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Wospital Reports. 





COVENTRY AND WARWICKSHIRE HOSPITAL. 


Reported by GEORGE ANSTICE KNOTT, House-surgeon 
to the Coventry and Warwickshire Hospital. 





Poisoning by Arsenic. 


I was summoned, May 17, at ten a.m., to a patient reported 
to have taken arsenic. On my arrival, I found the individual 
in a state of temporary insanity, caused, according to the by- 
standers, by indulgence in ardent spirits for the past fortnight. 
On the dressing-table lay a packet containing a little white 
powder, labelled arsenic—poison; and by its side, a tumbler 
with a little brandy-and-water, at the bottom of which, and 
around its sides, some of the poison adhered. After several 
ineffectual attempts to restrain the man’s violence, I succeeded, 
with the assistance of two powerful men, in causing him to 
swallow the whites of eight eggs, and in a few minutes after, 
an emetic, composed of one scruple of ipecacuanha, and half 
a scruple of sulphate of zinc; this not acting, another was 
administered, which effectually disgorged the stomach of its 
contents. I then had him put to bed, and directed linseed tea 
to be given to him plentifully, and the hydrated peroxide of 
iron in repeated doses. I called again in half an hour, and 
found that the patient had vomited every three or four 
minutes since my last visit. Ordered the linseed tea and 
iron to be continued; and of the following mixture, sixteen 
minims of hydrocyanic acid, two drachms of carbonate of 
soda, two drachms of spirit of nitric ether, and eight ounces 
of camphor mixture, two table-spoonfuls every three hours. 
Three p.M.: vomiting continues, with pain, referred to the 
pit of the stomach; great restlessness; pulse 100, full; mind 
more composed; does not refuse his medicine, but readily 
swallows anything offered him. Ordered ice to be sucked, 
and soda water, in addition to linseed tea for drink. Thirst 
excessive; continue the mixture and iron. Eight p.m.: sick- 
ness greatly relieved; says he feels better in every respect, 
except the pain in the pit of the stomach, which is less than 
it was; but he points to the situation of the pyloric extremity 
of the stomach as the seat of fresh suffering, much increased by 
pressure; pulse good. Ordered a glyster of gruel; blister 
over the stomach. Eleyen p.m.: more comfortable; bowels 
had acted well; pulse 120, full; pain still great over stomach. 
Nosleep. Ordered six leechesover pyloric extremity of stomach. 
Continue the mixture, with a pill containing half a grain of 
opium with each dose. To suck ice occasionally; gruel, and 
tea, as much as the stomach will bear; sickness less, 
but he suffers from flatus, which is frequently expelled up- 
wards with force. 
18th.—Three a.M.: great restlessness; pulse weaker, 120; 
tongue moist, with two circular ulcers at base; mind dis- 
tressed; complains of great prostration. Ordered beef-tea and 
arrow-root, with a teaspoonful of brandy in each teacupful; 
sickness greatly relieved; less of pain over stomach; but 
tenderness on pressure over a great part of abdomen. He 
sucks the ice, and expresses the great relief it affords him. 
Continue mixture. Seven a.m.: pulse with less power; bowels 
open; tongue moist; frequent sighings and mutterings expres- 
sive of his grief at having committed the rash act; complains 
of no pain; no hiccough; sickness less and less; great rest- 
lessness; surface of body warm; face covered with drops of 
perspiration. Ordered a mixture containing three drachms 
of spirit of sulphuric ether, half an ounce of compound tine- 
ture of bark, and seven ounces of decoction of bark. Mix: 
a sixth part to be taken every three hours; beef-tea as before. 
He remained nearly in the same state during the day, and 
passed a comfortable night. On my visit at seven o’clock in 
the morning, he appeared doing well; his pulse was 100, and 
with power; there was no sickness or pain; he had taken all 
that was ordered him, and given several orders to his domestics. 
I left him, and returned in two hours, during which time he 
had rapidly sunk. I found him with no pulse at the wrist; ex- 
tremities cold, and not sensible, except roused; he took what 
I thought necessary, which consisted of brandy, eggs, and 
Wine, flavoured with spice; but all was useless; he died about 
eye in the afternoon. He was seen four hours before he 
his on on Powell, senior physician to the hospital. From 
wet tet 4. ount, he swallowed half an ounce of arsenic in 
y-and-water, stirring the mixture and drinking all ex- 
i small quantity found in the glass, which weighed a 
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its superior half vascular, terminating in a distinct line of 
demarcation, where commenced gangrene of the mucous and 
muscular coats, reducing it to a very thin tube, extending 
down to within an inch and half of the cardiac orifice, where 
it again assumed a vascular character. There was an irre- 
gular patch of gangrene, black and smooth, with no attempt 
at separation from the living tissues situated in the greater 
curvature of the stomach, and the pyloric extremity presented 
a similar appearance, blackened in its entire extent. The 
rest of the stomach was uninjured by the poison, save here 
and there slight patches of ecchymosis. Small portions of a 
gritty substance lay scattered over the mucous membrane of 
the same viscus, having the appearance of allspice, which 
was administered; these particles, on being rubbed between 
the finger and thumb, imparted to the skin a brownish-red 
stain, similar to carbonate of iron. No ulcer or gangrene were 
found underneath them. On agitating this gritty substance 
in water, and pouring off the clear solution, to which sul- 
phate of iron was added, and dropping in two minims of solu- 
tion of ammonia, a grass-green precipitate fell down, (arsenite 
of copper.) The hydrated peroxide of iron, to all appearance, 
had rendered the arsenious acid an insoluble arsenite of iron. 





THE KIDNEY IN ITS RELATION TO 
SCARLATINA.—SEMEIOLOGY. 
By JAMES MILLER, M.D., 
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Tux recent epidemic of scarlatina has furnished an ample 
opportunity of studying, in all its bearings, the important 
affection known by the name of scarlatinal dropsy, or more 
commonly, dropsy after scarlet fever, the following remarks 
on the disease in its connexion with the eruptive period being 
the result of a somewhat extended observation of the epidemic 
in the practice of a public institution. 

The subject-matter of these observations was enunciated 
for the first time in a short paper I had the honour to submit 
for discussion at the Medical and Chirurgical Society of 
London.* I shall avoid, therefore, treating of points solely 
open to disputation, but embody the substance of the paper in 
the following pages with the more practical detail; filling up, 
as it were, the various parts of a sketch, of which that might 
be considered the mere outline. 

In an endeavour to treat of the pathology of this affection 
in the widest acceptation of the term, the first part of these 
observations will consist of a detail of the symptoms, and, in 
as far as seems admissible, the ratio symptomatum. In the 
next place, cases will be given illustrative of the symptoms 
and course of the disorder; and lastly, that branch of the 

thology which has more especially morbid anatomy for its 

is, with the general indications of treatment. 

The prominent feature of this malady, indicated by its name, 
that almost invariably claims our attention, is dropsy; and, in 
addition to it,a very marked anwmia. They are those symp- 
toms first obtruded on our notice as sequel of a scarlatina 
rash. As in true Bright’s disease, of which this affection is 
the prototype, it is a general dropsy, and for the most part as- 
sociated with other symptoms of an acute character. It either 
occupies the entire body, or certain localities simultaneously 
or successively, which circumstances stamp it with a general 
character. 

It would be quite foreign to the intention of this paper to 
treat of the theory of dropsies; but of the acute general 
dropsy, which as a symptom is now under notice, it is neces- 
sary to point out some of the leading and distinctive pecu- 
liarities. : : 

Dropsy may be said to be not less a disease proper to the 
bloodvessels than to the blood itself; a plethora or distention 
of the capillaries, more frequently originating on the side of 
the veins, leading to a permeation of serous fluid on the one 
hand; on the other, a manifest alteration in the physical and 
chemical qualities of the circulating fluid. Either of these 
elementary conditions may primarily and alone tend to the 
production of dropsy, or both may mutually concur to produce 
the same pathological result. Dropsies are either strictly 
local or general. Local dropsy, properly so called, is —— 
a disease pertaining solely to influences acting on the blood- 
vessels, and whether obstruction exist near to, or remote from, 





* Tus Lancer, Feb, 1849. 
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the heart, all parts on the distal side of an obstructed vein 
will be found more or less the seat of serous infiltration. 

The only general dropsy which has sole reference to the 
vascular system is that form termed by writers cardiac. Its 
general character is marked by simultaneous or successive 
serous effusions, more or less remote from the centre of the 
circulation, but it wants many of the characters of renal general 
dropsy, whether acute or chronic—a form essentially com- 
bining a lesion of the blood as one of its main inducing causes, 
I may venture to say I have rarely seen general dropsy occupy- 
ing the entire superficial areolar tissue, which was ascribed to 
cardiac disease, that had not conjointly a renal origin. This 
is well shown in those affected with disease of the heart and 
lungs, combining hypertrophy and dilatation, with mitral re- 
gurgitation and chronic congestion of the pulmonary vessels, 
(veins.) An effusion into one or more of the serous cavities of 
the chest occurs. Increasing edema of the legs, beginning at 
the feet, is observed. Ata later period, in the general trouble 
of the circulation, congestion of the kidney takes place, super- 
vening, and favoured, or not, by anterior chronic changes in 
the organ; the urine becomes scanty and coagulable, and all 
the features of renal are superadded to the cardiac dropsy, 
such as infiltration of the integuments of the thighs, buttocks, 
scrotum, abdomen, and more especially the face; the last, 
which, in disease of the heart is more of a turgor, now becomes 
converted into the characteristic edema. 

The main feature of the acute general dropsy of scarlet 
fever is the sudden occurrence of ansmia, a circumstance 
owing to the arrest of the depurating function of the kidneys 
and certain important changes induced in the physical and 
chemical qualities of the blood. Superadded to dropsy, it 
imparts the well-known condition leuco-phlegmaica. Such 
changes occur simultaneously with the general plethora in- 
duced in the capillary system by the interruption to the cir- 


culation at the kidney; in common words, the cutting off or | 
| and trunk of the body, and lastly, in one or more of the large 


obstruction to the vascular circle at that point. The import- 
ance of the vascular system of the kidney to the general cir- 


culation may be estimated by the relative size of its arterial | 


and venous trunks with those from which they spring or join. 
The importance of the renal secretion must also be viewed 
solely in relation to its balancing or compensating secretion 
—viz., that of the skin and digestive surface. The occurrence 
of general-surface edema, the characteristic of renal dropsy, 
—effusions at one and the same time into various serous 
cavities,—fluxes, such as diarrheea, bronchorrhea, and albu- 
minuria,—can be well conceived in a disease affecting an 
organ that exerts so universal an influence over the systems 
of circulation and secretion. Renal dropsy, then, may be 
either acute or chronic, according as the vascular system of 
the kidney becomes suddenly or slowly hyperzemic, but is in- 
variably and necessarily associated with anzemia or apparent 
bloodlessness. 

It is difficult to leave this point without alluding to another 
general dropsy, essentially a blood-disease, but always of a 
chronic nature. I allude to that arising from acute or chronic 
suppression of the menstrual secretion. The occurrence of 
anzemia is marked from the first, pointing out the important 
changes effected in the blood throngh an arrest of the depu- 
rating office of the uterus in its gland-like capacity; and net 
until this condition has existed for some time does a slow and 
ill-defined general dropsy become apparent. This is probably 
sooner or later hurried, and the plethora of the capillary 
system passively induced, by a weakened condition of the 
heart, from long deprivation of its normal stimulus, red blood. 
These forms of general dropsy may be superadded to the 
cardiac, stamping it with the impress of their respective cha- 
racters. 

The preceding observations are simply to express, in general 
terms, the effect of derangement of important secreting struc- 
tures on the blood. The converse of the general proposition 
is equally maintained by pathologists. Obscure “ disorders 
of the general health,” attended with anzmia, will, on more 
close examination, however, appear oftentimes to arise out of 
some impairment of important secreting structures. The 
skin, for instance, in those long withdrawn from light and 
pure air, as in miners, certain classes of artizans, &c; the 
lungs in their gland-like capacity in chronic phthisis; the 
uterus, in obedience to the law of puberty, failing to act on 
the blood at its appointed period, &c. 

To return from this apparent digression from the subject 
to anzmia as it exists in connexion with dropsy, we see that 
their simultaneous occurrence is indicative of disturbance of an 
important secerning organ, invariably arising from some acute 
or chronic change affecting its circulation. It seems that in 
this special renal affection anemia would claim our considera- 








tion prior to the general infiltration of the tissues; and so it 
almost invariably does, in the more chronic cases. As symp- 
toms, however, they are inseparable, viewing them in con- 
nexion with their true cause, the renal disturbance. 

These, anzemia and anasarca, are ushered in by fever of an 
inflammatory type, of greater or less intensity. After a very 
obvious malaise, of no definite duration, sometimes dating from 
the disappearance of a scarlatina rash, a rigor occurs, often at- 
tended with cephalalgia and vomiting. The rigor, amounting 
in many cases to a mere chilliness, is more rarely exalted into 
a paroxysm of general convulsions, especially in very young 
children. The functions of the sensorium may be much dis- 
turbed, from the first accession of fever, and active delirium, 
dilated pupils, with partial or complete insensibility, may take 
the lead. The pulse, under these circumstances, is often very 
slow, but on the occurrence of reaction without head-symptoms 
it is frequent and hard; the breathing is accelerated; the 
heart’s movements are tumultuous. We are generally led, 
from the first, to auscult the chest, and not unfrequently sur- 
prised to find the physical signs of thoracic inflammation ab- 
sent. The first stage of pneumonia, a roughness with the first 
sound of the heart, or signs of inflammation of one or more of 
the serous cavities of the chest may, however, at this period, 
be detected. The abdomen, generally complained of, is now 
tender on pressure; the patient is intolerant of manipulation 
about the Gans hypogastria, and umbilicus, and often have I 
believed peritonitis to exist, where the kidney was solely the 
seat of disorder. Simultaneously is the urine frequently sup- 
pressed, or very scanty, the patient passing for many hours 
only a few bloody drops. I have observed not more than an 
ounce passed for three days in succession. Under these cir- 
cumstances even the fluid is rarely above the normal density, 
and varies much in its degree of coagulability. With these 
symptoms the dropsy increases and becomes general, making 
its appearance at an early period, in the face, about the legs, 


serous cavities. The intensity of the general symptoms is by 
no means directly proportioned to the extent of dropsy or 
amount of serous effusion; of course omitting the consequences 
of pressure upon the heart, lungs, or brain, as probable contin- 
gencies of the disorder. An absence of dropsical symptoms, 
by no means an infrequent occurrence, is oftentimes associated 
with severe constitutional disturbance, and very great serous 
infiltration or effusion is often accompanied with unimportant 
symptoms. At this period, ansemia, or apparent bloodlessness, 
is very marked, however acute the attack of renal dropsy,and 
the symptoms at an early period either assume a chronic form 
or subside altogether. Such, however, may be developed so 
gradually as to merit the name of a chronic or subacute affec- 
tion; ansemia, general dropsy, with a hard pulse and slight 
febrile movement occurring from the very first. 

The more important symptom, albuminuria, usually consi 
dered essential to confirm the diagnosis of this affection, I 
have as yet only indicated, being desirous of showing how far 
anzemia and dropsy, with other symptoms, may be significant 
of renal disturbance. Dropsy and coagulable urine were 
scarcely more than shown to co-exist long before the law of 
albuminuria and a special affection of the kidney was pro- 
= by Bright. This law alone is it which for the first time 

1as placed the kidney in its true relation to scarlatinal dropsy. 


Almost coetaneous with the general dropsy the urine is found 
coagulable, and the slightest febrile movement during sus- 
pected convalescence from a scarlatina-rash, at any period of 
the desquamation-process, is a signal to institute an examina- 


tion of this secretion. In the very acute seizure it is, as be- 
fore mentioned, sometimes suppressed, or very scanty; tinged 
with blood; of moderate or strong coagulability, and loaded 
with amorphous deposit on cooling. If sufficient be procured, 
to ascertain the density, although scanty, it will not be found to 
range above the normal standard, unless heavily laden with 
lithates. Hemorrhage may take place from the kidney and 
the urine be profuse. Under such circumstances it is Invari- 
ably of low density. A copious urine in the absence of hama- 
turia is equally low. A mutual relation may be observed be- 
tween the quantity and coagulability of the urine and the 
general dropsy. Asa general rule the degree or intensity of 
albuminuria or hematuria is inversely to that of the dropsical 
affection. This is merely the result of observations made in 
numerous and varied cases, and I have long noticed the gene- 
rality of the fact. ’ . 

A very slight anasarca and albuminuria may, independent 
of other internal phlegmasia, be associated with symptoms of 
great intensity, due, eg to both the capillary vessels 
generally, and those of the kidney, failing to relieve them- 
selves in the ordinary mode; the dropsy being simply an un- 














loading of the capillaries in a state of plethora, on the one 
hand; albuminuria, a similar depletion of the kidney, on the 
other; hamaturia,a more complete sign of the spontancous 
depletion of the organ. Albuminuria and hematuria, further, 
are not apt to decline, pari passu, with the dropsy and other 
symptoms. Towards the close of the latter, the patient is to 
all appearance convalescent; the urine often observed to in- 
crease or maintain a high degree of coagulability, protracting 
itself to an indefinite period while the patient remains in an 
anzmic condition. In proportion as the quantity of albumen 
is on the increase, the density of the secretion usually falls— 
2% circumstance due principally to a deficiency of the proper 
constituents of the urine. A higher specific gravity, with 
decreasing coagulability, mark the returning eliminating func- 
tion of the kidney. Long after the disappearance of albumen 
from the urine, the secretion often remains copious and limpid, 
‘and of very low density, (from 1005° — 1010°,) showing that, 
although albuminuria may be absent, the proper function of 
the kidney has not been yet restored. I have, however, met 
with several instances in this disease, and in the acute renal 
anasarca said to follow exposure to cold, in which the urine 
has, early in convalescence, attained a density of 1035° — 
1040°, and yielding, on the addition of nitric acid, a solid mass 


of the nitrate of urea. Here we have the kidney ridding the | 
| or even at all perceptible. 


blood of its excess of urea, and restored to its proper function 
as a secerning organ. At various periods of this disorder, the 
urine will be found to contain, on microscopic examination, 
blood, casts of the tubuli uriniferi, apparently consisting of 
cohering cylindrical masses of epithelia! cells that have been 
thrown off together. Hence the term desquamative nephritis, 
usually now applied to this affection of the kidney. Frag- 
‘mentary casts, and others bearing only the impression of the 
secreting cells, are usually seen at the same time; mucus, and 
more rarely pus cells; vegetable cells of various sizes, many 
resembling, in form, the yeast plant, some smaller; others, 
elongated, (entophytes!) may be observed at different times. 
Of salts, the amorphous deposit of urate of ammonia, and 
rhomboidal crystals of uric acid, are the most common. They 
seem to occur at all periods of the disorder, and no rule can 
be established for the conditions of their appearance or ab- 
sence. More rarely, oxalates are discernible. Crystals of 
the triple phosphate of ammonia and magnesia appear fre- 
quently, as the result of early decomposition of the urine, and 
various animalculz (entozoa !) are equally seen in specimens 
recently , a8 in others long kept for examination. 
Whether does the general anasarca with anzemia or albumi- 
nuria claim priority in the order of symptoms significant of 
‘disturbance of the renal circulation! The dropsy, as I have 


before stated, is usually first noticed, and not unfrequently | 


many hours, or even days, may elapse, ere albuminuria form 
one of the symptoms. 
absent from first to last, or general anasarca may not make 
its appearance during the entire progress of the disorder. 

of anasarca succeeding scarlatina without albuminuria, 
have led some writers, Rayer especially, to ascribe the dropsy 
to any other, in preference to a renal origin. From this 
opinion I differ, fully believing that a certain form of dropsy, 
with anemia and other symptoms, are as characteristic of 
renal disturbance as with the ordinarily associated symptom, 
albuminuria. 

The preceding symptoms, acute or not, differing in degree 
only, are of a strictly inflammatory character, and significant 
of acute congestion of the kidney. Another important feature 
in the Pethology of this disease, is the very frequent occur- 
rence of inflammations set up at the outset, or succeeding the 
renal attack. The most prominent are pneumonia, and in- 
flammation of the serous and synovial membranes. Their 
occurrence in true Bright’s disease, as consequent upon the 
changes produced in the blood by the kidney affection, has 
been conspicuously set forth by Christison, Taylor, and other 
pathologists. The more frequent complication of inflamma- 
tion of serous membranes, almost makes it appear as if the 
blood, contaminated with urea, selected those delicate struc- 
tures, and acted directly upon them as an irritant poison. It 
is probably this immediate contamination of the blood, super- 
added to the renal fe eee: as well as the frequent occur- 
rence of secondary inflammation, that tend to maintain the 
inflammatory character of the fever and general dropsy. 

As an important practical feature of this disease and its 
associated or secondary complications, it remains to be shown 
how they differ from those more strictly denominated idiopathic 
inflammations. However acute the symptoms of invasion, or 
with whatever degree of intensity secondary inflammations 
may set in, a remarkable proneness to asthenia or failure of 
the heart’s power manifests itself at an early period of the 


Albuminuria more rarely may be | 
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disease. In the pneumonia, pleuritis, peritonitis, or severe 
uncomplicated form of the disorder, whether the treatment 
adopted be such as may be termed active or not, this tendency 
is invariably shown, and the patient will often succumb under 
the best-devised remedies. This important feature is one of 
the utmost practical moment—that during the course of the 
disease a want of muscular power is invariably manifest; and 
death, in the absence of cerebral complication—a rare occur- 
rence—is brought about by asthenia or failure of the heart’s 
power and action. 

Scarlatinal dropsy occurs generally at some period subse- 
quent to the eruptive stage of the fever; and various writers 
on particular epidemics, more than usually characterized by 
this affection, have fixed the twenty-first day as the most fre- 
quent of its a rance, and that during the process of des- 
quamation. ells, Pleneiz, and Hamilton may be named 
among the more distinguished writers on this affection. The 
desquamation characteristic of scarlatina is more manifest in 
some cases than in others. A very perfect desquamation may 
occur where only a scarlatina fever without a rash has been 
observed, and cases accompanied by prolonged and vivid erup- 
tion sometimes exhibit only a partial desquamation. Others 
are observed where the rash is very trivial, the throat affec- 
tion severe, (scarlatina anginosa,) and desquamation scarcely 
During this period scarlatinal 
dropsy is said usually to manifest itself, and as a general rule 
I believe it isa correct one. Desquamation is a true sequela . 
of one of the primary actions or effects of the scarlatinal 
poison, and the scarlatinal dropsy, in ee of being in- 
variably supposed to oceur at this period, has also, by every 
writer on the subject, been termed a sequela of scarlatina. 
The question now almost forces itself upon us, whether is this 
affection the result of suppressed cutaneous action taking 
place during the desquamation-process, in the milder cases 
especially, as is usually ascribed, and those in which the 
patient is most liable to an early exposure to cold, and giving 
rise, in consequence, to congestion of the kidneys; or is it 
the result of the specific operation of the scarlatinal poison at 
some period of the disorder not exactly ascertained, producing, 
by its direct action on the kidneys, a symmetrical hyperemia 
of the organs themselves? Many facts derived from the recent 
epidemic, explicable solely by the laws of the action of morbid 
poisons in the human economy, favour the latter supposition. 

Scarlatinal dropsy, as I have stated, has been invariably 
termed a sequela of scarlet fever. Adopting the first theory 
or explanation of its renal origin—viz.,a secondary action or re- 
action of the cutaneous capillaries due to a primary impression 
made on the surface of the body during desquamation only, 
as in the instance of acute anasarca following sudden or pro- 
longed exposure to cold—few would be disposed, viewing it in 
that light only, to consider it other than a sequela; but re- 
garding it as one of the primary effects of the direct action 
of the poison of scarlatina on the kidney itself, it becomes 
entitled to be considered with the primary disease. Many of 
the facts contained in the cases given in the sequel tend to 
show that it does result from a primary or direct action of 
the poison of scarlatina upon the kidney itself; while others 
further indicate the necessity of considering it as a distinct 
form of scarlatina. Regarding it, however, in either light, we 
observe scarlatinal dropsy occurring during suspected conva- 
lescence, either as an acute affection, or one more chronic 
in its nature,at some period or other of the desquamation- 

rocess, or, more correctly, some period subsequent to the well- 

nown phenomena of scarlatina; sometimes immediately after, 
prior to desquamation; very commonly on the twenty-first day; 
often much later; and frequently after the healthy function 
of the skin has been restored. As a general rule, the more 
acute the attack, the sooner is it observed to follow the dis- 
appearance of the rash. At a later period a more acute form 
attends. “The actions of morbid poisons,” says the late Dr. 
Williams,* “ like those of medicinal substances, are variously 
limited, some affecting only one membrane or organ, while 
others involve two or more systems of organs. That of scar- 
latina acts more especially on the mucous membrane of the 
fauces, also on the skin, the synovial membranes, and also on 
the peritoneum, occasioning ascites.” 

He further says, “when morbid poisons act on more tissues 
than one, their actions are sometimes simultaneous, but more 
commonly they are consecutive, and frequently long intervals 
of time p Tram between the successive attacks. In scarlatina, 
the peritonzeum is not affected till many days after the erup- 
tion of the skin and ulceration of the throat have altogether 


disappeared.” 





* On Morbid Poisons, 
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“In typhus fever,” says Dr. Gregory,* “in rheumatic fever, 
and remittent fever, we observe the implication of internal 
structures. These most serious aggravations of eruptive 
malady, whether denominated secondary or tertiary, may 
occur at all periods of the exanthem. They may accompany 
the first burst of the eruption; they — develop themselves 
gradually during the maturative stage, but they prevail prin- 
cipally towards the decline of the disorder, and in the course 
of secondary fever.” “Further,” he says, spezking of scarla- 
tina as compared with small-pox and measles, “ the variety of 
organs secondarily implicated is still greater. The eye, the 
ear, the heart, the liver, the kidney, the peritonzeal surface of 
the bowels, may each in turn be the seat of superadded dis- 
order. In certain cases, the morbid poison acts as directly on 
these internal structures as it does on the skin.” The pre- 
ceding passage only indicates the point I am desirous of il- 
lustrating, admitting, as it does, a direct action of the poison 
of scarlatina on the kidney, at the same time stating that such 
“is not a normal course of the exanthematous disorder.” In 
that part, however, which treats immediately of the affection 
in question, no mention is made of the kidney, saving in refet- 
ence to its secretion, and numbers the dropsical affection among 
the sequels of scarlatina. “The anasarca,” says Dr. Gregory, 
“is curable in a large proportion of cases, a circumstance 
which proves that the dropsy often depends on no serious dis- 
organization about the heart, but rather on the continuance 
of inflammatory action in the cutaneous capillaries, and long 
absence of perspiration.” 
among what he terms the tertiary actions of the poison, “ the 
dropsy being usually limited to a disordered function of the 
cellular or serous membranes; but in a few cases it is pre- 
ceded by inflammation of the pleura, and, in either case, 
languor, feverishness, &c., precede it for a few days.” 

This author distinguished the primary effects of a morbid 
poison from the secondary and tertiary by the two latteralone 
exhibiting specific effects. The primary effects are simply 
fever, which would be, in short, the first manifestation of any 
of the exanthematous poisons operating on and disturbing the 
functions of the nervous centres, in reality the first visible 
effects of the poison in its latent condition, the period of 
latency or incubation being, as contra-distinguished from the 

henomena of eruption, &c., the unknown, the latter the 

nown and manifest effects of the operation of the morbid 
miasm. The secondary effects are, then, according to this 
author, the primary specific effects—the tertiary, ulterior and 
less definite effects. 

Believing that a greater difference is made between the 
primary and secondary manifestations of a morbid poison than 
in reality exists, the actions of the scarlatinal poison will be 
confined in these observations to their open, known, or primary 
specific actions, bearing in mind the law, “ that when morbid 
poisons act on more tissues than one, their actions are some- 
times simultaneous, but more commonly consecutive, long 
intervals of time elapsing between each successive attack; 
and that morbid poisons, also, which act on a plurality of 
tissues, are prone to exhaust themselves on one or more with- 
out affecting the whole series.” This law is well illustrated 
in the phenomena of scarlatina maligna, the force of the 
poison being almost always wholly expended on the tissues of 
the throat. It is, moreover, well illustrated in the dropsical 
affection, or properly, the affection of the kidney, the intensity 
of the poison exhibiting itself in this organ, as a general rule, 
inversely to that upon the skin and throat, the former 
especially. The anginose form of scarlatina seems to combine 
both skin and throat affection, the latter being the severer of 
the two. Frequently, however, very little rash is observable 
in this form, and then the attack tends to the malignant type 
of scarlatina. The cases contained in the sequel are for the 
sole purpose of illustrating this action of the morbid poison 
on the kidney, and many circumstances tend to show that the 
severer forms of scarlatinal dropsy, as well as others, merit 
consideration as a distinct species of scarlatina. 

Welbeck-street, Cavendish-square, June, 1849. 


* Lectures on the Exanthemata. 





Westminster Hosprrau.—We are happy to find that the 
Westminster Hospital School of Medicine is to be opened in 
October, with several additions to its former staff, as Mr. 
Holthouse, Mr. Hillman, Mr. Norman, and Dr. W. Merriman. 
We understand that the medical officers are now all con- 
vinced of the necessity of having a medical school in con- 
nexion with the hospital, and are determined to co-operate 
actively in its establishment. If they do so, the proposed staff 
ought to ensure a fair degree of success. 
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Dr. Williams numbers this affection | 





LEAVES FROM THE 
CASEBOOK OF A PRACTISING PHYSICIAN, 
Br JOHN CHARLES HALL, M_.D., 


PELLOW OF THE ROYAL COLLEGE OF PHYSICIANS, EDINBURGH; MEMBER 
OF THE ROYAL COLLEGE OF SURGEONS, LONDON; AUTHOR OF “ REMARKS 
ON THE NATURE AND TREATMENT OF SOME OF THE MORE IMPORTANT 
DISEASES, INCLUDING THE PRINCIPAL DISEASES OF THE EYE ;"’ ETC, 


(Continued from p. 636, vol. i. 1849.) 


“ Hee denum sunt que non subgesset phantasie imaginatricis teme- 
retas, sed phenomena practica edocuere.”—SypENHAM. 


Lear tHe Tuirp. 
Suppression of Urine—concluded. 


Ar the risk of being considered tedious, I am anxious to 
place before my readers the results of my own experience, and 
what I have been enabled to glean from the experience of 
others, with regard to suppression of urine—a complaint which 
is, in most of the works with which I am acquainted, dismissed 
with a few hasty observations. Suppression of urine has been 
treated of in this paper as a malady, although Dr. Watson, 
who also speaks of it in the same way, adds, “ probably it is 
never anything more than a symptom; yet it is one of those 
symptoms which, from our uncertainty respecting their origi 
and determining cause, we are obliged to treat and to study, 
as if they were substantive diseases.” In a well-marked case 
| which was under the care of this physician, some blood had 
appeared in the urine for a day or two before the secretion 
was altogether suspended, and after death the kidneys were 
found to be gorged with blood. We know that in many of 
these cases the patients are stout, hearty men, who live what 
| is termed “well,” and these attacks often occur after an 
| exposure for some hours to cold and wet; therefore it is 
highly probable that many attacks of suppression of urine de- 
pend upon inflammation, and a highly-congested condition of 
the kidneys. 

Cases of suppression of urine, arising from mechanical ob- 
struction, or organic renal disease, have been already described. 
When a foreign body blocks up the ureter, for a time secretion 
goes on, and the parts behind the obstruction are enormously 
distended. The case now changes, and what was formerly a 
retention of urine only, becomes one of suppression. No more 
urine is secreted, and the patient dies in an apoplectic state. 
This state may not, however, altogether depend upon suppres- 
sion; the urine becomes re-absorbed; the breath and perspira- 
tion have an urinous odour, then typhoid symptoms make 
their appearance, and delirium, convulsions, and coma, are 
succeeded by death; and in the chest, brain, and other parts, 
effusions of serum, containing urea, are found. These are the 
effects of suppression rather than of retention; but I mention 
them to point out that retention will often be succeeded by — 
suppression, and the retained urine in the overloaded bladder 
soon becomes decomposed ; highly offensive and irritating 
| matters are produced, their effects are speedily developed in 
| the bladder, and disease rapidly extends from that organ, 
along the ureters, to the kidneys, the functions of which then 
| become suppressed.* 

There is yet another class of cases, which although they be- 
long to the surgeon rather than to the physician, nevertheless, 
must not be passed over. I allude to injuries of the spine in 
| the vicinity of the kidneys, or tubercular disease of the chord. 
In these cases we have always not only more or less retention 
of urine, with considerable febrile excitement, but also very 
frequently a marked diminution of the reac secreted. In 
some patients, the urine first secreted, although aeid and free 
from mucus, has a very offensive smell. In other cases it de- 
posits a yellow amorphous sediment. The most common 
change is a peculiar ammoniacal odour, and the deposition of 
a large quantity of adhesive mucus, the urine being alkaline. 
After some time, phosphate of lime, secreted by the inner coat 
of the bladder, becomes blended with the mucus, which is also 
streaked with blood. This state of things may arise three or 
four days after the accident, or they may not be noticed for a 
week. In one case I remember, they did not make their ap- 
pearance until nine or ten days after the accident. I am not 
aware that they occur after injury to any particular portion of 
the spine; in fatal cases they remain to the last; in others, 
which recover, they sometimes go on for three or four weeks. 
There is another peculiarity also towhich my attention was first 
directed by Sir B. C. Brodie, during the time it was my good 
fortune to be his pupil, which consists in the variation which 








* An examination of the last edition of the Principles of Medicine, by 
Dr. Williams, will fully bear out my view of the case. 
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takes place in the state of the urine: to-day it is alkaline, de- | by referring to the table at our leisure.’ Dr. Bird also draws 


positing adhesive matters; to-morrow it is elear and acid; and | attention to the fact, so well known to all whose eyes have 


the day after perhaps it is again alkaline. Suppose a man falls | 


from a ladder and injures his spine; there may be very little dis- 
turbance at the time of the accident,so little, indeed, that Ihave 
very often seen it overlooked or altogether disregarded. What 
is too often the result ! In a day or two the patient is attacked 


with paraplegia; then we may have gangrene of the nates, and | 


retention of urine; in a week, or perhaps longer, the se- 
cretion of urine becomes day by day diminished, and is, in the 
end, altogether suppressed; then we have coma, speedily suc- 
ceeded by death. I mention these cases (and we had many 
of them at St. George’s during the building of the crescent 
near the hospital) in erder to direct the attention of the 
student to the very great importance of being upon his guard; 
a hasty opinion, after a superficial examination of a case of 
this kind of injury, to the effect that “ there is nothing to fear,” 
may, in private practice, furnish materials which all the old 
ladies at the village tea-tables will not fail to make the 
most of. 

Dr. Williams thinks it very probable that severe mechanical 
on or shocks operate by weakening the vital powers, by 
which the blood is perpetually purged from its own impure 
products; and that this is, in part at least, their mode of action, 
appears clear, from their effect in suppressing or impairing the 
natural excretions, and in such cases, urea has now and then 
been detected in the blood. 

We have, lastly, to say a few words on those cases in which 
we have a partial, and in which we have a complete depriva- 
tion of urine. 

Ist. Cases in which there is a partial suppression of urine.— 
Such cases are very far from uncommon. A gentleman ex- 
|e himself to a cold atmosphere—for example, remains 

oitering about in his garden, on a cold April day; in the even- 

ing he complains of having “taken cold,” and creeps to the 
fire; he has an attack of shivering; he retires to bed; his skin 
becomes hot and dry; the urine is small in quantity, and of a 
dark colour. This attack often continues for some days, after 
which, under appropriate treatment, the urine gradually be- 
comes secreted in larger quantities, and the patient recovers 
his usual health, the improvement commencing with the in- 
creased secretion of urine. This I have observed so often that 
no doubt remains on my mind as to its correctness, and its 
bearing on the treatment of disease is highly important. 

The recent experiments of Dr. Golding Bird throw addi- 
tional light upon this subject; he shows that the kidneys re- 
move from the blood all excess of water, together with the 
metamorphosed products of effete tissues, or mal-assimilated 
food; that these organs are in reality, the “depurators” of 
the system, and the teachers of the numberless chemical 
changes which are constantly taking place both in the healthy 
and diseased animal fabrics. He has come to the conclusion, 
that from 600 to 700 grains of solid materials are daily sepa- 
rated by the kidneys of a person in a state of health. He has 
also constructed a very important table, by which, in a moment, 
the relation between the specific gravity of the urine and the 
amount of solids contained in an ounce of it may be ascer- 
tained. He says,* “A glance at this table presents us with 
a mode of recollecting the quantity of solids existing in urine 
of different specific gravities, when the table is not at hand for 





reference—a piece of short memory of no small service in | 
practice. Thus, if the specifieegravity of any specimen of | 


urine be expressed in four figures, the last two will indicate 
the quantity of the solids in a fluid ounce of the urine within 
an error of little more than a grain, when the density does 
not exceed 1.030; above that number, the error is a little 
greater. To illustrate this, let us suppose we have called 
upon a patient, the integrity of the depurating functions of 
whose kidneys we are anxious to learn. The quantity of 
urine excreted, we will suppose, in twenty-four hours, amounts 
to three pints, or sixty ounces, and the density of the mixed 
specimens passed in the time alluded to is 1.020; now, we 
have merely to multiply the number of ounces of the urine by 
the last two figures of the specific gravity to learn the quan- 
tity excreted, or 60 X 20 = 1200 grains of solids. If the 
table were at hand, the calculation would then be more rigid, 
for we should then multiply 60 by 20.79 instead of 20; the 
product, 1247 grains, shows, that by the former mode an error 
of forty-seven grains has been committed, an amount not 
sufficient to interfere materially with drawing our inductions 
at the bed-side, and, of course, capable of immediate correction 





* Lectures on the Influence of Researches in Organic Chemistry on 
Therapeutics, especially in Relation to the Depuration of the Blood, de- 
livered at the Royal College of Physicians by Dr. Golding Bird. Lecture v. 
p- 145. 





' of recovery after seven days of total (?) suppression. 


wandered over the Hippocratic writings, that there is “an 
obvious relation between the termination of some phases of 
disease and a crisis by urine.” Simon says, (see Dr. Day’s 
translation,) that some physicians have pointed out, that for 
the most part they have observed a lateritious deposit in the 
urine at the period when patients begin to recover from 
typhus; hence the very important practical questions, at what 
period do these deposits take place ? and is there any reason 
for regarding them as harbingers of a happy result? Willis 
and Schiéenlien consider that they are to be looked upon as 
favourable; on the other hand, Becquerel considers this de- 
posit as affording no evidence of the result of the disease; in 
some of the fatal cases under his observation, a deposit was 
observed at various stages of the disease, and Andral has 
made the same remark. 

This opinion does not coincide with that of Dr. Golding 
Bird; nor in the comparatively limited sphere of my own ex- 
perience has it found materials for confirmation. In the da 
of old, men observed for themselves, and truthfully, carefully, 
and patiently recorded the result of what they had seen. Dr. 
Bird is far from despising this empirieal knowledge of our 
forefathers; but rather attaching a proper degree of import- 
ance to their bed-side lore, he has been enabled, by the powers 
of modern science, to prove that what was said by the old 
physicians, with regard to a crisis by the urine, is founded in 
fact. He gives the results of several cases of intermittent 
fever which were under his care in Guy’s Hospital, and re- 
marks; “ If I can prove that, concomitantly with an enormous 
increase in the excretions of the kidneys, sudden improvement 
occurs in a patient,—which change for the better does not take 
place until this great changé is observed,—I think it will be 
conceded that I shall produce sufficient evidence to show that 
the observations of our predecessors were correct, and that 
something like a critical excretion from the kidneys does take 
place,—at least in the diseases which have been sufficiently 
carefully studied in this point of view.”—Lect. iii. 

Another writer, whose opinions command the greatest 
respect, and whose field for observation has been almost un- 
limited, Dr. C. J. B. Williams, remarks,” that “ the excretions 
are defective in many idiopathic and symptomatic fevers,” 
(Mr. Palmer detected urea in the serum contained in the 
ventricles of the brain, in a case of fatal apoplexy from 
granular kidneys and diseased heart;) “and it is when the 
secreting organs recover their power, and a diarrhea 
occurs, or a copious discharge of highly-loaded urine, that a 
favourable change occurs.” In future papers, I shall be 
able to prove also, that morbid matters, which, by altogether 
remaining in the system, produce alarming symptoms, and 

ily end in death, in a slighter degree, make up the 
elements of disease; and the leaves of my Case-book contain 
the record of cases evidently the result of defective excre- 
tion,t+ although at one time we should have been inclined to 
regard them in another light. We have now to consider, 
2ndly, The treatment of those cases in which there is a total 
suppression of urine.—It remains only to say, in conclusion, a 
word or two on the treatment of those singular cases to 
which Sir H. Halford first of all directed our attention,— 
in which, independent of acute disease—independent of any 
derangement he could discover in the structure of these 
organs—their secreting office was completely suspended. This 


| constitutes the disease which Dr. Willis has named “ anuria,” 


—said by him to terminate in coma in four or five days, and in 
death in a few days more. I venture to say that a fatal result,t 
according to my experience, occurs much more quickly. In 
three out of the five fatal cases which came under the ob- 
servation of Sir H. Halford, a very strong urinous smell was 
observed in the perspiration for twenty-four hours before 
death. The patients all died with “symptoms of oppression 
on the brain.” 

I have little to add to what has been said already with re- 
gard to treatment. Looking at those cases of cholera which 
have recovered, in which suppression of urine has continued 
some time, I am inclined (and the benefit was evident in the 
case of J. L——) to advise, at the first, that a fall dose of 
calomel and colocynth, with a drop of croton oil, should be 
made into a pill and given to the patient; this to be followed 
by an aperient draught of infusion of senna, sulphate of mag- 





* p. 107, sect. 171. 

+ Dr. Williams has found that purpura is often linked with hepatic con- 
gestion and imperfect excretion of bile, and to be speedily removed by re- 
medies which promote the restoration of this necessary secretion, 

t A case is recorded, in the Provincial Medical and Sargical Journal, 
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nesia, and cream of tartar. A large stimulating glyster should | plored that she might be allowed to die. The pulse was from 


also be exhibited, so that the bowels may be largely purged 
three or four times; cupping over the loins, bleeding, if the 
state of the pulse admit of it; warm baths; a large blister to 
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HEMORRHAGE AFTER DELIVERY. 


120 to 135, and extremely feeble. 
Matters becoming thus urgent, the abdominal bandage was 
removed, and the abdomen being laid quite bare, cold water 


the loins; and full doses of powdered cantharides,—a remedy | was poured upon it from an ewer, held at a considerable 


which was very successful in the hands of Sir A. Cooper, and 
which in one case of total deprivation of urine that I have 
been consulted in, was most certainly followed by a re-secretion | 
of urine, after all hope of success had been abandoned, and | 
the recovery of the patient regarded as all but impossible. I | 
shall be truly obliged by any brother practitioner sending to | 
me (directed under cover to Tue Lancer office) any notes he 
may have of cases of this kind. The points to which I wish 
to direct the attention of the profession, are, Ist, the nature of 
the urine previous to the attack, its specific gravity and quan- 
tity. 2nd. The duration of the disease; symptoms previous to | 
death! 3rd. Was there any odour of urine in the perspiration 
before death! 4th. If the body be examined, state the con- | 
dition of the brain, and also note particularly the appearances | 
of the kidneys. 

This plan of treatment by powerful diuretics may, theore- | 
tically, appear incorrect, but, so far as we know at present, it 
is one that has been found, practically, the most successful. 

(To be continued.) 
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CLINICAL OBSTETRICS. 


A CASE OF UTERINE H/MORRHAGE 
AFTER DELIVERY, 

WITH REMARKS ON THE PRINCIPLES OF TREATMENT IN THIS FORM 
OF FLOODING, AND PARTICULARLY ON COLD INJECTION OF THE 
UTERUS. 

By W. TYLER SMITH, M.D., London, 


LECTURER ON MIDWIFERY IN THE HUNTERIAN SCHOOL OF MEDICINE. 


On June 6th, 1849, I attended a case with Dr. Fairbrother, of 
the London-road, Southwark, and Mr. Sewell, of the Lower 
Marsh, Lambeth, of which the following are the chief par- | 
ticulars. I am induced to publish them, because so much 
has been said of late about the various proposals for injecting 
the uterus in post-partum floodings, an operation which was 
employed in this case, as a last resource, and with complete 
success. 

It was the patient’s second labour. In her first confinement | 
chloroform had been used, but it was declined on this occasion. | 
The labour was natural, and lasted about six hours. After | 
the birth of the child, the placenta adhered, but it had been | 
removed artificially a short time before my arrival. I first 
saw the patient at eight p.m., and the circumstances about to 
be related, up to the time of the arrest of the flooding, were 
spread over about two hours and a half. 

Slight hemorrhage had already occurred. On applying 
a napkin to the vulva, I found a slight oozing of blood still 
going on; with this there was uterine pain from time to time, 
the oozing increasing to a gush at each uterine contraction. 

Folding three or four napkins together, so as to form an ab- 
dominal pad, we immediately applied the abdominal bandage 
as firmly as possible, the parietes of the abdomen being more 
lax and prominent than usual. 

After the application of the bandage, a napkin, lightly wrung 
out of cold water, was applied to the vulva. The cold was 
plashed upon the parts each time of its application, so as to 
douche the external parts of generation. As a precautionary 
measure, a quantity of ice was procured, so as to be ready for 
| emergency which might arise. 

he pulse, which had been tranquil after the labour, became 
frequent and feeble, and notwithstanding the pressure and the 
application of cold, blood continued to pass from the vagina 
from time to time. 

A dose of ergot and a wineglass of brandy were next given, 
the head of the patient was declined, and the pelvis raised, to 
diminish the effects of loss of blood upon the brain as much as 
possible. Still the flooding continued. 

The infant was now brought into the lying-in chamber, but 
the slightest exertion produced faintness, so that it was not 
deemed advisable to apply the child to the breast. The 
heemorrhage continued unabated, and its effects threatened to 
be very serious. 

A second, and then a third, dose of ergot was given, brandy 
being also poured in, in considerable quantity, at intervals. The 
patient frequently became faint, and insensible; at other times 








cried out for “air, air,” tossed her arms restlessly, and im- 


' 


height. After cold douching in this manner, warm flannels, 
with frictions to the abdominal surface, were used, in order to 
obtain the full stimulus of alternation. But even these 
energetic measures failed in producing any decided contraction 
of the uterus or the arrest of the flooding. 

Such being the state of the case, and feeling great anxiety 
for the patient’s life, I now very cautiously introduced my 
hand into the uterus. The ostium vagins was contracted, but 
the vagina itself was very large, relaxed, and full of coagula. 
This great distention of the vagina, and the extreme relaxa- 
tion of the abdominal muscles, appeared greatly to favour the 
relaxation of the uterus, and consequently the haemorrhage. 
ane uterus was as soft and uncontractile as a pouch of washed 
eather. 

I kept my flattened hand in the inert utetus, irritating, at 
the same time, in the most gentle manner, the internal surface 
of the organ, with the tips of the fingers. Great and sustained 
pressure was made upon the abdomen externally by Dr. Fair- 
brother, and after a while, when his arm and hand became 
numbed by exertion, an assistant supported his elbow, so as to 
keep up the pressure. In this manner, uniform and sustained 
pressure was applied to the abdomen over the uncontracted 
uterus. The abdominal walls were too lax and prominent to 
admit of pressure upon the abdominal vessels above the 
uterus. By the effect of the direct uterine pressure, the 
bleeding organ was compressed very completely, and the 
hemorrhage became more under command; still the uterus 
itself did not contract, and an oozing went on from time to 
time, now that we felt every ounce of blood to be literally 
of vital consequence. It was evident that the hand could not 
be withdrawn, or the external pressure remitted, without the 
utmost hazard of death. 

After a temporary recovery from fainting, we made our 
patient swallow lumps of ice at short intervals. As each lump 
passed into the stomach there was a distinct but transient con- 
traction of the uterus. The organ would quiver upon my hand 
for a second or two, and then become inert, as before. There 
was no safe or continued contraction to be produced by these 
means. The pulse continued rapid and fluttering, the breathing 
gasping and hurried, the eyes glassy, prominent, and fixed,— 
every moment, in fact, appeared to threaten dissolution. On 
two or three occasions, while we were thus engaged, there 
were sickness, syncope, and a sudden giving way of all the 
sphincters, just as in an animal in the very act of dying,—the 
skin being cold, relaxed, and covered with perspiration. 

It would be, indeed, invaluable, if we could diagnosticate, in 
patients reduced to this extremity, between thcse cases in 
which the syncope is attended by uterine contraction, and in 
this way contributes to the arrest of the hzemorrhage, and 
those other cases in which syncope is the commencement of the 
series of sinkings which end in death—syncopal dissolution. 
I believe there is no other diagnosis except the contraction or 
non-contraction of the uterus. The syncope with contraction 
is favourable in its results ; the syncope without contraction 
is most dangerous, and often mortal. 

As a last resource, I now had a quantity of iced water in- 
jected into the cavity of the uterus, in the following manner: 
—The pipe of a common enema-syringe was passed a little 
way into the vagina, between my arm and the perinzeum, and 
the iced fluid was then suddenly injected along the side of the 
arm, until it filled the whole of the vagina, and penetrated into 
the cavity of the uterus. As the cold water ran through my 
fingers, converting the whole hand into a cold tampon, I had 
the great happiness of feeling the uterus contract decidedly 
for the first time, so as to assume its rounded form. The 
uterus now stood up, as it were, to its work; and we were able, 
at this point, to relax the external pressure somewhat. I 
could now close my hand in the uterus, and the internal sur- 
face, from being spongy and shapeless, became smooth, elastic, 
and rounded. fl 

After a short time, there being slight signs of reaction, the 
pulse, which had been carefully watched by Mr. Sewell, sinking 
to 100, and no more hemorrhage occurring, we consulted to- 
gether, and I afterwards slowly withdrew my hand out of the 
uterus, placing, as a precautionary measure, a large piece of 
ice in the vagina. No hemorrhage followed the withdrawal 
of the hand, nor did any occur after this time. We were all 
considerably exhausted by upwards of two hours of excessive 
anxiety and no little exertion; but the life of our patient was 
happily saved. 
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One grain of opium and three grains of calomel were pre- 


scribed. The patient took a little arrowroot, and was kept, 


until after twelve o’clock p.m.,in the position she had been 
laced in during the flooding. Dry clothing was put about 
rer, and the night was passed satisfactorily, and with scarcely 
a stain of discharge. 
The after-treatment was of the most simple kind. The fol- 
lowing day an injection of warm water into the vagina was 
recommended as a soothing measure. Slight abdominal ten- 


derness arose, but was removed by a repetition of the opiate, 


and a sinapism to the abdominal surface. As nearly as we 
could ascertain, about four or five pints of blood were lost, 


For a week or two there were the usual symptoms of loss of 


blood; but the lochia appeared naturally, the milk was secreted 
in good quantity, and the patient was able to suckle her infant. 

Remarks.—In this case, treated physiologically, all the motor 
powers of the uterus were attempted to be called out, and in 
vain, until the organ had recovered its nervi-motor power. 
Exhausted by delivery, the uterine energy was quite paralyzed, 
and for a time the organ refused to obey every form of sti- 
mulus. 

The direct spinal actions of the uterus were stimulated by the 
ergot of rye, by the brandy, and by the maternal emotions. 
These remedies were directed from the spinal centre straight 
to the uterus, and but with little effect. 

The purely reflex actions of the uterus were attempted to 
he excited by the cold douching of the vulva, by the sudden 
cold, alternated with frictions and warmth to the abdominal 
surface, and by the ice taken into the stomach. 

The peristaltic uterine action was stimulated as far as pos- 
sible by the immediate irritation of the uterus, by internal 
and external pressure, and by cautious digitation upon the 
internal surface. 

The influence of the iced injection was partly to excite 
reflex action by impression upon the internal uterine surface, 
and partly to stimulate the uterine muscular fibre itself. This 
latter effect it would have had if the uterus had been wholly 
separate from its nervous supply, in virtue of its muscular 
irritability, while the former action depended upon the uterine 
excito-motor nerves, and the spinal centre. 

The flow of blood was attempted to be arrested mechanically, 
in the first instance by the abdominal pad and bandage, and 
afterwards more successfully by the hand in the uterus acting 
as a plug, and as an auxiliary to external pressure. In the 
nervi-motor condition of the uter.s in tis case, nothing could 
have compensated for the mechanical arrest of the flooding 
for a time. 

Side by side with these energetic remedies, the strength 
was supported by brandy; the respiration was kept up by 
sprinkling the face with cold water, by fanning, and by open 

oors and windows; the effect of loss of blood upon the cere- 
brum was diminished, as far as possible, by position; and 
everything was done by word and deed to kee dive the hope 
and confidence of the patient, while she remained sensible. 

Though the injection of the iced water had the chief merit 
of inducing the finai contraction of the uterus, I do not think 
anything else could have been properly omitted, and I ques- 
tion if this application would have been equally effective at an 
earlier period of the case; nor should we have been justified 
in resorting to it, or, indeed, in introducing the hand into the 
uterus, until other means had failed. The uterus was so 
thoroughly dead to all stimuli, that nothing but the me- 
chanical arrest .o flooding, for a time sufficiently long to 
allow the uterus t® recover its excitability, would have been 
sufficient. To gain time in such cases, without further loss of 
blood, is to save life. Throughout, I was most ably seconded 
by Dr. Fairbrother and Mr. Sewell. 

With respect to the introduction of cold or iced water into 
the uterus. Of its excessive va’ue in the present case there 
could be no doubt whatever. Injection of the uterus, in nu- 
merous forms, is a subject which has attracted much attention 
of late. Some have recommended its injection simply by way 
of the vagina, but unless the tube be placed within the os 
uteri, and refained there, we cannot be certain of injecting 
the uterine cavity. Others have recommended various me- 


chanisms for placing a bladder in the uterus, and injecting | 
this artificial reservoir. But it is a difficult matter, in a case | 


of hzmorrhage, to place a bladder in the uterus so that it 
shall be retained there. And why use a bladder at all? The 
contact of cold water with the surface of the uterus is of no 
more consequence than the contact of the cold bladder. It 
has indeed been said that the distended bladder will exert a 
ressure on the internal uterine surface, sufficient to arrest the 
leeding mechanically. 
But, in order to believe this, we must forget the obvious 
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truth, that the more the uterus distends, unless (impossible 
paradox) it should contract as it distends, the more profuse 
would be the flooding. No! there is but ove real principle in 
all the forms of apparatus which have been proposed and 
engraved—uamely, the excitement of uterine contraction by 
the direct application of cold to the lining of the uterus. I 
believe, therefore, that such inventions, however ingenious, 
are, with all respect for their authors, works of supererogation. 
If the haemorrhage be so excessive, and the uterus so dead,as 
to resist all ordinary stimuli, the injection of iced water with 
the hand introduced into the uterus, will, I think, be found a 
more straightforward and efficacious plan than any of the 
| uterine bladders or injections which have been proposed. 
| With the hand in the uterus, we are informed when the 
| uterus is really injected, and we learn the effects of the injection. 
| The hand is both a guide to the operation and a record of its 
| effects. 
| There is scarcely a more important point in the treatment 
| of uterine hzemorrhage than the introduction of the hand into 
the uterus. While [ would deprecate it in ordinary cases, 
and until other measures had been tried in vain, it is un- 
doubtedly of extreme value in such cases as that which I have 
| related, when the remote danger of uterine inflammation fades 
into insignificance, in the presence of the imminent and instant 
danger which already exists. But when introduced, it should 
be with a view to aid the effects of external pressure, and to 
arrest the hzemorrhage mechanically, rather than with the 
idea of stimulating the uterus to immediate action. By this 
means we may assist the mechanical arrest of the flooding, and 
gain time for the recovery of uterine power. We may press 
vigorously upon the uterine walls, from without; but unless 
the hand be in the uterus, to measure the amount of the pres- 
sure, and its effects, and to form, as it were, an internal pad, 
upon which the pressure may be exerted, the patient may 
die while the abdomen is being compressed with considerable 
force. 








ON A CASE OF 
ANEURISM OF THE AXILLARY ARTERY. 
By HENRY HANCOCK, Ese. 


SURGEON TO THE CMARING-CROSS HOSPITAL.* 





W. C—,, aged thirty-four, a bargeman, was sent up, b 
Mr. Yate, of Godalming, to Charing-cross Hospital, and rs 
mitted under my care on Saturday, August 19, 1848, suffering 
from a large axillary aneurism of the right side. 

It appeared that he first experienced uneasiness about six 
months previously, when he perceived swelling in the part. 
He applied to a surgeon, who considered the disease as en- 
largement of the axillary glands, treating it by blisters, iodine, 
&c., but the pain and swelling continued to increase. Deriving 
no benefit, he applied to Mr. Yate, who at once decided the 
case to be aneurism, and sent him up to me at the hospital. 

The tumour had increased very rapidly for the last ten 
weeks, and his sufferings have been so great as to deprive him 
of sleep for the week previous to admission. The only cause 
assigned for the mischief was, that about two years before he 
had been severely injured by a sack of beans falling upon him, 

At the time of admission, a large pulsating tumour occupied 
the whole of the axilla, and extended under the pectoral 
muscles, which were pushed forwards, the clavicle being con- 
siderably raised. The tumour also extended down the upper 
two-thirds of the arm; he could not bring his elbow to his side; 
his hand was swollen and numbed, and there was great loss of 
power and intolerance of motion in the entire limb. The tu- 
mour, which diminished on pressure, again augmented when 
the pressure was removed; it also diminished when the sub- 
clavian artery was compressed; there was evident bruit de 
soufflet, and the aneurismal thrill could easily be detected by 
the touch, whilst the pulsation of the tumour was evident ta 
the eye. 

He was ordered to be bled to fourtcen ounces, to take two 
| grains of alum thrice daily, with a grain of the muriate of 
| morphia at night. ; 

He continued this medicine until the 26th, when I placed a 
| ligature on the subclavian artery, at the first rib, immediately 
| external to the scalenus anticus muscle. This was done with- 
| out much difficulty, and with very little disturbance to the 
| surrounding parts; the only difficulty experienced was from 
| the depth of the artery, which I could but just reach with the 
| point of my index finger; and for the same reason it was found 
necessary to diminish the curve of the silver aneurism-needle 


| * Read before the Royal Medical and Chirurgical Society, session 1849. 
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very considerably before I could insert it beneath the vessel. | 
The ligature having been tied, pulsation could no longer be 

felt in the tumour; the wound was brought together by | 
sutures and strapping, and the patient put to bed with the 
arm elevated, and enveloped in warm flannels, by which the 
temperature of the limb was well kept up during the night 
and next day. He was ordered an opiate, and saline medicine. 

Aug. 27th.—Pulse in left arm, 102; no pulsation in the 
right. At one o’clock, pulse had risen to 120, and the patient 
was uneasy and restless. Ordered to be bled, and to take the 
following—colchicum wine, half an ounce; tincture of wolfs- 
bane, two drachms; water, eleven ounces. Mix. An ounce 
to be taken every four hours. At seven in the evening, the 
pulse had fallen to 100, and the patient was easier. To take 
one grain of the muriate of morphia. 

28th.—Has passed a good night; pulse 104. The tumour, 
in which there has not been any pulsation since the operation, 
is diminishing in size. The sutures were removed to-day from 
the wound, which has nearly united. 

29th.—This morning, pulse 116, from which it rose to 130 
at noon. Pulsation felt in the right radial artery for the first 
time since the operation. No pulsationinthetumour. To be | 
bled to twelve ounces, and to take an ounce and a half of ca- 
thartic mixture. 

He went on very well until September 10th, when he com- 
plained of pain in the tumour, which showed signs of inflam- 
mation. Warm fomentations applied, and as his pulse had 
increased to 120, he was bled to ten ounces,and ordered a 
saline purgative. 

Sept. 16th.—Has gone on well up to to-day. The tumour is 
now angry and red, and a serous fluid oozes from its surface. 

17th.—Much the same; the ligature came away from the 
subclavian artery to-day, it being the twenty-second day from 
the operation. 

23rd.— Has continued much the same. To-day, the tumour, 
which had suppurated, burst at its posterior portion, but as 
the opening was too high to enable the matter to escape, an- 
other opening was made lower down, and a large quantity of 
offensive blood and matter liberated. The wound made at 
the operation has almost entirely healed. 

26th.—He is doing well; above six ounces of coagulum came 
away at the time of dressing. 

Oct. 3rd.— Doing very well; but as there was bagging of 
matter in the arm,a depending opening was made in that 
situation. 

4th.—Is apparently getting well; the cut made yesterday 
= him great relief. He says that he feels better than he has | 

one since the operation. Mr. Guthrie saw him to-day, and 
considered he was going on favourably. At seven o’clock in | 
the evening, however, whilst taking his gruel, he suddenly ex- | 
claimed that his arm had burst, and immediately dropped 
down, the blood flowing from the sac. He lost nearly three | 
pints of blood. When the house-surgeon reached the spot, | 
the bleeding had stopped, the patient being in a state of | 
syncope, from which he never recovered. The sac was piugged 
with lint, and stimulants administered, but without effect. I | 
was sent for immediately on the occurrence of the bleeding, | 
and reached him in about three quarters of an hour, just in 
time to see him breathe his last, on the eighteenth day after | 
the ligature had come away, and the fortieth from the opera- | 
tion. 

Post-mortem examination.— A large cavity oceupied the whole | 
of the axilla, extending under the pectoral muscles to the 
sternum in one direction, and down the arm nearly to the 
elbow in the other; the sac derived but little from the artery, 
the coats of which entered but slightly into its formation. 
The subclavian axillary and brachial arteries having been ex- 
posed from the arteria innominata, to the bend of the elbow, 
the axillary artery was carefully examined; it was healthy | 
throu hout, except where it communicated with the aneu- 
rismal cavity by an opening of about an inch in length, 
opposite which it was slightly dilated, as may be seen in the 
drawing. The artery on the distal side of the opening was 
diminished in size. The ligature had been placed on the sub- | 
clavian, nearly midway between the thyroid axis, and the first | 
of the thoracic branches, which, like those of the thyroid | 
axis, appears to be enlarged. The ends of the artery divided | 
by the ligature were closed by adhesive inflammation, | 
strengthened by a coagulum in each of half an inch in | 
length, but which did not extent as far as the collateral branch | 
given off above or below it, in this respect differing from the | 
extent to which it has been commonly supposed to proceed. 
The artery was of its natural size, and gave off six branches | 
between the part on which the ligature was applied, and the 
opening in the side of the artery into the sac. Three of these | 
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were large, one being equal in size to the thyroid axis, and 
it is my belief that the tatal haemorrhage took place from one 
or more of these vessels bringing their blood backwards into 
the artery above the opening into the sac. This was suppura- 
ting, and contained only a small coagulum opposite the open- 
ing in the artery, about the size of a small walnut, which 
adhered to its edges, and had in all probability closed up the 
communication between the vessel and the sac, thus prevent- 
ing the entrance of blood into the latter. When the adhesions 
of this clot gave way at its lower and anterior portion, for 
about half an inch, the sudden and fatal hemorrhage took 
place. It must be admitted, that although the operation was suc- 
cessful in so far as the application and separation of the liga- 
ture, the division of the artery and the adhesion of its extre- 
mities were concerned, it was of very little use in this case. It 
afforded the patient a chance of life, but it singularly failed 
in the usually supposed result of obliteration of the trunk of 
the vessel, even to the next collateral branches. The com- 
munication between the branches of the thyroid axis and 
those on the distal side of the ligature soon becoming free and 
direct, the circulation to the opening in the vessel was in fact 
restored, so that from the moment the suppuration caused the 
skin to give way, the patient’s existence depended upon the 
small coagulum filling up the opening, thus showing the im- 
portance of the sac, and the necessity of its remaining entire, 
in order to ensure success in the operation for aneurism, even 
when the ligature is applied so closely to the disease as 
it is usually done in cases of operation on the subclavian 
artery. 

If I had had the good fortune to be present when the bleed- 
ing began, I should at once have laid open the sae of the 
aneurism, now become an abscess, and placed my finger, if 
possible, on the bleeding vessel, until a ligature could be affixed 
around it, I should, in fact, have treated the case as one of 
wounded artery, and which would in all probability have re- 
quired another ligature at its opposite end. 

This case proves in a very remarkable manner the import 
ance of the sac in all cases of aneurism, and the utter inappli- 
cability of the Hunterian theory of the operation for aneu- 
rism to a wounded artery, in which no sac exists, an inappli- 
cability which Mr. Guthrie was the first to bring under the 
notice of the profession, and which he has so strenuously 
in his lectures, lately published, on Wounds and Injuries of 
Arteries. 

The statistics of the various operations recorded in the 
European journals bear testimony to the unfavourable results 
of the present mode of proceeding. I have collected the 
particulars of forty-two cases, and they demonstrate, that, 
in the aggregate, the recoveries number two to one failure, 
that in those cases traced to injury where the ligature was 
placed in the situation usually selected on the subclavian, ex- 
ternal to the scalenus anticus muscle, the failures are nearly 
equal to the reecoveries,—of those in which the axillary a 
itself was tied, the whole recovered, as may be seen in the fol- 
lowing summary. 

Of the forty-two cases, twenty-seven recovered, fourteen 
failed, and the result of one is not stated. Of the twenty- 
seven recoveries, fourteen were the result of accident, and 
thirteen spontaneous, or idiopathic. Of the fourteen failures, 
eight were traced to injury, and six were spontaneous, 
and of the whole number more than half were those in which 
the subclavian was tied, the aneurism originating in violence, 
so that the following are the results :— 

Four cases the result of accident, the qagillary artery tied, 
and the whole recovered. In three of these the sac suppura- 
ted, and in one of the latter secondary hemorrhage took place 
on the nineteenth day, but it was easily suppressed by 
styptics. 

Eighteen cases the result of accident ; the subclavian artery 
tied. Ten succeeded, eight failed. In two of the successful 
cases the sac suppurated, one in a few days, the other not 
until three years after the operation. Of the eight failures, 


| the sae suppurated in four, in one, bursting into the pleural 


cavity. 

Nineteen cases of spontaneous axillary aneurism, the sub- 
clavian artery tied, thirteen succeeded, six failed. Of the 
successful cases the sac suppurated in three. Of the unsuc- 
cessful cases the sac suppurated in one. 

The above, whilst giving the results of the two modes o 
operation, also shows the relative number of cases in which 
the sac suppurated in the traumatic and idiopathic form of 
axillary aneurism, whilst in twenty-two cases-resulting from 
injury we have nine; of nincteen cases originating in disease, 
we have only four followed by suppuration of the sac. 

After the data here given, ought weso indiscriminately to 
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tie the subclavian artery in cases of axillary aneurism as has 
hitherto been done? Should we not rather tie the axillary 
artery itself in all cases where the mischief can be traced to a 
direct injury, and where the size of the tumour admits of our 
reaching this vessel? Hitherto, whether the aneurism has | 
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which she resided from Mr. Bryant, that gentleman was pre- 
cluded from seeing hery»and was compelled to leave the 
bandaging to be performed by her husband, which, as I found, 
was but indifferently done. On some occasions, for a day or 
so, the bandage was omitted, when she found she could not 


been caused by a stab,a gunshot wound, rupture by violent | take her usual exercise; but on resuming its use, she was able 
stretching, a blow or crush, or by disease, with very few ex- | to attend to the duties of her household with pleasure to her- 


ceptions the treatment has been the same. According to this | 


method, the ligature is applied at such a distance from the | 


self, and which she would not forego. 
On December 10th, I again withdrew fifty-two pints of fluid 


sac, that the blood is carried freely into the main trunk be- | from the cyst, of the colour and consistence of gruel. There 


tween the ligature and the point of rupture; and consequently, 
in those instances, as in the case above related, where 
the vessel retains its natural size, and the sac suppurates, the 

tient must be exposed to secondary hemorrhage, and its 
ooaviie consequences; whereas, if the axillary artery is 
tied close to the sac, and below the large collateral branches, 
the free current of blood into the sac is prevented, so that 
should suppuration of the latter take place, it would diminish 
but slightly the chances of recovery as far as hzemorrhage is 
coneerned. We have seen the large proportion of recoveries 
where this practice has been adopted, and been followed by 
suppuration; in three out of four cases suppuration took place, 
but all recovered, and in one, although secondary haemorrhage 
ensued, it was so slight as to be easily restrained by styptics. 
How different is this from what obtained in the case | have 
detailed; there the sac suppurated, and hamorrhage occurred, 
but so violent, that the patient, although receiving immediate 
assistance, was to all intents dead from the moment it gushed 
forth. 

Harley-street, June, 1849. 
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Parser IV. 


Tne next case to which I have to allude was under the care 
of my friend, Mr. Bryant, and the = pen ge of it have not 
yet been published. The subjoined brief history was drawn 
up for me by Mr. Bryant:— 

Mrs. K , aged thirty-one, married six years, but has 
never borne a child. Some few months after her marriage, 
she suffered severe lancinating pains in the right iliac region, 
and, after the lapse of a few mon perceived an enlarge- 
ment on that side of the abdomen. The catamenia have con- 
tinued regular up to a period of twelve months from the date 
of this report, since which they have altogether ceased. Four 
years ago she became conscious of the presence of fluid in the 
abdomen, and especially so when turning from one side to the 
other. The increase in size progressed up to the time of her 
consulting Mr. Bryant, when it was so considerable, that she 
measured round the umbilicus six feet six inches; and from 
the ensiform cartilage to the pubes, three feet five inches. 
She had been unable to lie down for some months, and there 





was great edema about the pubic region and legs. The ab- | 
domen hung pendulous, so as to reach the level of the knees, ’ 


which, coupled with her state of debility, deprived her of the 
power of moving about. 

The following day, June 24th, I tapped and abstracted 
ninety-three pints of a semi-transparent fluid. On this occa- 
sion, only the pressure ordinarily employed in paracentesis 
abdominis was made use of. On the 29th of August following, 
it again became necessary to perform this operation, and Mr. 
Bryant then requested me to meet him. This time forty-nine 
pints of fluid were removed. On examining the abdomen im- 
mediately after the evacuation of the cyst, I concluded, from 
the very flaccid and pendulous walls of the abdomen, from 
the inability of the patient to endure even moderate pressure, 
as well as from the existence of several cysts, that my usual 
plan of pressure was not applicable in its full extent. How- 
ever, Mr. Bryant persevered with pressure as far as possible, 
and succeeded in exerting a considerable and firm amount of 
it, by filling up the spaces between the cysts by pieces of 
flannel to act as pads, and then by applying the usual flannel 
rolier over them around the abdomen. Owing to the distance 


was no wdema of the legs, and the abdominal wall had 
| greatly recovered its tone. The patient’s health and appetite 
| were greatly improved, and the strength and energy she pos- 
| sessed were very satisfactory to observe. She was most will- 
| ing, and desirous to have the bandaging resumed, the pressure 
| of which she was able to bear without complaint. Thus, com- 
| paring the time elapsing between the two last tappings and 
| those previously resorted to, forty-four days will be seen to 
| have been gained, even when pressure had been but very in- 
| differently and negligently exercised; and only three pints 
| more of fluid to have collected in that longer interval, Toge- 
ther with this advantage, her health greatly improved, and 
her bodily and mental powers were invigorated. 

With the marked improvement of her general health, she 
so regained her strength, as to be enabled to resume her do- 
mestic avocations, and to move about with facility; and what 
was perhaps an equally advantageous result of the practice 
pursued, the abdomen having become lessened in size, and the 
cysts pressed together, the abdominal parietes so regained 
their tone, that the extremely pendulous condition of the 
abdomen—hanging down to the knees formerly—was removed, 
and its more usual figure and position restored. This re- 
markable improvement continued several months, and seemed 
likely to persist, had not a fatal accident befallen the patient: 
for on going up stairs too incautiously and quickly, her foot 

i ,and she fell with so much force as to rupture the cyst; 
i mation supervened, and death in a few days. 

To comment on the above case is needless. The hope of 
eure was neyer held out nor anticipated by me; yet the benefit 
derived from the treatment adopted was so signal as to surely 
preclude all cavil. 

Instances similar to the one last detailed might be readily 
multiplied, in which the good effects of my plan of treatment 
have been most evident, but where, from the character of the 
disease, the condition of the patient, the imperfect tolerance 
of pressure, or the neglect or inefficient carrying ont of th 
principles enjoined, a cure has been precluded. But if the 
ultimate and most desired object of treatment be unattained 
in such eases, they furnish satisfactory examples of the prac- 
tical utility of the plan r ded, a confidence in which 
an ever-inereasing experience, in my own case, tends to 





—— 

o fulfil the plan with which I set out in my first paper, I 
ought to now proceed to the narration of recent suc 
cases; but having already encroached so much on the pages of 
Toe Lancet | the indulgence of its readers, I shall omit, 
on the present occasion, entering on the detail of such cash 
reserving them to some future opportunity for publication. 
am induced to make this postponement in recording my more 
recent successful cases the more willingly, because, by so doing, 
the sanction of time—the best criterion of success—will be 
secured to a still further extent than at present, although 
intervals have already elapsed, in the several instances, so 
considerable, as, under ordinary circumstances, might safely 
warrant the reality of success. 

I shall at present, therefore, take a general review of the 
eases I have detailed in this and the previous papers, which, 
inasmuch as a cure has not been accomplished, may be de- 
signated unsuccessful cases, although, as remarked before, the 
good derived in, I may say, every one, but more particularly 
in some of them, from the treatment pursued, has been so 
distinct, that they cannot be pronounced unsuccessful in toto. 

Although against the first series of cases of ovarian dropsy, 
treated by pressure, (THe Lancet, May 4, 1844,) the ch 
(not, however, sustained) was brought, that the existence of the 
ovarian disease was uncertain, surely no one who has read the 
several cases recently detailed will have the hardihood to 
repeat that charge with respect to them. Besides the evi- 
dence derived from the patient’s history, from the symptoms, 
and from the character of the fluid withdrawn, I might also 
adduce that of the eminent names of Sir B. Brodie, Drs. Bright 
and Locock, and of Mr. Lane, strengthened by the testimony 
of the ordinary medical attendants of the several patients. In 
like manner, I may be allowed to observe, with reference to 
those successful cases which I have at present withheld from 
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ublication, the same distinguished testimony might be had, 
th as to the existence of ovarian*disease and to the suc- 
cessful result of my plan of treatment. To dwell, consequently, 
longer on a question which, indeed, can in no justice be raised, 
is quite in vain. 

In the preceding papers I have detailed seven cases not 
before published, and have recalled the history of four others 
previously given to the profession, adding, moreover, those 
circumstances which the lapse of time has unfolded. On 
looking over these eleven cases, to which I will add that pub- 
lished in Tue Lancer for Feb. 19, 1848, making twelve in 
all, it will be perceived that the ovarian disease has manifested 
itself, in two cases, at the age of puberty, and in one of these, 
which, for convenience’ sake, I shall distinguish as that of 
Miss G . before the establishment of the menstrual func- 
tion, (Tue Lancet, Feb. 19, 1848;) but that in the remaining 
ten it appeared between the ages of twenty-five and forty. 
Again, of the latter number, eight cases had their commence- 
ment between the twenty-fifth and thirtieth years, the twenty- 
eighth year being particularly distinguished as that in which 
the onset of the disease is most common; whilst of the other 
two, one occurred about the thirty-fourth, the other about 
the fortieth year. From so limited a number of cases, indeed, 
accurate statistics cannot be drawn up; yet a greater tendeacy 
to ovarian disease between the twenty-fifth and thirtieth years 
of a woman’s life seems to be indicated—i. e., during the period 
when the ovaries are in the highest state of functional activity. 

Omitting Miss G ’s case, which ran through its course 
at so early an age, ovarian dropsy occurred in two other un- 
married females, Miss E and Miss A——,, commencing in 
the former about the period of puberty; in the latter, in the 
twenty-eighth year. Of the other nine instances, where mar- 
— had taken place, there were five in which no children 
had been born, although several years had elapsed since their 
marriage; whilst in four, ovarian disease had been ushered in 
after the birth of two or more children, the process of partu- 
rition, or the pregnant state, seeming to have been in some 
way instrumental in developing it. Thus in Case 2, (Mrs. 
H——.,) the ovarian disease appears to have been kindled very 
soon after delivery, a rigor having been felt on the ninth day, 
soon succeeded by pain. In the case of Mrs. O——, symptoms 


of ovarian disease occurred soon after her recovery from the 
process of parturition, and immediately before conception oc- 
curred anew, progressing rapidly during the ensuing period of 


gestation. In Mr. Hunt’s case, the connexion between the 
jiret development of the disease and the phenomena of preg- 
nancy and parturition, cannot be traced from the history given; 
but the recurrence of ovarian dropsy is seen not to have hap- 
med until after another child had been born. Lastly, in 
{r. Eccles’ case, symptoms of morbid action about the ovaries 
made their appearance very decidedly after a miscarriage, 
although most probably ovarian disease had been set up very 
shortly after her labour, six months previously—a surmise, the 
truth of which is favoured by the pain she then suffered in 
the abdomen. 

Of the former set of cases, five in number, of married ladies 
without children, it is a very general remark, that such per- 
sons are particularly prone to disease of the ovaries, probably 
from the partial, yet not complete and sufficient excitation 
those organs receive, or are capable of receiving—i.e., the 
natural and sufficient stimulus to reproductive action in them 
may be wanting, or they may be incapable of taking it on; and 
in either case the excitement they fall into may only be such 
as results in a morbid process, and this notion is supported by 
those cases in which portions of the animal tissues have been 
found in ovarian cysts. 
cases, we may observe, that during the menstrual period, and 
the periods of conception and parturition, the ovaries are in 
an excited condition, and so the more liable to take on diseased 
action upon the presence of any exciting external causes, to 
which females are more particularly amenable at those times; 
and this seems to afford the reason of the observed fact, that 
the commencement of ovarian disease is often traceable to 
such periods. 

Respecting the occurrence of pain at the onset of ovarian 
disease, little can be predicated with certainty, owing to the 
difficulties in many cases of long standing at arriving at a cor- 
rect statement of the earliest symptoms manifested. In the 
cases of Miss G——, of Mr. Eccles’, and of Mr. Bryant’s pa- 
tients, and in Cases 2 and 5, there was pain, paroxysmal and 
lancinating. The same phenomenon was also observable at 
the onset of the relapse in Mr. Hunt’s case. But in Cases 1, 
3, 4, 6, and 7, and in those of Miss E——, and of Mr. Hunt’s 
patient, (in the account of her primary attack,) no pain is 
mentioned as occurring, although the probability is, that the 











With reference also to this class of | 








dropsical enlargement did not come on without some, whicli 
might very readily be, at the time, assigned to any other 
cause than the true one, and subsequently be forgotten. 

Again, it may be remarked, with reference to those in- 
stances in which no pain is named as having occurred, that 
Nos. 1, 4, 6, and 7, are cases of married women, who have had 
no children, and in whom, consequently, we might expect the 
morbid process to proceed with less suffering than in young 
unmarried women, or in those married ones in whom preg- 
nancy or parturition seems to act as a predisposing cause, 
Case 3, that of Mrs. O——, is one of the latter class, in which 
pain appears to have been absent—at least, her history affords 
no mention of it; so, also,in the case of Miss E——, but in 
this latter instance the very gradual progress of the disease is 
to be borne in mind. The only remaining example of the 
occurrence of ovarian disease without pain is that of Mr. 
Hunt’s patient, to which little importance can be attached, 
seeing that her early history was necessarily imperfect from 
the lapse of several years before she came under Mr. Hunt’s 
care, and also that pain was present on the recurrence of the 
dropsy. Hence, I believe that we may fairly infer, that, as a 
rule, ovarian dropsy is preceded by the occurrence of pain, 
but that this pain will be less in those married females who 
have borne no children, and especially if they have advanced 
near middle age, and the disease be slow in its progress. 

From the data furnished by the twelve cases, we learn how 
varied is the rate of progress of ovarian disease in different 
individuals. In the youngest sufferer, Miss G—, the malady 
proceeded so rapidly as to peril life in less than eighteen 
months from the time when attention was first drawn to it, 
although, indeed, death was accelerated by the injudicious 
treatment finally employed. The longest period over which 
the disease extended, without any direct means being exerted 
against it, was in the case of Miss C——, (No. 4,) in which, as 
we gather from the history, “ety J gene appear to have. 
elapsed since the first observation of abdominal enlargement, 
and ten years since the latter became recognised as the con- 
sequence of ovarian disease by the medical practitioners con- 
sulted. On the other hand, in the case of Mrs. B » (No. 6,) 
a married lady, and forty years of age, the disease had an acute 
character, requiring active treatment in less than a year from 
the time when the abdominal enlargement first made its appear- 
ance. 

But the activity of the disease is also, to some extent, in- 
dicated by the rate of refilling of the cyst, after tapping has 
been resorted to, or the sac has otherwise emptied itself, as 
by bursting. In my cases, however, in making use of this in- 
dication, the effect of the treatment adopted, especially of the 
pressure, in retarding reaccumulation, must be remembered; 
and hence any conclusions arrived at can be only approxima- 
tive. In Case 3, Mrs. O——, but sixteen days elapsed before 
fluid perceptibly re-accumulated after the tapping. However, 
this instance can hardly be classed with the rest under our 
present point of view, because the returned fluid proved to be,. 
not mere serum, but pus, resulting from purulent inflamma- 
tion set up in the sac, owing to the accidental most disadvan- 
tageous circumstances the patient was placed under. In Case 2 
tapping became necessary at very different intervals: thus, 
between the first and second operations, nearly four months 
passed by; between the second and third, but one month; be- 
tween the third and fourth, eleven months, and between the 
fourth and fifth, only one month; and after the return of the 
patient home, the cyst fell, as it were, into a habit of dis- 
charging itself, by bursting externally about once in four 
weeks. Mrs. B——’s case (No. 6) was still more rapid in 
its progress, although acute symptoms (as pain about the 
region diseased) were wanting, seeing that in one year from 
the first notice of the dropsy tapping became necessary, and 
required to be repeated at the respective intervals of one 
month, two months, and six weeks. In Mr. Eccles’ case, 
nine months’ interval occurred between the two tappings; and. 
in Mr. Bryant’s case, intervals of two, and of nearly four, 
months elapsed. 

Contrasting strongly with several of the above more rapid 
cases, are those of Miss E and of Mrs. F——, (Mr. Hunt’s 
patient;) in the former, the long interval of two years passing 
by, and in the latter, the still longer period of nearly three 
years elapsing, without the necessity of paracentesis. 

However, it behoves me to remark, that the time inter- 
vening between any two operations, when employed as a test 
of the activity of the disease, is open to several other dis- 
advantages besides the cone mentioned, (the influence of 
treatment,) such as the uni- or multi-locular form of the dis- 
ease; the character of the cyst, as indicated by that of its 
fluid contents; the varying quantity which may, in different 
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cases, and at different times, collect so far as to render tapping | 


necessary, &c. 
In Cases 1 and 2 it is recorded that the cysts burst on several | 
occasions spontaneously. In Case 2, that of Mrs. H——, the | 
opening was external, in the situation of that made by the | 
trocar in tapping, and which seems never to have closed | 
securely, but only so feebly as to be forced open when the fluid | 
of the cyst had reaccumulated to a certain amount. In Mrs. 
P——’s case, (No. 1,) the ovarian cyst would ap to have | 
emptied itself on three occasions internally; and on the last | 
occasion to have discharged its contents by the urinary pas- | 
sages. Such an occurrence as that last named may seem at 
first sight improbable; but that the like does occasionally 
occur is placed beyond doubt by several published cases, and 
I would especially notice one recently detailed by Professor | 
Hughes Bennett, in the Monthly Journal of Medical Sciences. 

Respecting the number of sacs in the preceding twelve re- | 
corded cases, I may state, that in eight there was more than 
one cyst, in the other four probably but one. In Miss E——’s | 
case there existed at least four cysts; and in Mr. Hunt’s case, | 
the cyst, punctured on the second operation of paracentesis, | 
was evidently a recently formed one. 

On looking over the cases, it will also be seen that the ova- 
ries are about equally as often affected on the right as on the 
left side; however, a somewhat ter disposition to disease 
is exhibited by the left ovary. In Cases 2 and 5, and in Mr. 
Hunt’s patient, the disease showed itself first on one side, and 
afterwards on the other, yet I am not disposed to believe that 
the two ovaries became successively affected, but only that the 
second cyst developed by the diseased ovaryassumed a different 

ition from that occupied by the primary one. In Miss 

i——’s case there were spvenal sacs, probably all belonging 

to one ovary, but occupying varicus situations, according as 
they could be packed. 

The immense distention of which the sacs and the abdo- 
minal parietes are capable is particularly seen in Mr. Bryant’s 
patient, where the abdomen was so distended, and at the same 
time so weighty, from the quantity of fluid enclosed, that it 
hung forwards and downwards to a level with the knees. In 
this instance, ninety-three pints were evacuated at one tapping, 
andapparently from one cyst; two months after, forty-nine pints 
were withdrawn; and again, in little more than three months, 
a further removal of fifty-two pints was practised. In Miss 

’s case, although several sacs existed, yet a very much 
less quantity of fluid was withdrawn; for,taking the combined 
result of the three several tappings undergone by this lady, 
the quantity did not nearly approach that removed at the first 
operation, and little exceeded that evacuated at the third 
tapping, in Mrs. K-——’s case. 

The physical characters of ovarian fluid are seen to vary 
considerably in different cases, and even in different sacs of the 
same diseased ovary. Of such varying conditions of the drop- 
sical fluid, the only one which has been thought to be distine- 
tive of ovarian dropsy is that of a coffee-ground colour, but 
whether fluid of this colour have such a diagnostic importance, 
is, I believe, open to doubt. And I would observe, that al- 
though the coffee-ground colour prevailed in the recorded 
cases—viz., in 2, 3, 4, 5, and 6, and also in Miss E——’s case, 
where cysts were opened for the first time, yet it would be 
contrary to my general experience to conclude, that this 
physical character of the cystic fluid is met with, as a rule, in 
ovarian sacs when first tapped. For the only relation which 
my present experience warrants me in stating, as existing be- 
tween the coffee-ground secretion and the character of the 
ovarian disease is, that the former is met with in these in- 
stances where the latter is multilocular, or where unilocular 
disease has long existed without tapping. Moreover, on the 
retrospect of a great number of cases it would appear, that 
fluids of a lemon or straw-yellow colour are more frequent in 
sacs for the first time tapped. In many instances, the peculiar 
coffee-ground colour of the ovarian fluid is repeated on a 
second tapping, as in case No. 6, and in Mrs. G——. 

In Miss E *s case, one of the sacs opened on the last oc- 
casion gave issue to a blackish, or ink-coloured liquid, whilst 
some again discharged pale yellow, othersa coffee-ground fluid. 

The record of cases goes to show also, that it is the more 
unusual for the ovarian cyst to continue secreting fluid of the 
same colour and consistence; the very circumstance of the 
opening of the cyst and evacuation of its contents seeming to 
effect some change in the character of its secreting membrane. 
Thus, if an alteration of colour be not met with, there is gene- 
rally one in the consistence of the fluid. For instance, we 
often observe the contents of an ovarian sac, punctured the 
second or third time, to be more opaque, assuming a milky 
appearance, or becoming mucilaginous, or, in other instances, 











presenting more numerous flakes, or even the character of 
hin grucl. In Case 2, (that of Mrs. H——,) the new cyst 
opened, at the fifth operation she had submitted to, gave exit 
to a brain-like matter, mixed with the more liquid coffee- 
ground-colour secretion; and in Case 1, the amber-coloured 
fluid evacuated was so highly albuminous as almost to form an 
equally solid mass, on the application of heat, as the white of 
egg itself. 

This leads me to remark, that the quantity of albumen 
contained in the secretion of ovarian cysts varies much in 
different cases, and that where it exists in larger quantities, a 
more unfavourable prognosis must be formed. Hence the in- 
crease of density in the dropsical fluid, (associated as it is with 
an augmentation in the animal and saline constituents,) 
whether that increase becomes manifest by a mucilaginous 


| consistence, a more plentiful production of flakes, or the for- 


mation of a gruel, or brain-like matter, betokens a more de- 
praved or morbid condition of the cyst, and consequently, 
upon the whole, a condition less amenable to cure. However, 
I am disposed to believe that, in some few cases, such a morbid 
change may take place in the secreting membrane of the cyst, 
from the effects of great distention or of pressure, and of re- 
peated paracentesis, that its secerning powers may be to a 
great extent, or perhaps entirely lost, and the cyst conse- 
quently remain as an inert mass within the abdomen. 

A case of this nature is, I think, presented in the lady who 
was under Mr. Bryant’s charge. On the occasion of the third 
tapping, a fluid of the consistence of gruel was evacuated, 
having to the eye @ very near resemblance to a purulent dis- 
charge. Subsequent to that time, the previously enormous 
sac remained nearly inactive, its dimensions having greatly 
shrunk. If this view be correct, some prospect of benefit is 
attainable even in cases otherwise desperate. 

The peculiarities in the physical characters of ovarian fluid, 
which have formed the subject of the preceding observations, 
offer yet a very wide field for inquiry, both to the practitioner 
and to the chemist—especially in the determination of the 
nature of the ovarian disease associated with such peculiari- 
ties. Each fact in the constitution of dropsical fluid brought 
to light by the chemist is a benefit conferred on the medical 
practitioner; and happy would it be were the skill of the 
former combined with that of the latter in the same individual; 
so that the hints gathered by practice might be brought to 
bear on the chemical inquiries to be pursued, and be made so 
to direct them as to discover those relations which may be 
presumed to exist between the cyst and its contents. For 
although a rough chemical analysis prove the existence of 
albumen and of the alkaline chlorides in the fluids of ovarian 
dropsy generally, yet I believe that on a more minute and 
careful analysis it will be found that those fluids differ from 
each other, not only in colour and consistence, or other phy- 
sical characters, but also in their minute chemical composi- 
tion; and that it may be yet discovered that the contents of 
ovarian cysts bear, in their chemical composition, a certain, 
definite, and constant relation to the morbid character of the 
cysts themselves, and one which may be made to serve the 
purposes of diagnosis and of prognosis. 

I have now passed under review the chief features of the 
twelve unsuccessful cases detailed in my recent series of 
papers. The remarks appended to each case preclude the 
necessity of entering, in this place, upon the applicability of 
my plan of treatment; and hence I shall defer further ob- 
servations on that subject until some future occasion; and I 
trust that such an opportunity will not be long wanting, for 
I am desirous of placing in as clear a light as possible the ad- 
vantages of the treatment I advocate, and, at the same time, 
of giving due consideration to its disadvantages under eve 
variety of circumstance, as well as to the objections which 
have been brought against it. 

Moreover, I shall postpone, until this next occasion of my 
soliciting the attention of my professional brethren, that com- 
parative estimate which I had intended to have made, how- 
ever imperfectly, of the relative value and applicability of the 
various remedial measures which have been suggested in the 
treatment of ovarian dropsy. But to effect this purpose I 
have found at present impossible, requiring as it does (in 
order, indeed, that it may be even satisfactory to myself) 
much reading and research, and more time than I have been 
able to give it during the publication of my papers. However, 
(as remarked more than once before,) sufficient has been put 
forward, in my opinion, to awaken medical men to the fact of 
the applicability of the mode of treatment advised by me in 
ovarian dropsy, and to convince them of its efficiency in 
checking the disease, even when it sometimes fails to cure it. 
Since preparing my last paper for‘Tur Lancet, I have seen 
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@ communication in a contemporary journal, from Dr. J. 
Hogg, of Gower-street, which has very usefully served to com- 
plete the history of the first case recorded in the present 
series—viz., that of Mrs. P——. On referring to my history 
of that case, it will be seen that the last report made is, that 
the lady having left London, “I lost sight of her.” This was 
in January, 1846. I may now append” Dr. Hogg’s account 
verbatim:—* She subsequently came under the care of Dr. 
Hogg. In December, 1846, the fluid had accumulated to a | 
great amount, producing severe abdominal pains, and obsti- 
nate constipation. She took small doses of mercury-and- 
chalk, iodide of potassium, and purgatives, by which the ur- 
ent symptoms were relieved, but the disease progressed. 
he hot-air bath produced copious diaphoresis, and rupture 
of the sac on two occasions, from which she derived benefit. 
In the autumn of 1847 the tumour had so much increased as 
to become a complete burthen to the patient; and on the 30th 
of November, an operation was performed by which twenty 
pints of limpid, albuminous fluid were drawn off. Her size 
diminished two-thirds, but the solid portion of the tumour re- | 
mained. On December 16, the patient was again so dis- 
tressed with the accumulation of fluid that Dr. Rigby was 
consulted, who recommended the removal of the tumour. 
Dr. F. Bird operated January, 1848. Twenty pints of fluid 
were removed, and it was then found that the solid portions 
of the tumour were closely adherent to the large and small | 
intestines, so that no separation could be effected. Those 
who witnessed the operation attribute the adhesions to the 
pressure formerly employed; and the patient said, she was | 
sure the ‘book’ had done her harm. The patient expired | 
twenty-eight hours afterwards.” 
For the information contained in the preceding letter of | 
Dr. Hogg, I must tender my best thanks, wishing, however, it | 
had fallen into my hands at an earlier period, when the com- | 
menis which I feel to be necessary respecting several of its | 
| 





latter clauses would have found a more appropriate place 
than the present,—after the purposed conclusion of my | 


pers. 

Lhe last clause but one of Dr. Hogg’s communication con- | 
demns, by implication, my treatment by pressure, and would | 
seem placed in opposition to the remarks made by me, at the 
conclusion of the history of Mrs. P——’s case—viz., that “she 
went from my hands in as good health and strength as when 
she came into them, and was an equally fit subject for the ex- 
tirpation of the ovarian cyst.” 

7hether Dr. Hogg considers the former statement regard- 
ing her health to be open to question, is not quite clear from 
his letter; but that the latter one, respecting the feasibility of 
operation, is thought to be erroneous, is evident; for the ad- 
hesions were, by those who witnessed Dr. Bird’s operation, 
attributed to the pressure formerly employed. 

The justice, however, of the opinion of Dr. Bird and his 
friends, may be rightly called in question. No symptoms of 
inflammation (a process necessary to the formation of ad- 
hesions) were manifested during the application of pressure, 
none even during the employment of the “ book,” which seems 
to be so great a cause of offence in the eyes of those opposed 
tome. But, on the other hand, there had been great sore- 
ness and tenderness, with pain, on two several occasions before 

essure was resorted to, and on one after, owing, in each | 
imstance, to the effusion of the contents of the sac into the 
peritonzeal cavity, by spontaneous rupture. Again, before the 
operation of tapping, in January, 1846, a very tender point— 
the seat, most likely, of some inflammatory action—was dis- 
covered in an appendage to the great cyst. Lastly, Dr. Hogg’s 
supplement to my history reveals the occurrence, on two sub- 
sequent occasions, of the bursting of the cyst, and also “ of 
severe abdominal pains and obstinate constipation,” “ urgent 
symptoms” relieved by mercury, iodide of potassium, purga- 
tives, and the hot-air bath. Now it really seems strange to 
me, that the cause of the adhesions found existing between 
the sac and intestincs cannot be discovered in any of these 
several circumstances which we know to be causes and symp- 
toms of inflammatory adhesion, but must be sought after in the 
fact of the application of pressure, which we do not know as a 
cause of such adhesion, and which, in the instance in question, 
gave no indication of its being such a cause. 

However, I do not wish here to deny, in toto, that pressure 
may not be an occasional indirect cause of inflammatory ad- 
hesion, but only that it was not, in all probability, the cause 
of the adhesions found in Mrs. P——’s case. 

From Dr. Hogg’s report, we further learn that the patient 
died twenty-eight hours after the attempted removal of the 
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cyst by Dr. F. Bird. ‘The failure of the operation must be 
attributed to the adhesions, not apparently discovered before ! 
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attempting to operate; and it is left to be inferred that the 
want of success and fatal issue are to be traced to my humble 
endeavours to cure the patient by pressure. I hope, however, 
that I have made it pretty satisfacturily appear that the ad- 
hesions opposing the performance of the operation for extir- 
pation were not the consequence of the pressure previously 
employed by me. 

Moreover, we know that ovariotomy has failed in many 
cases where no advocate of pressure has had any share in the 
previous treatment, so as to have had the chance of producin 
the mischievous adhesions attributed to his measures; an 
indeed I could adduce three cases, in which Dr. F. Bird has 
operated, and in which the patients have died: one in which 
certainly pressure had been previously applied by me, as a 


| curative agent, but yet no adhesions existed, and no impedi- 


ment to the easy removal of the cyst; a second, in which ad- 
hesions were found, although pressure had never been em- 
ployed, and the sac could not be removed; whilst in a third 
no adhesions were present, and no pressure had been used. 

It would be altogether out of place, and it is far from my 
intention, now to discuss the several questions in pathology 
and practice which might be raised from the contents of Dr. 
Hogg’s letter, and to some of which I have been obliged to 
refer in the preceding remarks upon it. I shall therefore 
again commend the observations I have made, and the records 
of cases published, to the impartial consideration of my pro- 


| fessional brethren, by whom the true value of the plan of treat- 
| ment illustrated and enforced by those cases and remarks can 


alone be determined. 
Oxford-square, Hyde-park, June, 1849. 





ON MEDICINAL FERMENTED PREPARATIONS, 
OR WINES.* 
By BUTLER LANE, M.D., Ewell, Surrey. 
To the botanical kingdom the science of medicine is indebted 


for a large proportion of medicinal remedies, and their adap- 
tation to practical purposes deserves our careful study. I trust 


| that the innovation in this respect which I am about to sug- 


gest will appear of practical utility,and that it will be deemed 
the result of mature consideration and careful investigation. 

My proposition is, to form fluid essences of most of the vege- 
table articles of the materia medica, with the aid of fermenta- 
tion, thereby generating a certain quantity of alcohol, which 
will suffice for theirpermanent preservation. By this methed 
the active principles of most of the vegetable can be 
preserved in a genuine and efficacious state, and, I believe, 
may be administered in the form most genial to the human 
economy. These vinous preparations have the advantage of 
permanency over the infusions and decoctions, while at the 
same time they are more readily available. In a great mea- 
sure they avoid the spirituous admixture of the tinctures, 
which is a desirable object, inasmuch as we know that alcohol 
is ill adapted as the menstruum for many of the vegetable me- 
dicinal principles, and often interferes materially with their 
due therapeutic influence. It will be obvious that fermented 
preparations will pessess a great advantage on the score of 
economy, three pounds of sugar, on an average, answering the 
purpose of half a gallon of spirit of wine; and if the necessary 
process connected with the vinous fermentation be somewhat 
more complicated and tedious, yet that disadvantage will, I 
think, be fully counterbalanced, especially when the prepara- 
tions are made on a large scale, and when lengthened 
rience has ascertained accurately the simplest formula which 
can be adopted. I have not myself had sufficient length or 
extent of experience fully to realize all the advantages which 
I believe the fermented essences piay ; but at any rate 
I am able to point out the simple method of their preparation, 
and to vouch for their medicinal efficacy. The limited seale 
on which my operations have been conducted, and the inter- 
ference of the duties of active practice, have rendered my ob- 
servations more imperfect, and my results less satisfactory, 
than they otherwise would have been. During the last nine 
months I have, however, acquired some experience, which I 
now have the pleasure of recording. The judgment and ob- 
servation of others have assisted my research, and afforded 
me some valuable suggestions. 

In the preparation of the various wines, reflection and ob- 
servation induce me to adopt certain principles of operation, 
which I shall now briefly designate, and at the same time 
notice the various points requiring especial consideration. 





* Read before the Royal Medico-Betanical Society of London, June 21, 
1849. 
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1. It is of course necessary to select those medicinal sub- 
stances, of which the active principles are capable of aqueous 
solution. The following articles appear to me well adapted | 
for the fermenting process:—1. Aloes; 2. Anthemis; 3. Armo- 
racia; 4. Belladonna; 5. Buehu; 6. Calumba; 7. Cantharides; 
8. Capsicum; 9. Cascarilla; 10. Catechu; 11. Cinchona; 12. 
Conium; 13. Cusparia; 14, Colchicum; 15. Chimaphila; 16. 
Digitalis; 17. Gentian; 18. Humulus; 19. Hellebore; 20. 
Hyoscyamus; 21. Ipecacuanha; 22. Lobelia; 23. Mezereon; 
24. Opium; 25. Quassia; 26. Rheum ; 27. Scilla; 28. Senna; 
29. Senega; 30. Sarsa; 31. Scoparium; 32. .Stramonium ; 33. 

ntarium; 34. Taraxacum. Of some of these substances 
the entire of the medicinal essenee will be obtained, consti- | 
tuting a perfect extract; of others, only a certain portion of | 
the active matter will be isolated and rendered available, but 
that will be the leading principle, and in its most efficacious 
form, inasmuch as it will be that which will be most readily | 
recognised and assimilated by the human economy. 

2. The aqueous solution of the medicinal principle must be 
effected according to the method best adapted to each indi- 
vidual instance. Various.degrees of temperature should be 
employed in infusing and digesting the medicinal material. It | 
will be found that in many instances it is necessary to use a | 
high degree of temperature, and that it should be applied con- | 
tinuously for some time. In other cases, cold or tepid infu- | 
sion or digestion is preferable; and frequently one part of the | 
aqueous menstruum may be used cold and the other in a heated 
state. 

8. The aqueous extract should be submitted to fermentation 
in a varied state, according to special circumstances: thus, in 
reference to opium, its entire substance should undergo che- 
mical action, separating merely the ligneous and earthy matter 
of the crude extract; aud in treating hyoscyamus, digitalis, 
&e., on the other hand, though the mucilaginous matter is ex- 
tracted in the first instance, yet it should all be separated be- 
fore fermentation is allowed to commenee. Again, a consi- 
derable degree of concentration may sometimes be effected in 
the fermented preparations; in some much more than in others. 

4. The aqueous solution being prepared,acertain proportion of 
saccharine matter is to be added, to afford an available pabulum 
for the fermenting process. The maximum amount of sugar 
which will be required will generally be three pounds, the per- 
feet conversion of which quantity would afford a pound and a 
half of rectified spirit, being much more than sufficient for the 

tion of the preparation, and moreover, tlie complete 
entation would be tedious, and is by no means required 
for ordinary purposes. The wines of catechu, cantharides, 
opium, and aloes, may be prepared with even a smaller pro- 
portion of sugar tham the above mentioned. Malt may be 
partially substituted for sugar, and in some wine of gentian so 
by Dr. Shelley, of Epsom, it certainly seemed to 
answer admirably, fermenting rapidly, and the preparation re- 
maining sound and fine. Mr. Allan, of Epsom, has suggested 
the partial substitution of raisins, which, affording their grape 
sugar and other fermentable substance, would probably answer 
well, giving additional body to the wine.. The bulk, however, 
both of the malt and of the raisins, constitutes an objection, 
as it would make the manufacture mere troublesome, and 
cause considerable waste. 

5. It is desirable to accomplish the fermenting process ‘as 
speedily as possible; yeast should therefore be added, and the 
mash placed in jars or casks, and kept at a temperature be- 
tween 70° and 80°, which must be maintained equably. At 
this heat it must remain for a period varying from ten to 
twenty days, when the swectness of the liquor will have much 
diminished, and the violenee of the chemical action will have 

The temperature should then be reduced to about 
55°, and the external air excluded as soon as possible. After 
a certain variable period, the liquid will become still and fine, | 
and being then bottled otf, will keep for an indefinite period. | 
If the fermentation be carried on throughout at the tempera- 
ture of 55°,a mueh longer period will be required; in some | 
instances the slower and more gradual chemical change is | 
probably more advantageous. When the fermenting process | 
advances towards compietion, the wine should on no account | 
be disturbed, and the maintenance of an equable temperature 
much conduces to the rapid and thorough completion of the 
fermentation. Some of the commoner preparations, senna, | 
opium, gentian, &c., will bear much irregularity of tempera- 
ture, and will not finally be injured by disturbance while work- 
ing; but in the more delicate preparations, hyoscyamus, digi- 
talis, &c., if the temperature be allowed to vary considerably, 
or the fluid be much disturbed, it will be difficult toarrest the | 
fermentative process, and it will be apt to recommence vio- | 
lently, and even tend to assume an acetous character. | 
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6. It is a great object to know when, the fermenting process 
having gone on toa sufficient extent, it is desirable to check its 
further progress, and prevent its beginning afresh. To seize 
the proper moment of time requires care and judgment, and 
the state of the wine as to taste and appearance can alone 
afford a criterion. Acting on the suggestion of Dr. Golding 
Bird, I endeavoured, with the aid of the hydrometer, to ascer- 
tain the progressive formation of alcohol, but I found the vari- 
ations of specific gravity so irregular, according to the pecu- 
liarity of the substance in solution, and from the fermentative 
disturbanee, that I could obtain no satisfactory results; gene- 
rally an increase in specific gravity would be apparent at first, 
and finally a decrease of from 5° to 50° per mil. would oceur. 
If the fluid be well and thoroughly fermented, in the manner 


| which I have pointed out, I believe there will generally be 


little difficulty in obtaining it fine and in good condition for 
bottling. It usually merely requires to be poured off into 


| Open vessels, in which it will settle and become sufficiently 


flat in from three to seven days. In some instances it may 
require fining with isinglass. 

1 will now offer a few observations as to the individual 
fermented preparations with which I am most familiar. 

Vinum Senne.—In heating the senna, I first make a strong 
cold infusion of the leaves,and subsequently digest them with 
a larger proportion of boiling water; the second infusion is 
then to be reduced by evaporation as far as may be necessary 
to bring the whole bulk down to double the strength of the 
Pharwacopeial infusion; it is then to be proceeded with, as 
already directed. The senna wine is one of the most eftica- 
cious and agreeable aperients with which I am acquainted. 
It acts efficiently by itself, in a sufficient dose, and generally 
without occasioning either nausea or griping, even though un- 
combined with any carminative. Saline matter is not very 
soluble in the wine, but I usually find the addition of a smalk 
proportion of the neutral sulphate of potash sufficient to 
augment its cathartic action. The senna wine which I now 
have in use has been made upwards of four months. 

Vinum Gentiane.—The gentian wine is an exceedingly effi- 
cient stomachic tonic, and is obtained with much facility. I 
have some prepared by my friend, Dr. Shelley, of Epsom, of 
which the fermentation was effected, with half mait and half 
sugar, in the short space of three weeks. From this and other 
instances, I am induced to believe that the partial substitution 
of malt promotes the fermentative process, and in many in- 
stances would give more permanent character to the prepara- 
tion. 

Vinum Calumbe, V. Cascarille, V. Valeriane.—These may 
be made four times the strength of their respective Pharma- 
copeeial infusions, and will be found satisfactory and convenient. 
preparations. 

Vinum Opii—The wine of opium is easily prepared. J 
usually make it twice the strength of the ordinary tincture. 
The opium is to be macerated in water some days, and the 
fluid extract strained through coarse canvas, and then sub- 
mitted to fermentation in the usual manner. I carefully exa- 
mined the matter unstrained, but could detect no traces of 
morphia, though the presence of narcotine was apparent; 
when dried and powdered, and administered in scruple 
doses, it evidently exerted no anodyne influence, but in some 
instances there was some stimulating effect, indicated by in- 
creased warmth and fulness of pulse. The residuum which 
subsided after the fluid had undergone fermentation was 
chemically and microscopically examined by my friend, Dr. 
Shelley, who was unable to detect the presence of morphia; 


| that of narcotine was probable. I certainly find the wine 


of opium in the highest degree efficacious, and am often able 
to substitute it for morphia, where the effects of the tine- 
ture are decidedly objectionable. Mr. Allan considers the 
vinum opii to possess the same medicinal qualities as the liq. 
opii sedativus. I feel convinced that those who will give the 
fermented preparation a trial, will find it a very preferable 
substitute for the tincture. 

Vinum Conti, V. Hyoscyami, V. Digitalis.—These wines are 
somewhat troublesome to prepare. I think the addition of 
malt, as suggested, may be available for their more perfect 
fermentation and preservation. 

Vinum Aloes.—This is an excellent preparation, and exceed- 
ingly serviceable. I make it of the strength, one to ten, with 
the addition of sugar, liquorice, and saffron; it is not as un- 
pleasant as might be expected, and is effectual as a stomachic 
and aperient. It does not gripe, which is probably owing to 
the resinous matter being got rid of, as its cathartic action is 
certainly not near as powerful in proportion as the aloes in 
substance. The preparation will be found a desirable substi- 
tute for the compound decoction. 
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Vinum Catechu.—This is a very pure solution of tannic acid, 
and exceedingly valuable as an astringent. It is certainly far 
superior to the infusion and the tincture. 

Vinum Ipecacuanhe, V. Rhei—These are very satisfactory 
preparations, and possess all the properties of the drugs in 
substance, with the advantage of being freed from the imert 
woody matter. The characteristic smell and taste of the 
rhubarb are strongly preserved, whereas in the other prepara- 
tions they are more or less disguised. 

Vinum Cinchone.—This is an agreeable preparation, and 
appears to retain within it all the virtue of the bark. The 
woody matter, after a sufficiently long infusion and coction, 
remains perfectly tasteless; so, likewise, was the sediment 
thrown down, after fermentation; it was of a resinous character, 
and when treated with acid, afforded no trace of crystalline 
matter. Ginger, myrrh, jalap, and other medicines of which 
the active principles are chiefly resinous in their nature, are 
not available for the process of fermentation. 

Ewell, June, 1849. 





ON A RECENT CASE OF MALIGNANT CHOLERA. 
To the Editor of Tus Lancer. 

Sin,—MayI .g your insertion of the following case, which 

has just termi:ated fatally in my practice, in the forthcoming 


number of your journal.—I am, Sir, your obedient servant, 


Tunbridge-place, New-road, June, 1849. W. Home Poruam. 


Mr. F. W—-, aged fifty-five, a gentleman residing in 


Hunter-street, Brunswick-square, was attacked, last night, | 


about twelve o’clock, with purging and vomiting. He had 
been engaged, during the day, at his usual business, and had 
partaken of peas at dinner, with porter for drink. The first 
evacuation from the bowels consisted of fecal matter; and 
after the two following ones, which were liquid, the character 


Asiatic chaJera. 

I was summoned to him at half-past one a.m., June 27th, 
when I found him in the following state:—Countenance dusky 
and anxious; skin, particularly of the extremities, cold and 
reddened, with clammy perspiration; eyes sunk; purging and 
vomiting recurring almost every five minutes; great thirst, 
and violent cramps, particularly in the legs. 

I immediately administered thirty drops of laudanum in 
two ounces of brandy; ordered bottles of hot water to the 
feet, frictions over the epigastrium and extremities with 
flannels sprinkled with hot turpentine, and the following 
draught every hour: chalk-mixture, an ounce; tincture of 
catechu, a drachm and a half; tincture of opium, twenty 
minims; aromatic spirit of ammonia, a drachm; oil of pepper- 
mint, one drop. Mux, for a draught—At three a.m. I visited 
him again: the skin was a little warmer than when I first saw 
him; he had been purged and vomited only once since I last 
saw him. Continue the draughts, and use hot brandy-and- 
water frecly.— Eight a.m.: A decided change has taken place 
since I last saw him: his eyes are more sunken and glazed; 
the tongue is perceptibly cold; the breath is also cold; the 
fingers and nails are quite blue, and the skin distinctly 
shrivelled; and in a word his appearance indicated the doom 
which soon awaited him. I continued the brandy and other 
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stimulating remedies, as the only chance that could be given | 


to bring about reaction in the system.—At ten a.m. I requested 
my friend Mr. Gordon Bailey, of Pentonville, my colleague at 
Tooting, to see him; and he agreed with me that it was one 
of the most decided cases of cholera that he had witnessed, 
and that it would soon terminate fatally. 


We remained with 


him about half an hour, endeavouring to get some brandy | 


swallowed, but could not succeed. 
extinct, and we witnessed his death twelve hours from the 
time of the seizure. We had sent for the electro-magnetic 
apparatus, but he died ere it arrived. 


Life was fast becoming | 


It may be interesting to remark, on this melancholy case, | 


that this poor gentleman had been in the habit of taking 


aperient quack medicine, which kept up a constant discharge | 


fron: the bowels. He was therefore susceptible of the choleraic 
influence, which I believe just now abounds in the atmosphere; 
and I consider that the best safeguard against the fatal con- 


| small intestine, near the ilio-colic valve. 


ANALYSIS OF PAMPHLETS ON CHOLERA. 


“ L'auteur se tue a allongerce que lelecteur se tuea abréger.’”’— D’ALEMBERT. 


Cuotera being again in the ascendant, the productions of 
numerous authors on the subject re-acquire the interest which 
they had lost for the last few months, in consequence of the 
diminution or absence of the epidemic. We shall accordingly 
devote some space, in the present and subsequent numbers, to 
abstracts of some amongst the great variety of pamphlets on 
choler~ which have issued from the press during the past and 
the present year, and which are lying on our table. In the 
first rank amongst these, for the originality of the views pro- 
pounded in it, is one on 


The Leading Phenomena of Epidemic Cholera, dc. By Amprose 
Biackiock, Assistant-surgeon, Madras Medical Establish- 
ment.* 

Mr. Blacklock opens his treatise with the following ten pro- 

positions:— 

“I. The first alteration in the human body, in the com- 
mencement of an attack of Asiatic cholera, is the formation 
of a pustular eruption in the mucous membrane of the large 
intestine, and sometimes also in the first six inches of the 
These pustules are 
exceedingly numerous and minute, though mostly visible to 
the unaided eye, and, like other purulent deposits, are ac- 
companied at first by acid exudations. 

“II. The mucous surface of the large intestine is in a posi- 
tive electrical condition, both before and after the appearance 
of the acid exudation and pustular punctiform eruption, and 
during the greater part of the disease. 

“III. The mucous surface of the stomach, the skin, and 
perhaps, also, the bronchial surfaces, are, at the same time, in 


. ! ) | a negative electrical condition, and secrete free alkali, simply 
of the discharge began to assume the peculiar rice-coloured | i iti is 
appearance which is one of the most constant attendants on | 


because the mucous surface of the colon is positive, an 
secreting acid. 

“1V. The ganglionic system of the abdomen is, therefore, 
in a state of high excitement, and, from excess of action, re- 
solves the oxygen and hydrogen of the tissues into water, 
which passes off by the bowel; while the spinal respiratory 
system is in a state of great depression, and, by its diminished 
action, permits carbon to accumulate in the blood instead of 
eliminating it, as in health, from the skin and bronchial sur- 
faces. 

“V. The positive excitement of the mucous surface of the 
colon, and the increased morbid excitability of the ganglionic 
system, is occasioned by the absence of sulphureted hydrogen 
trom the large intestine, while the depressed state of the 
spinal respiratory system is occasioned by a want, at the 
moment, of free electricity in the atmosphere to excite the 
respiratory surfaces. 

“VI. The pustules pass rapidly through the stage of matura- 
tion, and their contents escape into the intestine with the 
acid fluid, formed by the ganglionic decomposing current; 
and this mixture of pus and acid serum is the peculiar rice- 
water evacuation of Asiatic cholera. 

“VII. The remote occasion of Asiatic cholera is the con- 
tinual use of a diet deficient in the sulphur required to assist 


| in forming sulphureted hydrogen to preserve the colon, or 


part of the body requiring sulphureted animal matter, in its 
normal electrical condition, and so giving rise to morbid 
ganglionic excitability. By taking a skeleton map of the 
world, and brushing with colour those parts where the staple 
articles of diet are deficient in sulphur, omitting only those 
parts which afford to man abundance of animal and leguminous 
food, we have in the coloured portions a fair view of the 
world as it is liable to epidemic cholera. 

“VIII. All the functional and structural changes of the 


| body, occasioned by Asiatic cholera, are immediate or se- 


condary effects of the irritation in the colon. That is to say, 


| for example, the peculiar positive excitement of the intestinal 


surface increases the energy of the ganglionic centres; the 
ganglionic nervous currents, thus excited, occasion rapid for- 
mation and pouring out of fluid, with congestion and arrest 


| of secretion in secreting organs, and serious lesions of the 
| spinal cord, all tending to the continued, steady reduction of 


sequences of this disease is to check the premonitory diarrheea, | 


which almost invariably precedes the graver symptoms. 
I may, in conclusion, mention that he passed no urine from 
the time he was attacked until his death. 


| 
l 


pulmonary respiration, and to death, either by asphyxia or 
by the gradual exhaustion of nervous excitability. 
“IX. Though the presence of this excitement in the large 





* Madras: American Mission Press, 1848. 8vo. pp. 63, 
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intestine be the immediate cause of the disease, and its arrest 
by medicine the primary object of all rational treatment, 
other enlightened modes of treatment must, at the same time, 
be directed to the other parts of the body, secondarily affected, 
according to the stage of the disease. 

“X. No sanatory precautions of individuals can prevent the 
occurrence of sporadic cases of cholera, nor can quarantine 
regulations of governments hinder it from becoming epidemic, 
unless sulphur, the inorganic conservative principle which 
prevents the ganglionic over-excitability, be used as a pre- 
ventive remedy when the individual or the population is 
scantily supplied with leguminous or animal food.” 


This pamphlet bears evidence of being the production of 
one who has been accustomed to see and treat the disease in 
the country where it originated. The following are amongst 
its most striking passages:— 

“The premonitory stage of Asiatic cholera is characterized 
by a very peculiar appearance of the person about to be 
atfected. The countenance is said to wear the expression seen 
immediately before the accession of the cold stage of inter- 
mittent fever, but I think it is more like that of a person who 
has had some vague, undefined, central impression of the 
bowels being about to move. He seems involuntarily to wish 
to be quiet, though he has no sick feeling, and does not com- 

lain.” 

“When cholera is known to be at hand, there cannot be an 
excuse for neglecting to attend to this peculiar warning, and 
not discerning its significance.” 

“The powers of life appear, indeed, often to be almost 
annihilated immediately after this premonitory stage, and 
sometimes even before the stage has had time to be fairly 
developed, and deafness and weakness of voice may be re- 
marked even from the first appearance of perturbation in the 
countenance.” 

“ The odour of the evacuations is like the odour of blood, in 
the early period of the disease, and afterwards, as the collapse 
becomes decided, is changed to that of stale meat. These 
edours from the intestinal evacuations afford, I think, better 
information of the state of the patient than any other single 
The voice may 
be almost gone, the stupidity great, from the deafness and 
want of vision, the skin very cold, and the jactitation extreme, 
and still I would have some good hope of the recovery of the 
patient, if the serous fluid from the bowels have a distinct 
odour of serum, while I would consider death to be almost 
inevitable, and that speedily, if the stale-meat odour be once 
fairly developed.” 

Mr. Blacklock considers that “ death ensues speedily on an 
attack of cholera, owing to the increased excitability of the 
ganglionic system,” from the absence of a due amount of 
sulphur in the system, and he would supply this, and promotea 
more equal diffusion of nervous energy throughout the system 
by enemata of 

“Hydro-sulphuret of ammonia, one ounce, water, slightly 
tepid, one quart, thrown slowly into the intestine by the 
stomach syringe, the patient being held on his right side to 
forward the passage of the fluid to the coleum. This is likel 
to be of service for a fourfold reason:—First, by the  § 
phureted hydrogen and ammonia rendering the positive ex- 
citement of the intestine immediately negative excitement; 
secondly, by the ammonia neutralizing the acid of the mucous 
surface, and converting the pus in the follicles into a gelati- 
nous mucus; thirdly, by directly lowering the ganglionic ex- 


a often than any set of symptoms. 





citement, as I have already said this gas has a powerful influ- 
ence in accomplishing; and fourthly, by supporting the general 
vital power by the diffusible stimulation of the ammonia, and 
determining the circulation to the surface.” 

“In cholera,” he says, “ we have to apply a direct sedative | 
to the ganglionic syStem, through the colon, and to rouse the | 
spinal respiratory by stimulating inhalations and frictions.” 

“Tins or bottles of hot water, or heated bricks to the ab- | 
domen, indeed, heat applied in any way to that region, must | 
be extremely injurious in keeping up the ganglionic over-ex- 
citement in cholera.” 

“If yourequired a galvanic battery towork rapidly, whether 
would you warm or cool it? Warm it, you will say, through 
its exciting fluid. Well, then, do not heat the ganglionic 
system in cholera, for it is too hot already. In fact, the in- 
ternal temperature of the abdomen during this disease is as 
high as the healthy temperature of birds.” 


But amongst sedatives for the ganglionic system, our author 





decries opium, which he calls “a poison in cholera,” and he is 
cautious how far to advocate bloodletting. 


“General bloodletting is contraindicated from the com- 
mencement, except in those cases where there is decided ful- 
ness or distention of the heart and large arteries, and when, 
consequently, there is a probability of important organs being 
injured by having more inspissated blood driven into them 
than they can afterwards easily free themselves from.” 

“ Before you bleed, try the effects of the hemestatic method 
of relieving the central circulation—that is to say, place tape 
ligatures at the insertion of the deltoids, and on the upper third 
of the thighs, and tighten them just sufficiently to compress the 
superficial veins. The greater part of the blood, passing into 
the limbs, will thus be retained in them; they, and not the 
heart and glandular masses, will be distended; you will have 
congestion in safe places; and the heart will, in many in- 
stances, be sufficiently relieved to render bleeding unneces- 
sary.” 

Emetics he abjures, adding— 

“Vomiting in this disease has long been considered a whole- 
some effort of Nature to relieve the patient of some unknown 
impurities, instead of being seen to be, what it really is, in 
cholera, a symptom of sympathetic irritation in the nerves of 
the stomach, occasioned by actual irritation in the colon, in- 
ducing reflex irritation and reflex muscular contraction, ac- 
companied by alkaline exudation.” 

Alcoholic drinks he objects to, on account of the de- 
pression that follows their use in case their first stimulant 
effect should fail to rouse the respiratory system; but he advo- 
cates the employment of affusion with spirit, which, he affirms, 
calls the respiratory and cutaneous nerves into reflex action. 
Epispastics and calomel (during the cramps, purging, &c.) he 
rejects. 

“ Peristaltic movement of the small intestines is at an end 
for the time. The duodenum and jejunum remain, throughout 
the disease, just as they were at its commencement, as is often 
proved by their contents after death; and the former bowel 
cannot, therefore, propel calomel, nor bile either, even if 
the stomach could retain that medicine unchanged, and pass 
it on.’ 

Sponging the surface with a weak solution of nitro-muriatic 
acid, “ to change the whole surface, if possible, from negative 
to positive-electric;” giving drinks of water, similarly acidu- 
lated, and after vomiting, with the view of neutralizing free 
alkali, secreted by the stomach &c.; calomel after the cramps 
and purging, in full doses, and then with opium; and sulphur, 
both during convalescence and as means of prevention, are 
the main remedies recommended by Mr. Blacklock, who re- 
marks,— 

“T hope yet to see the day when sulphur in small quantities 
will be regularly issued to every soldier in the field, in India, 
say forty grains per day, while actually marching, and twenty 
grains per day, during halts, as a sure way of warding off this 
terrible disease; and I have a firm belief that sulphur, so em- 
ployed, will be as effectual in banishing cholera from our 
armies, as lime-juice has been in eradicating scurvy from our 
fleets.” 

On the subject of diet for Europeans, in hot climates, he 
says— 

“Ifa native of India eat a large meal of rice, it is speedily 
exhaled, in the form of carbon, from the lungs, liver, and skin, 
but chiefly from the dark, decarbonizing skin; but if a Euro- 
pean endeavour to subsist on rice, he can only get rid of the 
superabundant carbon by the liver and lungs, as his skin is not 
a decarbonizing organ to the full extent it isin the dark races, 
and the liver and lungs must consequently have too much work 


| thrown upon them.” 


“ Rice is not, in itself, deleterious, except in so far as it may 
burden the respiratory organs and lead to congestion; and it 
has no power in itself of inducing cholera in Euro 8, as it 
was once —- to have, although it undoubtedly often does 
so, indirectly, by being taken in quantity, to the exclusion 
of a pea and animal diet, the only food which can impart real 
healthy strength in this country, and give a man a fair chance 
of escaping cholera by keeping in check the excitability of his 
ganglionic system. When cholera is likely to become epi- 
demic, soldiers ought to be well supplied with pea-soup, made 
with gram, or, better still, minimuloo, in the absence of the 
dhal or pea of this country, and ought to be encouraged to 
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take it in preferenee to rice or bread. They would thus 
have better legs for the road, and less liability to choleroid 
disease.” 

“Whatever may be thought of Mr. Blacklock’s theory of 
the cause of cholera, or of his strenuous advocacy of sulphur as 
a remedy, he has shown a laudable desire to base the treat- 
ment upon philosophical and not empirical principles, and has 
reasoned upon what is known in chemistry and chemical 
pathology. We cannot here afford space for more remarks from 
{his little work; but as the latter was published only for pri- | 
vate distribution, and is not easily procurable by our medical | 
brethren, we may, at no distant period, present our readers | 
with a further abstract of its contents. | 

Great has been the discrepancy between the opinions of | 
writers on cholera as to the cause of that disease. In 

Cholera Investigated, by F. Smith, Surgeon, 

we find its production attributed to the diffusion of cyanogen, 
the result of the putrefactive fermentation of animal and vege- 
table substances, in a peculiar electrical condition of the atmo- 
sphere, and perhaps of the earth. (We may remark, that an 
altered electrical state is brought in by most of the recent 
writers on cholera as one of the dii majores influential in its 
production.) The author under review broadly states— 

“The experiments of M. Orfila prove that the action of 
hydrocyanic or prussic acid is identical with that of cholera, 
the symptoms being the same.” 

“The action of cyanogen on the blood, through respiration, 
would be a combination with the peroxide of iron which it 
contains, and the salt of potash, forming a ferrocyanate of 
potash, which is Prussian blue. This being conveyed through- 
out the system by the circulation of the blood occasions that 
lividity observed in poisoning by prussic acid, and also the 
blueness in cholera.” 

We do not find, however, that the author details any expe- 
riments in which he has positively elicited cyanogen from the 
blood of persons having died of cholera, and we can quite agree 
with him in the following naive remark— 

“No one disputes the existence of cyanogen in the vapour 
arising from putrefactive fermentation; it remains to be shown 
that the poisoning in cholera and by cyanogen are identical.” 

True to his hypothesis, Mr. F. Smith advises fumigation by 
chlorine asa preventive agent, to decompose the cyanogen pre- 
sumed to be present in the air. In order to secure its evolu- 
tion continuously, he has invented a chlorine generator, con- 
sisting 
“ of a jar divided into three parts, the lower portion to con- 
tain three ounces of black oxide of manganese, mixed with 
eight ounces of common salt; the centre part is made with an 
interior shallow ring, to hold five ounces by weight of sul- 
phuric acid, mixed with four ounces of water. The acid is 
slowly combined with the manganese by means of a few loose- 
-_ cotton threads, that should be moistened in water, and 
then immersed in the acid, and hanging over the side of the 
interior ring or trough, the lower ends of the threads reaching 
beyond the bottom of the ring; by this arrangement they act 
as syphons by their capillary attraction, and a supply of chlo- 
rine gas is kept continually and effectually generated.” 

The inventor has forwarded one to our office, which we will 
take an opportunity of using, and will report upon shortly, 
in conjunction with some other new scientific apparatus. 

One thing which we think reprehensible in the highest degree, 
is the attaching to a book professedly written by a member of 
our profession, a number of advertisements, including those of 
Locock’s pulmonic wafers, Holloway’s pills, and some others of 
an equally unprofessional character. Weare disposed to give 
Mr. Smith the “benefit of the doubt” in this matter, and to 
attribute such a censurable proceeding to the ignorance of the 
publisher, whose establishment is little, if at all, known as a 
depét for medical books. 


Observations on the Prevention, Nature, and Treatment of 
Asiatic Cholera. By Roper Cross, M.D., M.R.CS., &e.,* 
Call for little remark. On the coincidence of electrical 
peculiarities with the appearance of cholera, Dr. Cross says, 
* London: Dalton. 1848. 8vo, pp. 24. 
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“It has certainly been observed, that the electric state of 
the atmosphere is disturbed, prior to and during these visita- 


| tions; perhaps it is less balanced, for thunder-storms are 
| much less frequent in their season, and modified in intensity. 


The weather is more variable; its changesare not so faithfully 


| indicated by the barometer; whilst it has more than ordinary 


influence over diseases, and on nervous constitutions.” 

He, like some of the authors whose brochures we have for- 
merly noticed, considers the shock of morbid influence primarily 
exerted upon the ganglionic nervous system: “the entire 
forces of organic life at once go down before it, as beneath a 
blow.” An emetic, brandy, ammonia, mustard cataplasms, 
followed by an embrocation of mercurial ointment, turpen- 
tine, and camphor liniment; calomel, as “ the chief, and, be- 


| yond all comparison, most trustworthy stimulant for the 


purpose.” 
“A dose of from ten to fifteen grains of calomel, and one, 


| two, or three grains of opium, as the case may be, following it 
| up with two or three grains of the former, and a quarter of a 


grain of the latter, every quarter or half hour, until a re- 
action of the secreting powers, or a hopeless state of collapse, 
contra-indicate its further use.” 

Occasional injections of opium, camphor, and assafotida, 
are the remedies on which he places most reliance. As to 
bleeding, Dr. Cross, (who has, we believe, treated cases in 
India, as well as in Europe) “ cannot say much in its favour.” 
We must quote at length the following judicious observa- 
tions :— 

“The public cannot be too solemnly warned against placing 
confidence in speeifies published in the papers as certain cures. 
The same eaution applies yet more against the use of quack 
nostrums, industriously advertised and placarded on the 
walls. There are no universal specifics, nor certain cures for 
cholera. Every case is a study in itself, and demands the 
timely specific discrimination of a qualified attendant upon 
it, and not the untimely specific nostrums of unpractised 
amateurs.” 


Practical Observations on the Nature and Treatment of Cholera, 
éc. By G. Hamutor Bex, F.R.C.S.E.* 


Ix this pamphlet, in diametrical opposition to most other 
writers on the subject, we find the following passage:— 

“ Bleeding is of so much importance in this disease, before 
the circulation of the blood is quite arrested, that in rapid 
cases it may be too late after the arrival of the regular medical 
medical attendant of the family. The rule is to bleed until 
the blood, which is black and thick when a vein is first opened, 
assumes a red and more natural colour, and until the oppres- 
sion of the patient is relieved. In the eourse of my praetice 
have always found the danger to be, that too small rather than 
too large a quantity of blood is removed.” ! 

The last sentence is somewhat ambiguous. We should con- 
clude from it that some cholera patients of the author have 
died after being bled, thougk Mr. Bell would probably con- 
tend that the post hoc is not always the propter hoc. Dry heat, 
laudanum, ether, camphor, are other remedies proposed by 
Mr. Bell; but his present publication is a mere sketch, sup- 
plementary to his work on Cholera Asphyxia, published in 
1831. 


Remarks and Observations on the Cholera, as epidemic in Berlin. 
By J. Lamprey.t 
Iy this pamphlet the part most deserving of notice is the 
account.of the manner in which patients were treated in the 
hospitals of Berlin. At La Charité, in that city, 


“The remedies mostly used in the treatment of this disease 
were, the cold affusion, and cold fomentations to the abdomen 
and head; frictions of warm flannels, or sometimes jars.of hot 
water, were applied to the feet, to keep up the temperature of 
the extremities. The medicinal agents, with few exceptions, 
were not selected from any particular class, or for any other 
purpose than to meet symptoms. 

“The patients, when admitted, were almost too far gone for 
any remedy to be of wee. . . . They were-always received in 
a state of syncope or asphyxia, and required some powerful 
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stimulant to restore the suspended animation; for this pur- 
pose the cold affusion was found the most powerful and expe- 
ditious agent. 

“The manner of applying it in the hospital of Berlin was 
as follows:—As soon as the patient was stripped of his clothes 
he was placed in the wooden bath before mentioned; one 
assistant-nuree supported him in an upright sitting position, 
whilst another assistant dashed a bucket of cold water on his 
head and back; he then took another bucket of cold water, 
and poured it equally quick on his face, thorax, and abdomen. 
The patient was then partially wiped dry, and lifted into bed, 
when sometimes he was wiped drier, and hot jars applied to 
his feet. As soon as this was done, a large sheet, saturated in 
cold water, and folded up, was placed on his abdomen as a 
cold fomentation; another smaller piece of wet linen was 
placed on his head. This process was repeated three times in 
the twenty-four hours. 

“TI had an opportunity of witnessing this process and its 
effects on several occasions. On examining a patient in a 
short time afterwards, I was surprised to see the immediate 
restoration of animation take place, though the patient had 
beea pulseless and cold before he was placed in the bath, yet 
in a few moments the pulse could be felt, and an increase of 
warmth perceived, which gradually improved. In some cases 
the patient began to perspire profusely, and recover imme- 
diately after the first or second application. 

“The medicinal agents used were derived from no particular 
class, one excepted, which was used as a specific only, by the 
Persians originally, and lately by the Russian physicians. I 
allude to the radix sambul. It is a root of a very peculiar 
volatile odour, strongly resembling the perfume of violets, on 
which in all probability its virtues depend, as great caution is 
required in its preparation, in infusion and decoction. 

The issue of the ease in which this had been tried should 
certainly be no criterion of its value. An emetic of a scruple 
Se pecorneiie and one grain of potassio-tartrate of antimony 

been administered in one case, probably on the same 
principle that it is sometimes given in fevers—namely, to cut 
short the attack. Unfortunately, where this had been tried, 
though the case appeared favourable enough for it, it did not 
succeed: the patient died in a few days after, from some cere- 
bral complication. 

“ Dr. Ward, of the Bethanien, informed me that he treated 
two cases with nux vomica, giving ten drops of the tincture 
three times a day; and that one case recovered, the other 
sunk. He also told me that a friend of his gave charcoal 
With good success. 

“Chloroform had been tried on two occasions: the first case 
derived a temporary benefit from it, as it completely subdued 
the spasms, and afforded tranquillity for about three hours; 
but its effects were not permanent, as these symptoms were 
renewed as soonas its effects were over. From the partial 
success in one case it was tried in another; but unfortunately 
tmmediate death was the consequence.” 


The success of the “ cold-affusion” plan even Mr. Lamprey 


allows not to have been very encouraging,—* the cures being 
only in the ratio of sixteen per cent.” So much for the cold- 


water system ! 








Rebicwws. 


The Scotch Epidemic Fever of 1843-44 : its History, Pathology, 
and Treatment ; in which it is maintained that the Disease 
essentially differed from the ordinary forms of Continued Fever 
witnessed in this Country. By Joun Ricnarp Wanpe it, 
M.D. Edin., &c. (Extracted from the London Medical Ga- 
vette.) London: John Churchill, Princes-street, Soho. 
Edinburgh: Maclachian, Stewart, & Co. 1848. pp. 114. 

Tus account of the fever which prevailed in Edinburgh 

during the years 1843-4, is principally reprinted from the 

pages of a contemporary periodical, but it deserves our atten- 
tion, not only from the interest which at present necessarily 
attaches to the subject, from the recent desolating epidemics, 
but also from the intrinsic merits of the treatise itself. 
Having premised thus much on Dr. Wardell’s work gene- 
rally, we shall limit our more special examination to one topic 

—viz., his diagnosis of the disease. And we feel compelled to 

do so, as our author considers this a new form of fever, dis- 

similar from the ordinary continued variety in many respects, 
and presenting several well-marked differences from any other 
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known form of the disease; and in this opinion he is 
supported by other observers, as the following extract will 
prove:— 

“A new fever presenting itself, as may be supposed, it ere 
long attracted a host of investigators as to its positive nature, 
and at the various medical societies in Edinburgh the subject 
was fully and freely discussed. Some physicians considered 
it a modification of typhus, and others stoutly contended for 
its arising from a poison specifically different from that which 

roduces the usual forms of continued fever in this country, 

-rofessor Christison, at one of the meetings of the Medico- 
Chirurgical Society, expressed his opinion with some positive- 
ness, that the epidemic of 1843—4 so nearly resembled the 
fever of 1817—20, described by him in Tweedie’s “ Library of 
Practical Medicine,” as to leave no doubt as to their identity. 
The doctor, however, acknowledged that he had seen but a 
very limited number of cases in the recent epidemic, and pro- 
bably his conclusion was in some degree arrived at from the 
accounts of others whose opportunities for observation had 
been more extensive. With all deference to so high an 
authority as Dr. Christison, there were many and important 
disagreements between the two, though, in certain respects, an 
undoubted similarity existed. The relapses in the fever under 
description were far more frequent; the yellow cases more 
numerous. The distemper of 1817—20, according to Dr. Welsh 
and others, who recorded it, was of a much more inflammatory 
type, and required more depletive treatment, with other dis- 
similarities, at once disproving their positive identity. Pro- 
fessor Henderson, in an able account which he published in 
Craigie’s Journal, (Jan. 1844,) peinting out the difference be- 
tween it and the genuine typhus, says: ‘The epidemic began 
to prevail in February, 1843,and the very first case that came 
under my notice I distinguished at once as widely different 
from every form of fever that I had previously seen.’ Pro- 
fessor Alison ultimately expressed his conviction of its bei 
a new disease, though at the first he was not so fully sati 
as to that point.”—>p. 19. 

Amongst other diagnostic marks, the first which is insisted 
on by our author is, that 

“The invasion was very often unusually sudden, when com- 
pared with the ordinary mode of accession of the common 
forms of continued fever,as witnessed in this country. The 
celerity of its commencement was well illustrated in the per- 
sons of certain — who resided in the hospitals, and there 
contracted the di . Dr. Cameron, who, in the autumn of 


1843, was physicians’ resident-assistant in the large fever hos- 


pital, Surgeon’s-square, on the morning of the day on which 
he began to be ill, ate a hearty breakfast, then experiencing 
no premonitory symptoms; and in an hour or twosubsequently, 
was seized with sudden pains in the right arm and shoulder, 
especially in the biceps muscle, and from that moment he 
became rapidly worse; so much so, that in the afternoon he 
was obliged to go to bed. My friend, Mr. John Watt Reid, 
now assistant-surgeon in the “ Vindictive” who was Dr. 
Cameron’s successor, was first warned of his attack by a quick 
lancinating pain in the right shoulder, whilst seated over the 
fire in a friend’s house, from which moment the disease very 
speedily progressed. Also, my friend, Dr. Wentworth Slende, 
who was Mr. Reid’s successor in the institution, began equally 
sudden. In the morning, when at breakfast, I observed nothing 
unusual either in his appearance or spirits; in the evening of 
the same day, he was in bed, with his head shaved. I distinctly 
remember several instances during the autumn, especially 
amongst the Irish reapers, who were employed in the Lothians, 
of individuals who had gone to the harvest field in the morn- 
ing to prosecute their occupation, and in wonted health; in 
the evening, they were conveyed to the hospitals, having had 
the invading symptoms come on so suddenly as to render them 
incapable of further exertion.”—p. 36. 

Another important fact in the differential diagnosis of this 
form of fever is, that 

“The rose-coloured measly eruption of genuine typhus was 
invariably absent. Petechis were observed of a dark, 
purplish, livid hue, never elevated, but clearly circum- 
scribed.” 

The following is Dr. Craigie’s account of the matter :— 

“No eruption of spots is observed in genuine typhus. 
But in a certain number of cases an eruption of dark red 
spots, like those of purpura, was observed on the persons of 
patients. In some instances these bore so close a resemblance 
to flea-bites, that they were entirely disregarded, or ascribed 
to this cause. In others, however, they appeared connected 
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with the state of the individual’s health. At length it was 
found impossible to doubt, from the frequent occurrence 
of these purple spots, that they were connected with the dis- 
ease. They were seen in the first attack, and as that declined, 
these spots disappeared. They did not, as far as I am aware, 
appear in the second stage or relapse.”—p. 40. 


The crises were peculiar and distinctive. There was a 
crisis by diaphoresis on the seventh day, a relapse on the 
fourteenth, and after two days the disease was again resolved 
by sweating. 

“A multitude of instances might have been given to show 
how regularly the crisis came on about the times above men- 
tioned; so much so, indeed, that the critical period could 
almost with certainty be prognosticated, and this, it might 
with correctness be said, was universally by sweating. In 
eng typhus, the crisis does not take place until a much 

ter period; on tie seventeenth, twentieth, twenty-first, and 
even later still, we not unfrequently observe that symptoms 
of amendment are first manifest. In typhus, it is after the 
fifth or sixth day before the patient seeks admission to the 
hospital, while in the fever now described, by the fifth or 
seventh day, a great majority of the cases had reached their 
greatest degree of intensity; and those fatal cases which did 
occur were, with but few exceptions, never later than the 
seventh day—a circumstance scarcely, if ever, witnessed in 
typhus. It was the remark of the late Professor Gregory, that 

uring the whole course of a long and extensive practice, in 
no single instance did he remember a case of typhus ter- 
minating fatally during the first week. Here, then, we have 
an indisputable difference, powerfully arguing that the two 
forms of fever were essentially dissimilar.”—p. 45. 


Amongst the other diagnostic marks on which Dr. Wardell 
insists, we may mention, that 


“there were an unusual number of jaundiced or ‘ yellow cases, 
and with these were often associated a dark, coffee-grounds 
looking (and, in some instances, black) vomit.” 


Our space, however, forbids us to do more than draw our | 


reader’s attention to this interesting fact, which exhibits, as 
it were, a generic resemblance between the mild seven days’ 
fever of Edinburgh and the fatal pestilence of the West 
Indies and South America. 

We have thus placed a few of the discriminative symptoms 
of this nova pestis,as Dr. Wardell denominates it, before our 
readers. It is quite out of our power to pronounce any judg- 
ment on the truth of his conclusions. But the history of all 
epidemics leading us to agree, with the author, that they 
rather “depend on a combination of causes than any parti- 
cular one,” we can readily suppose that sufficiently important 
modifications in their type might ensue to constitute a new 
disease, as the external causes which produce them are them- 
selves modified. 

We cannot conclude our notice without drawing attention 
to a question which, although medical in one restricted point 
of view, relates, in a more extended sense, to the community 
at large. We mean, the connexion between poverty and pes- 
tilence. Sanitary laws are at present under discussion, and a 
few words on the prime cause of fever may not be amiss. 

The relation of poverty to disease is so great and inse- 
parable, that it is astonishing legislators should mot ere now 
have acknowledged it. It is right to remove dung-heaps and 
to open sewers; to place the dwellings of the dead without 
the walls of cities; to whitewash the houses, and to provide 
soap and water, for the ablution of the bodies, and the purifi- 
cation of the clothes, of the poor. All this is as it should be. 
Good drinking-water and fresh air, also, are no insignificant 
aids in enabling us to spend life in comfort, and to extend it 
in duration. A pure atmosphere especially contributes to the 
brightness and brilliancy of the lamp; but without good food, 
the light will be small and feeble, and, alas! the least adverse 
circumstance will extinguish the spark for ever. It has a 
weak and sickly hold on existence. The wick may be strong 
and well placed by Nature; the candelabrum may be bright 
and polished; the atmosphere that surrounds it pure and 
invigorating; but if the oil be deficient, the light is flickering 
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and uncertain. Those intelligent existences who, with good 
food, would have been physically and mentally robust,—a 
source of happiness and comfort to themselves, and of protec- 
tion and support to those dependent on them,—become indi- 
vidually wretched, and burdensome to others. 

This is not the language of exaggeration, but of simple 
truth. Dr. Hunter observes, that “ if other causes have slain 
their thousands, poverty has slain its tens of thousands.”—p. 11. 

Some time since, in estimating the evils produced by intra- 
mural interment, we hazarded the opinion that “one hundred 
square yards of living misery would produce more disease 
than all the dwellings of the dead.” We said this by no means 
as an apology for the filthy practice of the burial of the dead 
in our cities, but simply as recording our opinion of the in- 
significance of all other sources of ill health compared to 
poverty. Dirt and moral degradation, in all its forms, are 
chiefly the consequences of it. Vainly do the moral and re- 
ligious teachers inculcate an attention to the decencies of life, 
as respects the individual and those around him. He is deaf 
to both. A want of his physical nature remains unsatisfied; 


| and till you have satisfied it, your discourse seems cruel 


mockery. 

Our means and appliances of luxury and comfort—our home 
enjoyments—the adorning and beautifying of our great cities 
—*“the stately column and the swelling arch,’—these, all? 
seem, to the affluent and the happy, as the laudable results of 
a system founded on the best and wisest principles. But 
before we form our final decision, put into the witness-box 
the squalid denizen of some obscure court, or some damp and 
dismal alley. He is “ unbribed to admire or to applaud;” the 
trappings which hide the horrible deformities of society have 
been torn off by the callous hand ef poverty, and he beholds 
the painted beauty in all her hideousness. Shrink not from 
his description. If not elegant or pleasing,—if, in fact, coarse 
and loathsome,—it has a merit which your ideas cannot claim 
—it is true. 

There is a class rapidly augmenting in this country whose 
poverty is so great and terrible, that it weakens every moral 
obligation and every social tie. But besides this, (and to re- 
turn from our medical politics,) be it remembered that this 
class of pariahs is every year exposed to desolating pesti- 
lences which leave the better fed and clothed unscathed. 
Death, with more than its usual terrors, for ever haunts their 
habitations in the forms of scrofula, consumption, and the 
other diseases peculiarly engendered by want. 

But it does not always use these slow and torpid messengers. 
Fever swoops perpetually on the poor of our large cities, and 
within a few months counts its victims by thousands. How 
trifling the influence of bad air and bad sewerage is, when 
compared to poverty, will appear better from the following 
striking passage of Dr. Wardell’s book than from anything we 
could add. 

“During the epidemic of 1843-44, in the Scottish metro- 
polis, it was remarked that those who lived in the houses in the 
bottom flats in Cowgate, Canongate, Grassmarket, High-street, 
&e., were by no means so commonly affected as the inmates be- 
longing to the various stories above. Now this fact at first 
seems anomalous, for, ceteris paribus, epidemics are generally 
most violent in the dwellings of the ground floor; yet, when 
the matter is inquired into, this apparent exception to a 
general rule becomes easy of explanation. The reason of this 
difference appears to be as follows:—The occupants of the 
ground-floor houses are, the majority of them, small shop- 
keepers, green-grocers, pawnbrokers, victuallers, spirit-dealers, 
and the like, who are in tolerably easy circumstances, whilst, 
on the other hand, those who occupy the superincumbent 
strata of houses, have chiefly but very narrowed means, or 
what is not unfrequently the case, are in positive destitution; 
and the higher the ascent is made, the poverty increases in a 
correspondent ratio, the upper stories being let at a lower rent 
than the more convenient apartments below. This fact forms 
one amongst many incontrovertible arguments that the fever 
raged most where destitution existed.”—p. 7. 


Fortunately, this fever was not one attended with great 
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mortality. Those, however, whom it spares are thrown, sub- 
sequently, on the industrious for support. They leave the 
hospital, to enter the workhouse or gaol. Such is the mise- 
rable shortsightedness of our legislation. We consider it 
better to support these blighted specimens of mankind, when 
unable to maintain themselves, than, by wise government and 
timely care, to save them from the miserable necessity of 
either supplicating our charity or outraging our laws. Yet, 
alas! these are their gloomy alternatives. 

Here we stop. But one bright page in the history of our 
profession is connected with these dark records of human 
suffering. To their honour be it spoken, the medical men of 
England, Ireland, and Scotland, have ever been at their post; 
and although barely labourcrs’ wages have been allowed them 
in some cases, and in others no recompence has been accorded, 
they have never shrank from vindicating their character for 
the loftiest and purest heroism. They have not regarded the 
rags and filth of the sufferers, but have acknowledged their 
common humanity, at the risk, and too often at the loss, of life 
itself. Would that their conduct could receive more sub- 
stantial reward than the humble, but fervent approbation of 
us and our contemporarics. With that, and the comfort of 
having done their duty, we fear they must for the present rest 
satisfied. 





The “ Undercliff” of the Isle of Wight; its Climate, History, and 
Natural Productions. By Grorcr A. Martin, M.D. London: 
Churchill. 1849. pp. 366. 


Everyruine connected with this celebrated locality is here 
described most fully, and with great care. The situation—the 
scenery—the history and antiquities—the climate, and all 
connected with it—its influence on the health of residents 
and visitors—the natural history, including the zoology, 
geology, hydrology, and botany of the district—the cottages, 


villages, Ventnor, the town &c.,—all receive full notice, in- 
cluding the most particular directions as to the localities 
most suitable as residences for invalids of different classes,— 
even the rides, walks, and drives which they are likely to find 
most useful and agreeable, are indicated. The tables of 
meteorology, extending over a period of ten years, afford an 
opportunity to the medical practitioner of judging how far 
the climate is likely to suit his patient; whilst the descrip- 
tions of the scenery, and the full account of the natural his- 
tory, which the author gives, cannot fail to prove of great 
interest, and the pursuit, thus encouraged, a source of healthful 
amusement to the invalid resident or tourist. A great variety 
of information, collected with much labour, and so agreeably 
placed before the general and professional reader, speak highly 
for the zeal and ab 


To the Editor of Tur Lancer. 


Str,—I have for some time held an opinion on the treat- 
ment of cholera greatly differing from those commonly enter- 
tained on the subject, and with which I would not now trouble 

ou, were it not that in perusing your journal of last week, I 
‘ound two cases reported, in which it had been successfully 
employed, and which will, I therefore hope, in some measure, 
ustify an attempt to make the treatment more generally 
own. 

Dr. Skiers, in his praegtiet on cholera, states that when 
medicines, as calomel, &c., have been given internally, it has 
been fully ascertained that they may after death be found still 
in the alimentary canal, unchanged in quantity and quality, 
having been quite inert. ‘ 

More recently also, Dr. Garrod, in deducing conclusions 
from his remarks on the analyses of the blood in cholera, pub- 
lished in the London Journal of Medicine, observes that medi- 
cines given internally are almost useless. 

Again, it is generally acknowledged by all practitioners, 
that one great indication in the treatment of cholera is the 
restoration of the action of the skin, and this always accom- 
panies the first signs of the patient’s recovery. 


The former of these observations will sufficiently accoun / 





for the signal failure, in so many cases, of all medicines as yet 
tried, and the two together would seem to indicate the intro- 
duction of medicines which can restore the natural secretion 
from the skin, by some other channel, into the system, and as 
it is evident from many causes, that absorption from all parts 
of the body, except the intestines, is going on actively, the ap- 
plication of medicines endermically appears to me to be the 
best mode of proceeding, and accordingly I should apply 
morphia so as to produce its sudorific effects, which Pereira 
states are exceedingly powerful. (“ Materia Medica,” 1842, 
vol. ii. p. 1755.) 

In the two cases to which I have before alluded this treat- 
ment was successful. M. Malgaigne, of Paris, and Dr. Thomas, 
of New Orleans, both employed it, and the mere mention of 
their names will suffice to show that it is a rational method of 
treatment. 

As to the cause of cholera, I see no need of the theory 
(however elegant and scientific it may be) of Mr. Freeke, 
whose letter also appeared in your last volume; indeed, were 
I asked the cause of the disease, I should rather be inclined 
to say, that owing to some unknown atmospherical influence, 
the secretion from the skin is entirely checked, and accord- 
ingly Nature endeavours to counteract this violence offered 
to her laws through the medium of the intestines, which be- 
come deranged, and by an excessive reaction drain off from 
the system all the fluids which are so necessary for its exist- 
ence. That a check offered to the secretion from the skin is 
no unusual cause of more or less diarrhea is a fact dwelt on 
considerably by Dr. Williams, in his work on the “ Principles 
and Practice of Medicine;” and post-mortem appearances in 
the intestinal canal of those who have died of cholera seem 
to me to favour this view of the case. 

Other treatment, as external warmth, Xc., is of course to 
be employed. 

I should, in conclusion, observe, that so far as I am con- 
cerned, the above is based entirely on theory, as I have not 
been in a position to submit the treatment to the test of ex- 
perience. 

If you are of opinion that these observations may in any 
degree tend to awaken a rational consideration of the cause 
and treatment of this important and fearfully fatal disease, 
their insertion in your valuable journal will oblige, 

‘our obedient servant, 


June, 1849. A Srupent. 





THE PROSPECTS OF MEDICAL REFORM. 
To the Editor of Tue Lancet. 


Sim,—The announcement in the past week’s Lancet, of the 

abandonment of medical legislation by the ministry, will 
doubtless create quite a panic among an immense majority of 
the profession. For many years medical reform has been con- 
stantly brought before parliament,and this session was declared 
in Tue Lancer “ to be the one for medical reform,” when the 
uestion would be finally settled. The matter 
then seems to have fallen into atrophy and decay! How un- 
satisfactory and disheartening such a result must be! No 
medical bill!—no reform! How these declarations continue 
to vibrate on the ear! No wonder inactivity prevails, when 
every year each attempt at medical change proves unsuccess- 
ful ml abortive! Our energies are prostrated by long-con- 
tinued blighted hopes. We may have defeated the cunning 
and devising schemes for the specious head and home quarters; 
but all has now mouldered to the dust. We are to live on in 
strife. Rancorous jealousies are still to be rampant, and we 
are still to drag on an unhappy and miserable medical exist- 
ence. 
If the College of Surgeons were now opportunely to come for- 
ward, (after so prolonged and obdurate an opposition,) and ex- 
tend the olive branch,and confer honour on its members, taking 
the whole management of medical affairs and education within 
its walls, the rejoicing in the profession would be universal; 
scarcely a dissentient voice would be found. May I ask, Sir, 
when is the full justice to be done to that portion of the pro- 
fession, promised so many months back, at the end of last 
session! Are restrictions to continue in full force? Are such 
a useful and intelligent class of men to be placed in such a 
position, and is such palpable wrong to be suffered? I allude to 
the members of the various colleges of the United Kingdom. 
I fear our cause has been much injured, and well nigh de- 
stroyed, by your indisposition and long absence from parlia- 
ment, and such must be a source of much sorrow to the profes- 
sion at large.—I have the honour to be, Sir, your most obe- 
dient servant, CoLLEGIAN. 

June, 1848, 


long-agitated 








THE LANCET. 


LONDON, SATURDAY, JULY 7, 1849. 


From some observations made by Mr. Batves, the head of the 
Poor-law department, in the House of Commons, on Monday, 
we are glad to find that the subject of a Superannuation Fund 
has been under the serious consideration of the Poor-law 
Board. 
Baines will not sanction any direct contribution to the super- 


But we at the same time regret to learn that Mr. 


ey , : | 
annuation fund, either from the poor-rates or the consolidated | 


fund. 
fund is to be created entirely by the diminution of the poor- 


law medical salaries, a thing rather difficult of execution, we | 


should say, even by the most rigid and cheese-paring econo- 
mists. It is proposed to place Poor-law medical men on just the 
same footing, as regards a superannuation fund, as the clerks 
and ‘other officers in the Post Office, the Treasury, and other 
departments of the public service. But if this is to be carried 
into execution, if a portion of salary is to be kept back every 
quarter for purposes of superannuation, medical poor-law men 


should surely be put on something like a footing of equality, | 


as regards salary, with the other officers and servants of the 
public service—for public service, poor-law attendance un- 
doubtedly is; more especially, since it has in part been paid for 
out of the consolidated fund. At present, there is no such 
equality, but the very reverse. Even the porters and mes- 
sengers of other branches of the public services are better 
paid than the poor-law medical officers, gentlemen though they 
must be by education and profession. We beg to press these 
considerations upon the heads of the poor-law department; 
and, in doing so, we claim no more than simple equity for a 
large and deserving class of our professional brethren, and 
surely such a claim ought not to be set aside. 

It is now evident, that should Mr. Bares remain at the 
head of the Poor-law Board, a Bill will be brought into Parlia- 
ment during the next session, at the latest, for the regulation 
of this important subject. Poor-law medical officers have 
therefore ample time before them in which to make their 
claims known. We believe that, at the least, a portion of the 
funds for this purpose should be contributed out of the public 
money. That it should be wholly provided out of the present 
salaries of these officers is impossible and absurd. 

It appears, unhappily, but too likely that there never was a 
time when the claims of poor-law officers could be urged upon 
the Government better than during the next six months. 


POOR-LAW MEDICAL OFFICERS.—NAVAL ASSISTANT-SURGEONS. 


According to the present proposal, the superannuation | 


-_ — ———— 


raging, increasing his duties and the dangers to himself and 
family. 

We trust poor-law medical men will make themselves heard 
by their individual exertions; by means of their own special 
organization, over which Dr. Hopexiy so ably presides; and 
by means of the various associations, including that numerous 
body, the Provincial Association. 





Indeed, we trust this im- 
| portant subject will not be passed over at the next meeting of 
| the association at Worcester, and we have no doubt that the 
| slightest suggestion will be sufficient to ensure it every atten- 
tion. One thing appears to us to be pretty certain. The 
superannuation fund cannot and ought not to be provided out 
of the present stinted salaries of poor-law medical officers. 
Either Government must authorize some contribution towards 
its support, or poor-law medical salaries must be raised; other- 
wise, the scheme must prove abortive. We should be 
glad to see the salaries increased, so as to render poor-law 
medical men independent of Government, but we fear this is 
too much to hope, for many years to come. We therefore 
see no other alternative than that the State should contribute 
a just quota. The poor-law medical man has as much right, 
we conceive, to a State pension, as even the army or navy sur- 
geon. The health of the pauper is as much the care of the 
State, as the health of the soldier or the sailor. 


Ivy our-prosecution of the claims of naval assistant-surgeons 
we have from time to time recorded suicides from despair; 
and court martials for faults committed under the desperation 
of a degraded position; and we have called attention from time 
to time to the numbers of men who have refused to serve 
when called upon, or who have retired from the service in 
disgust. Our readers have recently seen the announcement 
of the resignation of Dr. F. I. Brown, one of the most accom- 
plished assistant-surgeons in the service. Dr. Brown entered 
the service in December, 1845, and was at Haslar Hospital for 
a period of seventeen months. Before entering the navy he 
had taken the degree of M.D. at the University of London 
and the University of Edinburgh. At the examinations of 
the University of London, he carried off prizes and medals in 
anatomy, physiology, midwifery, and medicine, and obtained a 
scholarship in surgery. After leaving Haslar, he joimed the 
Howe, and was of course consigned to the boys’ berth. He 
conducted himself at Haslar, and on board the Howe, so as to 
obtain excellent certificates from his captain, Sir James Srm- 
Linc; from his surgeon, Dr. Canmicuart, and from Sir J. 
Ricenarpsoy and Dr. James Atay. On the 8th of April, 1847, 
| having first obtained permission from the Admiralty, Dr, 








Already a pestilential disorder has ravaged many districts of | Brown resigned his commission, induced to do so by the con- 


the kingdom, and several medical men have become its victims. 
That, during the threatened ravages of cholera, many more 
will be sacrificed, and that the labours of all poor-law medical 
men will be enormously increased, no reasonable man can 
doubt. Surely, at such a time, and in the face of such in- 
creased danger and increased work, Mr. Baryes must pause 
before he carries out,as he appears inclined to do, the com- 
parison between the hard-worked poor-law surgeons and the 
genteel young men of Somerset House, St. Martin’s-le-Grand, 
and Downing-street. Unfortunately, though the cholera does 
not pay us an annual visit, the poor-law surgeon always has 
his hands full of some unlooked-for burden or other: either 
typhus, or small-pox, or scurvy, or measles, are constantly 


| vietion, that the position assigned in the navy to assistant- 
| surgeons is detrimental to the study of medicine,and unworthy 
| of the members of a liberal profession. During the time he 
was in the navy, he did his best to obtain an alteration of the 
| treatment accorded to the assistant-surgeons, but at length 
| retired in despair at the continued injustice perpetrated to- 
| wards his class. 
On retiring, Dr. Brown received from his messmates inthe 
| Howe, on parting with them, an elegant silver inkstand, with 
the following inscription:—* Presented to Dr. Faepertck 
| I. Browy, M.D., by his messmates of H.M.S. Howe, in token 
of their esteem for his many amiable qualities, and of their 
well-wishes for his future career.” 
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Dr. Brown also received from those of his brother-officers | throughout the kingdom. Hanwell should give up its kings 


y ° . . | . 
who were near Naples at the time, a handsome massive silver | and queens, its emperors and popes, for none of them could be 


snuff-box, with this inscription: —“ Presented to Dr. Frepgerick 
I. Brown, M.D. Lond. & Edin., by a few of his brother-officers 
of the Mediterranean squadron, as a mark-of their admiration 
of his professional attainments, and of their esteem for him as 
a friend.” 

Several surgeons wished to join in this testimonial, but it 
was desired to confine the subscription to assistant-surgeons. 
His surgeon, Dr. Carmicnakt, presented him with a handsome 
present on his leaving the Howe. 

We only mention these things because we consider it right, 
for the sake of the assistant-surgeons’ “cause,” to show the 
feelings of gratitude and esteem entertained towards Dr. 
Brown, on his resignation, by his brother officers; and also to 
demonstrate that a continued struggle to change his position 
as regards mess was not incompatible with the possession of the 
affection of his messmates. 

Such are the men who are leaving Her Majesty’s’service, on 
account of an injustice admitted on all hands to be flagrant 
and unbearable. These deserved tributes to Dr. Brown are 
the best expression of the sentiments of assistant-surgeons, 
We trust that whatever path Dr. Browx may choose, his 
efforts will be attended, as they deserve to be, by success. 

IL Ae Nie 

A Lowacy seems to have seized the judges. We do not 
hesitate to declare, that during the last two or three years, 
decisions have been pronounced from the bench respecting in- 
sanity which must make our jurisprudence upon this subject 
the laughing-stock of the civilized world. The remarks of 
the Lord Chief Baron Pou.ock, and his charge to the jury, in 
the recent case of Norripes versus Rie.ey, are so extravagant 
as almost to pass belief. We have been astonished to see 
that the learned judge has been supported by various public 
journals. It is not with the decision arrived at in the case in 
question that we disagree, because, undoubtedly, the unfor- 
tunate lady, whether insane or not, appears to have been 
captured for the purpose of being placed in an asylum, in a mest 
unwarrantable manner. But after her capture, there appears 
to have been no doubt whatever of the proof of her insanity. 
There is direct evidence upon this point from three of the 
Commissioners of Lunacy, Dr. Pricuarp, Mr. Myuyz, and Mr. 
Proctor, and also from Dr. Stuttwe.1, of Moorcroft, and Mr. 
Monroy, of University College. One of the questions said to 
have been asked by the learned judge, was, “ Whether the 
patient was dangerous to herself or others;’ and on the ex- 
amination of Mr. Myuyg, Sir Frepericx Po.iock is reported 
to have said— 

“ My opinion is, that you should liberate every person not dan- 
“gerous. If the notion has prevailed that any ene should be 
“confined in a mad-house who has an absurd or even a MAD 
* opinion upon a religious subject, although sane and harmless 
* on all others, I totally differ from that opinion, and I desire 
“to express that opinion in the hearing of the Commis- 
* sioners.” 

If the Commissioners of Lunacy are to act upon this opinion, 
and monomaniacs not dangerous to themselves or others are to 
be. treated as sane, why it just comes to this—there is no 
monomaniacal madness saving the suicidal and homicidal! All 
others are: harmless, in the sense used by the Lord Chief 
Baron. There should at once be a general asylum-delivery 





pronounced insane, according to the dictum of the Lord Chief 
Baron. Certainly, the whole medical profession should at 
once set about reforming its notions of what constitutes in- 
sanity. We can fancy Pivet or Esqurrot, aghast at such a 
revolution. . 

All this, it appears to us, is the result, in great measure, of 
the tendency which has obtained in late years to appeal to 
the public, and make the public judges in matters medical. 
In no department has this vicious system been more rampant 
than in all that relates to lunacy. From that benevolent 
fanatic, Luke James Hansarp, and poor Mr. Percevan, down- 
wards, there is hardly one officious dabbler in popular physic 
who does not think himself as good a judge of insanity as a 
Pricnarp or a Conotty. But it appears that the definition 
even of the Lord Chief Baron, though extremely loose, does 
include persons of the Norrrpce class. We believe, when the 
lady left the lunatic asylum, she had a large sum of money 
standing in her own name in the stocks. Can it be imagined 
that a poor infatuated weman, believing her religious leader 
the Almighty himself, and so debased as to have lived, accord- 
ing to the account of her aged mother, in a state of “great 
iniquity,” was capable of preserving herself from harm? It 
is only with the greatest pain we have made these strictures, 
but we really do not see where the system is to end. 

ee - 


Weeks have now passed since the promulgation of the 
report of the Board of Health on the subject of Contagion 
and Quarantine. Formerly, the Board sheltered itself from 
our attacks on the plea of being, not a Board of Health, but a 
Board of Works. Now, however, the other fit is upon them, and 
the members of the Board are extempore doctors, discoursing 
most glibly about medical opinions, and therapeutic doctrines, 
to the satisfaction at least of themselves. We have waited 
anxiously for some exposure of the foolish absurdities con- 
tained in this report by the heads of our Colleges, but 
we have waited, we fear, in vain. We have heard of no 
protests, except those of the Edinburgh authorities, which, 
we are told, will denounce the folly and wickedness of the 
Board of Health in most appropriate terms. Surely some 
energetic steps should be taken to free the country from suck 
a Board as that which at present exists. Cholera is now 
upon us in full earnest, and we verily believe, that for all 
purposes of protection, three dogs might have been set to 
bark at the disease with nearly or quite as much efficacy, as 
the paper-braying of Messrs. CartisLE, AsHiey, and CHaD- 
wick. We have lived to rejoice that the Corporation 
of London, whatever their motives, succr:ssfully resisted the 
application of the so-called public heaith measure to the 
City; and we have no doubt tho present arrangements will 
save hundreds of lives, which would probably have been 
sacrified by the Board of Works or Health, had it the power 
to run rampant in the whole of the metropolis. The mem- 
bers of the Board are assuming an awful responsibility,— 
responsibility without knowledge,—and this we shall not fail 
to reiterate more and.more, as the deaths from cholera in- 
crease in number. 
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THE JOHN-ILUNTER CLUB. 


| 
Correspondence. 


** Audi alteram partem.” 


[We r-gret that the following communications arrived last 
week, too late for publication.]—Ep. L. 

THE JOHN-HUNTER CLUB. 
To the Editor of Tux Lancet. 

Sir,—Finding doubts are entertained as to the correctness 
of my statements regarding the regulations of the John- 
Hunter Club, I think it right to forward you a copy of the 
last circular addressed to its members. You will observe 
there is neither date nor signature to it. 

I am, Sir, your obedient servant, 

Bedford-row, June, 1849. Tuomas WoRMALD. 


“ To 





Tue Jonn-Hunter Civs. 


The next meeting will be held on Wednesday, June 13th, 
at the Freemasons’ Tavern. 

Dinner on the table at half-past six precisely. 

This will be the last meeting previous to the annual election 
at the College of Surgeons.” 

“ Law 8.—The decision of any meeting of the club, shown 
by a majority of two-thirds of the votes of the members pre- | 
sent, taken by ballot, shall be considered as the expression of 
the club. The opinion of the club, thus expressed, shall be | 
considered as binding in honour on the minority with regard 
to their conduct in relation to other fellows of the College of 
Surgeons.” 


To the Editor of Tue Lancer. 

S1r,—I should feel extremely obliged if you would kindly | 

insert the following letter in your valuable journal. The sub- | 

ject, as you know, is one of vital importance, and the appeal | 

coming from a fellow of the college, may possibly awake the 
dormant energies of others, and produce a good effect. 

I remain, Sir, your obedient scrvant, 
F.R.C.S. 


To the Fellows of the Royal College of Surgeons. 


GentLemex,—I consider it almost an imperative duty to | 
address you upon the present occasion, respecting the subject | 
of the ensuing election for the members of our council, because 
no fellow has as yet taken the matter up, though it has been 
repeatedly mentioned of late, both in the medical journals 
and in private conversation. It appears that a certain sccret | 
society, denominated the “ John-Hunter Club,” has been 
recently called into existence, with a view of despotically | 
ruling these elections, and rendering our privileges (though 
still nominally existing) totally null and void. The nature of 
this club has been so clearly and ably set forth by more com- 
petent persons than myself, that I need not dwell upon it; it | 
is well known to us all; what I wish to call attention to | 
is our duty, under existing circumstances. Upon our ad- 
mission into the college, as members, we each took a solemn | 
oath that we would demean ourselves honourably in the | 
practice of our profession, and to the utmost of our power 
maintain the dignity and welfare of the college; and upon 
our becoming fellows, we made a solemn declaration, in lieu 
of an oath, to the same effect. Such being the case, every 
man of proper feeling and honour is bound to act accordingly, 
not only in his own person, but, as far as he isable, to prevent 
unfair dealing on the part of others. All hospitals have their | 
clique, some more, some less than others; this is a private af- | 
fair, confined to each particular place; and unfair though the 
system may be, it is one which cannot well be publicly inter- | 
fered with. But when we meet with a combination of these 
various cliques, forming a cabal for the express purpose of for- 
warding their own views, of electing such men only as they 
approve of, and of interfering with the legitimate rights of the 
fellows at large, I say that such conduct does require, not only 
public notice, but public opposition. This is not an affair 
affecting the fellows alone, it equally affects the members of | 
the College, and indirectly the members of other legally insti- 
tuted licensing bodies. The whole profession is interested in 
this matter; the eyes of the whole profession are turned upon 
us, and look to us, and us alone, for redress. The “ John- 
Hunter Club,”—what a sacrilege! Is it not enough to make 
the very marble bust of that bright luminary blush, to hear 
his name applied to such a society, and to know that that | 


| time in the council of the College of Surgeons. 


| their blunders, their accomplishments, &c. ? 


| to join this club. 


society is formed by some of those whose rank and standing 
in the profession should inspire confidence and respect instead 
of suspicion and disgust. Arouse, then, and shake off all sloth; 
the present state of affairs requires the utmost activity; the 
blow must be struck at once, and this incipient cabal nipped 
in the bud; rise as, one man, and oppose this secret society, 
and depend upon it, that right, opposed to injustice and con- 
temptible meanness, must prosper. 
I remain, gentlemen, 
A Strauxcn Upnorper or tae Dicnity or THE 
Proression, AND A Fettow or THe Roya 
CoLLece or Surceons, By Examination, 


To the Editor of Tux Lancer. 


Siv,—I have received two letters, one from Mr. Pilcher and 
the other from Mr. Wormald, both complaining of a secret 
society, formed for the purpose of controlling the election of 
fellows to fill the vacancies which may occur from time to 
Now, Sir, to 
my mind, all secret societies are especially hateful; their 
very secrecy denoting something base and malignant in their 
object; they are opposed to the best feelings of Englishmen, 
and are especially disgraceful to the members of a liberal pro- 


| fession. 


It has been said by high authority,“ When bad men con- 
spire, it is the duty of good men to unite to oppose them.” 
Let then the fellows of the college not connected with public 
hospitals band together, for the purpose of crushing these 
embryo Thugs in the egg. If we wait until their period of 


| incubation is fully accomplished, the whole profession may 
| become tainted, and the destruction of the pest may be a work 


of difficulty. I ask, then, emphatically, who are the men who 


| have dared to profane the name of Hunter by calling them- 


selves the “ John-Hunter Club”? 

It is your duty, Sir, to ascertain their names, and at once 
to hold them up to the ridicule of the public. Leta general 
list at first be published, and afterwards a weekly account of 
their individual merits; show what they have contributed to 


| the promotion of science, or the improvement of the practice 
| of our profession. 


A battery of this kind once opened upon 
them, and well served, would soon cause them to shrink into 
insignificance, and to hide their diminished heads. What 
schools do they belong to? What are their peculiar merits, 
Recollect, Sir, 
this is not a party formed to carry out some great and legiti- 
mate principle, but a set of selfish pettifoggers, acting together 
to promote their low, narrow-minded views. It is on private 


| grounds that they associate, and to attack the private interests 


ot those to whom they are opposed. Such men are not, then, 
I contend, entitled to the forbearance which a public opponent 
has a right to expect. As the principle of their association is 
professional assassination, it is perfectly justifiable to knock 
them on the head in self-defence. I am, Sir, yours, 
Farr Pray. 


To the Editor of Tur Lancer. 


Srr,— As much ill feeling has been engendered among many 
of the fellows of the Royal College of Surgeons, in consequence 
of its having come to their knowledge that a secret club, 
styling itself the “ John-Hunter Club,” has been formed for 


| the avowed object of controlling the election of fellows into 


the council, I may perhaps be permitted to state some par- 
ticulars respecting an application which was made to myself 
It will be seen from this statement, that 
the motives of its members are laudable, however questionable 


| the propriety of the means they have adopted to carry out 


their intentions. My friend stated his case, as far as I remem- 
ber, somewhat in this fashion. That there was an opinion 
prevalent amongst many of the fellows, in which several 
members of the council participated, that as this body was 
now powerless to select its own members, and as the number 
of fellows was on the increase, many of whom resided in the 
country, and therefore had not the means of judging of the 
qualifications of candidates, it seemed expedient that some 
steps should be taken to ensure a return of proper individuals 
to the council, with the object of keeping up its high character, 
and preventing it being swamped by an influx of inferior men. 
With this end in view, it was proposed to establish a club, for 
the express purpose of making a selection from the fellows, of 
such as,in the opinion of its members, were worthy of the 
honour of sitting on the council, and giving them the united 
support of the club. By this means it was hoped that the re- 
turn of good men would be insured, while the same machinery 
would be equally effectual in excluding the bad. I at once 
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declined joining this association, and gave the following | surgeons voting against those not connected with hospitals, be- 


reasons for doing so, though urged by my friend to recon#ider 
the matter, and let him know my determination in a day or 
two. 

1st. I considered the scheme impracticable, from the im- 
possibility of keeping the existence of such a club a secret, 
and the certainty that its discovery would give rise to a 
counter-movement, and so defeat the objects it had in view. 

2nd. I doubted whether every member of the club consi- 
dered each of his colleagues fit for the honour of sitting on 
the council; and if not, jealousies and disagreements would 
inevitably arise, fatal to the existence of the club. 

3rd. I questioned the possibility of getting so large a body 
of fellows as was necessary to give efficacy to the measures 
of the club to vote together,—the minority, in a vote being 
taken in their club, would not always vote with their majority 
at the college. 

4th. I objected to its formation on principle, as an engine 
calculated to excite much angry feeling and ill blood among 
the fellows, which would more than counterbalance any good 
that the association was likely to accomplish by its formation; 
and that while I believed no really good men would be ex- 
cluded from the council, I considered that the admission of a 


few men into their body, of inferior stamp, was a minor evil, | B ot ¢ 
| collect their stabbing-in-the-dark systein by means of the John- 


in comparison with the results which I had every reason to 
anticipate would eusue if the proposed scheme were carried 
into operation. 

Whether some of these anticipations have not been already 
realized, I leave to my readers to determine. 

An F.R.CS., ser not A MEMBER OF THE 
Joun-Hunter Civus. 

*.* Do the members of the club consider their associates 
“who reside in the country” a set of ignorant Fellows, or 
children, that they must be directed how to know “the good 
men” from the “bad”? If they are so, why were such men 
selected to form the batch of fellows under the odious college 
charter! The “ motives of its members are laudable,” are 
they! Such is not our opinion. The vicious system of nomi- 
nation by councils, and cliques, and clubs, which prevails, not 
only in medical, but in many other colleges and associations 
we shall spare no pains to endeavour to root up.—Eb. L. 





THE ELECTION OF COUNCILLORS AND THE 
JOHN-HUNTER CLUB. 
To the Editor of Tun Lancet. 


S1a,—I sincerely thank you, on behalf of the profession, for 
the warm way in which you have taken up the case of the senior 
fellows, who are attempted to be ousted from the council by 
a clique of young hospital surgeons, arrogating to themselves 
the title of the Sohn-Hunter Club. If ever there was a case 
calling fora strong expression of public opinion, it is this arro- 

nt attempt at dictation on the part of these Borough 

fospital gentlemen, and their confréres of the John-Hunter 
Club. And although, doubiless, you will be overwhelmed 
with letters, I cannot resist, as an old correspondent upon the 
subject of the election to the council, forwarding you my mite 
towards crushing what I do not hesitate to denounce as a most 
insolent and barefaced attempt, on the part of a contemptible 
minority,—contemptible whether as regarded numerically or 
in an intellectual point of view,—to suppress the independent 
suffrages of the fellows. 

Of what use has been the abolition of the self-election of 
the council if the profession are still to be rough-ridden and 
dictated to by such men? Better far the old state of things, 
for the council, when self-elective, had some pretensions to be 
considered the élite of the profession, which these dictators 
certainly have not. Will, however, the fellows calmly look 
on, and see their rights usurped and their privileges rendered 
of none effect? Will they allow a club, which Sir Benjamin 
Brodie and the best men of the profession utterly repudiate, 
to dictate to them as to their choice? Hitherto, with but one 
exception, the fellows elected to the council have all been 
hospital surgeons! Tow long, I ask, is this close-borough 

stem to endure! Are hospital surgeons alone qualified to 
sit at the council! Does the holding of such an appointment 
ensure merit—nay, competence in the individual? All who 
are acquainted with the intrigues and nepotism connected 
with the obtainment of these appointments know that it does 
not. Then what on earth is the peculiar eligibility of these 
men? Doubtless, to get as many fellows as possible passed 
over is the good and all-sufficing reason for young hospital 





cause they hasten by so many the advent of their own election. 
Indeed, the veil that is attempted to be thrown over their 
condnet is too flimsy and transparent even for the most 
blinded not to penetrate. 

In former years I advocated strongly the claims of Mr. 
Gossett to a seat in the council—a man who, I do not hesitate 
to say, has done more for the advancement of the profession 
than nine-tenths of your hospital surgeons. And whe was he 
not elected? Simply because he was not an hospital surgeon. 
Why was not Sir Stephen Hammick elected! For the same 
reason. And so I might continue the list. I appeal, then, to 
the fellows no longer to endure this. They have the power, 
if they will only exert it, of crushing this secret, pettifogging 
conspiracy, which I am surprised at any man of ordinary 
honesty and independence joining. It can be only with the 
hope of themselves profiting by it ata future time. And even 
then, to an independent and honourable mind, where could be 
the temptation to lend itself to slander a brother fellow by 
such insinuations as those directed against Mr. Wormald. 

And are these, Sir, the gentlemen—Heaven save the mark! 
—to teach and instruct the rising profession! Must not their 
cheeks mantle with shame while inculeating a high and 
honourable course of conduct upon their pupils, when they re- 


Hunter Club. 

Verily “we know not to what vile uses we may come,” but 
little did we ever anticipate that the venerated name of John 
Hunter would have been used as a cloak to such villainies. 
Little did we anticipate that a name which is symbolical of 
everything grand in science, simple in honesty, and un- 
swerving in rectitude, would become emblematical of every- 
thing dirty in design and base in execution. We call 
upen them to give up the name of their club, if they 
will not cease their pettifogging practices; or at least, not to 
sully the untarnished name of John Hunter by associating it 
with a conspiracy to crush an honourable aspiration after a 
well-earned distinction, and which, if it succeed, must dis- 
honour the profession and lower it in the eyes of the public. 
I am, Sir, your old a 


July, 1849. eTuR DignioRI. 





POOR-LAW MEDICAL RELIEF. 
To the Editor of Taz Lancer. 


Sir,—Knowing your pages are open for the exposition of 
the extensive and aggravated grievances of the medical officers 
serving under the poor-law, or rather shall I say, slaving, under 
that execrable mismanagement, for the welfare of their fellow 
creatures in the humblest walks of life, actuated mainly, it 
must be, by a zeal for science, and for a scientific development 
of the resources of the profession for good, let me beg your 
indulgence in inserting the following, which is only the more 
goading, and the more painfully felt, in the consciousness of 
the treatment of the diseases of the poor being administered 
with a scrupulous regard to the disease, alike uninfluenced by 
the circumstances and position in life of the sufferers, and the 
amount of salary received for it. 

At the recommendation of some of the members of the 
board of guardians, a surgeon holding a populous district of a 
western parish applied for an increase of salary from £70 a 
year, urging, as his plea, the fact of the district having been 
greatly enlarged since he entered upon it, by buildings of a 
description such as the poor would occupy; as a greater fact, 
that since he was elected, little more than two years ago, the 
numbers have increased fourfold. The average weekly, for 
the last eighteen months, has been about fifty-five new cases; 
it employs a principal, one assistant, two dispensers; its duties 
are acknowledged, by these considerate guardians, to be 
Couble that of the other district officer, who has the same 
salary; and yet they tell him, “ No; he knows what he took 
it at,and he must be satisfied”—the usual treatment expe- 
rienced at the hands of these exalted commercials, these (so 
to speak) despotic democrats. 

Other circumstances occurring in the routine of the duties 
may as well be entered here, if not intruding too much on the 
size of your journal. They are— 

First. The poor, from being continually repulsed in their 
applications for relief at the board, and to the relieving officer, 
immediately that they are indisposed in the most trifling 
degree, obtain an order for medical attendance, which, not 
involving any direct outlay, is most readily given, without 
sufficient inquiry into the needs be. They then represent 
their case to the surgeon, who, from his birth and education, 
has some of the tender feelings intended to be implanted in 
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Our nature; his own eyes are witness to the truth or falsity of 
the narrations, and his purse being limited, if he has one at 
all, he gives an order for relief. 

Secondly. The relieving officer, compelling him to this by his 
stern refusal, the consequence of his fettered hands, is also too 
glad to do so to save himself much trouble and a long account | 
to the board, (an odious thing there, as he well knows.) All 
recommendations of the medical officer are neglected; nothing 
but his order meets with attention; and he, too truly knowing 
how, from bad habits and bad food, the poor are lable to be 
carried off very quickly by most trifling sicknesses, when he 
would meet with no tenderness, no acquittal from the public, 
or the surgeon-crushing guardians themselves, takes upon him 
the relieving-ofticer’s duty too—for one thing, to save himself 
from the harsh judgments and unsparing criminations of the 
masses who are not union medical officers. 

Thirdly. The guardians themselves, likewise, throw as heavy 
a burden upon the surgeon as they can. A man obtains, after 
repeated applications, an order to attend the board; he is 
“out of work”—* has a wife”—“ she is under the doctor now;” 
happy circumstance for the dismissal of the case! “ Well, 
you must get work, or come into the stone-yard; the doctor 
will order whatever your wife wants.” And so the business 
is disposed of, as though the guardians did not know that what 
are called the common necessaries of life were necessaries | 
among the poor. They seem to think, “what is the least we | 
ean do?” not “what is the most we can do for those under 
our guardianship /” 

Thus, Sir, you see, in this parish, if in no others (?), every 
obstacle is thrown in the way of the surgeon carrying on his 
heavy medical duties; and when, with such great reasons, he 
asks for an increase on £70 a year, (note it, £70 a year, for 
attending 2500 cases,) he is told,“ No; you know what you 
took it at, and you must be satisfied.” There is no higher 
court of appeal, Sir, against such infamous and taunting con- 
duct than your journal. There is no means of redress but 
your support. The poor-law board are impotent; they cannot 
order an increase if they consider it desirable. The only 
pleasing reflection is, that with an enlarged knowledge of his 
profession, the surgeon applies it assiduously, unreservedly, 
uneommercially, to the benefit of his poorer fellow-creatures, 
mot daring before God to deal with them as he is dealt by. 

I might dilate, for much I haveseen; but I refrain. Believe 
me, Mr. Editor, your constant reader, admirer, and obedient 
servant, A.K.C. 








APOTHECARIES’ HALL.—NOTIFICATION TO 
STUDENTS. 
Every candidate whose attendance on lectures shall com- 
mence on or after the Ist of October, 1849, must attend the 
following lectures and medical practice during not less than 
three winter and two summer sessions; each winter session to 
consist of not less than six months, and to commence not 


APOTHECARIES’ HALL—REMARKS ON THE EFFECTS OF THE VACCINATION ACT. 


| REMARKS ON THE EFFECTS OF THE VACCINA- 
TION ACT, WITH PROPOSALS FOR ITS IMPROVE- 
MENT. 
To the Editor of Tus Lancer. 
Srr,—The vaccination bill originally proposed that none 


| except medical men should inoculate for the small-pox, and 


that would have met the case of Matthew Squires; but Mr. 
Wakley, on the second reading of the bill, carried as an 


| amendment, that even medical men should not do so. 


You are therefore in error in saying, in Tuk Lancet of the 
31st of March, that to Mr. Wakley alone is due “ the prohibi- 
tion of inoculation.” It isa poor compliment to suppose the 
profession would abuse any exception made to them; and I 

urpose showing why I cannot agree with you, that “Mr. 
Vakley has ample reason to be fully satisfied with his suc- 
cessful endeavours” in preventing medical men from inocu- 
lating. 

Formerly, when small-pox was in a family, and there were 
children in the house unprotected, if the parents would not 
allow vaccination, I availed myself of inoculation, and it was 
invariably attended with the most satisfactory and successful 
results. In every instance, those inoculated recovered long 
before those from whom the disease had been taken. But 
since the passing of the amended vaccination bill, the follow- 
ing and many similar cases have occurred. 

A woman had the smail-pox; and there was a child at the 
breast, unprotected from the disease. She would not have it 
vaccinated: for, said she, “the two diseases will meet, and 
kill my child: for the small-pox rust already be in the blood; 
but if you like, you may cut it for the small pox.” 

I used every argument in favour of vaccination, but all to 
no purpose. The same day I saw Mr. Power, the then as- 
sistant poor-law commissioner, and called his attention to the 
case, pointing out the advantages of inoculation, compared 
with taking the disease naturally, and the impossibility of 
spreading the contagion by inoculating the child, for it would 
be well long before the mother. All he could say was, the 
child must take its chance; and with equal propriety he 
might have added, the law must take its course; and so it did. 
Shortly after the mother had got well, the child had the small- 
pox; and after ten days of intense suffering, a fine healthy boy, 
of a year old, fell, like many another, a victim to Mr. Wakley’s 
amendment in the vaccination bill. 

Distressing, as in these instances, the operations of the bill 
must be to private individuals, yet they fall into utter insig- 
nificance when compared with the effects of the same bill in 
the following and similar cases. 

An isolated case of small-pox occurred three miles from this 
town, and as there were only twelve houses near, I immediatel 
vaccinated all in the neighbourhood who were unprotec 
excepting the children of a ge who would not have 
them vaccinated, even though I offered to vaccinate them 
direct from a cow, within a few yards of the door. The only 











sooner than the Ist, nor later than the 15th of October; and 
each summer session to extend from the Ist of May to the 
31st of July. 


First year—Winter Session: Chemistry; Anatomy and | 


Physiology ; Anatomical Demonstrations. Summer Session: 


Materia Medica and Therapeutics; Botany and Vegetable | 


Physiology; Midwifery, and Diseases of Women and Children, 


Second year—Winter Session: Anatomy ~*hysiology; | 
conte: ; eaten: Anatuny ced The siology; | going to the Sunday-school long before they should have done, 


Anatoniical Demonstrations; Dissections; Principles anc 
Practice of Medicine; Medical Practice.* Summer Session: 
Medical Practice;* Midwifery, and Diseases of Women and 
Children; Forensic Medicine; Practical Chemistry;+ Morbid 
Anatomy; Clinical Medicine. 

Third year.—Winter Session: Dissections; Principles and 
Practice of Medicine; Medical Practice;* Morbid Anatomy 
and Clinical Medicine. » 

Practical Midwifery, at any time after the conclusion of the 
first course of midwifery lectures. 

The above course of study may be extended over a longer 
period than three winter and two summer sessions, provided 


the lectures and medical practice are attended in the order | 


prescribed. 


* Medical practice must be attended during the full term of eighteen 
months—twelve months at a recognised hospital, and six months either at 
a recognised hospital or dispensary. 


+ By practical chemistry is intended, a specific course of instruction in | 
the laboratory, with an opportunity of personal manipulation in the ordinary | 
processes of chemistry, and of acquiring a knowledge of the various re- | 
agents for poisons. 


| stance of Mr. Wakley’s amendment in the bill. 
| doubt Mr. Wakley thought, that by preventing all from being 


reply I could get was, “ You may cut them for the small-pox; 
for they shall have the real thing itself, or none at all.” is 
was in November. In December, one of the children had the 
disease, then a second, and a third, and it was the middle of 
February before the fourth and last had it. Thus in this 
house alone the public were exposed to the disease for three 
months. 

A man living near this town, called in January at the house, 
and caught the disease. Some children had it from him, and 


were sent home, but not till it was too late. I traced the in- 
fection to seven families, who that day caught the disease; and 
as they lived in various parts of the town, it spread in every 
direction; and before it ceased the following autumn, I attended 
above three hundred cases; and the — the widow, and 
many a parent, have to attribute their loss to this single in- 
I have no 


inoculated, all would be vaccinated; but that is not the case. 
| For in the year 1844, (four years after the passing of the bill,) 
14 per cent. of my district, a population of 11,443—that is, 
1788 persons—were unprotected, or unaccounted for; and in 
that year I had only siz cases of small-pox, and twenty-three 
vaccinated. But in the following year, when I had 314 cases 
of small-pox, (a number almost equal to that of the births, 
349,) I vaccinated 1163, (equal to the average births of three 
years and a quarter,) leaving few or none unprotected or un- 
accounted for. 
But again: the average numbers of the last three years are, 
births, 349; small-pox, 8; vaccinated, 38,—leaving at the close 


> 


| of last year 907, or nine-tenths of those born in the last three 





years, unprotected or unaccounted for. Doubtless the number 
will keep on increasing, till it becomes so great, that, on the 
occurrence of small-pox, the amount of misery and deaths will 
again be alarming; then, and not till then, will they seek for 

rotection. They are heedless to the facts, that all persons 
fake the small-pox before they are twenty, and four-fifths be- 
fore they are ten, if unprotected. That the number of deaths 
from small-pox after vaccination, I estimate, is only one in 
5580; after inoculation, one in 250; but after the disease na- 
turally, by the Edinburgh return, 1 in 4. 
oculation modify the disease itself, in an equal ratio,as they 
diminish the number of deaths. Hence there is a propor- 
tionately less frequency of disfiguration, blindness, deafness, 

landular swellings, and other constitutional diseases, follow- 
ing vaccination and inoculation, than after the natural small- 


x. 
By being unprotected, persons not only endanger their own | 
health, but that of those who have been vaccinated. For it is | 
wortliy of remark, that persons who have been vaccinated sel- | 


dom or never take the disease from those who have it after 
vaccination. 
the disease is invariably taken from those who have it in the 
natural and more malignant form. 


others sliould be compelled to be so likewise. How desirable 


it is, therefore, that all children should be vaccinated before | 
they are two years of age; and that a certificate of vaccina- | 


tion be kept by a registrar. That a copy of such registered 


certificate be the only legal evidence of vaccination having | 
been performed; and any parents or guardians neglecting to | 
have their children vaccinated, as above, should be subject to 
a fine of five shillings, to be re-enforced as often as the ma- | 


gistrates think proper, till they comply. That on a medical 


man certifying it is desirable a person should be vaccinated, a | 


magistrate may enforce immediate vaccination. 

The importance of the subject is, I hope, a sufficient apology 
for the length of my remarks. 

I am, my dear Sir, yours respectfully, 

Bromsgrove, 1849. T. 8. Piercuer. 

*,* The marked and extraordinary diminution of the mor- 
tality from small-pox, since inoculation for that disease was 
made a penal offence, furnishes the best practical answer that 
could be offered to the objections of our correspondent, against 
the amendment of the law, as introduced by Mr. Wak.ey. 





PROPOSALS FOR AN IMPROVED SYSTEM OF 
MEDICAL RELIEF, 
AS FAR AS REGARDS PAUPERS, AND THE CLASS OF POOR PERSONS 
NOT STRICTLY ENTITLED TO PAROCHIAL MEDICAL ASSISTANCE. 


To the Editor of Tar Lancer. 


Srr,—It is not my intention to occupy your time in detailing 
the evils of the present system of poor-law medical relief, 
they being at the present time too well and generally known 
to require further illustration. I will therefore at once pro- 
ceed to direct your attention to the system I wish to advocate. 
The causes of the dissatisfaction evinced by medical men 
are,— 

Istly. The remuneration given being insufficient to repay 
even the expense of medicines and dispensing, as proved by 
hospital and dispensary expenditure. 

2ndly. The free distribution of medical orders to persons 
not justly entitled to them. 

3rdly. The difficulties experienced by paupers (properly so 
called) in procuring orders, in cases involving additional me- 
dical remuneration, as accidents, midwifery, Kc. 

4thly. The non-permanency of medical appointments, and 
the possibility of motives, professional treatment, &c., being 
canvassed and called in question by persons incompetent to 
form correct opinions. 

5thly. The gross favouritism and partiality sometimes 
shown in conferring union appointments. 

6thly. The insinuations that we make these appointments 
valuable by administering insufficient or cheap remedies. 

The system, therefore, which I have to propose, as obviating 
these various causes of dissatisfaction, is, — 

Istly. That every union be divided into a sufficient number 
of medical districts : that the medical officers be appointed 
for a permanency, and strictly with reference to their quali- 
fications for the office : and that a fair salary be awarded, re- 
= being had to the acreage, and numbers of pauper in- 

itants. 


2ndly. That the duties of the medical officers be, to visit 





Vaccination and in- | 


When the protection of vaccination does fail, | 


Then, if there was no | 
other reason, in common justice to those who are vaccinated, 
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and prescribe for the sick, and to make entries of their visits 
in a book kept for that purpose, as, for instance, the present 
medical weekly return book. 

3rdly. That a dispensary be attached to every workhouse, 
with a dispenser resident thereat, whose duties would be, to 
dispense the prescriptions brought to him by the paupers, and 
to copy them into a book kept for that purpose. The 
medicines to be provided by the guardians, and the dispenser’s 
salary, &c., to be paid by them. 

4thly. That inspecting medical officers be appointed to hear 
complaints (if any), to inquire into the qualifications of can- 
didates for poor-law appointments; to examine the quality of 


| drugs, &c.; to ascertain the competency of the dispenser ; to 


inspect all books connected with the medical department, and 
to assist the workhouse medical officer, in matters relating to 
diet, drainage, ventilation, &c. 

Next, as regards the class of poor persons not strictly en- 
titled to parochial medical relief. Let a list of the names of 
such medical gentlemen as are willing, be kept at the dispen- 
sary ; and on a fixed day or week in every year, let those per- 
sons who wish to avail themselves of the system call and en- 
rol their names, together with the number, names, and ages 
of their families, and deposit a certain sum, to be paid to the 
medical gentleman whom they may select as their attendant 
for the ensuing year; who, on his part, binds himself to visit 
and prescribe for them during that period, the prescriptions 
to be carried by them to the dispensary, where the medicines 
will be provided at a trifling advance on cost price, the profit 
to be applied in aid of the poor’s-rate,in defraying the ex- 
penses of the dispensary. 

The system thus proposed would, I feel confident, be of in- 
calculable benefit to the paupers; a boon to the medical pro- 
fession, as placing them above suspicion of improper conduct ; 
a charity and just measure towards the poor but honest man, 
by providing proper attendance, and good medicines, at a cost 
within the reach of his small capabilities. 

I am, Sir, your obedient servant, 


March, 1849. B. W. 





CONSULTING AND GENERAL PRACTITIONERS. 
To the Editor of Tuk Lancer. 


Srr,—I fear your correspondent “ Sperando,” is not a friend 
to the general practitioner, and I believe he is as ignorant of 
general practice in England as he is of the state of the profes- 
sion north of the Tweed. For an account of the latter I[ refer 
him to Dr. Crisp’s recent pamphlet, and if the statements 
therein are correct, the Southerns will never desire to cross 
the border, to acquire “ dignity and peace of mind.” I fancy, 
Sir, that consultations are held in Scotland as in England. 
The junior practitioner feels bound, to a certain extent, to give 
way to the senior, in most cases, especially (as it too often 
happens) where there is doubt and obscurity. In the in- 
stance alluded to, if “Sperando” had read Dr. Crisp’s 
pamphlet, he would have found that Dr. Todd observed the 
same rule; for although he thought the patient in an anemic 
condition, he, at Dr. Bright’s dictation, ordered a grain of 
calomel every four hours. It is not unlikely that Dr. Christi- 
son has thought proper, on some occasions, to “ succumb” to Dr. 
Alison and others of his seniors. That there is a great deal of 
humbug connected with medical and surgical consultations, 
and that the whole system of medical government in the 
United Kingdom is bad, and rotten at the core, I am willing 
to admit, but I think “Sperando” might have been more 
fortunate in his illustration. 

I am, Sir, your obedient servant, 
MepIcvs. 





THE EXAMINATION IN BOTANY AT THE 
UNIVERSITY OF LONDON. 
To the Editor of Tak Lancet. 


Srr,—As the first examination for the degree of bachelor of 
medicine in the University of London is now approaching, I 
am desirous of calling the attention of the examiner in botany 
to the style of examination hitherto adopted, which, in my 
humble opinion, is not only defective, but inappropriate; and 
this I do for the purpose of saving the candidates much use- 
less drudgery. Inthe programme of the examination pub- 
lished in the “ Regulations,” a long list of orders and genera 
is exhibited, with the distinctive characters of which the can- 
didate is expected to familiarize himself. Thirty natural 
orders and nearly one hundred genera constitute that part of 
the list; the remainder consisting of a large number of botani- 
cal terms. I do not quarrel with the natural orders or the 
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botanical terms; but I must enter my protest against the | decide the merits of the claims for which a recompence is 


genera; the greater part of which do not even contain medical | 


plants. 

: The examiner, it would seem, expects the candidates to do 
more than the greater number of eminent botanists ever 
dream of undertaking. Ido not hesitate to say, that either 
Sir W. Jackson Hooker or Professor Lindley would be unable, 
without preparation, to pass such an examination. No bota- 
nist ever attempts to keep in memory any large number of 
genera; nor could any person possessing the most capacious 
mind preserve in remembrance the characters of even a few 
hundreds, much more the thousands of genera at present esta- 
blished. 

It appears to me—and I have paid no small attention to 
botanical science—that the acquisition of the characters of one 
hundred out of the five hundred British genera is utterly use- 
less to the candidate even as a mental exercise, much more 
80 in a practical point of view. An examination on the struc- 
tural and physiological characters of plants and the higher 

oups would be far more useful, and more easily acquired, 
than the dry details into which the candidates are now dragged. 
Moreover, I have reason to know that the answers to such 
questions are, as they necessarily must be, extremely imper- 

ect. Ido hope that this notice of the botanical questions 

will induce the learned examiner to change the plan of his 
next examination. I beg to apprise him that the foregoing 
remarks have been penned in no hostile spirit; but simply 
with a view to the relief of candidates, and the enhancement 
of the reputation of the University of which I am an unworthy 
member. 

Permit me to subscribe myself, your obedient servant, 

London, June, 1819. M.D. Lond. 





SUPPRESSION OF UTERINE HAEMORRHAGE. 
To the Editor of Tus Lancer. 


Sir,—Two of your correspondents, Dr. Slyman, in Tus 
Lancet, for Jan. 13, and Mr. Machen, in the number for the 
23rd inst., have described and illustrated a new apparatus for 
the suppression of hemorrhage after labour. The idea of in- 
troducing a bladder into a bleeding cavity, and afterwards dis- 
tending it in order to bring its walls in contact with those of 
the cavity from which the blood flows, is not new: it was first 
proposed, I believe, upwards of a hundred years ago, by that 
celebrated French accoucheur, M. Levret, not as a means 
for the suppression of hemorrhage after labour, but for the 
obstinate bleeding which is sometimes the consequence of the 
excision of internal piles. Notwithstanding the disparity of 
the two cases, Levret’s invention was applied by one of his 
countrymen, M. Rouget, to hemorrhage after labour, but with 
what success is not told. One thing is certain, that, as might 
be expected, this imperfect mode of plugging, even in the case 
most favourable for its selection, and for which its author pro- 
posed it, has been generally condemned by modern French 
obstetricians, in its application to haemorrhage after labour, on 
the ground of its being calculated to maintain the distended 
state of the uterus, and thus prolong the hemorrhage. 

I am, Sir, your obedient servant. 


June, 1849. T. Manuey, M.D. of Paris. 





THE “WALKER FUND.” 


“ Our readers will no doubt recollect, that towards the close 
of last year we presented to their notice, in the pages of Tue 
Lancet, a series of papers from the pen of Mr. ALEXANDER 
WALKER, pointing out the extent of his claims as a pioneer in 
the march of discovery as relates to the physiology of the ner- 
vous system. In publishing those papers we by no means 
pledged ourselves (nor do we now) to an unconditional assent 
to the whole, or even the majority, of the views of Mr. 
Walker; but we must assert that enough has been adduced, 
both in his own statements, and in the acknowledgments, 
from time to time, of his contemporaries, to prove that he was 
the first modern observer to take a step towards a correct know- 
ledge of the functions of the nervous system; and we accordingly 
claim the sympathy and aid of the profession for one who has 
Jong laboured unrequited for the advancement of others aud 
the good of posterity. . . . There should be a state-provision, 
in this wealthy empire, for those who dedicate their time and 
energies in a zealous prosecution of science, especially a 
branch of natural science which demands prolonged and in- 
tricate research, and the utility of which cannot, from its very 
nature, be appreciated by the community at large. Failing 
such a resource, it becomes a matter of necessity to lay the 
appeal before the limited class which alone is competent to 








due. 

“Mr. Alexander Walker is the author of an elaborate work 
on the Nervous System, in which some very peculiar views 
are announced. [Tic is also the author of works on “ Beauty,” 
“Woman,” “ Intermarriage,” and a work on some funda- 
mental principles of pathology, all characterized by much 
originality of observation and thought; and though last to be 
mentioned, by no means least in importance, he was, in 
1809-10, the editor (and, we believe, almost the sole writer) 
of the ‘ Archives of Universal Science; a work abounding in 
questions of recondite philosophy. . . . It were well, consider- 
ing what Mr. Walker has done for science, if a representation 
of his circumstances were made by his professional brethren, 
to the Government, to obtain for him, if possible, some pen- 
sion for the remainder of his life—a pension from the Govern- 
ment fund, which ought to be devoted to persons who, by their 
scientific or literary labours, have rendered services to their 
country. Meanwhile, it is necessary to relieve Mr. Walker’s 
embarrassments; and in proposing that a subscription be 
opened for that purpose, it affords us great pleasure to be 
enabled to state that ‘Dr. Alison, Professor of Practice of 
Medicine in the University of Edinburgh, Mr. Goodsir, Pro- 
fessor of Anatomy in the University of Edinburgh, and the 
Rey. W. Stevenson, of South Leith, have consented to receive 
contributions.’ We are also glad to announce that Profes- 
sors Sharpey and Grant, of University College, and Professors 
Todd and Bowman, of King’s College, London, agree to be- 
come treasurers, and we hope their example will be followed 
in other parts of Great Britain, by gentlemen who will com- 
municate with the treasurers in Edinburgh or in London.”— 
Tue Lancet, March 31st, 1849. 

“A short time ago, a generous and touching appeal was 
made by Tue Lancet to the medical profession on Mr. 
Walker’s behalf . . . and one or two of its leading members, 


| to their everlasting honour, offered to bring a statement of 


Mr. Walker’s circumstances and claims under the notice of 
the Minister at the head of the Government. This is the 
proper course, as already suggested by Tue Lancet. ... We 
hope that a nation distinguished by so many noble and 
generous achievements, and which owes her wealth, her power, 
her glory, and renown, to the scientific industry and philosophic 
genius of her sons, will not remain deaf to the cry of one of 
the most distinguished of these, when that cry is raised in 
distress; especially a nation, at the head of whose government 
is a minister, himself one of the most distinguished cultivators 
of literature.’”—(Mr. Larne, in Tue Lancet for June 9.) 
Subscriptions received in London, and forwarded to the 
Treasurers in Edinburgh:— 


Thomas Wakley, Esq., M.P. 
Professor Sharpey, (Treasurer)... 
Professor Grant, (Treasurer) 
Professor Todd, (Treasurer) , 
Professor Bowman, (Treasurer) 

The Baron de Goldsmid si 
Professor Graham 

Prefessor Quain 

Dr. Copland ... 

Dr. Pereira 

Dr. Willis 

Sir James Clark ... ... ... 

Dr. Weay, (iivimtem) 20. ccs ose see 
John Churchill, Esq., Princes-street 
The Sub-Editor of Tus Lancer... 

G. N., (per ditto) ... — 

F. Le Gros Clark, Esq. ... 0 «+ 
Henry Gilbert, Esq., Suffolk-place ... 
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ARMY SURGEONS AND NAVAL ASSISTANT- 
SURGEONS. 
To the Editor of Tux Lancer. 


Srm,—The thanks of the medical profession are justly due 
to Sir De Lacy Evans for his advocacy of the cause of army 
medical officers, by which he has obtained a promise from the 
premier to institute an inquiry, with a view to alter the 
present system of distribution of honorary rewards towards 
these deserving officers. But how much more does the presen* 
position of the junior naval medical officers claim attention ! 
Have not our universities and colleges pact against the 
unjust and anomalous ition of naval assistant-surgeons ? 
In what has it resulted? In nothing more than an acknow- 
ledgment on the part of the Admiralty of the petitions of all 
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remonstrances, are naval assistant-surgeons still to be denied 
the privileges afforded to all other officers entering the service 
at an adult age? Some of the Lords of the Admiralty will 
be inclined to answer this question in the affirmative. Can 
we not, therefore, reasonably request some of our parlia- 
mentary friends to demand of some of the members of the 
Board of Admiralty whether they purpose paying any atten- 
tion to the remonstrances and petitions forwarded to them in 
favour of au improvement in the position of assistant-surgeons. 
I remain, Sir, your obedient servant, 
M.R.CS8., RN. 








Micvical Mews. 


Royat Coitece or Surcgons.—The following gentlemen 
having undergone the necessary examinations for the diploma, 
were admitted members of the college at the meeting of the 
Court of Examiners on the 29th ult.:— 

Bisset, Cuarnctes Atexanper, Peckham, Surrey. 
Brown, Hensert, Cambridge-street, Hyde-park. 
Day, Heyry, Norton, Yorkshire. 

Gi.sertson, Josepn Bray, Preston, Lancashire. 
Grecory, Wiiu1am, Dublin. 

Hont, Bexsamiy, Ashby-de-la-Zouch. 

Jenkins, Jostan Rosert, Ruthin, Derbyshire. 
Srroye, Witi1am Epmunp, Army. 

Verat, Cuares, Norton-street, Marylebone. 


At the same meeting of the Court, Mr. Carcissus Cot.iys | 


Hartuerty his examination for naval surgeon ; this 
gentleman had previously been admitted a member of the 
college, his diploma bearing date May 2, 1845. 


The following gentlemen were also admitted members on 
July 2, 1849. 
Bat, ALrrep, Bishopsgate-street. 
Bristowe, Joun Syer, Camberwell. 
Buycomne, Jouy, Taunton, Somerset. 
Carey, Tuomas, Medhurst, Sussex. 
Criptayp, Anam Joun, Taunton, Somerset. 
Harper, Caares, Plymouth. 
Sxryvex, Wiiu1amM Annasie, Headcorn, Kent. 
Spackmay, Freperick Cuan.es, Bradford, Wiltshire. 
Sreceart, Jonw Wii11aM Brie, London. 
THoryton, Witt1aM Henry, Thornhill, near Dewsbury, 
Yorkshire. 
Topp, Ricuarp Coorgr, Dublin. 


Aprotnecaries’ Hatt.—Names of gentlemen who passed 
their examination in the science and practice of medicine, and 
received certificates to practise, on Thursday, 

June 28, 1849. 
Auten, Peter, Smarden, near Cranbrook. 
Buiomer, Luxe, South Shields. 
Jeyxes, WriiiM, St. John’s, Newfoundland. 
TassELt, Ropext, Wye, near Ashford, Kent. 
WuuraMs, Gonos Gorpon Lawrence, Llandovery. 


Exgcrriciry ayp Cnotera.—The daily papers and some of 
our medical contemporaries have contained, recently, a great 
deal about a supposed discovery, by M. Andraud, of Paris, of 
the connexion between the non-development of atmospheric 
electricity and the presence of cholera. The readers of Tue 
Lancet will recollect, that in December (at p. 678 of vol. ii. 
for 1848) we referred at some length to the existence of this 
relation between the two phenomena, as shown during the 
epidemic in London, then on the decline. We repeat what 
we then said, that the subject requires the closest investiga- 
tion before any conclusion can be formed as to the influence 
which this state of the atmosphere can be said to . 

Partnowocicat Society or Lonpoy.—On ucuiiegr test, the 
council of this Society, joined by several of the members, gave 
a very splendid entertainment, at the Crown and Sceptre, 
Greenwich, to the first presidents of the Society, Dr. Williams 
and Mr. Key. Dr. Copland, the treasurer, presided, supported 
by the distinguished members of the profession through whose 
exertions the Society has already obtained its present high 
position. The several toasts were drunk with all desirable 
enthusiasm, amongst others, “The Medico-Chirurgical and 
the Allied Societies.” 

Pourtics 1x Spary.— Professor Diégo de Argumosa, who 
occupied the chair of Clinical Surgery in the University of 
Madrid, has just been interdicted, on account of his progressist 
opinions, and the lively opposition he has offered to govern- 
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ment. The Madrid physicians and his pupils have interceded 
in his favour, but their efforts have hitherto been of no 
avail, ' 

Quack Mepictnes.—We find in L’ Union Médicale, that at 
Aurillac, in France, the Sisters of Charity sell more drugs to 
the public than three apothecaries. They practise medicine 
without any concealment, and very often take upon themselves 
to criticise the physician’s prescriptions. They likewise sell 
a large amount of quack medicines, which no regular phar- 
macien is allowed to keep, and they laugh at the warnings of 
the medical jury, as they know themselves supported by the 
local authorities. Thus are the most beneficial regulations 
concerning the sale of quack medicines frustrated by persons 
who ought to afford a better example. 

New Fe.iows or tuk Coitece or Puysictans.—Dr. Stroud; 
Dr. Swaine; Dr. Philp, Kensington; Dr. Collier, Fitzroy- 
square; Dr. Wells, Reading; Dr. Shann, York; Dr. Munk; 
Dr. Abercrombie, Cheltenham; Dr. C. Handfield Jones. 

Tue Cuorera iv Parts.—July 2, 1849: The civil hospitals 
and asylums present the following returus:— 

June 29th, 37 cases, 13 deaths, 39 recoveries 
a. © « @ S 
July Ist, 22 , 12 ” 55 ” 

The military hospitals have received but very few cases. 
In three days, the Val de Grice had only three cases, two 
deaths; the recoveries being 18 for the same lapse of time. 
In the Gros Chaillou, another military hospital, not one case 
has been admitted for the last threedays. In town there have 
been but 48 deaths from cholera on the 27th and 28th of 
June. 

Proresson Owrn.—This distinguished Fellow of the Royal 
| College of Surgeons, whom the * John-Hunter Club” consider 
ineligible for a seat in the council of that institution, of 
which he has been a member since 1826, has just had con- 
ferred on him the appointment of Corresponding Member of 
| the Royal Academy of Sciences of Madrid. Our Dublin cor- 
| respondent also informs us, that the president and council of the 

Royal College of Surgeons of Ireland have also unanimously 
| elected him an honorary member of that institution. These 
| appointments, were they necessary, would show indubitably 
| the high European reputation of the Hunterian professor; 
but theyare extremely significant as being conferred at the pre- 
| sent moment, affording as they do the best reply to our cor- 
| respondent J. H. C.’s remarks. 
| Tue Cottece Exection.— Dereat or tHe Jonn-Hounter 
| Civs.—This election, which has excited more attention from 
the profession than any since the charter, took place on Thurs- 
day, July 5, in the Theatre of the Royal College of Surgeons, 
on which occasion, about 200 fellows assembled, a greater 
number than ordinary, many of whom attended from distant 

rts of the country, as Manchester, Birmingham, Winchester, 

xeter, Ipswich, Leamington, Cambridge, Uckfield, Bath, &c.; 
and we know that many of the representatives of these distant 
places attended, at great inconvenience, to record their votes 
against the John-Hunter Club, and in favour of the victim of 

arty. 

. The chair was taken by the President, Mr. Stanley, sup- 
ported by the vice-presidents, Messrs. Green and Arnott, and 
at three o'clock, precisely, the eyes commenced by the 
president stating the objects that called them together; and 
calling on the secretary to read those portions of the charter 
and by-Jaws having reference to the mode of election, and 
eligibility of the candidates; after which, the names in the 
chronological list were read, commencing from Mr. Bransby 
Cooper. On the name of Mr. Joseph Hodgson, late of Bir- 
mingham, being called, Mr. Partridge, of King’s College, im- 
mediately rose and proposed him, which was seconded b 
Messrs. Soden, late of Bath, and Mr. Bowman, of King’s Col- 
lege, these gentlemen having signed the necessary cer- 
tificate: the secretary then proceeded to the next name on 
the list, that of Mr. James Luke, of the London Hospital; 
| the retiring member of the council, Mr. Mackmurdo, of St. 
Thomas’s Hospital, proposed this gentleman for re-election, a 
roposal that was instantly seconded by Messrs. Paget, of St. 
| Salceleaneny Hospital, and Mr. Kingdon. On coming to 
| the third and last name, that of Mr. Thomas Wormald, of St. 
| Bartholomew’s Hospital, Mr. Guthrie, the late president, 
| immediately rose, and,in the most emphatic manner, proposed 
Mr. Thomas Wormald as a fit and proper gentleman to oc- 
cupy a seat in the Council; Professor Owen and Mr. Paget 
| expressed the pleasure they had in seconding him. The 
| names of these candidates having been attached to the ballot- 
ing-boxes, the voting commenced, and was carried on til] about 
| four, when the president begged to know if all the fellows 
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desirous of recording their votes had done so, as it was 
necessary by the charter, by which they were guided, 
to wait ten minutes after the last vote before o 
the drawers. During this tedious ten minutes the gentlemen 
present indulged in conversation on the merits of the candi- 
dates, and the infamous clique arrogating to themselves the 
name of the John-Hunter Club, many of whom, by the by, 
omitted to attend the meeting, as if ashamed of the associa- 
tion; and this we know, that many of them have, and others 
will immediately, send in their resignation. The time having 
expired, Mr. Stanley drew the attention of the meeting to 
Messrs. Green and Arnott, who were about to count the balls, 
when it appeared that the number polled by Mr. Hodgson 
were—Ayes, 153; Noes, 23. Mr. Luke— Ayes, 162; Noes, 15; 
and Mr. Wormald-—Ayes, 1 Noes, 44,-—an announcement 
that was instantly received with a burst of enthusiasm, such 
as we never recollect to have witnessed on any former ccca- 


sion, during which many of the clubbites moved off, their 
weak minds no doubt very much astonished at the resuit. 








The following is a copy of the certifi » alluced to hn our 
remarks, as being necessary to b > filled up by the three gen 
tlemen proposing a candidate for election into the Council: 

“We, the undersigned fellows of the Royal College of Sur- 
geons of England, do hereby nominate Mr. . 
ot , to be balloted for as a Member of the 
Council of the said College: and we do certify, on our 
own personal knowledge, that the said Mr. 
does not practise,and has not at any time during the five 


years preceding this date practised, midwifery or pharmacy; 
and that he now resides and bond fide practises his profession 
of a surgeon, within five miles, by highway or road, from the 
General Post Office in St. Martin’s-le-Grand; and that he is 
a fit and proper person to be a member of the Council of the 
Royal College of Surgeons of England. 
Dated this day of a oan 
To the President and Council of the Royal 
College of Surgeons of England 

Aprporntment.—Mr. George Robert Skinner, an under- 
graduate of the London University, and late of King’s College, 
has been appointed a student in human and comparative ana- 
tomy at the Royal College of Surgeons, in the vacancy occa- 
sioned by the retirement of Edward Charles Hulme, Eszq., 
late of St. Bartholomew’s Hospital. 

Mortatity or THE Merropotis.— June 30: The mortality 
from diseases of a tubercular nature, and from those of the 
organs of circulation, differs little from the average; that from 
diseases of the respiratory organs falls considerably under it. 
In the zymotic or epidemic ¢ lass the increase is remarkable; 
here, the deaths which in the the two previous weeks were 
respectively 251, 277, were last week 349, whilst the average 
is 198. Hooping-cough, 53 deaths (the average being 36); 
diarrhea, 30, whilst the average is 12; from cholera, 

124 deaths are enumerated, an alarming augmentation: in 
four previous weeks the fatal cases were respectively, 9, 22, 
42,and 49. Last week it was fatal to 76 males and 48 females, 
of whom only five were under five years of age, 21 between 
that age and fifteen years, 88 at fifteen and under sixty, and 
10 at sixty and upwards. Few deaths from it occurred in the 
north districts. A woman died in the City-road sub-district 
at the advanced age of 100 years. Mean height of barometer 
during the week, 29.870 in.: mean temperature of the week, 60°.2. 

N.B.— What is the meaning of the re “mark in the weekly 
paper of June 23rd, that cholera cases “are easily managed if 
taken in time,” introduced as quoting a certain registrar? 
Public functionaries should be careful how they puff private 
practitioners, lest they lay themselves open to a charge of 
partiality. 











TO CORRESPONDENTS. 

Tue drawings relating to the remarkable case of superabundant develop- 
ment of the clitoris, forwarded to us by Mr. Staniland, of the Leeds 
Med cal School, in the hands of the engraver. The case shall be 
published as soon as the engravings are made, and the drawings shall be 
returned as requested. 

We believe that no acknowledgment of “ Burt on Life Assurance” is made 
in any list of books received for review, in the past volume of Tue 
LANceT; nor can we recollect having received a copy. If Mr. Burt will 
forward one to our office, it shall meet with attention 


are 


opening | 


S.—ANSWERS TO CORRESPONDEN ‘TS. 








} subseqnently closed up, and fetched nothing— 
| calumny. 





One who wishes to know.—We do not know the composition of Smith’s Gold | 
Reviver, but since our correspondent has written to us, we have personally | 


tried it, and it certainly proves very efficient in restoring the lustre of 
tarnished gilt. We are not so querulous as to object to patents ab- 
stractedly ; patent medicines that we object to, and against 
them we shall ceaselessiy continue our remonstrances, until they are 


suppressed by act of parliament. 


it is only 








Ir A Sufferer (Clapham) will forward to us his name and address, in con- 
fidence, he shall receive a private note. 

A Correspondent asks if we will “ oblige a poor but respectable family by 
inquiring of some of our readers who the ‘physician’ is who attends 
three times a week, in the evening, at Mr. Harries’, the chemist, in Ber- 
mondsey New-road, and who is obliging enough to see patients, if ‘ within 
a short distance,’ at Is. a visit, and if children, 6d. only, ‘ medicines 
included,’ which is very kind and liberal of him, indeed.” 

We extract the following contradiction of the statement of ——, from a 
rather long letter which we have received from Mr. O’Shea. The letters 
of “A Looker-on” and ‘A Near Neighbour’ are mach too personal for 
pubtication. 

To the Editor of Tur LANcer. 

Sta,—I have never in my life kept, nor do I now keep, a chemist’s shop 

ora retail establishment; my surgery door is always closed; there is an 

open lobby. I defy the finger of impeachment to point at my professional 

character. I never applied for the purchase of a droggist’s shop. 1 did 

inquire after the establishment of a surgeon and a ‘‘ double,” and if I had 

succeeded in the purchase, (though | am glad I did not,) I should have 
removed the objectionable parts. I offered #100 for fixtures, and it was 

-just the value of my reviler’s 

1 have invariably ente: tained high notions of professional dignity, 

which once hat! the effect of retarding my progress in practice. 

‘l remain, Sir, yours much obliged, 
“ M. K. O’Sugza, M.R.C.S. Eng. 

1849.”" 

The particulars were published at the time. 

The attempt may be made. 

Guido.—Before the Ist of August, 1815. It is still in force. 

An Assistant-Surgeon R.N.—There is no notice of motion of the kind 
mentioned at present. 

Tuberculosus.—It would, we think, be unjust to Mr. Storks, to connect his 
name with such an assumed operation. 

R. D., (Ramsbury.)—Application should be made to Mr. Upton, the solicitor 
of the company, for information on the subject. No such case has been 
decided against the company. The prosecution should be continued, and 
the “‘ qualified friend” of the quack sent to Coventry. 

WE find, on again looking at the letter of A Constant Reader and an Kdin- 
burgh M.D., that it is too personal for publication. 

C. L. C., M.D., suggests a trial of tincture of cantharides 
in cases of malignant cholera. We believe this medicine has been re- 
peatedly given, and without producing any good effect. 

Alpha.—Yes, if the charge be reasonable. 

C. B. M.—No doubt the single qualification would be deemed sufficient. 

To the Editor of Tat Lancer. 

Sirx,—Will you oblige by informing me whether you know of any work 
which gives an account of the gradual development of the digestive organs, 
and particularly of the stomach, in the human fcetus. I have looked 
through Sémmering, but he does not give what I want. 

If you could solve my query, you would infinitely oblige, 

Your obedient servant, 


‘* Mount-street, Lambeth, June, 
0. O. O.— In 1842, 


i Surgeon.- 


Birmingham, 


June, 1849. Srvuprosvs. 

*,* If our correspondent does not find what he requires in the works of 
Sémmering, Valentin, and Bischoff, we know not to what sources of 
information to direct him. Perhaps the forthcoming article, ‘‘ Stomach,”’ 
in the Cyclopedia of Anatomy &c., will afford the knowledge he wishes 
to obtain. 

Dr. Seymour has forwarded to us a lithographed statement of the matters 
in dispute between himself and Dr. Chambers, together with an appendix, 
consisting of correspondence relative to the same. They shall receive 
due consideration. 

X. ¥.—Varicocele is a disease of the veins of the spermatic cord, and not of 
the testicle itself; it therefore does not affect the integrity of that organ, 
There is no doubt, that by removing the causes which have produced 
atrophy of the testicle, the organ will in many instances regain its vigour ; 
but the amount of repair will to a great extent depend upon the natureo f 
such causes. 

We have received a printed copy of the testimonials of Dr. John R. War- 
dell, who is a candidate for the Professorship of Pathological Anatomy 
in University College. A review of this gentleman’s work on the Scotch 
Epidemic Fever of 1843-44, will be found at p. 17 of the present number 
of Tae LANCET. 

We have received a letter from Dr. W. Philpot Brookes, of Cheltenham, 
who declines to reply to the remarks of an anonymous correspondent in 
the last volome of Taz Lancet, so long as the latter persists in remain- 
ing anonymous ; but we gather from the remarks of Dr. Brookes, that he 
will not shrink from substantiating the statements he has made, pro- 
vided “* M. D.” will stand forth, as Dr. Brookes does, in his own proper 
name. We may take this opportunity of stating that an interesting 
medical report from the pen of Dr. Philpot Brookes will shortly be pub- 
lished in our pages. 

Communications have been received from—Dr. W. 8S. G. Davies, (Brighton ;) 
Fair Play; Anti-quackery; A Sufferer, (Clapham;) Mr. W. Hooper 
Attree; Mr. Atkinson; Mr. Staniland, (Leeds ;) Dr. W. Philpot Brookes, 

Cheltenham ;) Paul Pry; Mr. Popham; A Student; Mr. Manley; A 
Looker-on; A Staunch Upholder of the Dignity of the Profession, &c. ; 
Dr. J. C. Hall, (East Retford;) Mr. Wormald; An Assistant-Surgeon of 
Royal Navy ; Medicus; Mr. Hancock; Dr. Miller, (two communications ;) 
Mr. Embling, (Brompton ;) Mr. Greenhow, (Newcastle-on-Tyne ;) Alpha; 
Dr. Dick; Mr. Beardmore, (Sydney, New South Wales ;) A Fellow; X. ¥.; 
Dr. E. Williams ; Guyensis; Medicus, - 
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NEWCASTLE INFIRMARY. 


CASE IN SURGERY TREATED BY T. M. GREENHOW, EBSQ., SENIOR 
SURGEON. 


Reported by Mr. H. M. GREENHOW. 


Aneurism from.Puncture of the Brachial Artery in Bleeding. 
Joun D——, aged 89, groom, from Barnard Castle, admitted 
March 22, 1849, having a large, false aneurism, the size of 
ene the right arm, caused by a wound in the brachial 
artery during bleeding, four months previous to his admission. 
Pressure to some extent dissipates the tumour, over which there 
is slight redness. Pulsation is very evident, but the radial 
artery at the wrist beats feebly; his general health is good. 
> a cold lotion to the tumour, and to live on milk 


23rd.—Compression to be tried by means of a tourniquet. 
To continue the lotion. 

25th.—Tke tumour has increased in size, and the tourniquet, 
having occasioned considerable pain and swelling of the arm, 
was removed. To continue the lotion. 

27th.—The patient having been d under the influence of 
chloroform, and a tourniquet applied to the artery, a longitu- 
dinal incision was made over the tumour, dividing the inte- 
ae and opening the cyst, from which a large firm coagu- 
‘um was removed. The artery showing, a small wound where 
it had been punctured was now perceived, about the size of 
the index finger; but this increase was owing to the thicken- 
ing of its coats, rather than to any enlargement of its calibre. 
Two ligatures were carried pat the vessel, one being tied 
some distance above, and the other an equal distanee below, 
the puncture made by the lancet. The pulsation in the radial 
artery immediately ceased. The edges of the wound were 
then drawn together with stitches, and a compress of lint and 
a bandage applied six hours after the operation. He is out of 
bed, and at the tea-table; no complaint; pulse is feeble, but 
distinct at the wrist, and beats seventy-two in a minute. 

28th.—He has slept well; the arm is pretty easy, though 
slightly swelled. The bandage to be reapplied. 

30th.—The arm is rather swelled; the wound has healed at 
its extremities by the first intention, but.there is considerable 
purulent discharge. To be dressed as before. 

April 1st.— More purulent discharge; the stitches are 
giving way, and therefore have been xemoved, To continue 


2nd.—At five p.m., Mr. Greenhow was sent for, as there had 
been ha to the full extent of a quart, from the 
u ligature having given way. The patient having been 
on the operating table, an incision was made at some 
istance above the elbow, and the artery secured. To have a 
Raa isan entan ets ehhed tiene. 
ae appears pretty comm elightly-end morning. The 
arm hand are quite warm, ightly edematous; pulsa- 
be Ser ee ee ga hich 
— ins of pain in the arm, which is somewhat 
swelled; the lower wound looks healthy; the straps not re- 
moved from the upper. No appetite, but in other respects 
well; to take beef-tea. At ten p.m. hemorrhage returned at 
the i though not te the extent of more than a 
pint. It occurred in consequence of the coats of the artery at 
the lower ligature giving way. It was determined to tie the 
at alower point. The patient having been placed com- 
pletely under the influence of chloroform, the original inci- 
sion was \ downwards, and the artery secured at a 


have an opiate unless the sleep often induced by the chloro- 

form fail te take place. 

a — slept sage ogee an opiate; tongue clean; 
re is slight pulsation of the radial artery. Some oozi 
OT ceeiinienben a 

sian a ight wi tan opiate. The 
dressings were removed, and the wounds look healthy. To 
be dressed as before. 
9th.—Still doing well; there is ne swelling of the limb; and 
the wounds are i 


1lth.—At eight am. the house-surgeon, having been sum- 
moned, found that blood, to the amount of three or four ounces, 
had oozed through the i On removing the latter, it 


was seen to proceed from the inferior angle of the lower 
bye oy apparently from the vessel which was last 





to the wound, and firmly. down by a — the 
forearm, compresses were placed over the ial and ulnar 
arteries, and secured by a bandage. The limb was then 
placed on an inclined plane. Ten p.m. the arm is quite easy, 
and no more bleeding has occurred. To have an opiate. 

a oe ce i 2 aes frem 


13th.—The compression is to be continued. That the cir- 
culation is-well kept up in the arm by collateral branches ia 
indicated by the continued warmth and sensation in the 
hand. The upper ligature has come away. 

26th. —Ail the ligatarea, oxeept that last applied; ha 

.—All the except that last i ve come 
away. The wounds are healing well, and there has been no 
more ng. 
30th.—The granulations, being rather exuberant, have been 
touched with nitrate of silver. 

May 24th.—The wounds have gone on filling up satisfae~ 
torily, and to-day they are entirely healed. No trace of the 
tumour remains, no pulsation is diseernible in the radial 
artery, and the arm has assumed its natural size and appear- 
ance. Dismissed cured. 


SETS 


“BRIGHTS DISEASE” NOT ESSENTIALLY A 
RENAL DISEASE, BUT ESSENTIALLY AND 
PRIMARILY A BLOOD-DISEASE, 


BEING A FRAGMENT OF A LECTURE DELIVERED AT UNIVERSITY 
COLLEGE HOSPITAL, 


Bry PROFESSOR WALSHE. 
(Reported by Wituiam Tipmas, Esq., late Physician's Assistant.) 


PEARS F I cannot take leave of the consideration of the 
state of the kidneys in this case, gentlemen, without urgi 
upon your attention the importance of carefully establishing, 
on an extended scale, the ise anatomical state of the renal 
Seg a py age eee 
in or iy , have, or have no as 
costal symptoms of an acute attack of “ t’s di v4 
Nor can I avoid, in connexion with this subject, dwelling for 
a few moments ona very ii ing question in the 

ey “ Bright’s disease,”—I mean, its seat. I have 
ame ed, for my own part, that the views which localize 
that affection in the substance of the kidney, and regard the 
anatomical sean is eae as the essence of the malady, 
are one-sided and - I recognise, in the na 
histery of the disease, tolerably sure evidence of | 
origin in the blood; and will, as succinetly as possil qo 
before you some of the spent sominent fecha. witht 
recognition is founded. — 

1, There is no positive and constant naked-eye peculiarity, 
in the anatomical conditions of the kidney, in all cases where 
there had been discharge of albuminous urine, and cellular 
dropsy during life. So true is this, that the most practised 
observers would hesitate, (and have actually hesitated,) from 
the inspection of certain kidneys, to say whether the case had, 
during life, been attended with the sym of simple chronic 
nephritis, or of “ Bright’s disease.” course, this difficulty 
of distinetion is not pe = it — with jay sufficient 

uency to justify the general proposition, as stated. 

~< Neither is ‘ion any microscopic character, al 
ee positively and unfailingly distinctive between th 

idneys of persons who have from simple chronic 
nephritis, or from “ Bright’s disease.” We have frequently, 
in this hospital, seen clogging of the tubules with simple exu- 
dation, (in the stage of “ induration-matter,”) in victims of 
the latter disease; while in others, whose urine had been non- 
albuminous and alkaline, and in whom no secondary diseases 
existed, (simple chronic nephritis,) fat existed, in some abund- 
ance, along with the same “ induration-matter,” _ 

8. There is no positive and direct relationship, in cases of 
“ Bright’s disease,” between the amount of albuminous im- 
pregnation of the urine and of renal di ization. 

4. There is no positive and direct relationship between the 
number and severity of the “secondary diseases,” and of renal 
disorganization. 7 

5. The urine may, in “ Bright’s disease,” be occasionally 
copiously i without co-existing dropsy; or the pa- 
tient may be dropsical, while his urine is free from albumen, 

6. Albuminous impregnation of the urine is caused by other 
forms of renal disease proper, besides those met with im 
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“ Bright’s disease,” and also by certain morbid states of the 
blood. 

7. Albumen may totally disappear from the urine, 
tempore, in the most serious cases of “ Bright’s disease;” yet 
it cannot be supposed that the physical conditions of the kidney, 
favouring filtration of serum through the vessels, have sud- 
denly and completely changed. 

8. The reason why there is greater clogging of the tubules 
(general, or limited and “ granular’) in the advanced stages of 
“Bright’s disease,” (with pics or fatty matter, or 
both,) is, that longer time has been allowed for the morbid 
blood-elements to filtrate through the walls of the vessels. 
These elements, in part stagnating within the tubules, in part 
exuded amid the inter-tubular tissue, accumulate in the renal 
texture, instead of all passing away with the urine. These 
elements, deposited granularly, and by uniform infiltration, are 
the effects of the disease, not its cause. But as the alterations 
of the blood are not equable and uniform in their advance- 
ment, there is no direct ratio between the amount of cloggin 
of the tubules &c. and the severity of the disease, conside 
in the sum of its general manifestations. So true is this, that 
(as is clinically well known) the very highest amount of 
* secondary affections” may exist at the outset (anatomically 
considered) of the disease of the kidney. 

9. From the very outset of “ Bright’s disease,” the existence 
of blood-changes is certain; they are more marked in degree, 
and earlier in development (as appreciable conditions) than in 
any recognised chronic blood-disease. 

10. “ Bright’s disease” has several of the characters of a 
end chronic blood-disease. Thus: there is no direct ratio 

tween the anatomical changes and the mass of morbid con- 
dition constituting the disease;—* Bright’s disease” tends to 
the production of various secondary and dependent affections; 
and the character of these secondary affections partakes of 
that of the primary (that is, primary in the train of organic 
changes of the solids) renal changes; they too are marked by 
pw gma of serum, and deposition of proto-plastic matter 
and fat. 

11. It may be said, that as urea has been found in the blood 
at the commencement of acute attacks of “ Bright’s disease,” 
there is evidence of organic disease of the kidney ab initio. 
But no; functional inactivity is enough to ensure accumulation 
of urea in the blood; in cholera, there is no textural alteration 
of the renal substance. The true explanation seems to be, 
that the state of the blood prevents the kidney from acting 
properly on the elements it is accustomed to excrete, not that 
its own functional aptitude is at the outset seriously impaired; 
in other words, it is probable that in the commencement the 
renal cells are still quite able to separate urea, if healthily- 
constituted blood were offered to them by the vessels. This 
view is, doubtless, hypothetical; but it harmonizes with the 


| 


well-known and striking fact, that urea may, and does, not 
uncommonly, disappear from the blood when the anatomical 
changes in the kidney are carried to extremes, and the case 
(though a temporary improvement has occurred) is fast tending 
to a fatal issue. According to the doctrine which regards the 
accumulation of urea in the blood as the consequence solely of 
the changes in the kidney, how is this to be explained? Ac- 
cording to this doctrine, the effect of a certain cause is de- 
creased as the intensity of that cause is increased. 

12. With the progress of deposition within the kidney, the 
excretory functions of the organ become, povty mechanically, 
partly dynamically, interfered with, and hence the blood be- 
comes secondarily diseased also. 

13. It may be objected that if “ Bright’s Disease” be not es- 
sentially a renal, but a blood-disease, ab initio, it does not seem 
clear why the kidney should be the organ on which tex- 
tural changes are earliest and constantly inflicted. The objec- 
tion is valueless, until it be explained why tubercle selects the 
bronchial glands at one period of life for its main nidus, the 
lungs at another; why cancer chiefly infests the mamma and 
uterus, &c. As soon as the predilections of blood-diseases for 
certain organs (or the attracting quality of certain organs for 
special diseased circulating elements) are explained in the in- 
stances inter alia of tubercle and cancer, the attraction of the 
morbid material, pons in the blood in “ Bright’s disease,” 
for the kidney will probably be found simple enough. Mean- 
while, I would observe, that a fact, which may not be without 
its application in this matter, was ascertained some years ago 
by Simon, from the comparative analysis of the blood of the 
aorta, and of the renal veins in a horse. The quantity of albu- 
men in the former to that in the latter was found to be as 
425: 446. This natural tendency to excess of albumen in the 


| following conclusions may 





blood of the renal veins may, perhaps, be in some way con- 
nected with its tendency to escape by the channel of the 


\ 





kidney in “ Bright’s disease.” The urine (according to some 
chemists) naturally contains albumen, but in a proportion so 


pro | minute that it is undiscoverable by ordinary tests. 


From these facts and —— it appears to me that the 
airly be drawn:— Ade 
(a.) That “ Bright’s disease” is a blood-disease, ab initio, 


| essentially tending te chronicity, though (like cancer and 


phthisis) sometimes running an acute course. 

(b.) That the existence of that ab initio change follows from 
—1, Direct analysis. 2. The general accordance of the patho- 
logy of the disease with that of chronic blood-diseases. 3. The 
inadequacy of the local renal states to account for the local 
renal puenomena, still less for the general phenomena. 4. The 
total want of harmony between the renal changes and the 
general implication of the system, and between the renal 
changes and the local functional disorders. 5. The facility 
with which that want of harmony is explicable on the hypo- 
thesis of blood-disease. F 

(c.) That the precise nature of the primary blood-change is 
unknown: at present the main peculiarities ascertained (ex- 
cess of serum of low specific gravity, excess of fat, excess of 
urea and deficiency of albumen) are, in all probability, 
secondary. 

(d.) That the renal textural changes are not the cause of the 
sum of morbid states, included under the name of “ Bright’s 
disease,” and that they do not even furnish a measure of the 
intensity of that disease. 

(e.) That in reality the renal textural changes form at the 
most the anatomical character of the disease, (and their claim 
in this respect even is not yet fully made out under all 
circumstances, vide propositions 1 and 2,) just as tuberculous 
deposit in the lung constitutes the anatomical character of 

hthisis. 
P (f.) That the primary blood-changes are the result, pro- 
bably, of error in the primary and secondary digestion-pro- 
cesses. The toxic condition of the blood, whatever it is, is not 
derived from influences acting from without, but generated 
within the frame through imperfect organic actions. 

(g.) That, as in all diseases of this class, (rheumatism, gout, 
tubercle, cancer, &c.) there is a mysterious constitutional pre- 
disposition to those imperfect organic actions; without this, all 
the exciting and immediate alleged causes of “ Bright’s dis- 
ease” fail in the power to evolve it. 








REPORT OF 

A CASE OF OBSTRUCTED BIRTH, FROM AN 
OVARIAN TUMOUR; OPERATION, AND SUC- 
CESSFUL TERMINATION OF THE LABOUR. 


By WILLIAM MOORMAN, Jun., Esq., M.R.CS. &e., 
St. Columb, Cornwall 
Puiturra S——, aged thirty-two, married, had perceived, 
about ten years ago, a swelling in the left hypogastric region, 
and had been submitted to occasional treatment by blistering, 
iodine, and other means for the removal of the disease, whic: 
was manifestly of ovarian character, without, however, obtain- 
ing any reduction of the swelling. She married about nine 
years since, and went through three p cies and labours, 
without any inconvenience arising from her disease. 

On the evening of Wednesday, June 27, her fourth labour 
commenced, and after regular and strong uterine action had 
continued for six hours, her nurse required my assistance. 
On examination, it was found that the first stage of labour 
a been ote that the feetal = was at the brim = 
the pelvis, in the first position; and that its progress into the 
cavity was completely —— by the presence of a large, firm 
tumour, occupying and filling the 

P 


ollow of the sacrum, and 
incapable of displacement by pressure. On passing the finger 
into the rectum, it was perceived that the tumour was here 
lower and more readily reached, and that it gave, on | gaye 
more satisfactory evidence that it contained fluid. After 
some consideration, in conjunction with Mr. Nankivell, who, 
as well as myself, had treated the woman for ovarian disease, 
I carefully passed an ascites trochar and canula per rectum, 
guarded by the left index, and pushing the instrument into 
the tumour, discharged, on withdrawing the trochar, nearly a 
pint of pus-like fluid. All impediment was now removed from 
the pelvic cavity, and in little more than one hour, the woman 
gave birth toa large, healthy, female child. On the morning of 
the 29th, the woman complained of more ‘on than is equally 
roduced by pressing the abdomen after labour, without giving 
y pulse or countenance any positive indication of a 
action, and, as anticipating consequences, she took at inte: 
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calomel-and-opium; but towards the evening, more decided 
marks of peritonitis were found, as tension of abdomen, in- 
creased pain on pressure, with vomiting and frequent pulse. 
The abd n was leeched, and the opium-and-calomel were 
more vigorously employed down to the evening of the 2nd of 
July, when these symptoms subsided, and in two days more 
the woman advanced to convalescence. 

Dr. Merriman, in his synopsis of the various kinds of diffi- 
cult parturition, refers to the history of eighteen such cases in 
the Medico-Chirurgical Transactions, and shows that nine of 
the women died, and three recovered imperfectly, while of 
twenty children making the produce of these eighteen labours, 
only four were born alive. Three of these cases were treated 
by opening the tumours, and afterwards leaving the labours 
to nature, with the result of two perfect recoveries and one 
nape ymin one on the part of the mothers, and the preserva- 
tion of two children; thus showing the advantage of this plan 
of treatment as compared to the various proceedings taken in 
the fifteen other cases. 

I have no opportunity of referring to the several numbers 
of the Transactions alluded to, in order to ascertain if the 
tumour in any case was opened by the rectum, and this is my 
reason for making this communication. 

In the case which I have related, the lowness of the tumour 
as examined by this canal, together with the fact that here 
only could be perceived a fluctuation, furnished my chief guide 
for the selection of puncturing through the rectum. 

St. Columb, July 6, 1949. 











ON AN INSTANCE OF 
EMPHYSEMA OF THE NECK AS A TERMINATION 
OF HOOPING-COUGH. 
By W. BIRD HERAPATH, M.B.Lonp., M.R.CS.E, &e., 


«= CONSULTING SURGEON-ACCOUCHEUR TO THE BRISTOL-DISPENSARY. 





To the Editor of Taz Lancer. 


Sre,—I send you the enclosed for insertion in your valuable 
journal. Emphysema of the lung is by no means an uncommon 
occurrence in hooping-cough, but I am not aware that air has 
been found in the cellular tissue of the neck by more than 
two observers, therefore this case is valuable and worthy of 
record. It is not impossible that it may have occurred more 
frequently, but that the observers have not published their 
cases: to all to whom I have related the circumstance it has 
appeared novel and extraordinary. 

I remain, dear Sir, yours most obediently, 
Wut Biap Herararta. 





Cast.— Mary H——,, aged eighteen months, was placed under 
my care, August 1, 1848. She was suffering from a spasmodic 
cough, with an occasional whoop of an indistinct kind; p- 
toms of bronchitis also existed at this time. She was phe 2 A 
to have two leeches on the sternum, and small doses of 
tartarized antimony at short intervals. 

The bronchitis was controlled in the course of four or five 
yuk | persisting in this treatment; the febrile symptoms 
diminished; and the whoop became more fully formed. The 
or was continued, but at longer intervals, during the 
whole of the subsequent week, in consequence of which the 
cough became less teasing and troublesome, and by the 15th, 
the whoop had almost entirely disap; but the spasmodic 

ugh remained at this time. All fever had vanished. The 

hild had lost its appetite, and its strength was considerabl 
: ; the pulse was weak, and rapid; the respi- 
rations were short and frequent, and more dyspnea existed 
than the symptoms warranted; but little mucousrale remained; 
the face was pale and exsanguine; the lips almost white. I 
prescribed one grain of the citrate of iron and quinine three 
times a day. 

No improvemnt resulted; the dyspnoea steadily and rapidly 
P ; the axillary muscles of respiration were brought 
into play; but the countenance did not become livid until after 
a fit of coughing; the chest sounded well on percussion every- 
where. I at first attributed this dyspnea to excitement, until 
the friends assured me she was always so. The cough was 
— nothing at this period; it was readily smothered by the 
child. 

On the 17th of August, after a more than usually violent fit 
of coughing, a swelling made its appearance in the neck, just 
over the sternum; the — between the origins of the 
sterno-mastoid muscles disappeared, and was converted, in 
shape and appearance, into an enormous goitre; but the boun- 








daries were more diffused and extensive than this disease 
usually assumes. I saw it some hours after its first origin. It 
then appeared very prominent and diffuse; the inferior extre- 
mity stretched downwards over the first and second bones of 
the sternum, and terminated in an acute point; from hence 
the two external margins took a curvilinear direction upwards 
and outwards to the middle of the clavicle on each side, so 
that the tumour had a triangular appendage to it inferiorly. 
This a pendage was elevated about > seep of an inch 
above the surface of the surrounding skin. Above the sterno- 
clavicular articulation it was a pao by prominent tumour, ex- 
tending even up to the larynx, and outwards to the margins 
of the sterno-cleido mastoids on each side; it had a very trans- 
parent appearance; “it looked watery,” as the relatives ex~- 
pressed it, but the crepitant feeling experienced on handling 
it at once declared it to be air in the cellular tissue—em phy 
sema. Whence came this! I was at a loss to conjecture. It 
struck me as probable that one of the muciparous follicles of 
the trachea had ulcerated through all the coats, and permitted 
an escape of air under the fascia. The dyspnea rapidly in- 
creased, as also did the swelling; it at —— extended to 
the ramus of the lower jaw; the face became livid, and the ex- 
tremities cold. The child gradually passed into asphyxia, and 
died quietly on the 19th of August, ten a.m. 

A carefully-conducted post-mortem was made on the 21sé. 
Decomposition had not commenced. The dissection of the 
neck clearly showed the air to be in the cellular tissue, beneath 
the deep cervical fascia, and around the trachea. The whole 
of the cellular tissue here was emphysematous; it passed 
downwards, behind the sternum, into the anterior medias- 
tinum, the cellular tissue in which was py cape | distended 
by air. The lungs were also broken up by emphysematous 
dilatations. The upper lobe on the right side was most ex- 
tensively diso ized by it; many of the cells were as large 
as currants ool grapes, and all of them larger than natural. 
Air was proved to pass from the root of the upper lobe of the 
right lung into the anterior mediastinum, behind the pleura; 
therefore one of the distended emphysematous lobules at the 
root of this lobe must have given way, and allowed the air 
to escape into the cellular tissue in the manner described. 
The other organs of the thorax and abdomen presented no 
appearance worthy of remark; they were all anemic. No 
air existed in either of the pleuritic cavities. 

This case is an interesting one,—the rarity of its occurrence 
makes it especiall ally worthy of note. Upon a reference to Dr. 
Copland’s Medical Dictionary, I find that emphysema of the 
cellular tissue of the neck has already been noticed to occur, 
by two reporters, after eae og not possessing the 
original communications, I am unable to say whether both 
these cases were fatal; but from the urgent dyspnea in this 
poy instance, and the irremediable nature of the injury, 

must presume that it is almost impossible to be otherwise 
than a very fatal accident. The peculiar shape of the tumour 
pT dng indicative of the affection: I should — pw bard 

i ty in recognising it again in a moment. is evi 
to every anatomist that the peculiar shape is owing to the 
attachments of the cervical fascia to the various salient points 
about the neck, which of course did not permit the air to in- 
sinuate itself under the fascia in these positions. I greatly 
regret that auscultation was not practised upon this little _ 
tient’s thorax, to explain the cause of the d ea on the 
15th. Had that been done, the condition of the lung would 
have been detected, and the cause at once revealed. It would, 
however, have been impossible to have foreseen this accident; 
in fact, 1 should never re expected it, as, until the present 
case happened under my observation, I was perfectly ignorant 
of its existence. 

Old Market-street, Bristol, 1849. 








ON A CASE OF POISONING BY THE ROOT OF 
DIGITALIS PURPUREA. 
By JAMES EDWARD, M.D., Surgeon, Forfar. 


Amoyest the numerous cases of poisoning which have hitherto 
been brought before the notice of the medical ———— few, 
if any, have been caused by the root of our officinal foxglove, 
and it is on this account that I take the liberty of soliciting, 
in your valuable periodical, a corner for the following case:— 

ohn R——, aged seventy, of a strong healthy constitution, 
when attending the plough, several years ago, in the month of 
April, received a blow from the stilt, on the right side of his 
chest, the sock of the plough having come in contact with an 
earth-fast stone. From this blow the parietes of that side of 
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the chest were considerably bruised, but no fracture of the 
ribs «xisted. t ; : 

Instead of sending for medical assistance, he, in conjunction 
with his relatives, on the following day, had recourse to an old | 
‘woman famous in the distriet for the curing of bruises. This _ 
she effected, or was said to effect, by draughts of the infusion | 
of the root of the symphytum officinale, or comfrey, a drag 
much in repute formerly as a vuln » but now, in this) 

of the country, almost forgotten; fresh reots of it, 
wever, are, I believe, still very often used in France, in 
cases of rupture and bruises. 

On being called, our sapient dame towards the 
imvalid’s residence, carrying along with her some two ounces of 
her supposed comfrey-root, newly dug from the ground, which 
she infused in a quart of beiling water, with a tabl 
of sweet butter, and caused her patient to drink the half 
thereof. Shortly after this dose was taken violent setasioge 
and dimness of vision became a t, and continued for 
several days, during which he ually became excessively 
faint and weak. On being told of this series ofsym the 
old lady doctress said, “ It is of no importance, as 1 have got 
some oxyerocion to be a batter for it.” 

About the end of this time, a friend, having called to. see the 
patient, examined the exhumed and said to those pre- 
sent, “This is what we call dead-men’s-bells, mistaken for 
comfrey!” “Nae fairley,” said the dying man; “it was nae 
sooner o’er my throat than I was affected; the stink of it will 
never leave my nose; there is a lump lying at my heart, and 
Lam poisoned. 

He lived from Tuesday afternoon, when the draught was 
taken, till the following Sabbath evening. On that evening 
he was removed from his bed for the purpose of getting it 
more properly made up, but expired in his chair. 

Forfar, May, 1849. 








ON THE ALLEGED ANTAGONISM OF AGUE 
ANT) PHTHISIS. 

By RICHARD HODGES, Esq, M.R.CS., Rochford, Essex, 
Tue assertion that ague antagonizes phthisis, appears 
from. observation to be incorrect, or, at events, an- 
tagonism does not exist to the extent that many would have 
us.believe; for, in numberless instances, I haye witnessed the 
ent of consumption in these who were suffering frem 


ague, and vice versd. 
This neighbourhood has the credit of being an aguish one, 
and I have the opportunity of observation. We 


have seen, however, ague in all parts of this country, and, 
occasionally extensively and severely, from which one might; 
infer that this locality is not deserving of the name ordinarily 
given to it. Hundreds. of live and die here without 
practically knowing what the disease is, and many even cen- 
sider that slight attacks of it dispose one to longevity. If it 
be true that intermittent fever be continually more or less 
prevalent in this part of Essex, it is no less true than that, 
phthisis abounds here to an extent at least equal te that in 
any other locality. It may searcely be necessary to bring 
forward cases illustrating the truth of the assertion that the 
two diseases prevail in the same neighbourhood, or that. a, 
patient may at one and the same time be the subject of both 
consumption and.ague. Within the last year the three fol- 
lowing cases have fallen under my notice:—A young lady, 
seventeen, suffered from intermittent fever, who, in a 
time after, died of decline. A married woman, aged 
twenty-nine, had, about a year and a half ago, an attack of 
remittent fever, and then, at intervals, ague of the tertian 
form. In March last I again visited her, on account of a 
chest affection, which proyed to be phthisis, and she died in 
April. Another young person, thirty-six years of age, who 
frequently lived in Wallasea Island, (a place favourable to the 
development of ague and aguish diseases,) suffered from an 
attack of remittent fever, and subsequently became the sub- 
ject of a tertian intermittent; latterly, disease of the left lung 
manifested itself, and she is now dying of true tubercular con- 
sumption. Whether the aguish poison delayed the appear- 
ance of the pulmonary symptoms, or hastened it, I must leave; 
it may have debilitated the system, and placed her constitu- 
tion in circumstances favourable to the production of the 
disease, and it is not improbable that if there had been no 
ague, consumption would not have appeared so speedily. 
We all know that there are such affections as aguish apo- 
plexy. I am now in attendance upon a person at Leigh in this 
neig , who has had a severe disorder of this sort, and 





intermittent neuralgia, and why should there not be an aguish 


were ee ee ee 8 ee Se —— 


bronchitis! I believe that there is such a disease, and it is 
have been mistaken for phthisis, and the ague, or its cause, 
obtained the credit of being an antagonist to what was sup- 
posed to be consumption; whereas, in reality, the 
symptome might have been, or were, the result of cause of 
ague, and bond fide of like origin withit. 
It has not been my wish, Sir, in transmitting this communi- 
waithe deutancienequeash apaaaetoeamaes 
a ag ae a a =a ——— 
believe in the antagonism not to prenounce.a person with ague 
to be free from phthisis, or assert, that because a person labours 
under intermittent fever he never will die of consumption. 
Rochford, May, 1849. 








SOME OBSERVATIONS ON THE EPIDEMIC 
FEVER OF 1847, 

AS IT OCCURRED IN AND ABOUT LISBURN, COUNTY ANTRIM, TRE- 
LAND; WITH A SHORT HISTORICAL NOTICE OF SIMILAR EPIDEMICS 
IN THAT COUNTRY, AND THE LEADING CHARACTERISTICS WHICH 
THEY SEVERALLY EXHIBITED. 


By JOHN JOHNSTON KELSO, M.D., Lisburn. 





* « profecto sola observationum wentia primam mihi suspicionem for- 
mavit ne res sic, ut crede , se ha . Suspicio hac reddidit me pro- 
i i diffidentem ; diffidentia ad maturius compulit examen.”"—Ds 


prize opini ; 
Hagen, Rat. Mep., vol, iii. p, 240, 1768. 

“ Animadvertendum autem est, epidemicorum alios in hoc aut illo anno 
reguiariter et eodem semper mode se habere, iisdem plane phenominis et 
conformi symptomatum agmine in plerisque fere omnibus quos.adoriuntur, 
stipates ; atque eadem prorsus via sibi fugam et exitum parantes. Ex his 
itaque tanquam in suo genere perfectissimis, vera-ea certa morborum epi- 
demicorum historia wawenas est atque tradenda.”’ — SypENuAm, 
Morais Erwemicis. 





(Continued from vol. ii. 1848, p. 667.) 
As in Egyptian plague, so in Irish,typhus, those on whom For- 
tune has shed more grudgingly of her fayours, or has entirely 
abandoned to the gaunt family of “ want, bare -g and wo, 
afford the chiefest pabulum, so to speak, which serves to 
, 


maintain and uate it in perennial both in non- 
epidemic and emic peri So true is the fact of the 
y diffasion of fever,in one or other of its 


may safely claim it as a law, and in the epidemic, of wh 
we are essaying al but necessarily incomplete description, 
we discover an additional fact in exemplification. For 
ing, as we lave reason to do, that the population of the 
town of ey aoe jee fern = fod Derrine ie, in her a is 
situate, with, t joining one of ¢ e 
exclusive use. of which ike dovar bagpied havo wen originally 
instituted,) numbers 20,000 persons, and that three-fourths of 
these are, or were at the time of its invasion, individually so cir- 
cumstanced as to be placed without resource to the hospital in 
the contingency of an attack of it will appear, on refer- 
ence to the foregoing return, that of the remaining fraction of 


and ose a je in the loeality requiring hospital care 


fallen short of 2000, or two a = — three persons com- 
posing it” In the better ran ife, » experience, 
in with prior observation, afforded a very different 
result; among them the-disease, in fact, was comparatively 
limited; yet, as is equally common, and in some sort compen- 
sative, as it would seem, it at the same time almost invariably 
nted itself with some aggravation of type, not uncom- 
monly with all the distinctive symptoms of malignancy, and 
a mage can high relative mortality. 
ut in order to evidence more fully the extensive diffusion 
here of fever, in 1847, it is necessary to take inte account the 
degree of its usual—one might almost say normal—prevalence 
among us. Some idea of this may be formed from a return of 
this charity with which I have been favoured;} extending as it 
does over a period of fourteen , from 1833 to 
1846, inclusive, and from which it appears that the average 
number of patients treated in it during that time computes 





* In the fever of 1817, during the two years of its prevalence, it is be- 
lieved that, in Cork, over one-seventh of the inhabitants passed through 
the disease.—(Barker and Cheyne, loc cit., vol. ii. p, 26.) 


+ By Mr, Campbell. 

















about 217 annually; the fewest number of cases noted, which 
is 28 and 39, being severally in 1833 and 1834, the largest in 
1837 and 1838, which amount to 389 and 366, respectively. As 
compared, then, with the recent fever, a very striking differ- 
ence in this-respect is here shown; which also in some measure 
extends to the coms cog epidemic visitation of 1817, on 
@ similar comparison. us from an official return of this 
hospital, contained in the work of Barker and Cheyne,* the 
number of admissions, from June 7th, 1816, to February, 1817, 
amounts only to 469, about double the average, for the time of 
its duration, manifested in non-epidemic years. I shall only 
here add, that equally striking is the relative ‘mortality in 
these two successive fevers; thus, as the foregoing table evinces, 
A pee ml about a -~ cent., occurred ~e a one, while 
in the other, twenty only are reported, whi ives a ratio 
of about the one half. < 

But in respect of the disease itself, what, it may be inquired, 
was the prevailing type er character which it assumed ! 
“The type of an epidemic,” observes Dr. Ormerod, “ being of 
course that of the majority, is general, not universal,”+ a view 
not dissimilar for that entertained by Sydenham, as evidenced 
in the refixed to the present paper, but which, as 
applied to the one under immediate review, seems searcely to 
accord with the facts, unless, indeed, on the assumption of its 
a been made up of all the several types into which con- 
tin fever has been divided, occurring in regular succession, 
each one from the mildest which first prevailed, up to the 
gravest which in turn followed, dominating during its reign 
pretty distinctly all the rest.t But this suecessive prevalence 
of different typical forms during different periods of the epi- 
demy, whieh is in the inverse order of what more commonly 
obtains, was less decidedly marked in than out of hospital 
here; though otherwise, in Belfast, in the different temporary 
fever hospitals ef which, as I am informed on good authority,$ 
the rule now indicated rigorously held. 

Regarding these several varieties or t which we now 
proceed to notice in the inverse order of their intensity or 
virulence, a few me statements, in the way of illustration, 
are all, without the risk of unreasonably encroaching on valu- 
able space, which we feel warranted here in preferring. In 
the tion of this course, I shall glance at— 

1. Mild Fever, of short duration.— As in the epidemics of 1740, 
1800, and 1817, so in that under notice, a mild-ferm of fever, 
of from three to nine days’ duration, terminating either by 
diarrhea, general diaphoresis, increased discharge of urine, 
epistaxis,|| or without any critical evacuation, and attended, 
as in these, by great liability to relapse") within a limited 
period, varying from a few days to a week, was matter of 
common observation, not only in the period of its increase 
iy: cee ees Solin. In — 
cases, whi i pertain to synocha of Cullen,** the 
general aepnrelioeantien rarely ran high, partaking, as 
they generally did, more of an asthenic y than of a 


charaeter; and. the chief local disturbance of moment | 


was usually in the direction of the head, of which headach, 
with heat of scalp, followed by wandering of mind or delirium 
of brief duration, were the more prominent symptoms. 


2. Common continued fever of this climate-—Of the cases of | 


this.kind, corresponding, as they essentially did, with the syno- 
ehus of Cullen,++ as defined in his “ Nosology,” a great number 
: * Vol, ii. p. 180. 





+. Clinical Observations en the Pathology and Treatment of Continued — 


Fever, &c., p. 2, 1848. 

+, The extreme rarity, too, or rather entire absence here, of all other acute 
diseases, during the prevalence of this fever, is worthy. of note, as affording 
an additional exemplification of a general fact deducible from the history of 





this, equally with all other epidemic In to the plague 
which is an , if not identical disease, the observation of 
perfectly applies. ‘La peste,” says he, ‘*veutrégmerseule. Cen’est pas A 


de sajet 
it et Antilles, p. 135, 
1804.) Such is the usual influence of pestilential constitutions of every de- 
on intercurrrent diseases, an influence which was first noted 300 
accuracy of ip tanlines Getcacs ined amamamsnaknomtion (ak 
w oul . le 
Rap. a l’Académie 


sease, 
proved fatal from this cause. 
sanguinis e naribus stille damno sunt.’’ (Hip. Coacee Preenotiones.) 
“ Febres que neque diebus eriticis, neque post apparantes solutionis 
hogas dimjttunt, repetere solent. (Hip. idem.) 

Thus defined his Nosology :—‘‘ Decursus. intra septimam, incre- 


septimanas, cum puisus 
superante.”’ (Vide First 
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occurred in both periods of its history. Just previous tothe 
outbreak of this fever, dysentery was the prevailing disease, 
and, as clearly evidencing their intimate relationship during 
the whole of the transition period, and for some time after, 
dysenteric symptoms or simple diarrhca, readily amenable, 
however, to treatment, most commonly complicated the earlier 
febrile phenomena, both in this and the preceding variety of 
it. Howsoever, the e of excitement in the present 
pores —gasuch, a, dosllabeaniensyrentading in Ge penal 
wer— »a deci eney to ity in the princi 
ent and funetions of life rarely failed to declare iteelf. 
The weak, quick pulse, the burried and somewhat laboured 
respiration, the lassitude and despondency and bodily debility 
| which then ensued, indieated implication to a considerable 
| extent alike of the vascular, nervous, and muscular 
The topical symptoms in exeess most commonly referred 
themselves here, as in the foregoing species, to altered 
balance of the circulation within the head; but in comparison 
with the synochoid forms of similar preceding epidemics, they 
appeared generally of very inferior intensity. T usually 
terminating between the fifteenth and twentieth day, some- 
times with, but more frequently without, any critical evacua- 
tion worthy the name, instances in which it was protracted to 
the end of the third week were occasionally witnessed;* and it 
is particularly deserving observation here, that the period of 
convalescence in many cases, of different degrees of gravity or 
length of continuance, was not unfrequently interrupted, 
especially towards the later period of the disease, a ~ <1 
enteric symptoms, which someti in defiance of all remedi 
means, took fatal hold on the y too exhausted constitu- 
tion 


8. Maculated and Petechial a yen me these as 
modifications merely of malignant} or pestilential fever, the 
few observations which it oceurs to me here to prefer in refer- 
ence to. either, as they were found to present in the present 
epidemic, may thus not inappropriately be associated. As 
may be anticipated, from a previous remark, among private 
patients a vast proportion of the cases pertained to. one or 
other of these forms; and in respect of them, it may safely be 
asserted, in so far as limited ience that in no pre- 
vious epidemic in this country, of which we have accredited 
and circumstantial account, is there recorded, all things. con- 
sidered, an equal degree of virulence in the symptoms gene- 
rally, understanding by the term, depression or 
and derangement, speedy one. Sane of os saveant forces 
and fuactions, animal, vital, organic. During its pre 
lence, individuals stricken by either form of the disease Pn 
exhibited, by the sixth or seventh day, sometimes almost from 
the very outset, symptoms indicative of « le. danger; 
the pulse then. evidenced failure, both in volume and force, 
was weak, small, tremulous; the prostration or ady- 
namia became decided; the respiration was hurried and some- 
what oppressed; the faculties of intellect suffered some im- 
epairment or derangement. And ina later stage of the severer 
cases, the anxiety depicted in the. countenance, with contrac- 
tion or sharpening of the features; the nent absence of 
| febrile heat of surface, with a tendency to coldness of the ex- 
tremities; the contusion con of pone. or yok ey ot um, 
rhaps; the thread-like, unequal or i . 
nt numbering 150 or 160 in the minute; the laboured 
reathing, sometimes with sighing; the occasionally-diminished 
secretion of uri sien with insbili ility to evacuate the bladder 
| when requisite: all these, with the other cognate pat 
| of low typhus, indicated very decidedly that to Ww, 
| the term putrid or ad i seems particularly l 
In the of © the s here “showing, h 
tendency to death” were, in truth, those of gs d ty.”§ 
Then ion, distinct and undivided, of all the, powers of 
life, not unaccompanied, in some cases, with “1a strong ten- 
dency to putrefaction in the fluids,”||, and, which is rather 
remarkable, not uncommonly with the supervention of but 
faint evidences of secondary local affection in any quarter, 
occasionally without a single concomitant symptom scareely 
of topical lesion. A fatal termination, happening as it usually 
did, between the eleventh and fourteenth day fromthe, first 


* Vide Alison, Outlines of Physiology and Pathology, p.. 485, 1836. 

t *+ tho tegen mnlianaatn0 caatied tp Gevemn,.2000 haat. 00 inciaga the 
rare congestive and frequent typ! fever; as applied 
denote those in which cases of these two descriptions are the most frequent.’’ 
— Alison, loc. cit, p. 487. 

¢ Subsultus and hiccup, but especially the former, were pretty constant 
symptoms, which, with affection of the respiration, are, according to the 
Father of Medicine, of bad omen: Desipientia, cam difficultate spirandi et 
singultu, mortem adfert.—Coacee Preen. 


§ First Lines, par. 102. 














t Loc. cit,, par. 102. 
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experiencing of rigor,* sometimes so early as the eighth or 
ninth, was in either case, when not apparently inevitable, 
always equally seriously to be apprehended; but the balance 
of danger, on the whole, seemed to incline to those instances 
of more important complication, almost the sole one which 
occurred, involving the brain or its envelopes. In the in- 
tensity of the leading phenomena in all these cases, a certain 
gradation, of course, was found to obtain, dependent (speaking 








generally) less, perhaps, on the dose, so to say, of the originat- | 


ing poison, than on the susceptibility to its influence in ordi- 
nary amount or intensity, springing from the previous habits 
of life, and the state of constitution at the time; the only 
difference—a very slight one, doubtless—being, not in their 
essential identity, but in the relative danger of a fatal issue. 
And holding, as it seems meet to do, by the sentiment,—melius 
est petere ine quam sectari rivulos,—we dismiss the pre- 


sent meagre and very imperfect general outline of this im- | 


portant typical variety of fever, as is here presented, with 
the comparative observation that, assuming the picture we 
have now attempted to draw of it as according in the main 
with the facts, it will scarcely fail to be perceived how essen- 
tially different, if not distinct in character, it here appeared 
from that which, according to well-grounded statements, 
seems, ceteris paribus, to have obtained in all epidemic fevers, 
from 1708-30 down to 1817. In each of these, with some ex- 
ceptions in particular places, or peculiar modifying causes, the 
distinctive feature, as we have already seen, inclined more or 
less distinctly to the sthenic or inflammatory, with excessive 
predominance of certain local symptoms in connexion with 
important viscera in the head, chest, or abdomen. A further 
discrepancy particularly apparent is, that while the chief 
danger in all these fevers pre-eminently connected itself with 
the topical complication, in whichever organ it occurred, and 
centred in it, in the present one it commonly diffused itself 
equally over all the systems and functions of the economy, 
threatening no single one scarcely ever by preference, but all 


alike, and with an intensity corresponding to the virulence of | 


the case, 

In céhnexion with this part of the subject, it only remains 
for us to subjoin a few particulars respecting the condition of 
some of the systems and functions principally concerned in 
the disease. 

1. The Tongue.—In conformity with the results of prior ob- 
servation in similar epidemic visitations, considerable variety 
here obtained. More commonly it presented, in a marked de- 
gree, the peculiar features characteristic of the disease in its 
worst aspect; but a slightly furred tongue, with a brown 
centre, becoming in the end generally brown and dry, was not 
unusual in instances of pressing gravity. Sometimes, in equally 
severe cases, it preserved throughout an appearance almost 
natural,+ or it assumed a morbid cleanness, with a tendency to 
dryness and hardness in the advanced stage. 

2. Alimentary Canal.—In a vast proportion of cases of every 
type, and of all shades of gravity, the symptoms connecti 
themselves with this organ, equally with other abdomina 
viscera of importance, were comparatively negative. In this 
fever, in truth, abdominal symptoms of any description proved 
the exception; but among those that presented, the dysenteric 
were the most prominent. Occurring principally in the later 
period of the epidemy, they complicated the synochoid rather 
than the graver type of the disease; and, generally obstinate, 
sometimes perfect M uncontrollable, under every variety of 
treatment, their exhaustive or fatal tendency, when they pro- 
perly showed themselves, ever proved matter for the most 
serious apprehension. Phenomena of this kind, it need only 
be added here, were much more common among hospital than 
private patients, and in the earlier periods of the epidemic 
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| observed; and still more commonly, perhaps, that peculiar 
| alteration in its quality, known as albanian, and which, in 
the present instance at least, seems clearly attributable to 
| the occurrence, simply, of organic vascular congestion. During 
| the whole of this stage, indeed, when inquired into, the urine 
was rarely found otherwise than albuminous in some degree; 
but the iuilure, to whatever extent it happened, in the due 
discharge of the function, conjoined, as it very generally was, 
| with some inability to free the bladder at the fitting period, 
| was seldom witnessed before twenty-four or forty-eight hours 
| prior either to death, or an amelioration in the symptoms—an 
| amelioratién which was very commonly indicated by a copious 
elimination of this secretion, concurrently with the diminution 
| or entire disap ce of albuminous matter, and always, from 
| a deposition of the earthy salts, by a certain degree of turbidity 
| on standing. And since a change for the better in this fever 
was almost invariably evidenced, rather by a very gradual, 
| and at first wholly imperceptible, amelioration of the chief 
| phenomena, than by any rapid and decided improvement 
| through the intervention of crisis, the first trace ofa grey clou 
in the urine, following quickly on its emission, was ever all the 
| more anxiously looked for as an indication of invaluable dia- 
| gnostic significance. Of all the signs, diagnostic or prognostic, 
| which we owe to the genius of Hippocrates,” the one in ques- 
tion, noted and verified as it has been both by Galen, Celsus, 
and Sydenham, and ultimately accepted by all subsequent 
observers, is certainly among the most important, whether we 
| regard the ease, extent, or value of its application and indica- 
| tions in a peculiarly interesting class of diseases, and the over- 
sight of which, in the present fever, could scarcely otherwise 
have eventuated than in much of embarrassment in an anxious 
moment.t ; 
4. Skin—Allusion has already been made to the sensib 
diminished temperature of the surface, with tendency to cold- 
| ness of the extremities, as of not unusual occurrence in the 
| last stage of the more virulent cases, as well as the proneness 
evinced to general diaphoresis, or decided perspiration, espe- 
cially towards the termination of the milder instances, and 
which, though it sometimes proved critical, was oftener found 
to be merely symptomatic of present constitutional depression 
or debility, and therefore rather to be repressed than encon- 
ed. Iam now to advert to the attendant eruption, which 
consisted, for the most part, either of petechie or macula, 
rarely of sudamina_or vibices, separately or in conjunction. 
Developing itself, in either of these common forms, generally 
between the third and fifth day, pretty copiously, first on the 
extremities, and then on the chest and trunk, it usually re- 
mained for about three days, when it began to decline in the 
order in which it made its appearance, without having dis- 
played anything peculiar. In some cases of either, but espe- 
cially of the petechial variety, more of irregularity presented, 
not only in the order and pe of development, but in the 
extent of its diffusion and time of persistence, with other 
ialities, and they were of those attended by the ge raond 
anger. Altogether, the exanthem, in its normal deve- 
lopment and aspect, proved a phenomenon of no significance, 
or rather, perhaps, a propitious one; in its untimely and irre- 
gular appearance, uncertain duration, and modification of cha- 
racter, might readily be sues, Se a sufficiently obvious 
reason, indications of an unfavourable cast. The only other 
int worthy specification here is the jaundiced complexion, 
eep and general, which sometimes occurred, with extensive 
tumefaction of the parotid and sub-maxillary glands, either 
running into suppuration, or terminating by resolution, under 
suitable treatment.§ 
* Urina in febre album et ~) + quem habes sedimentum, celacur 
lib ti d ciat nD. 











they were quite unknown. As calling for special allusion in 
this place, irritation, or something more, perhaps, of the sto- 
mach, as indicated by epigastric tenderness and deeate, theanp 
and vomiting, proved an occasional and most annoying at- 
tendant, and the same remark applies to derangement in the 
biliary system, the symptoms of which sometimes were well 
marked. 

8. Kidneys and Urine —In the advanced stage of many of 
the typhus and typhoid cases, as a result of the general im- 
pairment and perversion of function springing out of the dis- 
ease, and in which these organs here seemed distinctly to par- 
ticipate, a tendency, more or less, to suppression of urinet was 


* A fatal termination on the eleventh day was very common in Belfast.— 
Pelan 








¢ So also in 1817, especially at Limerick. (Dr. Grogan, in Barker and 
Cheyne, vol. i. p. 427.) 

+ This was acommon symptom of the very fatal fever in England, in 1745, 
of which a brief but lucid statement is given by Huxham, (De Aére et 
Morbis Epidemicis, vol. ii. pp. 145-7.) 


ee 





Coacre ) 
Paulus £gineta makes three varieties of turbid urine—1, That which 
an its a i t i diately on being voided ; 2, That which fails to 
ield a deposit on standing ; 3, That which is clear on being voided, but 
es afterwards turbid. Of these the first is ited fay ble ; the 
third, the reverse ; and the second, intermediate. (Works by Sydenham So- 
ciety, p. 224.) 

t The ancients, according to De Haen, regarded the p eruption in 
fever as a salutary effort of Nature, and of good import. Yet Tralles asks 
—An exanthemata in ulla febre tint salatifera . He sums up the 
of the point in these words: Atque quando Medici q 
asserunt, multos mori cum febre neminem a febre ; ego rectissime affirma- 





tochial 





a £ Terreis — ,, 
exantheme, whatever kind, as tical — 
Hoffman, who asks— Sed quis nunc medicus heec exanthemata, silente 
experientia, dicerit critica? Sanz nullus mentis compos. De Haen him- 
self was too acute an observer not to perceive the correctness of this view 


of the matter. (Rat. Med., vol. iii. p. 239.) 

§ Dr. Pelan cuutien to me that blueness of the nose, with swelling, 
proved of not unfrequent occurrence in -street Hospital, Belfast. 
It rarely showed itself before the eighth or ninth day of the disease, and 
was invariably followed by a fatal result. An it on the worst cases 
of typhus, and discovering itself only in an advanced stage of the disense, 
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5. Circulation—Regarding the pulse as in some sort ex- 
pressive of the state of the heart’s action, and thus, infer- 
entially, that of the collective systems and functions of life 
with which it is in close harmony, the indications, on careful 
scrutiny, which it discloses in fever must ever be considered 
as of the highest moment.* In the present epidemy there 
was manifested here a striking uniformity in essentials; dis- 
tinctions or modifications in variety, and occasional peculiari- 
ties, there undoubtedly were, but with very few exceptions 
increase of action, with defect of power, terminating more 
or less speedily in a state of unmixed depression, obtained; or 
there occu: almost from the very outset, indications of 
considerable debility merely, succeeded, in due course, by 
sheer exhaustion of the central and subordinate moving forces 
of the circulating system, with its paralyzing influences, direct 
and reciprocal, in relation to the associated vital and organic 

tems and actions. These were the main, prominent con- 

itions of this function, which the pulse, by corresponding 
characters, very clearly evidenced.+ To go into particulars} 
on this point my present space will not permit, and I shall con- 
tent myself by aay further observing, in reference to it, that the 
qualities of force and volume, evinced by the pulse, with due 
equability, were always accounted, with reason, of much 
ereater importance than mere frequency; but any irregularity 
fn its beat or rhythm, with smallness, and more particularly 
impaired resistance under the finger, were calculated to excite 
the worst fears. 

6, Nervous System—In connexion with this system the 
principal feature was exhaustion in some degree, according to 
the stage and vity of the case, of the innervation, influ- 
encing prejudicially other vital functions, and especially the 
respiration, which frequently exhibited serious implication. 
The graver accidents common to most previous epidemics in 
this country—such, for instance, as coma &c.—were rarely, if 
ever, here observed; and on the whole, the affections of this 
system, and of the intellects, discovered in this fever, even in 
its graver aspect, were ordinarily rather inconsiderable—cer- 
tainly below what might be expected, and does occur, in 
sporadic cases of the disease. 


Lisburn, 1819. 
a SS 





ON THE EFFECT OF 
ERGOT OF RYE IN ARRESTING PURULENT 
DISCHARGES: 
SUGGESTIONS ON ITS PREPARATION AND MODE OF ADMINISTRATION. 


Br J. BROWN, M.D., Boston. 


Ix July, 1847, H. B., aged 17, during a violent fit of coughi 
broke an abscess in the right lung, A pus mixed with flori 
blood and coagula was daily coughed up. In consequence of 
the hzmoptysis the ergot was giveti, in free and repeated 

during the space of three weeks. 

In August, 1848, she had a sudden return of hemorrhage, 
losing a great deal of blood; for three or four days she con- 
tinuing to lose at least half a pint daily. The t was 
“again given until the hemorrhage entirely ceased. ent 
‘expectoration then followed, unmixed with blood, dusky and 
‘heavy, and amounting to about three ounces daily. The 
‘quantity increased from day to day, fetid, and tainting the 
breath; the cough was harassing at night; salines with opiates 
and other usual remedies had given without benefit for 
@ fortnight, when it occurred to me that, in 1847, the ergot 
was continued in consequence of the expectoration being 
mixed with blood, and that both disappeared together. She 


it must, as it appears from his statement, have been immediat 
an topical derangement, or embarrassment in the capillary ciealaden nny 
& precursory symptom of sphacelus in the parts, the more distinctive evi. 
of which failed in being developed, from the shortness of the in- 
} Bee ene its iden tieten death. Be that as it 
, Ss fatal omen. 
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ess of the pulse were here observed : 

rom being 100 and 120 for some days, it rather suddenly, and with- 
obvious cause, or any bad result, came down to 40 in the minute; nor 
Fee Oca a cantar’ uxt convalescence was well . 
considerable gravity, and the only appreciable altera- 
character attendant on such excessive reduction was increase of 
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commenced with five grains every three hours, gradually in- 
creased. This was continued for a week, when she became 
impatient of the frequent repetitions; the dose was therefore 
raised to twelve grains, and given twice a day, combining an 
opiate at night. The cough was not allayed by the opiate, 
and there was sickness and loss of appetite through the day: 
the opiate therefore was omitted, and the ergot given for one 
night uncombined. On the following morning, f found that 
the night had been favourably passed, she having coughed 
less, and slept more, than usual. But after a few days, the 
expectoration being still very copious, the ergot was repeated 
four times a day. Very soon the expectoration began to 
diminish and improve in quality; but the complaint of the 
frequent repetitions being revived, it was again given night 
and morning, the dose being increased to a scruple, and this 
was continued without any change or combination for several 
weeks, until the cough and expectoration entirely ceased. 
The ergot in this dose was continued through the whole of 
Feet October, and November; the general health im- 
proving along with it. The young lady, in April, left Boston 
for London, where she now resides. 

Every supply of ergot to the patient should be fresh pow- 
dered, for that kept powdered in bulk, in the ordinary way, I 
have seen alive with the ergot mite. 

When the dose is in excess, there is sickness and much 
pain in the abdomen, and also in the chest, if a 
ease be present, but not otherwise—should it determined 
to persevere with the ergot, it is necessary to cease when such 
symptoms appear, recommencing after a pause with small and 

requent doses, until tolerance is re-established. 


Boston, May, 1849. 








Rebietvs. 

Illustrations of the Effects of Disease and Injury of the Bones. 
By Epwarp Srayiey, F,R.S. Folio. Twenty-four Plates, 
Longman & Co, 

In our review of Mr. Stanley's Practical Treatise on the 
Diseases of Bone, we only cursorily alluded te the present 
volume of Illustrations, in consequence of the great length to 
which our observations were extended. Feeling, however, 
that we should be wanting in our duty were we to rest content 
with a mere reference to the volume, it is our purpose now to 
take a more especial notice of it. 

The plates are twenty-four in number, highly coloured, and 
graphic, each of them illustrating >c™e form of disease de- 
scribed in the Practical Treatise, and its peculiar varieties. 
The three last are illustrations of the repair of fractures in 
the human being, and in the lower animals—a subject which 
did not come within the compass of the above-mentioned 
work. To all the plates there are appended descriptive 
remarks by the author, and to many of them is added a short 
history of the individual cases; so that, in fact, the volume 
may be looked upon as a work of itself, and may profitably be 
studied either with or without the Practical Treatise. 

Of course amongst such a variety of drawings some of them 
will be found more striking, and depicting the various morbid 
structures with more faithfulness, than others; and to these 
we shall particularly call the attention of our readers. 

In Plate 3 are two figures, which are striking from their 
clearness and accuracy: one is descriptive of the commence- 
ment of necrosis; the other shows the changes consequent on 
the formation of a small abscess within a portion of the tibia. 

Plate 6 will arrest the attention of the reader more from 
its exhibiting a remarkable specimen of circumscribed abscess 
of bone than from any artistic beauty. The following is the 
history of this extraordinary case. 

“Charles Anderson, aged thirty-one, in the summer of 1814, 
when on a voyage to the Baltic, fell on deck with his leg 
under him; this was followed by great swelling below the 
knee, and inability to use the limb. The swelling subsided, 
and the power of using the limb so far returned, that he wag 
able to walk upon crutches, when he had a second fall, which 
completely disabled him, and was followed by a return of 
the swelling. In the winter 1815-16, he became a patient iz 
the Edinburgh Infirmary, when amputation was pro; 
but to this he would not consent. In the spring 1817, the 





36 
swelling was punctured, and a little bloody pus discharged. 
The opening soon healed. In the winter 1817-18, he had a 
severe fever, during which an opening formed where the inci- 
sion had been made. The opening remained, discharging a 
bloody serum, sometimes mixed with blood and pus, and por- 
tions of bone. The discharge gradually increased to eight, 
twelve, even to sixteen ounces in twenty-four hours. When 
he began to walk, he was obliged to use a plug of wood and 
tow. He removed the plug once or twice a day, to discharge 
the fluid from the cavity in the bone, which he then washed 
out. His health during the last twelve years has been good, 
until within six or eight months of the present time, when 





hectic symptoms appeared, with increased discharge. The | 


limb was amputated in February, 1831.” 


In Plate 9 are several figures illustrative of the varieties 
of necrosis, and the reparative process in man and animals. 
Here is a good drawing of a necrosed tibia, showing the 
separation between the old and new bone, with the smooth 
surface of the latter. This is the instance to which the 
author has referred as proving that new boné is not always 
produced from small particles of osseous tissue detached to- 
gether with the periosteum :— 

“Tn this instance, the new shaft of the bone was formed by 
the periosteum of the old bone. In most specimens of ne- 
cross, roughness and excavations are observed upon the sur- 
face of the dead bone, apparently produced by detachment of 
minute portions of its outer lamellae in connexion with the 
periosteum ; and it has been considered that these fragments 
of old bone are the nuclei of ossification in the formation’ of 
the new bone. But in the specimen above described, the 
outer surface of the old and dead bone is unaltered; it pre- 
sents throughout its natural smoothness. Therefore in this 
example of necrosis, and in others like it, the view to be 
taken of the formation of the new bone is, that it is effected 
by the periosteum of the old bone, in the same way that, in 
animals, the new shaft of a bone is formed, when the death 
of the old shaft has ensued from the destruction of its medul- 
lary tissue.” 

The fourth figure in this plate is a graphic and faithful 
representation of necrosis of the outer lamella of the shaft of 
a bone. 

The eye of the spectator will be particularly struck on 
turning to the next plate, No. 10,in which are represented 
three beautiful figures of necrosis, two of the shaft of the 
tibia, and the third showing a specimen of necrosis of the 
whole lower maxilla. We consider this the most expressive 
plate of any in the series. 

In Plate 15 is a drawing by Mr. M‘Whinnie, which gives a 
clear idea of a remarkable specimen of malignant disease 
growing from the shaft of the tibia :— 

“One half of the tumour is composed of cartilaginous and 
osseous substance ; its other half is composed of a soft and 
—_ vascular tissue. The cartilage is disposed in nodules, 
and in texture it resembles fetal cartilage. The osseous 
substance is situated at the base of the tumour, and it is con- 
solidated with the walls of the tibia.” 

In Plate 17 is a representation of the same form of tumour 
occupying the cavities of the nose and orbits, and extending 
into the cavity of the cranium. A considerable similarity be- 
tween the structure of the two morbid growths is observable 
in the illustration. 

Plate 20 gives an effective delineation of rickets of the 
femur and tibia. The thickening of the concavity of the bone, 
and the consolidation of the osseous tissue. at the point where 
it. is mostly curved, which are, in fact, the effects of the 
reparative process, are well shown. 

In Plate 21 is a good illustration of a most remarkable 
specimen of disease of the spine. The whole of the dorsal and 
lumbar region are deprived of their intervertebral cartilages 
by. destructive disease. 

“The remarkable feature of this case, 


’ 


” says the author, “is 


the occurrence of destructive disease of the whole series of |” 


the intervertebral fibro-cartilages, followed by ulceration of 
the adjacent surfaces of the bodies of the vertebrae. Psoas 

existed on one side of the abdomen, but notwithstand- 
ing the great extent of disease in the spine, there was no 
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affection of the spinal cord, and consequently no impairment 


of motion or sensation in the limbs.” 

Figure 2, in this plate, is illustrative of a curious specinren 
of disease of the spine,— 
| “In which the destruction of the bodies of eight of the 
| dorsal vertebrae by scrofulous disease has been followed by 

firm osseous union of the vertebral bodies bounding the vacant 
| space, and by angular projection of the spinous processes. 
| The spinal canal has been laid open, to show that, notwith- 
| Standing its altered direction, it is not narrowed at the seat 
of the disease. The spinal cord has become adapted to the 
altered direction of the canal, and it has not suffered com- 
pression.” 

It is a curious circumstance that, in this extensive disease, 
impairment of motion and sensation of the limbs existed in 
the early stages, but after ankylosis and subsequent recovery 
had taken place, the patient entirely gained the use of his 
extremities, and all sign of injury to the cord ceased. 

The last three plates illustrate a subject, which the author 
has not dwelt upon in. his Practical Treatise — namely, the 
Reparation of fractures in man and in the lower animals. For 
the purpose of illustrating this point, there are several 
figures in each plate, and at the end of the volume are in- 
serted some particular observations on this subject; which, 
in a short space, give the history of the process of separa- 
tion after fracture in the human subject. These remarks 
are in accordance with those lately made by Mr. Paget in the 
theatre of the Royal College of Surgeons—that although in 
animals a provisional callus formed around the fractured”bone 
is the preliminary process to a permanent union, in man it is 
otherwise, no such deposit being thrown out, except in the 
case of one bone, the rib; but that the bones become united 
bya material from the surfaces which happen to be in-con- 
tact. In some instances union takes place from the deposit of 
osseous matter around the extremities of the fracture, without 
any junction between their surfaces. In Plate 23 is an exeel- 
lent illustration of this. This amount of osseous substance 
deposited around the ends of the broken bone, depends, ac- 
cording to Mr. Stanley, upon the amount of irritation or 
mobility to which the limb has been subjected during the 
cure. These few remarks on a very interesting and important 
subject, although short, will be found worthy of perusal by 
the pathologist and the practical surgeon; and we cannot do 
better than quote Mr. Stanley’s summing up :— 

“The conclusions from the whole series of facts bearing on 
this subject may thus be stated: that the undisturbed ends of; 
fractured bone in man unite by the medium deposited between 
its fractured surfaces; that the amount of adventitious 
osseous deposit accompanying the reparation of a fracture is 
proportionate to the degree of irritation which, from the un- 
quietness of the ends of the bone, is excited in the surroundi 

narts; that the seat of this deposit is the periosteum and. cel- 
ular tissue adjacent to it; but that the characters of this de- 
posit are wholly distinct from those of the provisional callusin 
animals. Such will be the explanation of the seemingly irre- 
gular osseous deposits around fractured bones. The interpre- 
tation of other osseous productions, of well defined,shape and 
texture, found anon this or that side of a fractured bone, or 
filling up the hollows between its displaced portions, must. be 
sought for by observing in what direction such addition of sup- 
port and strength were required.” 

In concluding the notice of this volume of illustrations, we 
cannot do otherwise than heartily recommend to all sur- 
geons to possess themselves of it. As we said before, 
the work is an admirable companion tothe Practical Treatise, 
and may be studied with profit even by itself. The platesare 
highly coloured, and expressive of their various subjects; 
although perhaps, artistically speaking, they are somewhat 
stiff. 





A Practical Treatise on Morbus Cowarius, or Hip-joint Disease; 
with Cases and IUustrations. By W.C. Huemay, Surgeon to 
the Verral Institution. London: 8. Highley. 8vo, pp. 81. 

Tug object the author has had, in writing this treatise, is to 

recommend a mode of treatment, in hip-disease, which is 

somewhat novel to the generality of the profession, but which 




















ROYAL MEDICAL AND CHIRURGICAL SOCIETY.—WOUND OF THE RADIAL ARTERY. 





37 











has been employed for some years, with the exception of some 
slight modifications, by the late Dr. Verral, at the Institution 
for Spinal Disease and Deformities. 

The subject of hip-disease is one of very great importance, 
the pathology of the disease is highly interesting, and it has 
been well treated by many able surgeons, yet the imperfect 
and unsatisfactory results which so commonly ensue, from the 
remedial measures hitherto employed, are such as to call the 
sérious attention of surgeons to the study of this malady, for 
there can be no doubt that muth more may be done for this 
class of complaints than is usually effected. 

The symptoms attendant upon hip-disease are briefly but 
truthfully enumerated by the author. He objeets to the term 
coxalgia, as designating this affection. 

* Co: or neuralgia cox, literally means pain of the 
hip. Now, in this disease, as I shall presently mention more 
particularly, the pain, in a vast majority of cases, in the early 
stages at least, is not felt in the hip, but down the thigh, leg, 
or foot, the inside of the knee being the most frequent seat 
of it.”—p. 4. 

‘The pain in the knee is so constant a symptom of hip- 
disease, more especially in its early stages, that the real seat 
Of the affection is sometimes mistaken. We have had under 
our own care, very lately, a little boy, who had for some 
nionths complained only of his knee; so that the treatment 
was exclusively applied to that joint, whilst, in fact, the hip 
was the sent of the malady. Our own experience agrees with 
that of the author, as regards the prominence of this symptom; 
and we are much surprised to find that an assertion has been 
lately made, by an eminent French surgeon, that pain in the 
knee is very rare as a’ symptom of hip-disease* 

‘Dh’ the sketch of the pathology he has given an interesting 
atcount of the appearances to be found in the various condi- 
tions of diseased hip. He thus accounts for the great distor- 
tion which occufs, after ankylosis has taken place, between 
the’ head of the bone and the socket. 

“In almost every instance bony union takes , in such 
a manner that the shaft of the femur is directed upwards and 
inwards, and projects at a more or less obtuse dngle with the 
trunk; consequently, when the patient is in the erect position, 
the knee must be considerably elevated from the ground, and 
in walking the body is necessarily bent forward; the pelvis is 
also thrown out of its natural position, the sures pubis 

directed forwards instead of upwards, as in the pelyes 
of those whe have been the subjects of rachitis; it is also 
more or less altered in form and appearanee, according to the 
extent of the caries while the disease was in progress, and 
the amount of new osseous deposit.”—p. 21. 

It is for the purpose of remedying this deformity, which is 
the almost universal result of a spontaneous eure of hip-disease, 
under the treatment usually adopted, that the author has pro- 
posed the plan recommended in this work. It is not his own 
idea, excepting so far as some slight modifications go, but it 
had been carried out for years, by Dr. Verral, at the institu- 
tion alluded to. 

Tt consists in placing the patient on a couch in the prone 
position, and keeping him then in a perfect state of rest for a 
considerable length of time, and in using extension, graduated 
by means of a weight upon the diseased limb, so as to bring it 
into'a good position. The cotch is simple, merély consisting 
of a horizontal and inclined plane, protected by a mattress, 
which is so constructed, that one half of it can be made to 
éxtend at pleasure. 

The advantages of the prone position by this apparatus, ac- 
cording to the author, are as follow:— 

®©Tn the early stages of morbus coxarius this position will 
be found extremely easy to the patient, by affording perfect 
rest to the affected limb in a slightly flexed direction, in which 

ition the muscles situated around the joint are in a more or 
ess a and all pressure is removed from the 
part. 

“Tt affords the greatest facility for the application of any 

* 

M. Malraigne. See April numiber of British and Foreign Medico- 











topical remedy that may be required. The hip-shield being 
also pane wa the hip-joins ‘eer pootestote - 

and all tendency to contraction of the limb.is obviated. In 
the latter stages of the disease, it entirely removes the ten- 
dency which all persons afflicted with morbus coxarius acquire, 
of lying upon the side opposite to that. of the disease, by which 
lateral curvature of the spine, and the obliquity of the pelvis 
are produced.” —>p, 48. 

These advantages are doubtless great, and are what the 
surgeon wishes to obtain for those suffering from this disease 
in a severe form; and it is evident that they can only be gained 
by a strict attention being paid to the position of the patient, 
and by enjoining perfect rest and quietude of the affected 
limb. 

The main objection to this plan would, at first sight, appear 
to be, the irksomeness of the patient’s keeping the prone posi- 
tion for any length of time together, as it is so far from being 
the natural position which man assumes when lying down; but 
the author tells us that he has found no diffieulty in this re- 
spect with his cases. One of his patients even was enabled to 
play tolerably well on the piano whilst on the couch. And'we 
have had lately under our notice an instance where a young 
girl with hip-disease has maintained this position more or less 
for six months, and she assured us that she has felt very com- 
fortable, and has suffered less than before. 

The cases which the author cites as illustrative of the 
benefits of this mode of treatment in hip-disease are sufficiently 
satisfactory, in our opinion, to induce surgeons to make trial of 
it in eases to which it is adapted. We should presume thatin 
the very early stages of the disease it is not necessary, nor 
should we think fhat those cases when dislocation has taken 
place, and great disorganization of the joint has occurréd, 
would be much benefited by subjecting the patients to this 
treatment. 
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Case or Wovcnp or Tire Raprat Artery, with ConsectTive 
HeMotruace, TReaTep sy Licartre oF THE BRACHIAL 
Arrery. By H.'B. Norman, Surgeon to tlie St. Marylebone 
General Dispensary, &c. 

J, H——, aged thirteen, thrust his hand through a pane of 
glass on March 4th, 1848, and inflicted an irregular wound 
across the fore part of the arm,about an inch above the wrist, 
which bled profusely. At the Dispensary, a ese was 
secured bya roller passed tightly round the limb, the bleedings 
having been previously arrested by some temporary measures. 
The arm became tense and painful in the evening, and the 
baridage was re-adjusted, less pb After the lapse of 'a 
fortnight, the wound having partly healed, bleeding rectrred. 
On March 26th, the boy lost blood again till he fainted; com- 
press and mone were still applied, and the inflamed parts 
around fomented. On April Ist, a thitd bleeding took place, 
and 6n the following day, the hem returning, the 
author was requested to'see the patient, and found the lower 
part of the forearm swollen, tense, and hot; a sloaghy opening 
marked the spot whence the blood had issued, and th 
rouriding parts were “boggy.” Com were re 
above and below the wound in the course of the radial artery, 
ani secured by a lightly-rolled bandage. The constitutional 
disttirbatice was dtigmented on the following day; the integu- 
ments about the wound sloughed, pivitie exit to blooily 
and strong pulsations were distinctly felt over this part of tie 








y fi 
limb. The inflamed tissues were now freely divided, ‘a poul- 
tice was applied, and a compress placed over the ‘brachial 
artery. On the 4th,a further heniorrhage determined the 
author to apply a ligattre on the brachial artery, which was 
effected without difficulty. The constitutional disturbance 


continued for some fime, but ultimately subsided, the lower 
wound assuming a healthier appearance, dnd the patient's diet 
being improved. The ligature came away on the eighth Re: 4 
when both wounds were healing steadily. On May 

wounds were closed, and the boy was convalescent. The 
author remarks, that he regrets the wounded artery was not 
exposed in the first instance, and its bleeding ends'secured by 
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ligatures. He admits that compression may sometimes be 
effective where it is immediately resorted to, and great care 
exercised in its employment; of such practice being successful 
he cites an instance. He considers the adoption of similar 
practice to that first referred to (viz., ligature at the seat of 
injury) in secondary hemorrhage, a more > oy question ; and 
observes that, in the case just narrated, the means seem to 
have been justified by the end, the circulation in both ulnar 
and radial arteries being arrested, and only restored subse- 
quently in that part of the latter artery which was below the 
seat of injury. After the application of the ligature, the tem- 
perature of the affected limb was 2° Fahr. below that of the 
opposite on several occasions when the comparison was made. 





A Case or Diszasep Larynx, in woich TRACHEOTOMY WAS 
THREE TIMES PERFORMED, AND A PORTION OF NecRosED, Osst- 





FIED CARTILAGE WAS COUGHED UP, THROUGH THE ARTIFICIAL 
OpeninG, FROM THE Broncuvus. By E. Humpy, M.R.CS. 


T. H—,, aged fifty-three, had passed the greater part of 
his life at sea, or in the West Indies. In April, 1845, having 
had syphilis two years previously, he took mercury, to relieve 
secondary pains &c. In July,a severe cold he caught was 
accompanied by pains, sore throat, loss of voice, and dyspnea. 
Active antiphlogistic treatment proving unavailing in relieving 
the last symptom, tracheotomy was performed, and a silver 
tube worn for a month. This was then dispensed with for 
three weeks, but the recurrence of dyspnea required its re- 
introduction. Mercury was then rubbed in, the patient was 
— in a room supplied with a constant jet of steam, and 
iodine was given internally. In July, 1846, the difficulty of 
breathing increasing, it was determined that the opening 
should be enlarged, and a wider tube introduced. This was 
effected with difficulty by Mr. Liston, in consequence of ossi- 
fication of the rings of the trachea, which the bone forceps | 
were required to divide. In October following, the author | 
first saw the patient. He was then suffering from constant | 
cough, with muco-purulent expectoration and great consti- 
tutional excitement, and with physical signs of mischief in 
the lungs, especially the left. On November 14th, Mr. Liston 
cut out a second piece of ossified trachea; and in a fit of 
coughing which followed, a large piece of necrosed, ossified 
cartilage (apparently a part of the cricoid) was coughed up. 
The patient died six days after this operation. 

Autopsy.—The right pleural cavity contained three pints of 
turbid serum, with lymph. The left lung was partially con- 
solidated. The upper aperture of the larynx was nearly 
closed; the bulb of the cricoid cartilage was absent; the rings 
of the trachea were ossified; and in the left principal bron- 
chus was a fragment of necrosed ossified cartilage. The author 
considers the disease to have had its origin in the primary 
syphilitic affection, and remarks that the principal points of 
interest in the case are, the great difficulty attending the ope- 
ration of tracheotomy in this instance, and the presence of the 
dead bone in the bronchus. 





On tae Minute Anatomy or tHe Svporrparovs Orcans. 

By G. Ratyey, Demonstrator of Anatomy in St. Thomas’s 

ospital. 

Tue author observes that the epidermis is composed of two 
very distinct layers—a superficial and a deep layer—the 
former consisting entirely of epidermic scales, whilst the 
latter is made up wholly of epidermic cells, excepting where 
this layer is perforated by the sudoriparous ducts. These 
layers are distinguishable from one another by the dark 
colour of the deeper layer appearing to present an undulatin 
border. The fact of only the cells being in one layer, oad 
the scales in another, he observes, is contrary to the opinion 
pgp Regenbeger yy that the epidermic cells, produced at 

e inferior part of this layer, Geniete gradually and pro- 
gressively changed into epidermic scales in proportion as they 
approach the surface. It also renders the explanation of 

e cause of the spiral course of the sudoriparous ducts more 
simple; for as in this layer the epidermic scales undergo no 
change in their structure, and but very little in their dimen- 
sions, the duct, being built up of these scales, must remain 
the same, through the entire thickness of this layer, as when 
it first entered it. In the superficial layer of the epidermis 
the sudoriparous ducts are composed entirely of epidermic 
scales, so placed that the long diameter of cach is parallel 
with the axis of that part of the passage into which it enters. 
This part of a duct is destitute of membranous parietes, being 
merely a ge between epidermic scales. In the deep layer 
of the epidermis the sudoriparous ducts are situated above, 











between flattened epidermic scales, with their long axes placed 
as before observed; and below, between epidermic cells in dif- 
ferent states of development. Now, as some of the lowest of 
these cells are so imperfectly formed as scarcely to have the 
character of cells, it must follow that the part of the passage 
which is situated between such cells cannot have its parietes 
well defined; and there must be a part in every duct (where 
the cells forming it are just coming into existence) so imper- 
fect, that the sweat, in entering it, will pass through little 
more than a layer of blastema. It is for this reason that the 
most inferior part of a sudoriparous duct becomes so indis- 
tinct, that its termination in the dermic portion cannot be 
distinctly made out; and it is in this respect that all the de- 
lineations of these ducts which I have seen are incorrect, and 
convey an erroneous idea of their exact structure. The 
parietes of these ducts are represented as ing continuously 
from the dermis into the oiauls, the tube at this part being 
made to have the same diameter as elsewhere; whilst the fact 
is, that the lower portion of the epidermic part is conical, and 
narrowest below, being shaped like the end of a cork-screw; 
and the upper part of the dermic portion of the duct is rather 
conical also, but its base is above. The part of a duct which 
is situated between the cutaneous papilla, contrary to what is 
generally stated, is, in the place of being straight, very much 
curved,—this being the part in which it gets its spiral form. 
The dermic portion of the duct is continued from the gland, 
in a flexuous course, to the dermis, where it terminates by 
the membrane of which it is formed becoming continuous 
with the basement membrane of the papilla. It is lined 
by a layer of epidermic cells, which get gradually indigs- 
tinct towards the gland. Respecting the spiral and conical 
form of the sudoriparous ducts, it is observed that this can 
only be acquired in the deep layer of the epidermis, since, in 
the superficial layer, the scales of which they are built up 
undergo little or no change after they have once been pro- 
truded into it, and the dermic portion of the ducts is totall 
of a different structure to the epidermic. The form which 
the ducts take in this layer is attributed to the changes 
which the cells here undergo, during their transformation from 
mere nuclei into perfect cells, and their subsequent con 
version into scales, these changes being confined entirely to 
the deep layer of the epidermis. The ducts here become 
conical by the cells which bound them becoming more and 
more flattened, vertically, in proportion as they become pressed 
upwards, the space between them ually increasing as they 
acquire the form of scales; besides, this part of a duct is 
situated in a conical space between the papilla, where, at ite 
inferior parts, the epidermic cells are much more crowded to- 
gether than at its upper part. This relative difference between 
the number of cells, and the space containing them, would’ 
allow of their being more easily separated by the secretion 
passing between them, above than below. Respecting the spiral 
form, the increase in the dimensions of the epidermic cells 
during their growth from nuclei to perfect cells, and their 
subsequent flattening and conversion into epidermic scales, 
would have a tendency so to alter the thickness of this stratum 
of the epidermis, as to throw the passages between its cells 
into a more or less zig-zag form, as the changes which take 
place during the formation of cuticle, as well as during that 
of other structures, do not proceed with perfect uniformity, 
but are doubtless more active at one period or in one state of 
the system, than in another. The author remarks, that it ig 
probable the laminated form of the nails, the concentric 
osseous layers around the Haversian canals, and the length of 
the coils of the sudoriparous ducts, are the result of certain 
alternations of activity and repose of the processes by which 
they are formed. As there are no other glands in the skin of 
the hands and the feet, the author considers the sweat glands 
as those which furnish the oily or sebaceous matter with 
which these parts are anointed; and in the place of consider- 
ing the sweat as an increase of the vapour, which is at all 
times given off from the surface as the insens:ble perspiration, 
he regards it as an increased secretion of these sebaceous 
glands, these glands being, in their less active state, sebaceous, 
and in their more active one,sweat glands. This must be the 
case in the hands and feet. The vapour which is exhaled at 
all times from the skin whilst in its normal state he regards. 
as the fluid in which the solid material of the cuticle was dis- 
solved, in order that it might be in a fit state to pass through 
the coat of the cnpilleriogs banian become separated from the 
solid component of the epidermic blastema during the produc- 
tion of epidermic cells, and having penetrated the scaly layer 
of the cuticle, it would arrive at the surface in a minute state of 
division; the fluid part of the sebaceous secretion would doubt- 
less form a part of this vapour. 
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On THe TREATMENT OF PERICARDITIS, ESPECIALLY ON THE Er- 
rects or BLoopteTrine AND Mercury 1n THAT Disease. By 
Jouy Tayor, M.D., Fellow of the Royal College of Physi- 
cians in London, and Physician to the Huddersfield In- 
firmary. 

In this communication the author has analyzed the forty 
cases of pericarditis, published in Tue Lancer in 1845 and 
1846, in respect to the treatment of the disease. The cases are 
divided into two classes—first, those occurring in connexion 
with acute rheumatism, the subjects of which were previously 
in good health; and secondly, the cases occurring in connexion 
with renal disease, or in persons previously in a bad state of 
health. The patients in the first class, besides being in good 
health, were younger, and suffered from much fewer compli- 
cations than those in the second class. Very few of those in 
the first class died, whereas all died in the second class. The 
conclusion from these facts is, that the age and previous health 
of the patients, and the nature of the complicating diseases, 
have more influence upon the favourable or unfavourable ter- 
mination of pericarditis than any differences in the treatment. 
The remedies whose effects are examined are chiefly blood- 
letting and mercury. 

I. Bloodletting —The conclusions arrived at are the fol- 
lowing :— 

1, The ya of pericarditis increases in proportion as the 
time is longer between the commencement of the disease and 
the first bleeding. 

2. The duration of the cases bled ‘after the first four days 
is greater by one half than that of those bled within the first 
four days from the invasion of the disease. 

8. The influence of bleeding was more marked in the cases 
in which it was copiously and repeatedly, as well as early, 
practised, than in those in which blood was drawn less fre- 
quently and more sparingly. 

4. Pericarditis is never extinguished at once by bleeding, 
however early or however copiously practised. 

5. In several cases the pericarditis was suspended for a 
limited time. The suspension in every instance was imme- 
Tr consequent upon the local abstraction of blood. 

6. It is probable that renal has a longer duration than 
rheumatic pericarditis. 

7. Bloodletting must be less copious, and is more frequently 
inadmissible, in renal than in rheumatic pericarditis. 

8. Bloodletting probably lessens the mortality, inasmuch as 
it lessens the duration of pericarditis; but direct proof of the 
reduction of mortality is not to be obtained from these cases. 

9. The abstraction of blood by venesection, cupping, or 
leeches, almost invariably relieved the pain at once, but not 
permanently. There is no reason to believe that any one form 
of bleeding relieved pain more effectually than another. 

10. Bloodletting never lessened the frequency of the pulse, 
except when there were signs of the inflammation having 
abated. 

11. The tendency to syncope in some cases of pericarditis 
renders it necessary to be very careful in abstracting blood by 
venesection. 

12. Free venesection for pericarditis does not always pre- 
vent the subsequent appearance of serious inflammation in 
other internal organs. 

II. Mercury. 

1. The cases in which mercury was given within the first 
four —_ had an average duration less by five days than those 
in which it was given later. 

2. The cases in which salivation was produced within the 
first four days had an average duration less by two days than 
those in which it occurred later. 

3. It is difficult to determine how much of the benefit was 
due to the mercury, because all the pr.tients who took mercury 
were likewise bled, and in almost every instance the two reme- 
dies were first employed on the same day. 

4. The author is inclined to the conclusion, that the benefit 
was due in greater measure to the bleeding than to the mer- 
cury—partly because the duration of the disease was more 
abbreviated in those who simply began to take mercury 
than in those in whom salivation was produced within the 
first four days. The administration of mercury coincided 
with the bleeding, but the salivation did not, and the results 
are just what might be looked for upon the supposition that 
the benefit was due to the bleeding, and not to the mercury. 

5. If the production of salivation had anything like the 
marked influence in arresting inflammation, and in promoting 
the removal of its products, which it is currently believed to 

the duration of the cases of pericarditis after saliva- 
ion one to have been much less than it really was. This is 
proved by a detail of the cases. 
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(a.) Salivation was not followed by any speedy abatement 
of pericarditis in sixteen cases. 

(6.) Salivation was followed by pericarditis in five cases. 

(c.) Salivation was followed by an increase in the extent 
and intensity of the LC peamnys in three cases. 

(d.) Friction-sound ceased two days before the mouth be- 
came sore in two cases. 

(e.) Salivation was followed by a speedy diminution of the 
friction-sound in two cases; it did not cease, however, for some 
days after. 

(f.) The pericarditis ceased soon after salivation in two 
cases; in one of them, however, it had been declining for some 
days before. 

(g.) Mercury was given, but no salivation was produced in 
seven cases. 

(h.) No mercury was given, nor other treatment adopted in 
eight cases. 

(i.) Cases are detailed, exhibiting the occurrence of various 
internal inflammations during the time that salivation was 
proceeding. The cases comprise examples of endocarditis, 
pleuro-pneumonia, pneumonia, pleuritis, erysipelas, and rheu- 
matism. 

A conclusion rather adverse to the antiphlogistic powers of 
mercury having been drawn from the facts narrated, the 
author next examines the evidence upon which the cont 
and more prevalent opinion is based, and infers that the evi- 
dence is not satisfactory. In the course of this examination, 
some remarks are offered upon the necessity for the application 
of the “numerical method” in therapeutical inquiries, and, 
also, upon the difference, and its results, between the practice 
of French and English physicians, in inflammation of serous 
membranes. 








Cass or Cnronic Hiccur anp Vomiting; Discovery or OxaLic 
Acrp in THE Bioop. By Atrrep Baring Garrop, M.D., 
Assistant-Physician to University College Hospital. 

(Communicated by Dr. WtLL1ams.) 

The author, after making a few preliminary remarks,shortly 
described the characteristic symptoms exhibited by the pa- 
tient—namely, the constant hiccup or eructation, edema of 
the face and extremities, ascites, together with a frequent but 
not constant albuminous impregnation of the urine, and then 
spoke of the post-mortem appearances, of which the only re- 
markable one was the state of the kidneys, which were found 
to be coarse in texture, and the tubules of the cortical portion 
filled with a white, plaster-like matter, (urate of soda.) Dr. 
Garrod then gave an examination of the blood obtained from 
the patient, which was found to contain a | amount of 
urea; and during the search for uric acid, Dr. disco- 
vered the existence of a large amount of oxalic acid in it, which 
he obtained in the octahedral and dumb-bell form of crystals 
of oxalate of lime. The author then described the mode of 
separating oxalic acid from blood, and stated that he had sue- 
ceeded in discovering traces of it in four other cases. Lastly, 
Dr. Garrod made a few remarks on the importance of the dis- 
covery of this acid in the blood, and the probable connexion 
between the oxalic and uric-acid diathesis, and put as a query 
—Whether some of the symptoms exhibited by the patient 
might not be due to the presence of oxalic acid ? 





A Case or Catcu.t oF THE PaNcREAS, ONE OF WHICH ESCAPED 
myto THE Cavity oF THE ABDOMEN, cAusING Deatn sy In- 
TERNAL Hamorruace. By Oscar M. P. Crayton. 


Mr. J. R——, aged forty-seven, an inspector of police, 
eighteen months before his death consulted the author rela- 
tive to frequently-recurring dyspeptic symptoms, and a deep- 
seated pain at the epigastrium. Two or three months later, 
during an unusually severe paroxysm of pain, hamatemesis to 
a considerable amount occurred. Theattacks of pain rec 
at intervals of two or three weeks, and when severe, were fol- 
lowed by more or less of hamatemesis. Emaciation, at the 
same time, slowly increased. His death was attended by 
symptoms denoting some lesion, probably heemorrhage, within 
the abdomen. On examination of the body, twenty-six hours 
after death, coagulated blood in large quantity was found in 
the peritonzal cavity. The liver and alimentary canal were 
healthy; but the pancreas was much —— and contained 
numerous calculi lodged in the dilated trunk and ramifications 
of the excretory duct. The duct itself presented an opening 
through which the largest calculus had escaped into the cavity 
of the abdomen. This calculus, two-thirds of an inch in lengt. 
consisted of carbonate of lime, with traces of phosphate o 
lime, animal matter, and fat. 
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USE AND PROPERTIES OF THE PEAT BOGS OF IRELAND. 


Mr. G. E. Dennes, the Secretary, having announced various 
donations since the last meeting, 
Mr. Jasper W. Roagrs read a paper on the “ Uses and Pro- 
rties of Peat Moss,and the Value of Peat Charcoal, as a 
isinfectant and Fertilizer.” The object of the paper was to 
show the useful purposes into which the bogs of Ireland could 
be converted, by the extraction of peat from them, for its con- 
version into charcoal. The charcoal extracted from the Irish 
peat was far preferable to wood charcoal, and one of its 
= advantages was the effect it had as a disinfecting and 
eodorizing agent. Wood charceal had not that property to 
nearly such an extent. It was therefore singular that now, 
when there was so much excitement about saaatory matters, 
an agent so powerful should have been so much overlooked. 
It was also valuable as being a powerful absorbent, as it would 
absorb about eighty per cent. of water, and keep it for the 
benefit of the soil which might surround it, while it took up 
the greater portion of the obnoxious gases inherent in night- 
seil and sewage matter, and thereby did away with any bad 
effect which might result from them. It, therefore, was 
Se of being converted into a manure of the greatest 
me, the proportions being two-thirds of night-soil to one- 
third of charcoal. It was impossible to find a better manure 
for the food of plants—for, containing, as it did, a large quan- 
tity of carbon, it exhaled the ammonia and the salt which 
were in the night-soil, did-not allow them to escape, but | 
treasured them up, and in due time gave them out, for the sus- | 
tenance of the plants placed under its influence. No better 
ent could be found for improving the sanatory condition of | 
the metropolis, Were a proper system observed, by means of | 
this agent the sewage matter of London could be converted | 
into.a source of great profit, while the bad effects arising from 
the effluvia visio emanated from such matter would be got | 
rid of. According toa calculation he had made, the matter so | 
produced by a family of six would, in the course of a year, if | 
subjected to the influence of this agent, yield £30 per annum; | 
supposing the cost of the charcoal, and other expenses, to | 
amount to £15, which they could not exceed, there would | 
still be a clear profitof £15 yearly. Although this might be | 
doubted, it was a fact which he had ascertained,after the most 
careful consideration; and he had further ascertained, that 
were all the houses in London whieh were rented at u 
wards of £10 to adopt that system, they would earn a prokt 
of £15 per house, or three millions of money per annum. In 
order to do that, they would have to collect the refuse from 
all these houses into one great cesspool, and then apply the 
agent he alluded to; and were that done, it would be the | 
best means of clearing the metropolis of that nuisanee which | 
new so much affected the health of its inhabitants; for, as | 
matters now were, who could stand for an instant in the | 








| was lost; but when mixed with cha 
| ammonia came in contact with the charcoal, it was fixed, the 


Mr. Rogers supposed that Mr. Smith resided in the country. 

Mr. T. Surru replied, at Highgate. 

Mr. Roerrs said that the system might do well at Highgate, 
but how was a man to carry it out in the heart of London ? 
There was no doubt but liquid manure was valuable, but the 
moment it was pumped out of the tank, and came in contact 
with the air, that moment the ammonia from it, and 
the moment the 


charcoal acting as a reservoir for it, and giving it out to the 
plant when it was required. 

Mr. T. Surtu said into his tank a large quantity of water 
was run, and which he conceived was the best agent for 
mixing the refuse matter, and he thought it would also be the 
best agent for carrying away the refuse of London. 

Mr Exs admitted water to be good enough in its way, 
but when a drop of it fell on one of those particles of charcoal, 
it was retained, and given out as nourishment to vegetation 
in due time; whereas, if they red water on the ground, 
and a bright sunshine was to follow it, it was all absorbed by 
the atmosphere, and vegetation got no benefit from it. 

Mr. Epwin Cuapwick said he came there rather to = in- 
formation than to make any remarks of his own. He ad- 
mitted that there were cases where the agents referred to 
could be applied with propriety, as he had heard of sugar- 
casks being returned to the West Indies filled with manure, 
disinfected by such a process as that to which their attention 
was now drawn. He did not, however, think that, as 
London, the system could be brought into practical applica- 
tion. The liquid manure, he considered, was quite cient 
for agricultural pu . It was easy of transmission, and 
was now sent a considerable way into the country at a cheap 
rate, so that he saw no reason for a change; at the same time 
he did not discourage such investigations as the present, as 
the more facts they could get brought together on so im- 
portant a subject the better. 

Several other gentlemen spoke upon the subject, allading 
to the great interest of the question, when Mr. Rogers sat 
down amidst much applause. 

Thanks were voted to Mr. Rogers for his valuable com- 
munication, which was deemed worthy of the most serious 
consideration. of the inhabitants of London. 

In the course of the discussion, the chair was taken by 
J. Migns, Esq., V-P., F.RS. 








Foreign BWepartment. 





Three Operations of Cephalotomy, two of which were performed 
on Living Children, and three successful Casarian Operations. 
Dr. Gurizarp, late physician to the hospital of 
(Creuse,) and representative at the National Assembly, ad- 
dressed to the Academy of Medicine, a short time ago, a 
memoir on the above operations. From the report presented 
to the Academy by M. Capuron, we extract the following 


vicinity of one of those gratings in the street without being | details. The first case refers to a lady, twenty-three years of 
sensibly affected by the effluvia which proceeded from it? | age, and of a very sickly constitution ; the pelvis measured 
After some illustrations in proof of his statements, Mr. Rogers | less than one inch and a half from the sacral eminence to the 





concluded his paper by stating that he was about to give the 

ublic a proof of the truth of his theory by erecting an esta- | 

lishment. for the purpose of earrying it out. He did net see 
the smallest difficulty there could be in earrying it out in the 
metropolis. At the present time, their ashes were collected 
for the benefit of the parish in which they respectively resided; 
and why should they not give up the other refuse matter in 
like manner to the parish, upon a proper understanding’ It 
was true no experiment had been as yet made on a large 
seale in order to test the truth of his theory, but the reason 
was, that charcoal could not be obtained on a large scale. He 
had been requested by the guardians of the poor, at Maccles- 
field, some weeks ago, to try the experiment on a nuisance 
there, and although the charcoal was of a very bad deseription, 
the peat having been obtained from a neighbouring moss, it 
had been eminently successful, and, he had no doubt, would 
be so in every case. 

Mr. I. Toutmrmy Smrrn said, while he did not deny tho 
efficiency of the agent spoken of by Mr. Rogers, he was a 
strong advocate for the use of liquid manure, as, after long 
practical experience, he had found it best suited for the pur- 
poses of vegetation. On his own premises he had a tank, into 
which the whole of the excrescence was conveyed from the 
house, and which he pumped out, and applied for garden pur- 
ag in its liquid state, and he had always found it answer 
well. 





symphysis pubis, and presented the shape of the figure’8, a 
little open at the centre. The accoucheur, assisted by two 
professional brethren, resolved on cephalotomy, as the patient 


| was very weak, and the child seemed dead. This operation 


proved useless, and after thirty-six hours Dr. Guizard was 
sent for, as there was no other chance but gastrotomy. The 
operation was performed with much coolness and dexterity, 
and the mutilated child and placenta removed. The mother 
went on favourably for a month afterwards,and was quite conva- 
lescent, when she had pneumonia,anddied. Thismay be looked 
upon as a real success, particularly when all the circumstances 
are considered—viz., bad constitution, rickety subject, great 
exhaustion, and protracted efforts at the removal of a muti- 
lated child. The second case is that of a countrywoman, 
twenty-five years of age: the antero-posterior measurement 
was here but two inches; the child alive, and no p 

made, with very sharp pains for twenty-four eee keer 
much discussion amongst three accoucheurs present, the dread 
of the Cesarian operation gained the day, and the evident 
living child was sacrificed. Two hours’ traction had dlapadl 
before the head could be moved; at last, after continued 
efforts, a large and well*made mutilated child was withdrawn. 
Of course, the woman was warned, and told that she had 
better not become pregnant again, or if that should happen, 
that she should apply for premature labour. Three years 
afterwards she was pregnant, and being dissuaded by a prac- 
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titioner from having recourse to artificial labour, he promising | an ounce of spirit of aniseed, to get rid of flatulence. The ap- 
her a happy delivery, she allowed the natural labour to set | petite became at this period inordinate; five or six pounds of 


in. The boasts of the imprudent accoucheur soon fell before | solid food a day hardly sufficed. The man resumed gradually 
a protracted and useless labour; he was obliged to confess his | his farming occupations, and recovered hisstrength. Towards 


error, and perform cmbryotomy, which he had so much 
deprecated. But it was of no avail; neither he nor a second 
—— called in could move the foetus in the least. 


r 
2 





othing was left but the Czesarian operation; it was per- | pass 
formed, and a mangled child extracted, which, had the ope- | months after having swallowed the fork, the patient felt sud- 


the 10th of December, 1848, a very severe fit of colic came on, 
and the symptoms of sinking became very alarming. Two 
ounces of castor oil produced abundant stools, and the attack 
ed off. At last, on the 8th of February, 1849; twenty 


ration been resorted to at first, might have been presented | denly a very severe lumbar pain, a sort of shaking in the 


alive to its mother. The latter recovered perfectly. 


The | pelvis; weight in the anal region, and a desire to evacuate. 


third case concerns a woman twenty-five years of age, only | The dejections were plentiful, and in them was found a large 
four feet high. Here the antero-posterior measurement was | portion of the fork—namely, that part lying between the end 
less than two inches. The labour was allowed to proceed for | and the teeth. The man is now quite well, and free from all 
sixteen hours, when, no progress being made, and the child | pain, The treatment consisted of linseed tea, poultices, emol- 


alive, the Czesarian operation was resolved =pee The child, 
in an asphyxiated state, was extracted, and the placenta like- 
wise ; the former, a little girl, was soon revived, and the 
mother recovered perfectly, with the exception of an entero- 
cele, which happened at the lower angle of the wound. A 
tight’ belt was sufficient to remove this completely. The 
patient was seen two years after the operation, engaged, in 

ood health, in the very toilsome duties of husbandry. Bau- 
) ames and his followers maintain that more than a third of 
the women thus operated recover, and that more would be 
saved if the section were not so long delayed as is usually 
the case. Dr. Guizard, though not dver-sanguine at the suc- 
cess of these three operations,which took place within five years, 
leans:towards its adoption in similar cases ; especially when, 
as inthe first part of the seeond case, the child is alive. He 
holds.that the section ought to be performed at once, when it 
is ascertained that the child, though mutilated, cannot pass, 
If the fwetus be alive, the Cwsarian section should be pre- 
ferred, if the forceps cannot extract it; but in case of doubt 
as to the life of the child, the mother — to have the 
benefit of it, and the cephalotribe be used. These operations 
will have to be added to the tables existing on the subject. 
M. Capuron, the reporter, gave the auther of the memoir 

is deserved meed of praise. 





Passage of a Tinned lron Fork through the Alimentary Canal, 
and Final Expulsion. 


M. Ve.rzav communicated to the Academy of Medicine, in 
the meeting of the 5th of June, an extraordinary fact, the re- 
lation of which was placed in his hands by Dr. Chemin, of 
Saints, near Coulommiers,in Franee. Itappears that a farmer, 
thirty-two years of age, accidentally swallowed a small veal 
bone on the 15th of May, 1847; as respiration and deglutition 
became immediately very difficult aud painful, he thrust a 
tinned iron fork (eight inches long, and one inch broad by the 
stem and teeth) into his throat to push down the bone, or 
bring it up again. This contrivance gave rise, first to nausea, 
and then to such efforts of vomiting, that he lost hold of the 
fork, which,after a few attempts at deglutition, glided into the 
stomach. The man, frightened at this occurrence, repaired to 
Paris, where he consulted M. Velpeau and another prac- 
titioner. These gentlemen told him not to be alarmed, and 
that the fork would probably find its way by the natural 
outlet without any operation being called for. Having re- 
turned home, he placed himself under the care of Dr. Chemin, 
whe watched the case. The patient complained of great pain 
after taking food or drink; has much nausea and waterbrash. 
The fork lay in the cardiac extremity of the stomach, the 
teethiturned to the left. There it remained for a fortnight, 
and was then felt to glide towards the pylorus, where it stayed 
four months. During all this time there were vomitings of 
black matter several times a. day,and the mouth was con- 
tinually filled with an aqueous fluid; pain very intense; epi- 
gastrium extremely tender; pulse normal; no appetite; food 
very badly borne, and drink giving great pain. The foreign 
body:at last through the pylorus, and took thirteen 
months to proceed along the small intestines, when it stopped 
in the right iliac region, on a level with ileo-czecal valve. The 
pains were sharp and intermittent during this period; walking, 
and moving about the trunk caused pain and pricking. The 
=— can feel the fork with his hand in pressing on the ab- 

men; stools very painful. This foreign body, after five 
months’ stay in the iliac region, began to dissolve. The patient 
then complained of colic, and the stools got black and brick- 
coloured; costiveness; much gurgling, and abdomen tympa- 
nitic. For the next eight months there were costiveness and 
diarrhea intermittently; colic less violent, and stools blackish. 
The patient, of his own accord, took to drinking five or six 
morning 


quarts of light wine per diem, and swallowed in t 








lient enemata, hip-baths, and laxatives. A report is to be 
made to the Academy on this singular case, by Messrs. Lan- 
gier, Bricheteau, and Caventon. 





Functions of the Pancreas and Liver. 

M. Ciaupgs Bernarp lately communicated to a circle of 
medical friends assembled in the rooms of L’ Union Médicale 
the various experiments lhe has made, in order to ascertain 
the real use of the pancreatic juice and the funetious.of the 
liver. From these he has come to the conclusion that the 
secretion of the pancreas has the special function of acting 
directly upon the fatty principles of the food, turning theminto 
an emulsion,and changing them into chyle. He mentioned that 
ina pathological museum of London the pancreas of a man 
is neal the duct of which is obliterated. This man 
could not — fat; it passed without alteration into the 
dejections. On the patient’s death, no other morbid change 
but the obliteration of the duct was found. M. Bernard 
maintains, regarding the liver, that this organ net only secretes 
bile, but likewise sugar. The author hassueceeded in modify- 
ing, suspending, or increasing that product upon the lower 
animals; he can, in fact, make an animal diabetic, cause him 
to secrete a large amount of sugar, or stop that secretion 
altogether. We shall acquaint our readers with the nature 
of — experiments when M. Bernard gives a full detail of his 

urs. 





The Electro-Galvanic Influence of Muscular Contractions. 

A very remarkable instance of opposite results obtained by 
experimental physiologists, in investigations of the same 
nature, was made public in the meetings of the Academy of 
Sciences, of Paris, of the 25th of Juneand 2nd of July. Inthe 
former, a communication of Professor Matteucci was 
wherein that eminent savan/ gives an account of the repetition 
of M. Dubois-Raymond’s experiments, by which the latter 
gentleman thinks the direct influence of museular:contractions 
on the astatie needle of the galvanometer perfectly proved 
Protessor Matteucci produced movements of the needle to-the 
extent of fifteen or twenty degrees, but these were net im pro- 
portion to the muscular effort; and their direction was met 
regular. He likewise experimented on the galvanescopical 
frog, and obtained no results whatever; the Professor theres 
fore doubts the eleetro-galvanic infil m 1 t 
tions. Inthemeeting of the 2nd of July, M. Arago readia 
letter of Baron Humboldt. The German naturalist insists-on 
the actual influenee of muscular contractions on the needle, 
and gives the details of a new series of experiments.on the 
subject, made very recently in M. Dubois-Raymond’s labora- 
tery. Professor Mitscherlich was present, and the latter, by 
contracting the muscles of his left arm, produced a. movement 
of the needle in the direction which had been foretold by M. 
Dubois, indicating a current from the hand to the shoulder of 
the contracted arm. The right one produced a movement. in 
an opposite direetion, but the number of degrees: of ‘the dis- 
placement was less. Daron de Humboldt Jays much stress on 
the testimony of se high an authority as Mitscherlieh, and sis 
very enthusiastic concerning this discovery, which he calls “a 
phenomenon of life, rendered sensible by a physical instru- 
ment.” Mr. Smee, in this.country, caused the needle to deftect 
by the voltaic mechanism of volition, (as he calls it,) and pro- 
duced that effect by the insertion of two steel needles, one 
into the masseter muscle, and the other in the subcutaneous 
cellular tissue of a rabbit. (Vide Tae Lancer, vol. i. 1849, 
p. 418.) This gentleman finds man to consist of a double vol- 
taic circuit, (p. 421,) and looks upon museular action, and many 
other phenomena of life, as voltaic eects. (Jbid.) It would 
be interesting to learn what results the repetition of M. Du- 
bois-Raymond’s experiments, and in the hands of so practised 
an.experimentalist as Mr. Smee, would yield. 











THE LANCET. 


LONDON, SATURDAY, JULY 14, 1849. 





WE are glad to perceive that Dr. Conou.y’s remonstrance 
with the Lord Chief Baron touching the case of Norriper v. 
Rie.ey, exactly coincides with our own view of the matter, 
as expressed in a leading article of last week. We have no 
doubt it will powerfully assist us in our endeavours to expose a 
pseudo-philanthropy, which would, if carried out, throw open 
wide the doors of our lunatic asylums, and render the un- 
happy inmates a prey to sharpers and vagabonds of every 
grade. Dr. Conotty at once tells the Lord Chief Baron that 
the observations of which we complained were mistaken and 
mischievous, and that the comments of the newspaper press 
upon his lordship’s observations, and upon the duties of the 
commissioners of lunacy, are equally injudicious and unjust. 

He sketches in a graphic way the various forms of unsound- 
ness of mind, none of which belong to the category upheld by 
his lordship, none of them being suicidal or homicidal. We 
need not offend the common sense of our readers by saying 
that the non-homicidal and non-suicidal classes include a 
large portion of those unhappy persons who are affected with 
unsoundness of mind, to such an extent as to render a proper 
surveillance necessary. In this class, Dr. Conotiy would in- 
clude Miss Norrines, as being too feeble and unsound in mind 
to take care of herself and property,and he emphatically 
adds, “Those who exult in her liberation from the salutary 
control of an asylum are exulting over her ruin.” 

We cannot resist the quotation of the following sketch of 
the circumstances preceding the confinement of Miss NorripcE_ 
It unfolds a scheme of blasphemy and hypocrisy disgraceful 
to the age in which we live. 

“ A widow lady of fortune, of advanced age, was residing 
happily in her own house, in the country, with a family of five 
daughters and one son, all of whom were dsomely pro- 
vided for. Unfortunately a tendency to mental disorder 
existed in some of her children, one of whom, at least, had 
manifested unquestionable unsoundness of mind. A newcurate 
comes into the parish; he becomes a pot favourite, and at 
length on extremely intimate terms with the family. The five 
sisters, all of somewhat weak understanding, become subjected 
to the influence of one man’s more cunning mind. Their reli- 

ious feelings, and perhaps a natural tenderness of nature, aid 

im in his desi He works upon their fanaticism and folly, 
fools them to the top of their bent, and becomes their guide 
and absolute master. At his command they are brought to 
disregard their aged mother’s wishes and advice; and, by ad- 
mitting ‘ Brother Thomas,’ one of his followers, to their house 
at night, always ‘ by the will of God, they drive her from her 
invaded and, as she thinks, her contaminated home. 

_“ At length all, save one daughter, quit their mother en- 
tirely. They betake themselves to a place in Somersetshire, 
called the Agapemone, or Abode of Love, whereof the some- 
time curate is the head and ruler; and, dazzled by its luxury, 
charmed with its ‘games and pastimes, and sustained by glo- 
rious assurances of judgment being past, and heaven come; 
and giddy with the ceremonies of an imposing day, three out 
of the four, seduced by the sudden and unexpected, and near 
prospects of husbands, resolve to give up themselves and for- 
tunes to three men, almost unknown to them until that day, 
but all friends of the god of the Agapemone. One of them is 
Brother Thomas. These ladies, not very young, marry men 
considerably their juniors, taking no precaution as to sub- 
lunary settlements; for 

“ Rigour now has gone to bed, 
And Advice, with scrupulous head ,”” 1 


and the Abode of Love receives, in return for the three ex- 


DECISIONS IN CASES OF INSANITY.—MILITARY AND NAVAL SURGEONS. 





temporaneous husbands, eighteen thousand pounds, with the 


expectation of twelve thousand more at the death of the 
mother of these impromptu wives.” 

Thus three out of the four ladies were disposed of. The 
fourth was Miss Norripce, whom lunacy found the subject of 
the recent trial. We permit Dr. Conouty to continue the 
recital. 

“ Miss Nottidge returns home disgusted. But, after a time, 
she is sent for. Two of the gentlemen of Love’s Abode go for 
her, and, although not by physical force, yet by a force equally 
powerful over a weak woman, the least intellectual of all the 
daughters, carry her off again. They give her two hours to 
pack up. She does not leave her mother without some natural 
regret: she exclaims, that it is like tearing the flesh from her 
bones; but that it is the will of God. And this god of the 
poor deluded lady is the god of the Agapemone. Her place 
of residence is not communicated to her mother, who for six 
weeks seeks her stolen daughter, sorrowing, and in vain. When 
she hears of the abode in which she is concealed, the removal 
of the deluced lady to an asylum is determined upon for her 
protection: she all the time, with a faith surpassing the faith 
of her sisters, declaring that Mr. Prince is the Almighty. 
The distinction may be difficult to apprehend, but it would 
appear that the other sisters were only fanatical, and that 
this lady was actually insane. At least they, and other inmates 
of the Abode of Love, have solemnly denied their belief in 
Mr. Prince being God; for which, no doubt, Mr. Prince has 
forgiven them; but Miss Nottidge gloried in her belief, and 
sang praises to Mr. Prince in Dr. Stilwell’s house, and was 
always abiding in patience the will of this god to release her 
from control, and straightway translate her to heaven. What 
supernatural power failed to do was at length effected by the 
intended kindness of the Commissioners in Lunacy, by whom 
she was liberated from the asylum. And now, all opens 
being removed from her, she fell into the snares of the Agape- 
mone, an easy prey.” 

The law has transferred this unfortunate creature from Dr. 
Stitwewz’s asylum at Moorcroft,—which we can join with Dr. 
ConoLLy in averring to be an establishment of the highest 
character, where restraint is little known, where every care 
is taken of the morals, health, and comfort of a large number 
of better-class lunatics, every arrangement being on the most 
liberal and honourable scale;—she is taken from this place 
of protection and probity, and consigned to the care of the 
Abode-of-love God, and the very innocent amusements of the 
Agapemone. But it is not only the present unfortunate 
transaction which deserves comment. As Dr. Conoxty points 
out, the effects of the verdict and the judicial conduct of the 
case will be, that numbers of persons threatened with mental dis- 
ease, instead of being subjected to proper treatment and control, 
will go on to hopeless and incurable insanity. The minds of 
many poor patients are even now being disturbed to a distress- 
ing extent; medical men will be chary of giving certificates 
even in undoubted cases; the commissioners will have their 
authority overturned, and the whole question of sanity or in- 
sanity will be launched out into uncertainty. Under a pre- 
tended deference for the liberty of the subject, or an affected 
horror for practices in lunatic asylums which have net existed 
for many years, thousands of helpless creatures will be con- 
signed to sharpers and swindlers, and the peace of families in 
which there are persons of unsound mind harassed to an ex- 
tent which can scarcely be conceived. 


—_—_—_~>— -— 


Six Ds Lacy Evans has increased the gratitude and obliga- 
tions of military and naval medical men, by a reprint, in its 
entire form, of his excellent speech in the House of Commons, 
not one twentieth of which appeared in the Parliamentary re- 
ports. Every one conversant with the matter knew that the 
case had only to be fairly stated; to be unanswerable. On this 
occasion it was unanswered and unanswerable, and the matter 
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is now under the consideration of the authorities. To the 
speech itself, and the manner in which the facts and argu- 
ments are marshalled by Sir Dz Lacy Evans, we accord our 
unqualified praise. Since that distinguished officer, Sir 
Howarp Dovetas, is no longer in the House of Commons, 
medical men of the public services are fortunate in having so 
able a supporter as the gallant general. It is worth bearing in 
mind that both these advocates belong, not to the military 
aristocracy, but to the school of the heroic commanders, the 
Asercromaigs, the Moorgs, and the Bars. 

But the injustice under which military and naval surgeons have 
so long lain, being recognised, it is of the utmost importance that 
these claims should be conceded in the right way. The Govern- 
ment may probably talk of civil honours; but we beg to say 
that the honours contended for by Sir Howarp Dovatasand Sir 
Des Lacy Evays are not civil honours, but military honours. 
They claim for military surgeons distinctions and rewards 
equal to those conferred on other military officers. This 
claim must be maintained by the heads of the several public 
medical departments, and other distinguished surgeons; by Sir 
James Macoricor, Sir W. Burnett, Sir Joun Wess, and by 
Mr. Gururis, Mr. Martiy, Mr. Guywine, of Paris, Sir Cuanues 
Forzes, and many others,to whom honours may be offered- 
Military and naval medical men have not now been contend. 
ing for rewards for services conferred on the civil community, 
but for services rendered with seamen and soldiers, and for 
seamen and soldiers. Here, the nature of the service points 
distinctly to the kind of recompence which ought to be con- 
ferred; and should merely civil obstructions be tendered to 
the distinguished individuals we have mentioned, or others, we 
trust to hear that they have declined their acceptance. 
Their doing so would at once force the Government into the 
just course, should there be any disposition to evade it. We 
hope, for the honour of the profession, that the most distin- 
guished military and naval surgeons will emphatically decline 
civil rewards at the hands of the Duke of Wsiiinerox. Mr, 
Gururiz, who was twice wounded in the Peninsular war, 
especially owes it to the service, to the profession at large, 
and to himself, to act thus. His simple refusal would in- 
evitably settle the question. The Duke of Wetiinctoy 
opposed for years granting a medal to the very soldiers who 
had raised him to his high station; but he was forced to con- 
cede the point at last, and the Peninsular medals are in course 
of distribution. He might be expected to oppose a just and 
kind action towards the old surgeons of hisarmy. It is there- 
fore right to point this out; for the difficulty may be overcome 
by firmness and perseverance. 

Only a few days ago a forcible illustration occurred of the 
injustice of the system which has so long prevailed. The Gazette 
announced a series of honorary rewards and promotions to 
all the branches of the service which had been commended by 
Lord Govau, for their conduct in the late wars in the Punjaub, 
“the medical department (as Sir De Lacy Evans observes in a 
note) alone being still invidiously forgotten.” Such monstrous 
injustice must be put an end to; but as there is some 
reason to hope for this, military and naval men must resist 
being put off with mere civil rewards. Now that a civil class of 
knighthood of the Bath has been instituted, it may be attempted 
to set medical men of the army and navy in the civil class. 
This must be resisted. Soldier-surgeons should be military 
knights, or no knights at all! The man who risks his life on 





the field of battle does not care to receive the same reward as 
that given to Sir Epwiy Cuapwick for framing poor-law diet- 
aries on economical principles; or to Sir W. Rovurs and to Sir 
C. Trevetyay, for distributing potatoes in Connaught. They 
desire military rewards for military services, and their claim 
is founded in the strictest equity. 

Sir Dz Lacy Evans estimates the medical men of the public 
service at 2000. We believe, that including the medical 
officers of the East India Company’s Service and the naval 
and military medical men retired, the number fully equals 
8000. This is a very important section of the entire profes- 
sion. The rights of such a large body cannot be matter of 
indifference to the public medical authorities. We would 
propose that, at the present juncture, the various Colleges 
should memorialize the Government upon this subject, as they 
have in the case of the naval assistant-surgeons. The Colleges 
of Physicians and Surgeons in London, Edinburgh, and Dublin 
could hardly unite for a better purpose than this; and we 
venture to say that there is not one of these bodies which 
does not number among its most eminent fellows, men who 
have seen active service as army or navy physicians and sur- 
geons. A fine opportunity is offered, such as may not readily 
happen again, of showing that the esprit de corps is not alto- 
gether dead amongst us. 
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We have no intention to raise a psean over the recent pro- 
ceedings at the College of Surgeons, but we cannot refrain 
from congratulating the profession upon the signal defeat of 
the Jonn-Hunter Club in the election of Mr. Worma.p to 
the Council. We have no doubt that, at the next election, 
the sympathies of the grcat majority of the fellows will be 
manifested for those other gentlemen whom it was the object 
of the Club to set aside. We trust the profession will ever 
find in Mr. Wormald an advocate in the Council of the 
College of Surgeons—an advocate of those honourable and 
liberal principles to which he owes his election, under circum- 
stances unusually flattering. We trust also to hear no more 
of the Jonn-Hunter Club as a political engine. It certainly 
deserved, in principle, to be put down as much as any of the 
secret clubs which have been quashed in Paris. It would be 
very unpleasant if the continuance of the Club were to force 
the fellows to remember the active members of it when their 
turn came round for the nomination to the councillorship. 
“Clause eight” was certainly a miserable failure, for many of 
the clubbists were ashamed to appear at the College, and many 
others voted in favour of Mr. Worma.p. 

We lately announced the death of an old friend, and the 
friend of the profession, Mr. Curt, formerly the curator of 
the Hunterian Museum. The event occurred while the 
“Hunter Club” rode rampant, and pleased themselves with 
the idea of a victory over their better brethren; and if any 
moral cause could have hastened the decease of that worthy 
man, it would have been the daring prostitution of the name 
of Hunter to the purposes of a miserable intriguing clique, so 
highly did Mr. Ciirt venerate the memory of his great pro- 
genitor, whose singleness of purpose and devotion to science 
he inherited. Closely connected in blood with Hunrsr, 
whom he very much resembled, not only in person, but 
in mind—entering most warmly into the scientific in- 
quiries in which Hunter had delighted, and which he 
adorned; the honour of the College, to which he was long 
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attached, and the progress of the sciences of which Hunter | 
was the great expositor, were amongst the objects dearest to | 
the heart of Mr. Cirrr. We shall not soon forget, when, in 

the crowded theatre of the College of Surgeons, after a lucid 

demonstration by Professor Owen of some branch of compa- 

rative anatomy or physiology, Mr. Curr was repeatedly con- 

gratulated on the altered state of things since the time of | 
Hoyrer, on the growing attention to comparative anatomy | 
and sound natural science in our day, as contrasted with the | 
neglect which attended those studies in this country when | 
Hventer laboured, dissected, and wrote,—we shall not forget, 
on the remark being made, “This is what Joun Hunter | 
wished to see,” the gratified smile of the good old man, any 
more than we shall forget the warm and friendly manner | 
in which his well-known snuff-box was offered to all)| 
around him who attended at the College Leetures, each of | 
whom he regarded in the light of a brother labourer in the 
field of science. 
that‘in the person of his son-in-law, Pxorsssor Owen, the Hun- 


He might further have been congratulated 


terian professorship is worthily filled by one belonging to the | 
family of the Hunters. 
must have filled liim with horror and disgust,) to see the 
deserving successor of HunTER, and one who confers as much 
lustre and public reputation on the College, as any member of 


Mr. Curt lived long enough, (and it 





its council, designated by a-set of intriguers unqualified for a | 
seat in.that council, and ousted from the honours of that in- 
stitution which it was the aim of Huwrvsr to raise in public | 
estimation! He lived not long-enough—and we regret it—he 
lived not long enough to witness the signal retribution which 
has overtaken the clique that;pirated Hunrea’s name; he did 
not live to see the disruption, the breaking in pieces, the 
shivering to atoms of that bandit confederacy, shattered to 
dust*by the indignation of the profession, and the exposures 
of it by the public press—a consummation which we glory in 
having. mainly helped to bring about. 

= > — 

Awnorrer page of this day’s journal bears just witness to 
the private and professional excellencies of one who has 
within the last few days died, having reached the full term of 
human existence, and having long enjoyed all those advan- 
tages which the development of the best faculties and feelings 
can secure. Dr. Awrnony Topp Tomson, the father of the 


present school of materia medica, is now no more, having | 
passed through a long life of great usefulness, with as little re- 
proach as most men could desire; we doubt, indeed, if he had 
a single enemy, whilst every member of the profession may be 
considered amongst his friends, for there can be but few who 
are not more or less indebted to his researches, or his writings, 
for some portion of knowledge. His loss, which all must 
deplore, will be severely felt at University College, with 
which institution he was conneeted from the first period of | 
its history; of the distinguished men who were its earliest 
professors in the Faculty of Medicine, he was the last sur- 
vivor. This institution has thus, in little more than a 
year, to count, by death or resignation, the losses of Liston, 
Syme, Cooper, Winu1ams, Thomson. To replace such men 
would be difficult under any cireumstances—under those of 
University College impossible. 
cerely than the deceased Professor, the unfortunate position 
into which the College had been brought, and no one pro- 
tested more earnestly or more honestly against the proceed- 





No one lamented more sin- 





AVAL AND MILITARY MEDICAL OFFICERS. 


It is but justice to Dr. 
Tuomson’s memory thus.to rescue it from the reproach which 
might otherwise have attached to it in connexion with this 
institution. 


ings which have led to this result. 


The lengthened memoir, which gives the leading particn- 
lars of the deceased’s life, and in which a just estimate of his 
high character is formed, renders it unnecessary to say more 
than that we cordially join in that tribute of respect to his 
memory, and in the expression of deep sorrow for the event 
which has deprived the profession of one of its most valued 


| members. 





| SPEECH OF SIR DE LACY EVANS, K.C.B., ON THE 


CLAIMS OF NAVAL AND MILITARY MEDICAL 
OFFICERS TO HONORARY DISTINCTIONS, 


In the House of Commons, on Thursday, June 21, 1849. 


Sire De Lacy Evans rose to draw attention to the subject of 
which he had given notice,—that of the claims of military and 
naval medical officers to a share in honorary distinctions and 
rewards. He was quite aware this was a topic possessing no 
party attractions, and perhaps even of no very apparent gen 
interest. He however believed it would be found to involve a 
principle of no inconsiderable importance, intimately affecti 
the efficiency and well-being of our fleets and armies, an 
deeply concerning also the feelings, just elaims, and content- 
ment of no less than two thousand gentlemen of the public 
service—gentlemen of education and attainments, of approved 
talent, and who, as a body, had rendered, on many occasions, 
eminent services. Such being the case, however anxious 
honourable gentlemen may be to pass to more exciting ques 
tions, he did hope for an indulgent hearing. 

On previous occasions, a gallant and distinguished general, 
no longer (he regretted to say) a member of this house, had en- 
deavoured to engage the consideration of Parliament to certain 
disadvantages in regard to retiring allowances complained of by 
this class of officers. The question, however, w he (Sir De 
Lacy Evans) new proposed to submit, was wholly unconnected 
with pecuniary considerations. What he desired to obtain for 
these gentlemen was, not money, but what, in their estimation, 
was of far higher value, though af no cost to the state—a fair 
participation in these marks of their Sovereign’s approval, 
which may be termed, in the words of Mr. Burke, one of the 

“cheap defences of nations.” 

Hitherto this class of meritorious public servants have been 
entirely forgotten in respect to this description of reward. 
Medals, it is true, they have received; but these are only the 
proofs that the duties oftheir profession have brought themeon 
the battle-fields of every war. Medals are granted to all in- 
discriminately, from the highest to the lowest rank, and as 
they do not in the slightest degree distinguish sonal con- 
duct, so they cannot usefully stimulate individual merit.or ex- 
ertion for the public service. 

This exclusion originated Apt in their havi ing been 
formerly classed as “ civil sta’ “non-eombatants.” Now, 
if the term “ civil staff” were ‘of any convenience for official 
classification, it might be comparatively unimportant; but if 
adduced in opposition to the object of his motion, it would, 
in his humble judgment, be a most trivial and untenable 
defence of the invidious and illiberal system referred to, 
which was poignantly felt, and he thought justly so, as a 
stigma and a punishment. And as to the term “ non-com- 
batants,” it is quite true that these officers do not fire muskets 
at the enemy, or charge bayonets, but neither did any other 
officers of any branch of the service. Strictly speaking, all 
officers might also be termed non-combatants, inasnmech as 
directing the men under their orders was their chief duty, 
rather t rsoval conflict. He contended that if any suc 
verbal or technical objection were to hold good, it might almost 
be raised against the most scientific department of the — 


|—the engineers—one of whose perilous duties was to | 


storming columns; but not so much for the purpose of using 
their swords, or enacting the part of a grenadier,as the far 


more important one of direeting the columns in their.advance, 
pointing out the means of surmounting obstacles, or of esta- 
lishing the troops on the ramparts when carried, &c. 
The post of medical officers, though not in front, was at 
the foot of the breach, or in the gorge of trenches, &c.,—situa- 
It was quite 
‘to court expe- 


tions, however, by no means devoid of danger. 
true that it was not the duty of these-officers 
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sare or danger, but neither were they to shun it where un- 
avoidable in the execution of their functions. And that this 
was very ey unavoidable is proved by the fact that 
individuals of this department have been killed, wounded, or 
made prisoners in all our principal expeditions and wars; for 
instance—in Egypt, Portugal, Bpain, America, India, the 
Sutlege, Affghanistan, &c. Mr. Guthrie, one of the most 
eminent military su now in Europe, was twice wounded 
in the Peninsula. . Howell, another well-known and dis- 
tinguished staff-su , Was severely wounded in and 
Portugal. Many others might be cited. Here he would quote 
an eloquent e from the speech of his gallant friend 
before alluded to, and which, though advanced in support of 
another description of claim, is even yet more applicable to 


the pees topic:-— 

“Having explained” (said Sir Howard Douglas) “ the 
ordinary duties of medical officers, he would now beg to say 
a few words which he hoped would take these officers out of 
the category of civil fanctionaries and non-combatants. The 
medical officer cannot be considered a non-combatant in the 
sense of personal exposure, nor in many cases, as he could tell, 
of personal mili gallantry. The medical officer is sud 
denly called on to discharge ‘duties which require the vigour 
and powers of endurance of less advanced age; to partake of 
the fatigue, privations, and diseases incidental to actual 
service; to brave every climate, to witmess death in every 
form, and to suffer it himself in the field, when administering 
to those whose lives he is endeavouring to save. Two sur- 

ns of her Majesty’s regiments were killed on the field of 
ttle in the ) mene on the Sutlege; three at Cabul. How 
many of the Honourable Company’s service he knew not.” 
(Sir De Lacy Evans could supply this information—eight of 
the Company’s medical officers were killed in Affghanistan.) 
“ He requested the House to let him endeavour to depict the 
duties of medical officers on the field of battle. The action 
is about to commence. The medical officers attached to the 
take post in the immediate rear of their respective 


corps, and then p the implements of their mournful and 
painful calling. The battle begins: the active combatants, 
unmindful of danger, buo e terror 


of death or of wounds by 

can imagine, heed not the casualties that 4 
Not so the medical officer: the fallen and the disabled that 
are’not beyond the reach of his skill become the subjects of 
his immediate care. The fiercer the fight, the more numerous 
these sad consignments. There, on the naked field, exposed 
to personal risk, and within reach of the bullets, which may 
have previously ploughed the ranks of the columns or lines in 
his front, the medical officers, with unflinching eye, steady 
hand, and well-braced nerves, discharge their melancholy 
functions, and st ae lose their lives in endeavouring to 
save others. Is the battle won? The troops move 

with exultation to reap the fruits of their victory. The 
medical officers remain on the blood-stained ficld, amidst the 
havoc of war, to collect the mutilated victims, and administer 
to the sacrifices that victory exacts. Is the battle lost ? or is 
the field, though won, abandoned, as ofttimes happens? The 
medical officers perform their still more painful duties on the 
forsaken field, and become themselves captives, in common 
with those who, by their aid, may survive.” 

And are these, he (Sir De Lacy Evans) would ask, the offi- 
cers who shall be denied a share in the honours bestowed on 
those who so frequently reap the benefit of their devoted care 
and skill? Again, what says Mr. Guthrie on the same topic, 
—not in advocating any claim whatever of his profession, but 
in one of those lectures to the medical students intended for 
the army and navy,—embodying the results of his great ex- 





perience, and containing (according to the most competent 
authorities) a body of instruction of the highest value in 
respect to the future sanatory condition of our armies. “It | 
is quite impossible” (he tells his pupils) “for a regimental 
—— to be out of fire, if he would do his duty; ee a 

ical staff officer can scarcely be out of cannon-shot. Every | 
one who has been a regimental officer knows well how often | 
the surgeon is called to the front, even when but a single man 
is wounded. The soldier expects this prompt assistance, and 
medical officers have never disappointed him, either in the 
French or British armies.” 

It is well known that our military medical department is | 
equal to that of anyin Europe. The work lately published, | 
on. the formation and sanatory condition of armies, from the 
pen of the late I tor-General Jackson, is perhaps the 
most valuable which appeared on the subject. The system 
of hospital stoppages in our army, established by royal warrant 
some forty years back, as well as other plans equally beneficial 
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- Mp A 0B eer a the state, a with 
this distinguish t umrequited public servant. Amongst 
the survivors, however, who have successfully administered 
this department with armies, army-corps, or divisions, during 
a long career of war service—there are several whose names 
are familiar to the recollection of the old soldiers of the 
Peninsula and Waterloo, and who remain to this day without 
the slightest distinctive mark of military approval. And such 
also is the case with respect to the naval and East India 
Company’s services. 

t he (Sir D. L. Evans) asked for these officers, was no 
more than that they should be placed in the same position en- 
joyed by their profession with the armies of other civilized 


| nations. This question was settled in France on the institution 


of the ion of Honour. It was the Emperor Napoleon 
who liberally and wisely decided, in opposition to the opinions 
of some members of his Council, that it would be un and 
impolitic to exclude any meritorious public servant the 
distinctions conferred by the state; accordingly, three of the 
most distinguished of his class, with the great armies of that 
riod, were raised to the dignity of barons, and to —- 
igh rank in the legion of honour—the Barons Larray, Perey, 
te was on the field of Wagram that the 


and Degenettes. 
latter received this decoration from the Em in person. 
And he(Sir De Lacy Evans) had never heard that the generals 


or marshals of Napoleon had ever felt or expressed dissatis- 
faction in being thus associated with comrades, the import- 
ance of whose duties they so well knew. Nor has this 

been discontinued. He had recently looked into a ich 
Army List, where he found two medical officers Commanders 
of the Legion of Honour; nineteen Officers of the Legion, and 
a still greater number of the junior class of that Order. 

In proportion to the ignorance of the science of war on an 
extended scale, so has disregard prevailed in t to the 
civil administration of armies. It was thus that, in the wars 
carried on by Russia some fifty or sixty years back, the losses 
unavoidable in the field were often so lamentably increased. 
Whole armies were thus not unfrequently nearly annihilated 
in the course of one or two campaigns, owing, not to the 
casualties inflicted in action, but to the unchecked and unmi- 
tigated consequences of incompetent and insufficient medical 
and commissariat pee ae Thence emgee 4 as @ con- 

mence, unn on, operations, wit 
tionate waste of treasane Ler life. Before the battle 
land, we are told ——- writers, that “no'such thing had 
ever been seen in that service as dressing a wounded man 
the field.” To that period it wasa maxim amongst Russian 
generals that a “ cannon-ball was the best doctor fora dis- 
abled man.” The Russian government, however, grad 
discovered its error, and led to their assistance En 
medical officers to organize this department both in their navy 
and army, in appreciation of which they have received marks 
of distinction from that government, hitherto denied for 
similar services with British armies. 

In the early part and, indeed, throughout the last eae 
war, the very highest class of British officers were those alone 
deemed worthy of distinction. In 1815, however, junior 
grades of the Bath were instituted, and then it was that the 
chiefs of the medical department, whose ability and exertions 
stood on record in the despatches of our greatest military com- 
manders, had additional reason for feeling aggrieved and mor- 
tified. And now again, when another change in the Order has 
taken place, admitting purely civilian services, those painfal 
feelings of unjust neglect cannot but be renewed. Of the re- 
cent appointments, he would barely allude to that of Commis- 
sary-General Routh, to the class of Commander of the Bath, 
for superintending the distribution of relief during the famine 
in Freland—the Government best knew the grounds of it. The 
commissariat he considered a purely civil service, and for his 
part, he was humbly of opinion that all public service, of what- 
ever description, was equally, in due ag oe deserving of 
public honour. He’ was also of opinion that the real interests 
of the army and navy were best consulted by thus associating 
them with all the other servants of the state. The less the 
armed servants of a free state were isolated from their fellow 
citizens the better. But, in pursuing this more extended 
system, additional caution, regulation, and equitable discrimi- 
nation became, he thought, indispensable. 

In generously rewarding present desert, however, the merit 
of these who had performed equal, or perhaps far superior 
services in past times, would not, he trusted, be forgotten. 


With this feeling, therefore, he could not but recollect with 
regret, that such men as the late Sir Robert Kennedy, and 
other chiefs of the commissariat, had 

last homes without any equal honour 


rhaps gone to their 
aving been bestowed 
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on them. A campaign of a few months in Connaught, how- 
ever zealously performed, seemed scarcely commensurate with 
the equally pure and efficient management, for years, under 
many varieties of circumstances of the vast commissariat ad- 
yninistration of the Peninsular army, organized though it was 
by the experienced direction and under the eye of the illus- 
trious Duke. But he was glad to perceive that no less than 
four officers of the East India Company’s army had lately re- 
ceived the Companionship of the Bath, for commissariat, and 
therefore purely civil services. He was of course unacquainted 
with the particular claims of these gentlemen, but was of 
opinion, that by a due exercise of this mode of recognition, an 
additional motive would be furnished for men of honour and 
talent to enter this branch of our home service. 

But the importance and urgent policy of securing the 
greatest amount of ability and devoted zeal for the depart- 
ment whose claims he now advocated, could only be duly ap- 
preciated by showing the vast disparity between the losses 
experienced in action, and those occasioned by the hardships, 
privations, and illnesses to which troops are more or less in- 
evitably liable, during the continuance of field operations. 

He would submit one instance. A brigade of Guards in the 
highest order joined the Peninsular Army, in the autumn of 
1812. Within little more than a year, out of 1965 men, they 
had lost, by death and invalided, 954; thus, in fact, nearly 
fifty per cent. in one year! Such were the consequences to 
young, though well-organized troops, from sudden exposure to 
the severities of a winter retreat, even in the comparatively 
mild climate of the Peninsula: a large part of the remainder 
of this brigade passed through the hospital. Let the respon- 
sibility be conceived, and the energies requisite, on the part of 
the few officers whose peculiar duty it was to endeavour to 
stay the ravages of disease under such circumstances. 

eons official and other equally authentic data we find, that 
of the Walcheren Expeditionary Force of 43,000 men and 
officers of all arms, only 106 were killed in action or from 
wounds, while nearly 7000 died, during and after the service, 
from endemic fever, about 36,000 having eventually passed 
through hospital. Napoleon seems to have anticipated some 
such result, for in a letter to the Minister of War he says,— 
* We are rejoiced to see that the English have packed them- 
Selves in the morasses of Zealand. Let them be only kept in 
check, and the bad air and fevers peculiar to the country will 
soon destroy their army.” Within the first year of the 
Burmese war no less than forty-five per cent. of the British 
troops employed died in hospital, while but three and a half 

r cent. were killed in action or from wounds. Never, in fact, 
nf there been an instance of more calamitous ignorance in 

t to sanatory and commissariat considerations, as well 
as means of transport, than that of the Indian government of 
that day. 

But till the Peninsular war, our expeditions in later times 
have been of a transient or temporary nature, and the atten- 
tion, consequently, of past governments seems to have been 
very imperfectly directed to the requirements of what are 
termed the civil establishments of armies. The Peninsular 
war was carried on under no peculiar disadvantages. The 
army was commanded by the most consummate general of 
whom this nation can boast in any age. The troops were 
completely organized before taking the field, the officers of 
the best description, the commissariat and means of transport 
immense, and supported by most liberal supplies from the 
richest epee of the world. And yet, such are the hardships 
and trials to which the constitution of the soldier is exposed 
during arduous operations, though under favourable circum- 
stances, that in that war, in which so many great and vic- 
torious battles were fought, of about 55,000 British officers 
and men, who, it may be calculated, died during its continu- 
ance, not above one-fourth of that number fell by the sword 
or from wounds, so that three soldiers perished by disease for 
one in battle. Of course, many were on the wounded or sick 
list repeatedly, others less frequently. The general result, 
however, proves, that during this six years’ contest, about 
500,000 men were successively sent back restored to efficiency 
from the hospitals to resume their duties in the ranks. Can 
it be possible, he (Sir De Lacy Evans) would ask, to adduce 
stronger evidence of the weighty and fearful responsibilities, 
labours, and anxieties, which devolve on medical officers in 
the field! A disciplined soldier, when brought before the 
enemy, has already cost the state a large sum. However 
adequate be the original numerical strength provided for a 
service, the preservation of the lives, health, and efficiency of 
the troops, so far as within the reach of art, must always, in 
contests of importance, intimately affect the combinations of 
the general, the termination of wars, and the national 














resources. For the adequate execution of such duties, 
science, courage, energy, and an ardent devotion to the 
service, must obviously be requisite. Money alone will not 
suffice for these qualities; a generous and honourable ambition 
must also be satisfied! But with this, a treatment of in- 
dignity or neglect is incompatible ! 

Being more familiar, of course, with the case of the army 
medical officers, his statements, and the motion he should 
submit, referred verbally to the military department; but 
substantially, the cases of both services must rest on the same 
basis. And now, leaving the question to the unprejudiced 
and comprehensive judgment of the noble lord at the head of 
the Government, he should only submit a resolution, with a 
view of affirming— 

That the sanatory efficiency of armies must in great measure 
depend on the ability, energy, and zeal of the medical officers 
attached to them. 

That the history of every war proves that this class of 
officers have been killed, wounded, or made prisoners, the 
nature of their duties unavoidably exposing them to those 
casualties. 

And that as they thus share in the dangers and fatigues of 
war, as well as in some of its most essential responsibilities, it 
is not expedient or just that they should be excluded from a 
share of honorary distinction or reward, in proportion to 
their relative rank, and the relative importance of their re- 
spective services. 








MEMOIR OF DR. A. T. THOMSON. 


Tuts distinguished physician died at Ealing, Middlesex 
whither he had gone fr change of air, on Tuesday, the 3rd 
of the present month, after an illness of several weeks’ dura- 
tion. His death will be deeply regretted by the profession, 
with whose history he has been honourably, usefully, and in- 
timately associated for more than half a century. 

Dr. Thomson was born in Edinburgh, in the year 1778, 
during the temporary visit of his parents to that city, from 
America, where his father (a native of Scotland) held the 
office of member of council under the British Government, 
and that of Postmaster-General of the district of Georgia. 
When the American republic was established, Dr. Thomson’s 
father, as a loyalist, resigned his office, and, returning to Edin- 
burgh, afforded his son the opportunity of commencing his 
education at the High School of that city—a centre from 
which has emanated so much of the genius and learning by 
which our age has been enriched. Here young Thomson 
began to display that untiring energy of character which has 
distinguished him through life, and which never failed but 
with existence itself; for death called him from those literary 
labours, even in his hour of suffering, by which he hoped to 
benefit his professional brethren. The fame of the Edinburgh 
School of Medicine, at that time universal, attracted the 
attention of the enterprising scholar; and judging wisely, he 
became the pupil of Gregory, of Munro Secundus, and of 
Black, from whose lips, it may be mentioned, he heard the 
circumstances of the melancholy death of the celebrated 
Lavoisier. Having gone through the nece curriculum, he 
took the degree of M.D. in the University of Edinburgh, in 
1799. During the progress of his studies, he was the friend 
and associate of the members of that brilliant circle which 
numbered amongst them Brougham, Jeffery, Cockburn, &c 
and in saying that this association and friendship never ceased 
to exist during his life, we say more than if chapters were 
written on the mental endowments of the deceased. After 
obtaining his degree, Dr. Thomson came to London, passed 
the College of Surgeons, settled in Sloane-street as a general 
practitioner, and married. 

He devoted his attention to practice, and was successful, 
after a few years of hard labour, in acquiring one of the 
largest and most profitable in London. Still the labours thus 
entailed did not withdraw his attention from the literature of 
his ession, and in 1810 he published the first edition of the 
well-known book which he called “Conspectus Pharmacopeiz.” 
In the same or the subsequent year he delivered his first course 
of lectures on botany, and he selected “ Tait’s Gardens,” at 
Chelsea, as the most suitable place for doing so. In the fol- 
lowing year he delivered his lectures at Brooke’s School in 
Blenheim Street. Amongst his pupils were several who 
now take rank as the distinguished seniors of the profession. 
From this period, Dr. Thomson’s literary labours were in- 
cessant and most productive. He wrote on botany, materia 
medica, medical jurisprudence, and diseases of the skin. His 
works on the first of these subjects comprise “ Lectures on 
Botany,” published in 1819 or 20; and a small work which he 
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wrote for the Useful Knowledge Society. On materia medica, 
in addition to the Conspectus, of which the fourteenth edition 
is before us, he wrote the “London Dispensatory,” which has 
reckoned eleven or twelve editions, and the “ Elements of 
Materia Medica,” which has gone through three editions. 
Tue Lancer for 1836-7 contains the valuabie series of lec- 
tures which he gave on Medical Jurisprudence. He edited 

’s work on Cutaneous Diseases, commenced an 
“ Atlas of Plates” of the same affections, and up to afew days 
before his death was engaged in dictating the concluding 
pages of a volume on these subjects. Dr. Thomson also wrote 
a work on the “Domestic Management of the Sick Room,” 
which contains a vast amount of most useful information. 
In addition to all this, he was, conjointly with the late Dr. 
Burrows, for many years the editor of the London Medical 
Repository, and contributed largely to its pages, reviews, 
retrospects, kc. “The Grape of Practical Medicine” 
contains several valuable articles from his fertile pen; the 
same expression will apply to the transactions of several of 
the learned societies, to our own pages, and to those of contem- 











poraries. 

In the year 1815 Dr. Thomson lost his wife, leaving him 
one son and two daughters ; and in the year 1820 he married 
the accomplished lady who now survives him, and by whom his 
family has been increased. In 1826, the subject of our memoir 
retired from general practice, in the pursuit of which he had 

uired a considerable fortune, and having taken the licence 
of the College of Physicians, commenced practice in that 
branch of the profession. In 1828 he took an active part in 
establishing the so-called “ University of London,” and was 
appointed Professor of Materia Medica and Therapeutics. 
In 1832 he undertook, in addition, the duties of the chair of 
Medical Jurisprudence. When the North-London Hospital 
was opened, he was appointed one of its physicians, and Pro- 
fessor of Clinical Medicine. The council of the Pharmaceutical 
Society availed themselves of Dr. Thomson’s valuable ser- 
vices, and for this Society he gave several courses of lectures 
on no Under his auspices the gardens of the Royal 
Botanical Society were ake available for instruction. It 
appears incredible, that, in the midst of avocations so nume- 
rous, this remarkable man could find time to direct his at- 
tention to pursuits not strictly professional; and yet he did so, 
for we find him translating and editing the very curious work 
of M, Salve-t, called * The Philosophy of Magic, Omens, and 
Aeqonent Miracles,” a profound essay on various ancient and 
ern mysteries, and a book which required for its annota- 
tion the accomplishments of the scholar and man of science. 
An edition of “Thomson’s Seasons,” with notes, appears to 
have been a labour of love, performed but very recently. 
Whilst the literary periodicals also contain many entertain- 
ing and instructive articles which claim Dr. Thomson as their 
author, we believe that we are not wrong in saying that he 
gave some of his essays in lighter literature the more perma- 
nent "aay of a volume. In a ee oe emery 
was happy in possessing the sympathy and critical judgment 
of one who has herself acquired a distinguished seputation 
in the walks of literature, and whose amiability rendered his 
domestic circle and his home a seat of happiness in which he 
could successfully pursue his learned labours. To offer an 
estimate of the value of these labours is here unnecessary; 
that has been done long since by the profession, as testified 
by their constant intercourse with his works. We doubt, in- 
deed, the existence of one of its members who has not availed 
himself, at one time or other, of the information contained in 
some one or other of his numerous writings. The “ London 
nsatory” may be said to be the first hand-book of every 
aspirant for the honours and profits of the profession, and his 
constant companion through his subsequent career. Since 
that work was first published, many competitors have sought 
to rival its success. By the zeal and knowledge of the ae 
it has been kept on a level with the latest of these publica- 
tions, and is this day as popular as it was more than thirty 
years . Dr. Thomson’s Shows in this department were 
not, as is well known, confined to literature only. Many of 
our newest and most useful medicines may be said to owe 
their existence to his researches; particularly amongst the 
alkaloids and iodides, into the composition and properties of 
which he made extended researches. 

To Dr. Thomson’s personal character it is extremely diffi- 
cult to do justice. Engaged, under a variety of circumstances, 
in so many different phases of professional life, with persons 
of all ages and classes, he presented an elevation of character 
which gained for him their affection, respect, and esteem. Of 
a most liberal cast of mind, he took an active part in every 
movement calculated to elevate the character and advance 





the interests of his profession. He (with .Dr. Burrows, his 
intimate friend and fellow-labourer) assisted in obtain- 
ing the Act of Parliament to which the Society of Apo- 
thecaries, as now constituted, owes its existence. He was 
one of the earliest supporters of the Medico-Chirurgical 
Society, and very recently materially assisted in founding the 
Pathological Society, to whose proceedings he on more than 
one occasion contributed. As a physician, in Dr. Thomson’s 
character, much of that dignified bearing which distinguished 
our predecessors was happily combined with that more ener- 
etic and matter-of-fact manner characteristic of the present 
y. As a friend, he was warm-hearted, hospitable, and 
sincere; in every relation of private life, honoured and esteemed. 
As a lecturer, Dr. Thomson communicated the vast fund of 
knowledge at his command in a plain and agreeable style, his 
pupils looked up to him with nearly the affection of sons, and 
on many occasions the parting from his class at the close of 
the session, resembled more the separation of the members of 
a family than the temporary suspension of a course of 
academical lectures. In the wards of the hospital, Dr. Thom- 
son’s instruction was particularly valuable. His great expe- 
rience guided him almost intuitively to the object to be at- 
tained, whilst the intimate acquaintance with the means of 
accomplishing it which his knowledge of the properties of 
drugs gave him, told him how it was to be most readily 
done. His pupils, therefore, witnessed in their teacher a dis- 
play of that confidence in the value of remedial agents which 
it is too much the fashion in the present A to seek to under- 
mine. The patients likewise gained. Many are the cases 
which that persistent faith has saved when hopelessly given 
up by others. Dr. Thomson was a fellow of the College of 
Physicians, of the Linnzean and of several other British and 
Foreign learned societies. He enjoyed his usual health, always 
good, until last winter session, when he suffered from a severe 
attack of bronchitis. It is to be feared that he laboured be- 
= his strength. In nearly hisseventieth year we have known 
im to perform, in a day, labours at which the spirit of much 
younger men would quail. For example: he has lectured to 
the pupils of the pharmaceutical class, at an — hour in the 
morning, in the botanical ens; returned home to his 
duties of consultation; and then, again to his lecture-room at 
University College, where the pupils of the class of medical 
jurisprudence awaited his pat os 5 then to visit his hospital- 
patients; and after that, in a clinical lecture, to seek to commu- 
nicate still further knowledge to his class; his private practice; 
by no means small, at the same time claiming his attention. 
rom the attack of bronchitis he had almost entirely reco- 
vered, when he was seized, in the spring, with pleuro-pneu- 
monia, from one of the effects of which—viz. empyema—he 
sank, after several weeks of trying illness, in the seventy-first 
year of his age. His remains were interred in Penyvale 
churchyard, near Ealing,on Tuesday last. Several of his pupils, 
having earnestly sought permission, accompanied their la- 
mented teacher to the grave, which has thus closed over as 
upright, as honourable, and as truly kind-hearted, a man 
as ever belonged to our profession, and who will, in all ages, 
22 Sees one of its bright ornaments and great bene- 
tors, 








Correspondence. 
“ Audi alteram partem.”’ 


MEDICAL CORPORATION REFORM. 
To the Editor of Tar Lancer. 

Sm,—I last year ventured to address to you a few observa- 
tions on the subject which heads my letter, and the appear- 
ance of Mr. Edwin Lee’s later communication, in your last 
number, induces me to again trouble ree on the subject. 

The object of my former letter might be considered a bold 
one, especially in England, of all the more civilized countries 
in the world the one most corperation-ridden, most cursed 
with corrupt monopolies and iniquitous or unnecessary law- 
established and law-protected institutions. Even a native of 
Scotland (like myself) perceives the great difference, in this 
respect, between his own country and yours, and (you will 
excuse me for saying so) thinks his country, in so far, the 
better circumstanced of the two—for this reason, that as all 
monopolies are past or ing, that country is to be regarded 
as the most fortunate which has the fewest of them remaining, 
and consequently has not in prospect that transition-stage 
from abuse to reform, which (as a just penalty from heaven 
on all selfish departure from equity) is ever attended with 
much private and public confusion and suffering. 
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I may be permitted to remind the reader that my proposal 
was the abandonment of our medical corporations altogether, 
on two or three grounds:—Ist, that all corporations have of 
necessity in them something of injustice; 2ndly, they are not 
necessary; 3rdly, they fail to effect the end of their institu- 
tion. 

1. Corporations have of necessity in them something of injustice. 
This remark, correct, as I conceive, in all cases, is especially 
so in reference to scientific or 1} rofessions, of the 
merits of the members of which the public are the judges. 
If a corporation exerts any check on persons desiring to i 
tise the trade or art which it affects to guard, it should be 
that of a simple examination to ascertain their competency. 
This would serve every end. But to prescribe and enforce, 
in addition, certain curricula and places of study, is an un- 
just and unnecessary interference with the private circum- 
stances of young men. Some youths, as I formerly observed, 
are more diligent and of better capacity than others, but 
their means are perhaps more slender, and they may there- 
fore choose to obtain by private study and other means the 
knowledge that wealthier youths may prefer seeking by ex- 
nsive courses and apprenticeships. oe should a corpora- 
m dictate in this matter, particularly when the end can be 
equally answered without their doing so—namely, by an 
examination! I therefore consider, that if we wish to simplify 
our medical institutions, all inquiry as to where, when, how, 
and in how long time, the student acquired his knowledge, 
Ought to be waived, as at once unjust and unnecessary, and 
that the question should only’ be—as it need only be—is, or is 
not, the candidate competent for what he is ambitions of 
undertaking? An examination would sufficiently ascertain 
this; therefore, the right of examination ‘is all that a corpora- 
tion, if truly desirous not to trench more than need be on 
private liberty, would claim or exercise. 

2. Medical corporations are not necessary. Some persons are 
afflicted with the groundless apprehension, that if we had not 
corporations, colleges, &c., particular branches of knowledge 
Would die out or become deteriorated. No fear was ever more 
absurd. If any branch of knowledge is useful or necessary, the 
Very fact of its heing so ensures its perpetuity. Have we 
found that sculpture, or painting, or architecture, or the 
Seience of music, have died! Or are the principles of these 
arts less understood and less advanced tian those of law and 
medicine ! Even as regards religion, the same rule holds true. 
We do not find that the inhabitants of the United States are 

pious or less informed in theology, though the injustice of 
@ state-church monopoly disfigures not their institations. So 
it is, and so it will aren'ta. Arts that are useful; the ex- 
ércise of which bring remuneration, may be safely left to pri- 
Vate cultivation. In this case,as in every like case, the de- 
mand will ensure the supply. If such be the fact, it follows 
that medical, like other corporations, are only upheld through 
ignorance or selfish interest. Who can doubt that the know- 
ledge and the practice of medicine would survive, although 
our medical corporations were abolished to-morrow? Not 
only would they survive, but, in all likelihood, they would soon 
be purified from many solecisms and abuses which attach to 
law and medicine, and are perpetuated in these, just because 
they are law-established and law-protected institutions, but 
from abuses and solecisms analogous to which the arts of 
architecture, sculpture, music, painting, &c., are free, simply 
because they are not law-established. 

But, in the next place, fears are entertained of the dangers 
to the public by the withdrawal of all legal protection to medi- 
cine andsurgery. A host of unscrupulous and ignorant quacks 
would forthwith (it is alleged) be called into being, by whom 
men would be poisoned in mistake or pretence of being medi- 
eined. But these fears are so frivolous that a moment’s con- 
sideration dissipates them. 

We would first observe, that if the public were so stupid or 
Careless as not to distinguish the medical practitioner of eha- 
racter and intelligence from the uneducated and unprincipled 
¢eharlatan, it would deserve to be duped, fleeced, and poisoned, 
until experience taught it common sense, common observation, 
and common care. To allow it to suffer, at first,a little in 
these ways,would be precisely the best way to teach it caution 
and discrimination for ever after. But we have no fears of it 
so suffering to any but that extent arising from eredulity,im- 
prudence, Xo.,which is incidental to human nature,and against 
which not even Draconian laws could guard. As’ it is; the 
+ a sufficiently discriminates who are good shoemakers, 

kers, publicans, tea-sellers. We do not find that a nan who 
eannot produce good bread or tolerable porter ever im 
on the public—ever either gets customers or rétains them. 
In fact, we find no men to be such fools as to attempt these 











trades without a know of them. Let us take higher 
examples. The public ciently discriminates to whom to 
for a good statue or painting, or for an architectural plan. 
Why should we fear that the public would act with less sense 
and forethought in the matters of health and medicine! We 
should imagine that of all matters which concern the public 
these are precisely the ones ing which it would insti- 
tute the most careful inquiries and exert the most caution. 
ae —_ ee would be likely to exert, in ro 
higher degree, were icine not —— than 
does now, when it supposes that this duty is done for it by 
law and by the ary ih to lestapelieguthoeehecp is 
like a grown ehild, still in i per- 
fectly able to take care of itself. Nor, th medical cor- 
porations were abolished, would the public be without legal 
protection—such protection as is alone proper or neces 
sary. Culpably careless, ignorant, or unprincipled charlatans 
would still, as now, be exposed to actionsat common law for 
manslaughter. Chemistry and physiology would not 
though medical ions did, and therefore : 
juries would always be able to command a sufficiency of evi- 
dence to show whether, in the applieatioh of any drugs to the 
human body, there was or was not a criminal degree of indis- 
cretion or ignorance. This cheek would be sufficient, and this 
is the only check laws should sanction. All checks other than 
and beyond this are cumbersome, useless, and unjust. Nor 
let it be feared that, for want of State interference and 
provision, in the shape of corporations, duly-qualified 
of medicine, libraries, &c., would be wanting. Let me still 
recur to my analogy of medicine with music, painting, 
ture, astronomy, &e. Though these arts were and are left to 
themselves, in this country, (for I take no account of the 
paltry and exclasive charters by which some of them are 
trammelled, rather than advantaged,) there never was a lack 
of men competent to instruct in them, or of other ee 
means of information; and no more would there be, in 
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of study, and such like harassing conditions of 


on them. 

3. Lastly, corporations fail to effect the end of their institution. 
—Does the actual state of things not justify us in saying so? 
Have we not i and yet is not quackery, at the 
same moment, as rampant/and shameless as it could 
be, were all legal ——— absolutely and formally with- 
drawn? On this subject there can be no doubt. We beliéve 
Phyeicnay tnd Gongocms and of tie Aspedionarion’ Gostpanyy 
Physicians and Surgeons, an 4 
ht not add, because it could not add, to the number of 
charlatans. What we mean me by regular, 
by irregular practitioners, the ical wants of the public are 
at this moment so amply supplied, as to take away all induce- 
ment for fresh competitors, whether regular or irregular, to 
crowd upon the scene. For we mast remember that neither 
now has the quack an undisputed field, nor will he ever have 
it. The public, at present, distinguishes between Sir James 
Clark and Professor Hollow-head, and though a minority of 
fools will always be found in the world, a medical man 
(whether belonging to a corporation or not) of education and 
intelligence, will always be distinguished by the public from 
shameless and lying impostors. Truth reason will ever 
impose limits to quackery—ay, and limits, too, far more sure 
and permanent than laws can. For after all, and on the 
whole, honesty plays the winning, and imposture the losing 
game. So it has been,and so'it continue to be. Nor is if 
because Sir James Clark is a licensed and Professor Hollow- 
head an unlicensed joner, that the one is trusted and 
respected, and the other loathed and contemned, but because, 
irrespective altogether of the connexion of the one, and the 
non-connexion of the other, with col or corporation, the 
public knows the former to be a man of education, intelligence, 
and skill, and the latter to be an unblushing‘and mendaeious 
charlatan. 

Repining communications, such as Mr. Lee’s, are frequent 
in your pages. From all accounts;the abuses and corruptions 
pa jobbing in our metropolitan medical institutions are’ t 
and numerous. We do not dictate as to the course that others 
should pursue, but we may choose our own. That is, to ean- 
vass for no place or appointment, for attaining which, com- 
pliances and arts, such as Mr. Lee justly tes, are netes- 


sary. Weshould decline to oo our self-respect, or soi? our 
at may be equivalent to sacri- 


conscience by such resorts. 
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ficing all hope of such appointments. Then,letthem go! The | 
whole of a indefinitely multiplied, would be too dearly 
purchased by one mean solicitation. _ a 
We must notice, in conclusion, that in a free country it is 
impossible to hinder quackery. Laws too intolerant to be 
borne, and which would be a greater evil far than the one they 
were meant to prevent, would alone suffice for its suppression. 
This mode of cure no man would wish. But under any sur- 
veillance less absolute and stringent, quackery will arise in 
one form or another. We verily believe the best way to 
combat it is to destroy all conventional distinetions, and leave 
to the public to inquire, not whether this or that man isa cor- 
poration man or not? but, is he or is he not‘an educated, in- 
telligent and skilful practitioner, and an honourable citizen ‘(— 
points, which there are other modes of ascertaining than a 
reference to the list of the Colleges of Physicians and Sur- 





ms. 

Another consideration remains. Because charlatanism 
brings dishonest wares to the market, are we to prevent 
honest ‘and intelligent, though poor industry, from finding a 
place there? This were to punish the innocent on account of 
the guilty. My meaning is, that, in order to prevent quackery, 
even were that possible, we are not justified in saying to any 
man: “ We debar you from exercising the talents given you 
by God in the medical branch of science, unless you comply 
with certain expensive and cumbrous preliminaries appointed 
by us.” 

Bentinck-street, Manchester-square. 





Rosert Dick, M.D, 





THE PROCESS OF ELECTING A MEMBER OF 
COUNCIL. 
To the Editor of Tas. Lancer. 


Str,—Since the publication in your journal of the circular 
Mr. Wormald addressed to me, and the few remarks I for- 
warded with it to your effice on his startling and unexpected 
— sense of justice still remaining amongst those 
his brother fellows who had not i to deprive him 
of the .privilegesdue to his-rank and o » this gentie- 
man has been elected a member of council, and this, too, bya 
majority so largeas may fairly convince both him and the mem- 
bers, be they who they may, of the John-Hunter Club, that 
the machinations of a secret society, in the present age, can 
come to nothing else than downright ridicule. But, notwith- 
standing that a signal victory has been won, the objects of a 
conspiracy con , and a wholesome lesson taught to 
those who vainly sought to restrict to themselves the pith 
and. marrow of the elective franchise conferred by the charter, 
there were many circumstances attending that memorable 
‘Thursday, suggestive of grave. and important consideration. 

Suppose that Mr. Wormald iad been a much less eligible 

rson than he has turned out.to be—suppose there actually 
oid exist certain very cogent objections to his taking his seat 
as member of council—nay, suppose even, as aptly but irre- 
verently remarked by a fellow who had come a long distance 
to assist particularly in the solution of the question, whether 
Mr. Wormald should be fairly aa a - a 
personage himself had been organs y the club, wou 
most the have been elected had he taken his station in 
person on the lid of his own ballot-box. 

Then, again, the business of the day was conducted without 
the slightest symptom of that cordial unity which should dis- 
tinguish the occasion where the fellows are brought tegether 
forthe especial object of electing one-of th lves to presid 
over the welfare of the very institution whence they derive 
their professional status. The amenities of the place were 
totally disregarded. The gentlemen, one after the other, as 
they recorded their votes, crowded as far as possible from.the 
president’s chair up to the upper benches. The area of the 
theatre round about him was perfectly deserted; the fellows 

ted aloof, standing, not sitting, on the to rigger 
and there they waited the ten minutes requi by the 
charter between. the deposit of the last-ball in the boxes and 
the declaration of the result by the president. 

The announcement that Mr. Wormald was elected was re- 
ceived with marked approbation, especially where the crowd 
was thickest; a tone of triumph prevailed throughout, and 
continued to prevail amongst the fellows as they issued from 
the theatre, and even long after they left the doors of the 
College. 

There isin all this, from first to last, a very lamentable 
subversion of the best intentions of the charter, Why a 
triumph! The legitimate of this periodical assem- 
hling of. the fellows is, to utmost, inconsistent with that 
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sort of feeling; and wlry this array of one set of fellows against 


| another! Let this question be forthwith put to those gentle- 


men who constitute the John-Hunter Club. 

And who are those gentlemen who have contrived to raise 
a faction and a scandal out of an amicable ceremonial! They 
are not the members of the council. They are not the exa- 
mined fellows, none of them having been favoured with an 
invitation to join the club. They must therefore be a section 
of the junior honorary fellows, many of whom the ordeal of 
an examination would possibly have prevented from doing 
so much mischief as they have done by their ill-devised tactics. 
For much of what we want to know of the nature of their 
proceedings we may turn to the letter of their organ, J. H. C, 
published in a recent number of Tae Lancer; the rest is 
furnished to hand by Mr. Wormald’s circular. This J. H.C. 
may not unreasonably be regarded as tle exponent of the 
principles of the club, since he has been permitted to say, 
without contradiction— 

“ The club have decided to support, and support only, Mr. 
Hodgson, Mr. Kiernan, and Mr. Dalrymple,” and, (vide Mr. 
Wormald’s circular,) oppose Mr. Wormald. Again—“ they 
(the club) are conscious of no impropriety in assembling any 
number of gentlemen, for the purpose of deciding how best to 
promote the interests of the eollege’’ A minor section of 
these young fellows, probably under thirty, (the black balls 
against Mr. Wormald amounted to forty-four,) self-consti- 
tuting the John-Hunter Club, accordingly did assemble. The 
discussed the merits of Mr: Wormald; they put his worth an’ 
value to the ballot, and it was decided, by a single ball, to op- 
pose his election.* 

Now it may be conceded, that the determination, on the 
oe of certain members:of the club, to oppose Mr. Wormald 
iad nothing necessarily unfair about it. The majority had an 
undoubted right to act according to their own views, and it is 
to be regretted, that the club did not rest. satisfied with: the 
only fair result of the unity they afforded to each other 
of canvassing the eligibility of candidates, whose qualifications 
they conceived themselves best able (i don’t know why) to 
estimate, and. thus.far, few would haye been inclined to dis- 
pute either their right to assemble to decide “ how best to 
promote the interests. ef the college,” or utter a dissentient 


voice their gretandiogn The better, however, to 
secure their object, a.law was framed which bound the mino- 
rity to go with the majority, and in this way, if their numbers 
had not a heemtoie teen so small, Mr. Wormald, that, ob- 
noxious fellow, w have been crushed altogether by that 
single black ball. The fellows at large were first informed.of 
this through Mr. Wormald’s circular, and hence the founda- 
tion of the sadly itious temper which brought so many 
fellows, from far distant places, to take part in electa 
rather to register their determined opposition to clubs, 

and conspiracies in every form, than to secure “a fit 
proper person,” ing-to the terms of the charter, to be- 
come a member of for the ensuing year. 

I will not proveah to enter.at length into the miserable 
subterfuges of J. H.C. as they have already been so tho- 
roughly ex in the leading number of Tux Lancet, which 
contains his letter. “ Publicity,’ so he says, “is the g 
object of the club;” further, addressing himself particular’ 
to you, he says, “ a. list” of the names of the members woul 
be furnished on. your application, and, false Jesuit as.he is, he 
is weak enough to expect to be believed, when he not only 
concludes his dishonest assertions by an anonymous signature, 
_ i the name of the place whereany inquiry could 

e. 

Did it never occunto the gentlemen of the John-Hunter 
Club, that the majority and minority, for or against. a candi- 
date, are accurate representations of the degree of approbation 
in which he stands, on the part of his brother fellows, and 
that those terms bear intimate reference to a certain item in 
@ man’s career, called character! Did it never oceur to, them, 
that could they have had their own way, the result of every 
election would have been nothing less than,a lie? In common 
justice, then, if there.must be a club, let it be com of all 
the fellows, without ytion. There can be no difficulty on 
deciding as. to the individual who.is worthy of the title “ fit 
and proper,” if the simple plan. pro: by Mr. George May, 
of | ing, be adopted; that is—let the names of the six 
fellows next on the list be published in the leading medical 
journals, for the consideration of the fellows at large th - 
out the ki three months before the day of election; but 
above ail, let the editors of journals forbear to publish anony- 
mous comments. The addition of a writer’s signature to his 

* 1 beg to say, I was told that this was the fact, on the day of electiom 
by an ex-member of the club. 
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contributions is, by many, considered as a most impolitic 
piece of hardihood, which is obviously so, when the commu- 
nication itself contains statements which ought not to be 
made. Thus, W.B., or C., and J. H.C., the organ of the 
John-Hunter Club, will be constrained to maintain their in- 
cognito to the end of the chapter; and as to the members of 
the club, they may henceforward please themselves. Their 
brethren are placed far above them, where, in future, they will 
fearlessly contemplate, in perfect indifference, all their de- 
vices.—I remain, Sir, your obedient servant, 

Heyry Savaes, M.D. Lond., F.R.CS.E. 

Dorset-place, Dorset-square, July, 1849. 

*.* Dr. Savage will perceive that we have omitted a portion 
of his letter. The members of the Hunter Club were ashamed 
to write boldly in their own proper names—and had they not 
been suffered to declare their objects under fictitious signa- 
tures, the profession might have remained unaware of their 
plot, and the club might have seen their efforts crowned with 
success, instead of meeting with a signal and crushing defeat. 
—Ep. L. 





THE JOHN-HUNTER CLUB. 
To the Editor of Tus Lancer. 


Sm,—Your correspondent of the John-Hunter Club, in 
the last week’s number of your journal, states that “the 
great object of the club is publicity.” In accordance with 
this avowal, would the secretary forthwith favour the profes- 
sion with the names of its immaculate members? And the 
object of the club would be still more fully attained were 
he at the same time to publish the rules—at all events, the 
eighth. This is, in my opinion, the way to place the club 
“in its true colours before the profession.” 

I am, Sir, your obedient servant, 


July 4, 1849. A FeE.tow. 





ELECTRICITY IN CHOLERA. 
To the Editor of Taz Lancer. 


Sir,—In Tue Lancet of November 4, 1848, is published a 
concise account of an electrical phenomenon which I had re- 
marked in a number of cholera cases—viz., the passing off of 
electricity from the body when under the worst stage of that 
disease, and this in a visible form; the knuckle of the hand 
being applied to any part of the body, streams of electricity 
‘might be seen averaging one inch and a half in length. It is 
necessary at this moment, (when we are again threatened with 
that formidable disease, although not in an epidemic form; for 
without an epidemical atmosphere indicated by meteorological 
Occurrences or changes we cannot possibly have the epidemic 
cholera prevailing generally in any particular district,) that 
some attention should be given to atmospherical electricity— 
an element of essential use, and which appears to have been 
carefully investigated by M. Andraud, who, in a letter to the 
Academy of Sciences, details several experiments made with 
an electrical machine during the period when the cholera was 
most fatal in Paris, and likewise when it was declining in in- 
tensity. Of these experiments I had anticipated the results; 
for my statement above of the passing off of the electricity 
from the human body necessarily argues its deficiency in the 
air, which deficiency is supplied, in some measure, by the elec- 
tricity evolved from the body. 

As the body, so the atmosphere, cannot fulfil or accomplish 
the economical intentions of the great Creator, without its 
presence in proper quantity; as the body is affected, and ulti- 
mately destroyed, by its abstraction, its functions deranged, 
interrupted, and finally suspended, so is the vitality of the air 
destroyed when the electricity is deficient. It has been shown 
that the artificial supply of this fluid to the chylopoietic organs 
materially assists the recovery of patients, even in the collapse 
_—. and can it, after this, be stated that electricity is ab- 
sorbed, (when the strength is rapidly decreasing,) and not 
evolved as I have mentioned, and this after a knowledge of its 
medical action! It is enough for me to know that when de- 
composition of many substances takes place, we have elec- 
tricity evolved; for instance, in the decomposition of water by 
galvanic agency we have electricity evolved; in the composition 
of water we only require an electric spark, provided we have 
oxygen and hydrogen in proper atomic proportions; in the 
latter, it is my impression that electricity is absorbed; in the 
former, that itisevolved. I might have added more examples. 

I am, Sir, your obedient servant, 


Westminster, July, 1849. J.C. ATKmNson. 








PRIZES AT THE LONDON HOSPITAL. 
To the Editor of Tag Lancer. 

Sirn,— Your kindness in bringing before the medical world 
the grievances of students, makes me feel confident that a 
sketch of the injustice that we students annually experience 
will find a place in your journal. 

A medical and surgi 1d medal are annually awarded by 
the governors of this institution to two students. The one 
must be recommended by the physicians, the other by the 
surgeons, for their zeal and humanity towards the patients. 
There is no competition required, but only votes; and any 
stranger visiting the wards between the Ist of October and 
the month of May (when the prizes are distributed) could not 
help observing that one or two of the students are 
of that not uncommon talent of getting into the ee graces 
of the medical officers, nurses, and patients, by their petty 
officiousness: only such become the future prizemen, the rest 
remaining in statu quo. 

I should be doing my fellow-students an injustice were I to 
make any sarcastic remarks respecting the other prizes for 
which they compete, as the questions are of such a nature as 
really test their knowledge; and although some of them live 
with the teachers, yet they do not obtain from them any 
greater share of favour than others who live in lodgings; and 
were it not for the governors’ prizes, there would be no need 
of complaining.—I remain, Sir, your obedient servant, 

July, 1849. C.¢Jd, 





THE “WALKER FUND.” 


“Ir were well, considering what Mr. Walker has done 
for science, if a representation of his circumstances were 
e by his reg ye brethren, to the Government, 
to obtain for him, if possible, some pension for the re- 
mainder of his life—a pension from the Government 
fund, which ought to be devoted to i who, by their 
scientific or literary labours, have rendered services to their 
country. Meanwhile, it is necessary to relieve Mr. Walker’s 
embarrassments ; and in proposing that a subscription be 
opened for that purpose, it affords ees pleasure to be 
enabled to state that ‘ Dr. Alison, Professor of Practice of 
Medicine in the University of Edinburgh, Mr. Goodsir, Pro- 
fessor of Anatomy in the niversity of Edinburgh, and the 
Rev. W.Stevenson, of South Leith, have consented to receive 
contributions.’ We are also glad to announce that Profes- 
sors ere and Grant, of University College, and Professors 
Todd an wman, of King’s College, London, to be- 
come treasurers, and we hope their example will be followed 
in other parts of Great Britain, se who will com- 
municate with the treasurers in burgh or in London.” —~ 
Tus Lancst, March 31st, 1849. 


Subscriptions received in London, and forwarded to the 
Treasurers in Edinburgh:— 


£ 8. d. 

Thomas Wakley, Esq.,M.P.  ... 0 se ese eee 5 0 - 
Professor Sharpey, (Treasurer)... ... ... ss 33 0 
Professor Grant, (Treasurer) ... ... ss. oo ow. 1 1 0 
Professor Todd, ea eee 220 
fessor Bowman, (Treasurer) ... ... ve eee 
The Baron de Goldsmid ... ... o 2320 
Professor Graham =... se see ont Bil 
ES ern. a 
SL ose” (ose 000 000) dow lees >see fete bad ae Oe 
ee ee - 2 ale 
Dr. Willis oo ee 
Sir James Clark ... ... , Ser 
Dr. Wray, (Brixton) ... ... 0. a 110 
John Churchill, ., Princes-street te 
The Sub-Editor of Taz Lancer... wy Sill , 2s 
Joseph Henry Green, Esq... ... 110 
G. N., (per ditto) ... se = ene 010 6 
F. Le Gros Clark, el setles. Sele, pate 010 6 
Henry Gilbert, Esq., Suffolk-place ... 010 6 





THE MEDICAL PROFESSION.—PAYMENT FOR 
SERVICES RENDERED. 
To the Editor of Tue Lancer. 

Srr,—I am practising my profession in a populous town re- 
mote from London. 

I am constrained, by college regulations, from vending 
medicines; yet, when my prescriptions are taken to the resi- 
dent chemists and druggists, I rarely find them correctly 
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compounded, not unfrequently one medicine substituted for 
another, and now cnt then, the least culpable confess that 
they have not the medicine in their shop. Now that we have 
no immediate chance of these matters being reformed, may I 
ask ~ me course I shall ae. Can L wis violating 
a college by-law, have prepared by myself, or under my im- 
mediate inspection, the medicines I prescribe, not woke > a 
c for them to the patient, or bores any private under- 
standing for an equivalent? or shall I, by so doing, be iden- 
tified with those practitioners who adopt the vicious system 
of making the sale of drugs be their only remuneration for 
professional attendance ? 

Will you please to give insertion to this letter in your 
valuable journal, in order that I may have also the opinion 
of my medical brethren who may be similarly circumstanced 
to myself. Iam, Sir, your obedient servant, 

M.D. & M.R.C.S,, Lic. Roy. Coll. Phys. Lond. 





HALIFAX UNION: 
MEDICAL RELIEF TO THE POOR. 
A Summary of Orders, Visits, and Medicines supplied to Poor- 
law Patients in the Halifax District, for the Quarter ending 
June 23,1849. Population, 19,881; Area, 990 acres. 


Number of Orders for Medical Attend- 2 176 


ance, from the Relieving Officer ...... 4 
Visits to the Residences of Patients ... 460 
Mixtures dispensed ...........0:csccsseesseees 996 

SEE nictphadibsadinsinnantdiadabishcvmmbsinatos 3334 
BONDE cin tcpuncintudis sshicntrundiidcsoceccosse 481 
EE scebictisegeashinbaulcsestadibessestvarcee 55 
ign aR I prea AS ae 51 
Boxes of Ointment .................c0eeeeeees 41 
PU sinsatssabbchtisccstontedksaidtwes ote 126 


Remuneration for the duty, and the supplies above recorded, 
£20, or 2s. 33d. per case. 


This table is correct. Freperick 8. GaRLick, 


Medical Officer for the Halifax District. 





FEES TO NURSES. 
To the Editor of Tue Lancer. 


Srr,—I have been a reader of Tue Lancer for nearly a 
quarter of a century, and there is one subject I do not re- 
member to have seen hinted at in its viz., the pro- 

riety or impropriety of giving nurse the silver of midwifery 
ees. Surely, Sir, we do enough for the money; then why be 
robbed of the shillings, to get a name with Nursey !—she, 
in turn, becoming a walking advertiser of Mr. So and So’s 
abilities,—such a nice man to attend on ladies,—of course re- 
commending him on all possible occasions. 

Only this week I attended a lady in her confinement. The 
fee was paid me by nurse, (why not by the lady herself !) 
there were the gold and silver displayed, each separate and 
sorted, like the cards in a hand at whist. 

Now, Sir, I am obliged to pay the income-tax to govern- 
ment; so there goes one shilling and sevenpence out of every 

inea I earn in midwifery. We are making a stand for the 
ee from insurance offices; help us, Sir, pray, with your 
Lancet, to get rid of the nurse’s backsheesh, and you will 
oblige, A Geyeral Practitioner. 

London, July 5, 1849. 





AN ABUSE AT ST. BATHOLOMEW’S. 


APPKOPRIATION, BY THE PROFESSORS, OF THE JOURNALS WITH 
WHICH THE LIBRARY OF THE HOSPITAL IS SUPPLIED. 


To the Editor of Tus Lancer. 


Srr,—In the enenent of our reading-room it is quite 
time that a salutary change should be effected; and as soveral 
of the students who are members of the library committee 
have vainly endeavoured to accomplish the reformation, _ 
haps the statement in your journal of the grievance will lead 
to the adoption of a remedy. 

Certain professors of the College, whose names I forbear to 
mention, but who will not have the benefit of a similar indul- 
gence should a future communication to Tue Lancer be re- 
sooo’, are constantly in the habit of borrowing, for perusal, 

recent numbers of the various periodicals with which the 
reading-room is furnished, at the expense of the students. 
Many of the students are, by this means, deprived of the 
opportunity of reading the medical news. Even the Presi- 
dent of the College of Surgeons, “ falling from his high 





estate,” condescends to take away every week, to his own 
residence in the west, the library number of Tu Lancet, 
Gazette, and Medical Times. Here is an illustrious example 
of a munificent patron of medical literature! 

Permit me respectfully to suggest to the learned gentle- 
man, if—Allah forbid!—unfortunate circumstances com 
him to adopt rigid economy, that he would show a wise di 
cretion, if, instead of taking the periodicals from the medical 
school, he would make arrangements with the other profes- 
sors who are oppressed with straitened means, for the joint 
purchase of them. Each subscribing his quota, they might be 
enabled to possess one copy of each publication entirely for 
themselves. The “order of perusal,’ “time allowed for 
peo with other minor points regarding “ re-perusal” 
and “ fines,” would furnish an interesting subject for the con- 
sideration and discussion of the little association. 

But I trust that this ungenerous practice on the part of gen- 
tlemen who occupy high stations in the school which has been 
adorned witha Pott, a Pitcairn, and an Abernethy, and who 
ought to be models worthy of imitation to the rising members 
of the medical profession, will immediately cease; and that 
you may receive them, before many days have elapsed, as 
separate subscribers to your valuable journal, is the wish of 

Your obedient servant, 
July, 1849. A Srupent or tae Hosprrar. 


*,* Our correspondent has furnished us with his name—a 
guarantee which we are accustomed to require before pub- 
lishing anonymous communications of this nature.—Eb. L. 





THE COLLEGE OF PHYSICIANS AND ITS 
EXTRA-LICENTIATES. 
To the Editor of Tue Lancer. 

Sr1r,—I saw in Tar Lancet a week or two ago, that the Col- 
lege of Physicians intend or wish to make the extra-licentiates 
pay an additional fifteen or twenty pounds to the college, in 
addition to the sum already paid for their diploma. In my 
opinion, what monstrous injustice! I, as one, protest agai 
the act, and recommend others to do the same. Let the pre- 
sent members alone, at all events; let justice and principle be 
the order of the day. Send in your protest, ye members of 
the College, let us vigorously combat in defence of our just 
rights. e want no more—we will take no less. 

Let any alteration in the medical profession affect not the 
present members, but the new comers, and let the old rusty 
ones be safe, and sleep in security. 

As it is, I find that their licence seems to me to be of no 
great use without being an university graduate; the prejudice 
of hospitals requires university graduates as — and 
appears not to recognise their licence, although coming from 


such influential and important pe 
I am, Sir, your Obedient servant, 


London, June, 1349. Epwarp WuILL1AMs, A Finm Supporter 
or Tue Lancet. 





BAROMETRICAL PROPERTIES OF THE LEECH. 
To the Editor of Tus Lancer. 

Sr,—In Hayley’s Life of Cowper we find a letter addressed 
to Lady Hesketh, in which the poet acquaints her ladyship 
with this interesting fact, at the close of the epistle: “ Yester- 
day it thundered, fast night it lightened, and at three this 
morning I saw the sky as red as a city in flames could have 
made it. I have a leech in a bottle that foretells all these 
prodigies and convulsions of nature. ... No change of the 
weather surprises him, and in point of the earliest and most 
accurate intelligence he is worth all the barometers in the 
world. None of them all, indeed, can make the least pretence 
to foretell thunder—a species of capacity of which he has 
given the most unequivocal evidence. 

Taking these few remarks as my text, you will find the fol- 
lowin; Gesrvetions accurate; and if you deem them worthy 
of a p in your journal, I shall be obliged to you to have 
them inserted. 

1. If the weather proves serene and beautiful, the leech lies 
motionless at the bottom of the glass, rolled together in a 
spiral form. a 

2. If it rains either before or after noon, it is — _ 2 
up to the top of its lodging, and there it remains until the 
weather is settled. 

3. If we are to have wind, the poor prisoner gallo: through 
its limpid habitation with amazing swiftness, and seldom rests 
till it begins to blow hard. 









































































































































































































































































4. If a remarkable storm of thunder and rain is to succeed, | and their families with medicines, attendance, &c., for less 
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for some days before it lodges almost continually without the than a penny farthing per week, or five-pence per month per 
water, and discovers uncommon uneasiness in violent throes _member!—this is another case, in which justice to the 


and convulsive motions. 


5. In the frost, as in the clear and summer weather, it lies 
constantly at the bottom; and in snow, as in rainy weather, it 


pitches its dwelling upon the mouth of the phial. 


6. Perhaps it may not be amiss to note, lest any of the | have so condese 


curious should try the experiment, that the leech was kept in 
a common two-ounce phial, about three-fourths filled with 
water, and covered with a bit of linen rag. In the summer 
the water is changed once a week, and in the winter once a 
fortnight. This is a weather-glass which may be purchased 
at a very trifling expense. 

These observations have hitherto been confined to the 
weather. It has occurred to me, however, that epidemics— 
cholera, influenza, fevers—may be pre-indicated by the 
instincts of this curiously sensitive creature; and I am now 
arranging a series of experiments which will test the instinc- 
tive powers of the leech in so desirable a, prognosis. 

I do not pretend to offer any theory or explanation of the 
curious facts above stated. I only cast them upon the waters, 
in the hope that some naturalist, with more leisure and in- 
genuity than myself, will perhaps, after many days, enlarge 
and apply them to some beneficial purpose. One suggestion 
only will I offer in explanation: Is it the electrical condition 
of the atmosphere that produces these.curious habits in the 
leech ? Lam, Sir, your obedient servant, 

5 W. Hooper Arrnres, 
Formerly House-Surgeon to the 
Mid Hospital. 


F New Cavendish-street, 
Jane, 1849. 





MEDICAL FEES AT ASSURANCE OFFICES. 
To the Editor of Taz Lancer. 
Sim,—I beg to relate, through the mediam of your widely 


circulated journal, a transaction between the Union Assurance | 
Office and myself, which, I trust, will be borne in mind by | 


professional men when they are consulted by patients about 
offices for life assurance. 

The cireumstances are as follow:—I received the other day, 
@ paper from: that offiee, with the usual questions put to the 
medical attendant of a person wishing to assure his life, and 
as it contained)no hint of a fee, I wrote to the secretary to 
know what I might expect for furnishing the direetors. with 
the :nformatien they required,and received no answer; but 
my patient was examined by the medical gentleman of the 
office, and rejected, the reason net being stated, though my 
note to the secretary was inclosed to him, thereby leaving it 
to-be inferred that I was the occasion of it, and giving rise 
to much soreness of feeling. 

This unhandsome conduct has compelled me to explain, to 
some near friends. of the party, reasens which no doubt caused 
his rejection on medical grounds, and, as may be supposed, 
has caused them much anxiety which might well have been 

red; so I have thought it right to warn the profession of 
the treatment they may look for if they fall into the hands 
of the Union Assurance Office. 
Lam, Sir, your obedient. servant, 
Tuomas Dyer, M.R.CS. 
Upper Marylebone-street, Portland-place, June, 1849. 





THE LICENCE OF LICENTIATE PHYSICIAN AT 
SWANSEA. 
To the Editor of Taw Lancer. 


article of the 21st of April,.relating to the contemplated re- 
forms of the College of Physicians. 

I will not now question or discuss the wisdom or justice of | 
a. propesed law, by which it is contemplated to tax country | 
physicians, and to scrutinize or analyze the conduct and | 
morals of the licentiates (extra-urbem). } 

It must by all be conceded, that the college should have | 
the power of exercising a just, effectual, and prompt control | 
over the professional conduct and proceedings of its members | 
and licentiates. } 

For instance :—when the licentiates (extra-urbem) of the | 
Royal College of Physicians, or any one of them, advertise in 
provincial newspapers to attend patients for three shillings | 
per visit, it were high time the college interfered. 

Again :—when a licentiate (extra-urbem) becomes a eom- 
petitor with general practitioners for the situation, and under- 
takes the charge of a benefit club, and to supply the members 





fession, and due conventional propriety, call loudly for 
interference. 

Both these things have occurred in this place, within a 
recent period; and, in both instances, the individuals who 
were, at the time, and still remain, licen- 
tiates extra-urbem of the College of Physicians! 

I will not make any comment on these proceedings, save to 
ask—How can the profession go on harmoniously, and the 
members of its various departments feel confidence in each 
other !—how can its dignity, or its proper position, be main- 
‘tained, whilst such behaviour is out of the reach of controler 

! To the general practitioner, and the juniors espe- 
cially, such things are most galling in their tendency, if not 
injurious in their effeets, and no less so to the college and its 
members, than to the whole body.of the. profession. 

Such acts as above stated, it is true, like the perfect mor- 
dants of animal and vegetable colours, “fix indelibly the dye,” 
so far as such practitioners are concerned; yet the proceed- 
ings themselves, if unremedied, go on unchecked. It is.to be 
hoped, the college will have a tive eye,.as well as 
| future regard, to the conduct of practitioners.so acting, in_re- 
| modelling the rules for the future governance of its country 
| licentiates; and compel men who act thus to take up their 

more appropriate name and position, whatever that may be. 
am, Sir, your obedient, humble servant, 
Swansea, 1849. A Covunrrry Practitioner. 


P.S.— The following paragraphs appeared in the two 
weekly newspapers published at Swansea yy ag past 
| spring; it may be by way of coup’ de grace to the club dodge. 
| In the Cambrian of April 20th, 1849, will be found the, 
following:— 





“ OppreLLowsH1r.—On Menday last, Thomas Williams, Esq. 
M.D., was elected medical adviser to the Loyal Unity Lodge, 
in the room of H. Wiglesworth, Esq., resigned. A vote of 
thanks was unanimously passed to the latter gentleman: for 
his uniform kindness and attention to the members and their 
families who required his professional services during the 
| period he held the office. We congratulate this respectable 
| body of men on their choice. At the same time we may state, 

that the Order is rapidly increasing in numbers as well as 
respectability, many of the most influential tradesmen ef our 
town and neighbourhood having lately become members. Of the 
importance of the Order a ramen our readers to judge, when 
we state, that, during the last twelve months, the sum of 
£598 13s. 2d. has been paid, by the Swansea district alone, 
| (about 600 members,) for funerals, sickness, &c. This we 
consider a very important fact, and one which justly en- 
titles Oddfellowship to the serious attention of every 
| THINKING mechanic and tradesman, who probably may, sooner 
_ or later, feel the inconvenience of not having qucchiehaguinst 


| sie! ‘ 
In the Swansea and Glamorgan Herald of April 25th, 1849, 


occurs the below annexed:— 





large acquisition to its numbers, several of 
men of the town, we are informed, having joined the Order.” 
The words in italics are so treated, in the quotation herein 
adduced, because they are ostensibly intended im the originals 
| to give a particular complexion to the affair. But the question 
may be fairly asked, if the allegation, as the “ most 





| influential” or “leading tradesmen” of the town, is, in its sp 
Sim,—My attention has been attracted to your leading | parently implied sense, true !—that is, do they by: | to the 


penny-farthing class of patients? There is not, in all proba- 
bility, one of that “live-and-let-live” and highly honourable 
class here, who would net spurn such an imputation. They 
constitute a very different bedy of people to that implied or 
insinuated. 





TREATMENT OF NAVAL ASSISTANT-SURGEONS. 
To the Editor of Tae Lancer. 


Srr,—Asa member of the medical profession, I take particu- 
lar interest im the war which is now waging between the As- 
sistant-surgeons in the Navy and the Lords of the Admiralty 
—a war carried on by the assistants in defence of their: just 
rights, and resisted by the lords from prejudice. Having. wit- 
nessed with pleasure the able manner in which you have 
fought the battle of your professional brethren, I ne- 
vertheless, have scarcely ventured into the arena, had I:not 
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felt cugelto-el ceaaatnning, tee commestht gen beeen 
nobly advocated. I wever, to have commenced my 
career as a midshipman in navy, and am therefore able to 
afford you some information respecting the situation of naval 
assistants of which you do not seem aware. ton attanioel 
Ee ne paper Contnntes & 

having read of the daring of Nelson, whose funeral I wii 

pe pence es many | ce gl a ar a 
——e Ys therefore selected the navy as a 


time, the situation of an assistan’ was. most miserable, 
I, Sir, in common with the other middies, had a decided spite 
whi in Berkeley seems to share) against them, and 


cation could have submitted to such treatment. Not the 
Raat ceneties Net aya command; a.chest to sit upon, 

and a biscuit to eat off, were the only luxuries they 
boast. Plates and dishes, or a glass to drink out of, were not 
to be had; but worse than all was the ribaldry their ears were 
regaled with—I am quite sure the language of a brothel,is 
chaste in comparison; and when they retired to rest, fourteen 
inches by six feet six inches was all the space allowed them. 
After serving in two sloops, I was at length removed to a 
first-class frigate, and here you would expect a little more re- 
finement; but the difference was small indeed. It is true, on 
entering, we had to subscribe a handsome sum for outfit, 
which was expended in plates, dishes, &e. ke. and a 
sufficient stoek of crockery Kc. was ided; but ina very few 
days, such was our recklessness, not a single article remained 
unt ken—a biscuit becoming the substitute for a plate, and 
a tin mug pasiry Lge sper» utensil. I leave you to ima- 
gine what must bethestate of feeling of a studious, quiet man 
ip such company; moreover, when he was constantly liable to 
be bullied and insulted by a set of ruffianly boys, of which I 
fear (a row being the delight of my heart) I was one of the 
worst. Not content a Mag te was in some 
upon theunhappy victim. one occasion, 
our content feaak made some com- 


! 

The above description:will afford you an accurate idea of 
the position of an assistant-surgeon in 1806; but I am anxious 
to do more than this, by adding some facts which have been 
omitted by you, and, more strangely, by the naval mem- 
bers of the profession who have used your celumns in vindica- 
tion of their claims. You urge, and with justice, that while 
the engineer and the schoolmaster are provided with cabins, 
the assistant-surgeon is allowed no such luxury; but you do 
not appear to be aware that the gunner, the carpenter, and 
the boatswain, enjoy the same privilege. Assistant-surgeons 
must not be content with having cabins awarded to them; no- 
thing short of messing in the ward-room ought to satisfy their 
demands. And why not t them this pri e, to which 
their profession, their education, fully entitles them? The 

yurser, who messes in the ward-room, holds the rank, I be- 

eve, of lieutenant: why, I have never been able to under- 
stand, as he is neither more nor less than a shop-keeper afloat, 
making from his dealings a greater or less income, according 
to the number of men on board. In a first-rate, I have been 
informed a purser will make his £1000 per annum. The mas- 
ter also, who has in most instances served his time in the mer- 
chant-service, and is in general promoted from. before the 
mast, and who, you may suppose, has but little pretension to 
the character of a gentleman, holds the same rank, and 
messes in the ward-room. : 

It would seem that, according to some comparatively recent 
regulations, naval assistants rank with, but always aj/ter 
eee after them, I would —_ het er a I 
was in navy, were generally an older class of midshi 
men who were good seamen, but who were iadeastel-tep 


old to remain as middies, and too coarse and vulgar to enter the | quainted with the tion 
ward-room as lieutenants—very useful men in their way, but 














by no means entitled to rank with gentlemen; there were, 
however, many exceptions, but thia desesiption would apply 


generally. 

I feel quite assured no difficulty will deter you from vindi- 
cating the just claims of your professional brethren, in what- 
ae ee eae S think the colleges 

be only performing their duty were they to aid you in 
your endeavours; but there is a singular apathy and indif- 
ference, not only in the colleges, but in the medical profession 
generally, respecting the interests of their brethren. 

Were we animated it de corps, we should 


@ proper espri 
ich must be felt throughout the ra- 
mifications of society, and aequire a degree of power which 
would protect us from insult, and secure to us these privi 
to which our usefulness and our acquirements justly entitle us. 
We have the power of helping ourselves, and if we will not 
avail ourselves of it, we must be content to suffer the obloquy 
and oppression due to our pusillanimity. 
I am, Sir, your obedient servant, 
Ones a Joury Reerer. 





OBSERVATIONS ON THE STATE OF THE MEDICAL 
PROFESSION IN THE RURAL DISTRICTS. 


A “Country Practitioner of Forty Years’ Standing” makes 
the following remarks :— 

The new poor-law has done very much to degrade and 
injure the medical practitioner, by pauperizing the whole of 
the labouring classes. Previously to its coming into operation, 
the receipts of the country practitioner were something con- 
siderable from those classes; they are now next to nothing. It 
is no longer considered a disgrace to apply to the Union for 
medical aid; and which, I have very strong reason for be- 
lieving, is now never refused to any one who applies for it. 


books. But I soon found that I was expected to attend 
nearly every labourer, his wife and family, residing within 
the district. Now, although the number of paupers oe 
about fifteen per week, I was re om for thirteen midwifery 
cases during the eight years J the appointment ; and for 
those, only 10s. 6d. percase. For theaccommodation of the 
poor, I established a station as mearlyas possible in the centre 
of the district, and at‘the distance of six miles from my resi- 
dence, where I regularly attended once a week during the 
eight years. The that I incurred, exclusive of 
medicines, amounted to about £7 10s. per annum. It was no 
uncommon thing for me to be detai at the station for a 
couple of hours; and I frequently had to visit patients at their 
own homes, at the distance of from two to miles from 
the station; in addition to which, I frequently had to make 
from two to three journeys in the course of the week, to visit 
tientsat their own homes. After holding this 4 
applied to the guardians for an increase of yy which 
they positively refused; when I gave up the appointment, 
i ed with the treatment I received. Situated, then, as 


caries’ Company much too-high. I believe I am correct in 
stating that there are very few men at the present time who, 
after having received a liberal education, ever think of pre- 
senting themselves for examination at the Hall without 
grinding for two or three ‘months previously. I should like 
to ask, of what benefit does this prove either to the practi- 
tioner or the public? My opinion is, there musi be various 
grades in the profession; and the public should be made ac- 
each individual practising 


any department of profession. It seems to me that the 
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country apothecary is a practitioner who will be much re- 
quired; and I would leave it open to men to enter the pro- 
ewsion as such, and who should only be allowed to assume the 
titie of apothecary, or apothecary and accoucheur. The 
general practitioner should be required to possess a higher 
qualification, and to undergo a longer course of study and 
examination in surgery and medicine; whilst the surgeon and 
physician should be subjected toa more extended examination, 
and not be permitted to commence practice until having 
spent a still longer period in studying heir profession. 

These regulations are only intended to apply to those per- 
sons Sessler entering the profession, and not to interfere 
with the present race of medical men, any further than this: 
that each medical man now legally practising his profession 
shall have just claim to be registered according to the testi- 
monials and qualifications which he now holds. 

I consider that great advantages would arise from establish- 
ing one board of examiners, which should possess the power 
of granting degrees according to the different qualifications of 
the candidates; the examinations to be so conducted, that the 
np obtaining degrees or licences from this body should 

ve given ample proof of the knowledge they possess of their 
profession. That the present rules poy regulations appertain- 
ing to the education of medical men are most defective, no 
one of experience can doubt. I consider it should not be 
compulsory on the part of the student presenting himself 
before this board for examination, to bring certificates (which 
I am sorry to say are poor testimony) of having attended so 
many courses of lectures on this or that subject—the only 
testimony, it seems to me, essential that he should furnish, is, 
that he has had a good preliminary education, and that he is 
of a certain age, and has devoted a certain number of years 
to the study of his profession. Is it fair and reasonable to 
suppose, that after men have incurred the very great expense 
they are now put to, they will be content to settle down 
in small country towns and villages as general practitioners ? 
My opinion is, that they will not. Fewer men will enter the 

rofession than formerly; the places I have indicated will be all 
But deserted; and the druggist will be the only man the r 
will have in their own immediate neighbourhood to apply to 
for medical aid. 

But I must confess, I think it would be very unfair to com- 
pel a gentleman to continue in the same grade that he first 
started in in life; every facility should be afforded him of 
raising himself to the highest standard in the profession. 

There is a great deal of drudgery and very work con- 
nected with the profession, especially in the rural districts, 
and for which men are most ssiessalty id. The questions 
naturally arise: how is this work to be done? by whom is it 
to be performed! It certainly cannot nor will. not be per- 
formed by those men who take a high standing in the profes- 
sion; it will be best carried out by establishing different grades 
in the profession. It is not every one that can afford to con- 
sult a Sir Benjamin Brodie—whom Mr. Green would like to 
see “in every village.” 











A .errer bearing the es of Salford has furnished us 
with a circular bill, headed, 


“ Halifax Witch Dr. Howarth of Rochdale” 


and containing a detail of the said Howarth’s marvellously 
successful cases. A specimen of his literary style is afforded 
by the following extracts:— 

“Jemima Rushforth, of Manchester, now Mrs. Gipsey, of 
Nottingham. Previous to Howarth’s attendance, she had 
received the advice of Seven Medical Men, reigning in the highest 
sphere of Professional Eminence, ultimately decided as a lost 
and incurable case, hourly expecting an untimely dissolution. 
Howarth being consulted gave her relief in the space of 
twenty-four hours. 

“Mr. Ashworth, of Pavement, York, was attacked with an 
inflammation of the lungs, which in short space of time 
brought on a wasting and rapid consumption; the noblest 
the City of York could produce were searched for, Men possessed 
of the clearest intellectual powers were applied to; all unavail- 
able, no hopes of alleviation were found: he flew for protec- 
tion to the scientific and learned of Huddersfield, still hope- 


less; as a last resource he took the opinion of a Gentleman of 

Leeds, ultimately declared to be incurable, and to Rochdale 

he came with a view of ending his painful existence, there he 

lay a tortured victim to disease, despairing of recovery. Howarth 
was consulted, and strange to say ! t should be the cause 
of this young Man’s sufferings! Nothing! but a blind and deep- 
seated Fistula! imperceptibly creating such havoc and waste 

constitution: by a judicious and well 
the disease was penetrated, the ulcerous cavity with the aid of 

a lance was laid open, proper dressings applied, the restoration 

of a vigorous constitution ensued, and in five weeks sent him 

back to York, where he is now residing in good health.” 

Amongst his wonderful deliveries, he cites the following:— 

“ Mr. E. Schofield’s wife, Hey wood, near Rochdale, of a worm 
or reptile, with a head like an eel, teeth, eyes, black back, and 
speckled belly, it lived four days in water, and caused w- 
ing _ - the a = a ot parang oe 
near the Waggon an orses, Bury, a tape worm, 
long. Mr. Holme’s daughter, Rochdale, of a dropsy, to that 
degree of swelling from head to feet with water, until it forced 
its way out of different parts of the body, legs, face, and arms; 
given up by the Manchester Infirmary, dae am cured.” 

But by far the most ext: inary morceau is what is appa- 
rently intended to delude the ignorant multitude (as it pro- 
bably does) into the belief that Howarth possesses a diploma, 
and has been examined, as to his medical nr by 
“ Field-Marshal the Duke of Cambridge, Chairman,” and the 
Rev. “ R. C. Packman, Secretary.” e reprint it verbatim et 
literatim. 

“@a> Copy of a Card and Note of recommendation, sent by 
post, to Mr. HOW ARTH, Surgeon, from Rochdale. 
Royat Frese Hosrrtat. 

Seventeenth Annive: Festival, at the London Tavern, on 
Thursday, the 22nd te of May, 1845, Field-Marshal His 
Royal Highness the Duke of Cambridge in the Chair. 

Apmir J. Howarrtn, Esquire. R. C. Packman, Secy. 

Dinner on the Table at half-past Five o’clock. No. 134.” 


Attached to this, the names of all the stewards on the above 
occasion—comprising two marquesses, six earls, three vis- 
counts, two bishops, five lords, and a number of gentlemen— 
are paraded over the country in such guise as to insinuate 
that they had received ocular demonstration of his dissections, 
and were aware of his acquaintance with the mode of nourish- 
ing the human body. The making a mere dinner-ticket serve 
the turn of a diploma is so novel in the annals of Loman 
and, withal, so ludicrously absurd, as to relax even indignation 
into a smile. But had Mr. Wakley’s Medical Registration 





Bill become law, the wings of this genius, et hoc genus omne, 
would have been cli , and the bright inspiration we have 
above noticed would have been sleet in the bud. 

To the Editor of Taz Lancer. 


Srz,—About five months ago I had a note sent me by post, 
si ed “Da Silva & Co., 1, Bride-lane, London,” enclosing an 
auiess for the current year, containing, blended with the 
information usually had in such works, a tissue of their own 

uack lies about the efficacy of “ Locock’s Wafers,” to which 
they had the consummate impudence to attach my name as 
agent for their “ pulmonic” trash; which almanac I returned, 
and told them, if ever they made so free with my name again, 
I would prosecute them. To-day I had encl an envelo 
stating that they had procured bills, with weume attach 
as agent for the sale of their dirt, which they were to sen 
me. Now, would you be so kind as inform me if there be any 
redress in this case? Can I es the fellows? How do 
I proceed? An early answer will oblige, 

r . Your constant subscriber, 

Anti-Quack. 

*.* We regret being under the necessity of remarking, 
that, in the present state of the law and the medical colleges, 
our respectable correspondent is without a protection against 
a repetition of the annoyance. 








Medical MeWws. 


Royat Cottecz or Surczons—The following gentlemen 
having undergone the necessary examinations for the diploma, 
were admitted members of the college at the meeting of the 








Court of Examiners on the 6th inst.:— 
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Batwe.y, Epwarp, Charleville, co. Cork. 
Cvotanan, Hven, Great George-street, Bermondsey. 
Evans, Gronae, Seaton, Devon. 

France, Cuanes, London. 

Ganranp, W1i1114M, Bristol. 

Hosart, Samver Henry, Cork. 

Peacocke, Groras, Dublin. 

Prowse, W1111M, Bristol. 

Sepewick, Water Murray, Antigua, West Indies. 
Stevens, Ronert Inoram, Islington. 

Wetsn, Hevay, Grenada, West Indies. 

Apporntments.—Charles Henry Hallett, Esq., late demon- 
strator of anatomy at the University of Edinburgh, and one 
of the students in human and comparative anatomy at the 
Royal College of Surgeons, has just been elected senior sur- 
geon and naturalist to the Southern Whale Fishery Com- 
pany. This gentleman is well known to the profession by his 
numerous and valued contributions to the medical journals; 
we are indebted to him for a clever paper entitled “ Nature’s 
temporary Heemostatics.”—Mr. Ryder, late of Greenwich, has 
just been unanimously elected resident surgeon of the Royal 

ent Dispensary, Deptford, in the vacancy occasioned by the 
iamented decease of Mr. W. Arundel Burridge. 

Seamen’s Hosritat Suir.—The “ Dreadnought,” lying off 
Deptford, is ordered to Woolwich, to be docked and ex- 
amined, in order that a better provision may be made for ven- 
tilating her lower deck. The patients are to be sent on board 
the “ Iphigenia, late Marine Society’s receiving ship, during 
the time the “ Dreadnought” is being repaired. 

Tue Cuoxera in Panis.—July 9, 1849: Though the number 
of cases remain small, certain unfavourable oscillations have 
taken place. We subjoin the following returns, which include 
the civil hospitals and asylums :— 


July. Cases. Deaths. Recoveries 
D  ceccscese BB... cimecccce D cccccecce 15 
B .. cetwrcces | . we 125 
6 . coccccese AD... evtecstae BB sctndoces BT 
, enn BRv -cotrcsece ae 33 
 . “atahseseo BB . cctisccvee AB cotecmte 20 


The news from the ecto! Farm em is extremely satisfac- 
tory. Not one new case has been received at the “ Hépital 
du Gros Caillon ;’ at the “Val de Grice” there have n 
from the 6th to the 9th of July, nine cases, three deaths, and 
twenty-four recoveries ; at the “ Roule,” from the 4th to the 
9th, six cases, four deaths, and fourteen recoveries. As to 
the mortality in town, the Moniteur has ceased to publish 
regular bulletins, as the cases are getting very few. L’ Union 
Médicale, however, gives the following figures for the mor- 
tality in private practice: July 3, thirteen deaths; July 4, 
twelve; and July 5, thirteen. Total tg: Aa private life 
since the beginning of the epidemic, 8765.—The cholera has 
reappeared at Berlin, but it reigns very mildly, as the num- 
ber of deaths for three weeks is only forty. 

Queen’s CoLtiece, Binminenam.—At the meeting of the 
council held on Tuesday, July oy Rev. Chancellor Law, 
the Vice-Principal, in the chair, Mr. George Bellasis Masfen, 
of Stafford, was enrolled in the list of fellows, under the pro- 
visions of the supplemental charter. Mr. Masfen distin- 
guished himself as Warneford medallist for the year 1847. 

Quack ADVERTISEMENTS IN NEwsPAPERS.— We have received 
within the last week the following printed circular :— 

* Earnestly submitted to the consideration of those who 
conduct the Public Press. 

“It has often been a at of true regret, that the 
columns of the daily and weekly fms which have so great 
an influence on the public mind, should so frequently be open 
to advertisements of medicines, &c., which are known to be 
of the most destructive character. 

“The fatal effects of quack medicines have been fully 

roved before coroners and juries during the present year, 

ut the deleterious effects on Tue Sov are principally ad- 
verted to. Any one who mixes in the world will know, that 
there are scores and hundreds of the most promising youth of 
our land, who, at school, or at college, or at the commence- 
ment of a professional or a mercantile career, are led into 
vice through declared Facrirrres or Curng. It is unnecessary 
to enter into any minute details of the loathsome advertise- 
ments to which allusion is made. Alas! our fallen nature 
too often leads to théir perusal; but, at the same time, there 
is no excuse for those who, through the ‘temptation and 
a snare’ of worldly gain, knowingly thrust before the public, 
before the family circle, and before the eye of female modesty, 
such revolting particulars. The youthful victims read these 
offers of certain and permanent cure; they believe the asser- 
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tion that they ‘shall not surely die; they try the fearful ex- 
periment, the downward course of sin is begun. The frame, 
the animal spirits, the nerves, are all shaken; until at last, 
after yielding to the pecuniary and encroaching demands of 
those whose interest it is to keep them under contribution— 
full of disappointment and the reproaches of conscience— 
they often sink before any human aid can help them. 

“It is but justice to say, that these notices are sometimes 
so greatly shortened, or altered in their phraseology, as to be 
less disgusting; but it would be well for atu who influence 
and direct that mighty engine, the press, to reflect on the 
fearful responsibility which rests upon them; and as hus- 
bands, as fathers, and above all, as members of society, and 
as Christians, to ‘ think on these things.’ 

“Some editors have excluded these advertisements alto- 
gether, and have notified their having so done in the following 
words—viz., ‘ ADVERTISEMENTS OF AN OBJECTIONABLE DESCRIP- 
TION ARE EXCLUDED FROM THE COLUMNS OF THIS PAPER. And 
may God reward them !” 

*,* In the spirit of these observations we cordially concur. 
Tue Lancet has uniformly rejected all advertisements of a 
dubious character, at the sacrifice, doubtless, of many thou- 
sands of pounds. At page 80 of our last volume, we bestowed 
commendation on the Cambridge Chronicle, which, in a spirited 
manner, also refused to insert the filthy advertisements of the 
quacks, and we shall be pleased at all times to hold up for 
public approbation, other organs of the public press, the con- 
ductors of which act in a like honourable and praiseworthy 
manner.—Eb. L. 

M. Riconp anp THe Acapemy or Mepicrye.—A vacancy 
having lately been declared in the section of operative sur- 
gery, several candidates were admitted to competition by the 
conimittee appointed for the purpose. The ballot took place 
on the $rd inst, and has left the matter undecided. M. Robert 
and M. Ricord were the principal opponents, and obtained 
each forty-four votes after the contest had centered upon 
them alone. The majority being forty-five, no election took 
place. There is to be a new ballot between these two eminent 
surgeons in a fortnight, and it is to be hoped that the Academy 
will add the European name of Ricord to its numbers, and 
gain a member whose special line of practice is unrepresented 
in that learned company. 

University Cottece.—Dr. Parkes has been appointed Pro- 
fessor of Clinical Medicine and Physician to the Hospital, in 
succession to Dr. Walshe. The Council have been taught 
to do justice to their own pupils, and we feel that they will 
not regret it in this instance. Dr. Parkes’s opponents were 
Dr. Willshire, Lecturer on Materia Medica at Charing-cross 
School, and Dr, Alexander, of Halifax. The appointment of 
Dr. Parkes in the medical department suggests materials for 
a criticism on the injustice done to Mr. Morton in the surgical 
department. The mover and the motives in the latter pro- 
ceedings shall not be forgotten. 

Tus Cuotena——On Wednesday last, the 11th inst., Mr. 
Justice Coltman died, as is stated, of cholera, from which he 
had been suffering since the Monday previously. This disease 
has appeared at Portsmouth and Southampton. In Portsea, 
one surgeon alone stated that he had attended fifty-seven 
cases. Mr. Grainger visited that town on Wednesday; and 
the Portsmouth hospital has been thrown open for the recep- 
tion of all cases, without restriction. 

Mortatity oF THE Metropouis.— Deaths registered in the 
week ending July 7th, 1070, an excess of 62 over the weekly 
average for the summer quarter. Increase in deaths from 
zymotic or epidemic diseases; decrease, though not to an 
equal extent, in those produced by affections of the respira- 
tory organs. In the former class ming the last three weeks, 
the deaths have been ively 277, 349, and 393; in 
the latter, the numbers in the same weeks were respectively 
119, 105, and 87. Deaths from scarlatina, 43; typhus, 46; 
phthisis, 126. Hooping-cough numbers 47, or double the 
amount of fatal cases. Diarrhoea increases a little; but the 
deaths from it, which last week were 46, have not reached the 
average of the season, which is 76. Deaths from cholera in 
the last six weeks, were successively 9, 22, 42, 49, 124, and in 
last week 152—namely, 94 of males, and 58 of females. Of 
the 152,19 were under 5 years of age, 30 at 5 and under 15 
years of age, 88 between 15 and 60 years, and 13 at 60 and 
upwards. Not more than 14 deaths from cholera last week 
occurred in the West and Northern districts, though the 
population which they comprise is about a third of the whole. 
On the south side of the oa there were 93, and in this 
region the districts of Rotherithe, Lambeth, and Bermondsey, 
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are fatally distinguished, A man of 48 died of “ paral sis 

m working in a lead factory, after an illness of 13 weeks.” 
Mr. Butterfield, the Registrar of Islington, East, has recorded 
that women employed in this manufacture last much longer 
than men 

Mean height of the barometer in the week was 29.799. On 
Saturday, when the temperature was highest, the thermometer 
reached 82°.1 in the shade, and 103°.5 in the sun. Mean tem- 
ot aes for the week, 62°.7. Electricity positive, and tension 
moderate. 
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*.* This is an admirable little book and has pleased us ex- 
tremely. The authoress has the acutencss of Mrs. Trellope 
without her acerbity. On the subject of burials she has, we 
believe, suffered herself to be carried far into the regions of 
fancy; but in her advocacy of dancing, and other healthy and 
exhilarating bodily excrcises, she proves herself one of the 
warmest and most judicious friends of what we may look upon 
as in many respects an unhappy class—namely, English young 
ladies, whose existence is rendered monotonous and destitute 
of real enjoyment by artificial usages. 
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TO CORRESPONDENTS. 


Wet our medical brethren who send us letters for insertion in Taz Lancer, 
leave a space at the top of their communications, for us to insert our own 
heading? Much depends on adopting such a title as shall indicate the 
contents of the paper which is to follow, and this is obviously best appre- 
ciated by those conversant with editorial labours. 

A letter signed Serutater, and dated as long back as Jane sth, has just 
reached ns. The writer undertakes to point out 500 errors in the last 
edition of the London and Provincial Medical Directory, and he adds, “ if 
you think it worth your while, I will send them to you, for publication.’> 
We beg to be excused: the corrections might probably be sent with 
advantage to the editor of the Medical Directory himself. At the end of 
his note, ‘“‘Scrutator’”’ remarks, “1 think anything that conveys correct 
information is good, but that which rectifies error is better.” The dis- 
tinction is too fine for our obtuse analytical faculties to perceive the differ- 
ence. Werecommend ‘‘ Scrutator’’ to offer himself as a candidate for 
the first professorship of logic that may become vacant: his abilities in 
splitting hairs will be certain to secure his election. 

To the Editor of Tus Lancer. 


Srr,—I am in the habit of frequenting Tattersal’s, and am as often dis- 
gusted by the view of the interior of Mr. Lane’s museum. | am th 
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that such things anne to be kept as q 
before the public, to attract attention t 


placed. The objects to which I allude are skeletons, casts, and things in 
bottles—‘‘ pickled devils, for aught 1 know,’*and sundry preparations of 
human fi ; all subjects of disgust to the non- man 


If Mr. Lane exhibits his museum to the , from pure philanthropy, 
why does he not distribute tickets of admission? He would 4 
more fully those desirous of seeing whilst others, as myself, would 
— infliction of having a whole farrago of abomination staring them 
in the 

Surely might not all this be obviated by merely substit prepared 
glass? Then might a nervous man pass by. in Somer. without the 
certainty of having skeletons, stuffed alligators, 
and a whole series of other comer s — apparatus, ane before 
his eyes for the next few uigtee, in his 


l remain, — yours truly, 
June, 1849. VENATOR, 


P.S.—Many are the complaints which I have heard from others like 
myself, not in the medical profession, of what may be considered as a gross 
violation of decency. 

Mr. Moorman wi\! see the report of the case he has forwarded to us at page 
30 of the present number. Its importance, and also its brevity, have 

i: sured its publication without delay. 

T. F., (Glasgow.)—The notion is absurd. A twin is as likely to be prolife 
as any other female; or, we should say, rather more so, if hereditary 
tendency has any influence. 

Mr, Embling bas informed us that his lecture on the advantages of bath- 
ing, delivered recently at Chelsea, will be published shortly, in the form 
ofa pamphlet. We shall take an early opportunity, therefore, to extract 
passages and offer :emarks on the same, instead of publishing the lecture 
entire in our pages, as we at one time intended. The subject is certainly 
one of the highest importance ; bathing, which is still greatly neglected 
in this country, is an adjuvant of high value in medical treatment, anda 
very efficient element in the means for the preservation of health. We 
wish, under new building regulations, that it were imperative, in the con- 
struction of houses, that a bath or trough of slate should invariably be 
built (say in a back kitchen or out-house,) into which water should be 
conveyed by a cock from the general supply. Many occupants, who would 
not step out of their house to take a bath, even at the sacrifice of so low 
arate of payment as is now required at the public baths of London and 
other large cities, would tben freely habituate themselves to its use, with 
advantage both to themselves and their progeny. 

We Shall be able to find room for Dr. Reuth’s report of a case of cholera 
next week—but not for the table and note which accompany it, and which 
shall, as he requests, be left for bim at the office. 

A. B. C. D. who writes from Dundee, will probably derive all the informa- 
tion he wishes to acquire respecting the expense of attendance on hospital 
practice and lectures, from the Studeut’s namber of Taz Lancer, which 
is invariably published immediately previous to the op g of the various 
medical schools in October, 

Tus papers of Dr. Arnott sc., on the Suppression of Uterine Hemorrhage, 
shall be published next week. | 

Ws do not think that the publication of the note of M.D. would elicit any 
more precise information than has been already vouchsafed. 

Tae hint of Dr. Collier shall not be disregarded. Works on cholera are at 
this time engaging our attention, in common with that of most practi- 
tioners in the large towns of this country, We may here mention that 
within the iast week we have heard a gentleman in the practice of his 
profession, nota hundred milesfrom London, assert that he should not 
register deaths from Asiatic cholera occurring under his care, as having 
occurred from that disease, for fear of creating a panic in private families. 
We can Ly 
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Antiquary.—Culien. The other didnot improve the practice. 

Dr. Giimore.—The cases are interesting, in some respects, but there is 
nothing new in them, 

Guido.—Sir G. Grey would not recommend the Crown to grant a new 
charter, in opposition to the opinions and feelings of the great, majority 
of the profession. 

M. R. X.—The matter shall receive full attention. 

Coroner.—The law as laid down by the party in question is wrong. 

We have received a report of proceedings at St. George’s Hospital, but the 
communication is unauthenticated by the writer’s name and address. 
On receiving this authentication, the report shall be duly published. 

Tue letter of Dr. Alexander arrived too late for insertion this week; it shall 
be published in the next Lancer. 

S. M. has addressed his communication quite correctly. 

Communications have been received from—R. D. ; Tubereulosus ; C. c. J.; 
Detar Digniori; Mr. Finney ; Scrutator; T. Fe; Mr. Moorman, inn. 
(St. Columb ;) Mrs. Whitaker; M.D. and M.R.C. So; Mr. Embling ; The 
Secretary of the Botanical Society of London; A Student of Medicine; 
Mr. Gabb, (Hastings ;) Dr, Routh ; A Student of Medicine, (Dundee ;) An 
M.R.C.S.; Mr. Bainbridge, (Upper Tooting;) Dr. Miller; Dr. Curl; An 
Assi t; Mr. Farquhar Milne, (Manchester;) Dr. Hearne, (Southamp- 
ton;) Dr. Arnott, (Brighton;) Dr. J. C. Hall, (Sheffield;) M.D.; Dr. 
Aldis; Mr. Sands Cox; Dr. Savage; A Student of St. Bartholomew’s 
Hospital ; Dr. Blacklock, (Dumfries ;) Dr. Alexander, (Halifax ; two com- 








induced to apply to your columns, with the hope of causing the abatement 
of this eyesore. 
genth in the medical profi 





ion will, I am sure, agree with me, 


;) Dr. Benese; Mr. Walter Dendy; Mr. E. Collins; Dr. Tripe; 
Mr. Weir, (Galashiels ;) Mr. W. J. Anderson; Eclectic; Mr. Greenhow,. 


Dumfries-shire and Galloway Herald and Register, July 6, has been received. 
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THE KIDNEY IN ITS RELATION TO 
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{Ir is not without some hesitation oa the part of the narrator 
of the following cases, that many, apparently fragments only, 
are introduced. An lanation is also due, for the want of 
regularity in noting the density, coagulability,and microscopic 
characters of the urine at defiuite periods, in each. To those 
accustomed to obtain their results in large hospitals, the diffi- 
culty of attaining great accuracy at the proper periods, in all 
i practice, may 
not be fully recognised. It is intended that the whole of the 
cases should tend to illustrate this renal affection of scarlatina, 
each contributing some one feature or another of importance 
towards the completion of that object. The degrees of coagu- 
lability of the urine, where reported, are given according to 
the rules laid down by Dr. Christison, in his work; and none 
have been noticed where both tests—viz., heat and nitric acid 
—had not been applied. The microscopic examinations, in the 
few instances noted, were made with one of Ross’s quarter- 
inch object glasses, giving, with the eyeglass, a magnifying 
power of 350 diameters. } 

Scarlatina; Desquamation; Anasarca six weeks after; Anemia 

Sollowed by Hamaturia. 

Casz 1.—John D , aged seven years. March 5th, 1847. 
Six weeks ago, I attended this boy with a very mild attack of 
scarlatina, the cuticle desquamating at the present time. He 
is anzemic, dull,and feverish; edema of the eyelids, and about 
the legs, very marked; no albumimuria. eeches to the loins; 
warm bath, and a purgative of the compound powder of jalap. 
Next day, edema of the buttocks perceptible; the urine 
abundant, faintly tinged with blood, and of a density of 1008°. 
7th: Copious diuresis; urine of the same density, but. more 
obviously sanguineous. On the 15th, there was no anasarca 
or hematuria; the specific gravity ofthe urine was 1012°, but 
the boy was very weak andanzmic. Put on small doses of the 
tinctura ferri sesquichloridi. Qn the 15th of April, a month 
after convalescence, hematuria again set in. Casts of the 
tubuli uriniferi and blood discs were seen in great abundance, 
under the micrescope. Hamaturia lasted about a month. 
No edema or anasarca. accompanied the second attack. 


Searlatina; Desquamation; Anemia and Hematuria three 
weeks after. 





Case 2.—Albert E——, aged six years. October 16, 1847. 
The mother of this boy tells me that he had measles three 
weeks ago; the characteristic desquamation of scarlatina is, 
however, very obvious. There is very marked anzemia, with 
edema of the face, and enlargement of the abdomen, with 
fluctuation; has dilated pupils and vertigo; urine scanty, but 
not red for examination. 20th, (four days after.) Suf- 
fered profuse epistaxis and hamaturia. The symptoms com- 
age of were solely those due to loss of blood. On the 29th 

e was convalescent, but very anemic. _Hematuria and 
albuminuria were absent. The microscope discovered, in the 
at specimen of urine examined, rhomboidal crystals of uric 
acid. The secretion had been abundant, from the occurrence 
7 a Density of the secretion at the present time, 

Cast 3.—Anne H , aged six years. October, 1847. Had 
a mild attack of scarlatina, followed by anasarca and albumi- 
nuria, during which I had an opportunity of seeing her under 
Dr. Macintyre’s treatment. She was subsequently, when con- 
valescent, brought unter my notice in a very anemic condition. 
The urine, on examination, was found free from albumen, of 

ific gravity, 1030°, yielding, on the addition of nitric acid, 
abundant crystals of nitrate of urea. 
Scarlatina; Rash and Angina; Edema occurring at the 
same time; Anemia and Albuminuria. 

Case 4.— Louisa P——, aged four years. March, 1848. A 
fortnight ago, this child became feverish, scarlatina prevailing 
in the house at the time. She suffered che and the 
characteristic tion, especially about the lower extremities. 
The duration of either was not more than a day. On the even- 
ing previous to the scizure she was observed considerably 
swollen about the face, arms, and upper of the body. No 
ng Bf the legs was perceptible. e continued ailing 

oO. . 





until I saw her, with cedema of the face, marked anzemia, and 
aon 1 nar are F blood, epith ‘uns 
scanty and strongly e, containi eli 
and crystals of uric acid in Rbantionse” 6th: Bhe suffered 
from aching lumbar pain; the skin was moist, and there was 
very marked anzemia. On the 7th, the urine was slightly coa- 
gulable. Up tothe 13th it preserved a feeble congulabilit 9 
and oxalates were seen under the microscope. On the 
albumen had wholly disap from the urine, and she 
a severe attack of neuralgia of the face. She remained for 
some time in a very anemic state. The treatment adopted 
were, leeches to the joins; saline aperients at first, and subse- 
Hy on the occurrence of neuralgia, the ammonie-citrate 
of iron. 
Feverishness; Absence of Eruption: Albuminuria; occurring 
at the same time as the preceding cage. 

Case 5.—Alfred P——, aged six years. March, 1848. A 
brother of the preceding patient, was taken ill on the same 
day with feverishness, but unaccompanied with either skin-or 
throat affection, both of which were carefully looked for by the 
mother, who suspected scarlatina. He continued unwell, ina 
feverish state, and anzemic, in which condition I found him. 
Urine opaque when passed, and coagulable in a slight degree. 
In consequence of the boy’s weak condition he was put wpon 
a tenic treatment. On the 10th, he suffered diarrhea, which 
much reduced him. The urine preserved aslight coagulability 
until the 25th, when he was convalescent. Anasarca was not 
apparent from first to last, but the patient remained in a very 
anzemic condition. 

In the two foregomg cases we have strong evidence of the 
kidney becoming affeeted at an early period of scarlatina; in 
the first, simultaneously with the skin and throat affection; in 
the second, probably occurring during ascarlatina fever alone, 
without any of the ordinary manifestations of the poison. In 
neither did desquamation occur, nor did the children leave the 
room, in which there was a fire during the whole course of 
their illness. 

In Cases 1 and 2.the renal disturbance was not shown until 
the sixth and third weeks respectively from the decline of 
scarlatina. ion went on actively, and anzemia and 
anasarca probably occurred in beth previously te the haemor- 
rhage from the kidneys. Case 3 exhibits the kidney restored, 
and ridding the blood the excess of urea generated during 
the partial suspension of its proper function. 

Scarlatina Anginosa ; Anasarca and Albuminuria twenty-two 
days after ; Hematuria. 

Cass 6.—Louisa V——, aged seven years. 8th April, 1848. 
Had a-smart attack of scarlatina, with severe throat-affection, 
on the 9th.of March, followed by destruction of the imgegu- 
ments of the neck in the neighbourhood of the parotid and 
sub-maxillary glands. Had not left her room from the decline 
of the eruption. On the 30th, edema of the face was 
anda very slight general surface-dropsy; the urine was slightly 
coagulable. On the 8th, she was very anemic and feverish; 
the general dropsy was still obv‘ous, and the urine.of slight 
coagulability. By the 15th, the secretion was wholl 
from albumen, and of a density of 1025°. This child .con- 
valesced but imperfectly; was very anemic, and suffered 
severely from the ordinary sequel of scarlatina—viz., general 
desquamation, otorrhea, and unhealthy inflammation about 
the angles of the mouth. On the 29th,no trace of anasarca 
existed, and the urine was observed for the first time, intensely 
bloody and strongly coagulable. In consequence of the ten- 
dency of the ulceration about the mouth to spread, she was 
put on a tonic regimen. Hematuria and albuminuria were 
not wholly absent in this patient until the 17th of June. The 
only treatment adopted in this case, in addition to a generous 
og the regular administration of the compound powder 

p- 
Scarlatina Simplex ; Fever and Gdema tavelwe days after ; 
Albuminuria. 

Cass 7.—John V——, aged three years. April 8th, 1849. 
Had a slight scarlatina-rash of three days’ duration, com- 
mencing on the 18th of March. No exposure was allowed, 
and on the 30th he became dull and feverish. The urine was 
scanty and high-coloured. On the Ist of ‘— the face 
to swell,and on the 5th, the urine was htly coagulable. 
About the 7th, the became general. the 10th, 
hematuria set in, on which the @dema occupying the face, 
hands, nates, and scrotum was materially lessened; rhomboids 
of uric acid, with casts, were observed under the microscope. 





About the 15th, owing to the constant drain from the kidney, 
it became necessary to support the patient; the skin acte 
D 
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freely; the urine was of a density of 1010°, less bloody, but 
more coagulable. On the 18th he had rigors and cephalalgia, 
followed by febrile reaction, the urine continuing strongly 
coagulable, and of a dirty hue. 19th. Apyrexia; scanty and 
strongly coagulable urine. 24th. Specific gravity of the secre- 
tion, 1010°, abundant, and of a feeble coagulability; no com- 

laint made, but the patient was very anemic. This child 

ecame quite well after another slight attack of pyrexia with 
bloody urine. Desquamation went on much less actively in 
this than in the preceding case. The treatment consisted of 
leeches to the loins, warm baths, and regular saline aperients. 
The hematuria generally recurred on the too early recourse 
to a tonic treatment. 


Anginose Scarlatina; Albuminuria seventeen days after ; 
Peritonitis ; Death ; Autopsy. 

Case 8.—Anne V——, aged five years. April 8th, 1348. 
On the 18th of March, with the two preceding children, had a 
smart attack of scarlatina affecting the skin and throat, the 
duration of which was five days. She convalesced rapidly, 
and suffered less from the ordinary sequele of the disorder 
than most children. On the 5th, she became slightly indis- 
posed, and on examination, the urine was found moderately 
coagulable. In two days, under a very mild treatment, albu- 
men had disappeared from the urine, and she speedily regained 
her flesh and appearance. I was called to her on the 30th of 
May, three weeks from the occurrence of albuminuria, and six 
from the eruptive period of searlatina. Early in the preceding 
day she had been seized with vomiting and acute pain in the 
abdomen. The house-surgeon was in attendance. I found 
her lying on the back, with the legs drawn up. The abdomen 
was acutely sensitive to pressure; vomiting had subsided; 
there was constant and active delirium; the respiration was 
embarrassed; the pulse rapid and small. Leeches and poul- 
tices were applied and re-applied to the abdomen; calomel- 
and-opium administered, with emollient laxative enemata. 
She died on the following morning. 

The body was examined, thirty-six hours after —The thoracic 
viscera were healthy. In the abdomen, the lower two-thirds 
of the ileum were found intensely injected in their peritonzeal 
covering, the entire tract of which was looped up and matted 
together with yellow, half-purulent lymph. The mucous 
membrane was soft,and the contents of the bowels were a 
greenish diffluent feeces. The kidneys on removal were found 
of natural size, but extremely pale. The cortex on section was 
slightly thicker than natural, and the structure of the entire 
kidney was obviously anemic. On microscopic examination 
with a quarter-inch object-glass, the tubuli were found uni- 
versally filled with oleo-albuminous exudation, particles vary- 
ing in size from a molecular granule to that of a blood disc. 
This so completely filled the tubules as to render the secretin 
cells perceptible in a few only. The Malpighian tufts ro. 
vessels were quite exsanguine. Cases 6, 7, and 8 were all 
members of one family, children of respectable parents, who 
allowed no kind of exposure during convalescence from the 
exanthem. In Case 6, the renal symptoms set in twenty-two 
days after the occurrence of scarlatina. In Cases 7 and 8, signs 
of renal disturbance were obvious about fourteen days from 
the attack. Case 8 is important in reference to the peritonitis 
existing in connexion with the kidney in a state of disease, 
death occurring six weeks after the attack of scarlatina. Is 
this peritonitis to be viewed as consequent upon the renal 
affection, or as a direct effect of the action of the scarlatinal 
poison on the serous membrane at a late period? A solution 
of the question in favour of the first supposition would tend 
considerably to raise the importance of the kidney in the 
pathology of scarlatina. In this patient, the renal disturbance 
was not manifested by the ordinary symptoms only, until four- 
teen days after scarlatina, and probably would have escaped 
attention altogether had the other children not been under 
observation at the time. Here we have the kidney, advanced 
in disease, probably the effect of scarlatina alone, keeping 
nearly out of view in the history of this patient’s disorder. 

Scarlatina; Dropsy twenty days after; Hamaturia. 

Cast 9.—Elizabeth P——, aged three years. April 2Ist, 
1848. A month ago had a mild attack of scarlatina, affecting 
the skin and throat. Desquamation is going on actively at 
the present moment, and she has been allowed no exposure 
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addition, an abundance of epithelium and perfectly-formed 
casts of the tubuli. Hematuria continued, the dropsical 
symptoms decreasing, until the 5th of May, when no albumen 
was found in the urine. The secretion preserved a low 
density, and on the 16th, while under a tonic regimen, she had 
rigors, with febrile reaction, and a slight return of hematuria. 
On the 27th, she was again convalescent. The treatment 
adopted in this case consisted of leeches to the loins, warm 


| baths, and aperients of jalap and bitartrate of potash. Ata 


later period, the hematuria becoming chronic, and proving 
exhaustive to the powers of the patient, a little wine was given 
with advantage. On the recurrence of hematuria, citric acid 
and bitartrate of potash were substituted. 

Case 10.—John K——, aged six years. May 6th, 1848. 
A weak, rachitic boy, had a mild attack of scarlatina, affecting 
the skin only, three weeks ago. Desquamation now going on 
actively. After slight malaise, the legs were observed to 
swell this morning (6th); the urine found feebly coagulable 
at the same time rich in earthy salts. This case was treated 
with warm baths, and the liberal administration of wine in 
consequence of the reduced and apparently exhausted state 
of the patient. He suffered constant epistaxis, a natural 
depletion, which alone precluded the necessity of inducing 
any further evacuation. 


Scarlatina; General Dropsy twenty-two days after; 
Albuminuria. 

Casr 11.—Mary-Ann H——,, aged ten years. May 7th, 1848. 
Had a full eruption of scarlatina with throat affection about 
a month ago. On the 2nd, about twenty-two days from the 
decline of the eruption, she became the subject of general 
dropsy, for which she was cupped over the loins. The urine 
was examined at the time, and found slightly coagulable. On 
the 7th, through the kindness of Dr. Day, she came under my 
care; I found her anzemic, feverish, cedematous about the 
legs only, on which desquamation was chiefly perceptible. 
Her aspect was dull; she complained of weight over the 
brow; tenderness on making pressure over the abdomen and 
loins. At night she is delirious, and on the visit of the housc- 
surgeon, prior to the application of some leeches, was found 
in a state of partial stupor. 8th: Hot; dry surface; very 
trifling anasarca; countenance anxious and pale; dyspnoea and 
cough; urine of the colour of porter, but not furnished for 
examination. Pulse 120, and sharp; tongue furred; bowels 
not freely relieved; less tenderness of the abdomen, but pain 
is still ascribed to the epigastrium. On auscultation, the 
respiration-sound is absent in the right chest posteriorly; 
dull stroke-sound in the same region; the normal respiration- 
sound can be, however, heard clearly throughout the front of 
the chest, (six leeches to the ensiform cartilage; compound pow- 
der of jalap, and a saline mixture, with tartar-emetic.) 9th: 
Considerably relieved ; urine opaque; slightly coagulable ; 
quantity insufficient to ascertain the density by the ordinary 
means; blood discs, casts and epithelium observed under the 
microscope. By the 12th, the anasarca had disappeared; the 
pulse was soft and slow; the skin moist; the urine of slight 
coagulability; the patient very anwmic. On the 16th she be- 
came dull; vomiting and diarrhea occurred; cdema was 
spoeret in the face; the La som were unequal; the pulse was 
sharp and frequent, (two leeches to the temples, and a saline mizx- 
ture of tartrate of potash, with henbane.) 18th & 20th: Was 
much better. Urine pale, copious, and of slight coagulability. 
This child had a slow convalescence, with occasional irregular 
cerebral symptoms, the result of anwmia probably; the urine, 
when examined, preserved a slight coagulability until the 8th 
of July, when it ceased. 

The more important parts of the treatment of this case have 
been pointed out. 

The two following cases—the first, one of acute anasarca, 
I place here, though neither are exactly entitled to a position 
among those of scarlatinal dropsy. Circumstances, however, 
render it probable that their origin might have been owing 
to the scarlatinal poison, the disease being on the increase, at 
the time, in the neighbourhood. 

Anemia; Anasarca; Albuminuria; General Convulsions. 

Case 12.—William P——, aged six years. Feb. 9, 1848. 
Has for a fortnight been very anwmic, and the subject of 
anasarca of the legs and thighs. The latter has now almost 


since the attack. A brother of this child, who suffered a | disappeared, and there is no symptom of any importance, 
similar form of the disease, died ten days ago, with intense | with the exception of a very striking anzemia; no eruption 


dropsical symptoms. At that time, general dropsy was first 
observed in the patient now under notice, the urgency of the 
symptoms accompanying the affection being relieved at the 
time by the application of leeches to the loins. The urine to- 
day is loaded with blood, discovering under the microscope, in 


} 


| 


| 


or sign of scarlatina has been observed about him; he is a 
child of destitute parents, however, and has been evidently 
much neglected; urine very strongly coagulable. (Cupping 
Srom the loins to three ounces was ordered, and a dose of the com- 
pound powder of jalap.) On the 17th the general anasarca 
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had increased; he suffered a severe paroxysm of convulsions, 
and was removed to the Middlesex Hospital. On his return 
he had another paroxysm of convulsions; was very anzmic, 
but all dropsy had disappeared; the urine of specific gravity 
1010°, containing no albumen, was very limpid in appearance. 
A microscopic examination discovered a few blood discs and 
some fragmentary casts. He subsequently had a slight return 
of albuminuria, accompanied with pain in the region of the 
kidneys. 
Fever; Parotitis; Pleuro-pneumonia; Death; Autopsy. 


Case 13.—Francis P , a brother of the preceding patient, 
aged two years. Feb. 10,1848. I was called to this child 
four days ago, and found him labouring under fever, great 
restlessness, with considerably ae we parotids and difficult 
deglutition. There was no sign of the eruption of scarlatina 
on the skin or tongue, and I hurriedly marked the case in my 
note-book as one of parotitis. (Two leeches to the throat, with 
‘an active purgative and a saline mixture, were ibed.) Two 
days after, he was considerably relieved, and I had no inten- 
tion of seeing the patient again. On the 10th, at the friends’ 
request, I saw him. Found him sitting up in bed, his counte- 
nance very pallid, and suffering acute pain in the region of 
the heart, over which the hand was placed. Had short cough, 
quick, catching breathing, especially on expiration. n 
careful auscultation, nothing further was detected than 
sonorous rhonchi in the larger tubes. Not doubting the 
existence of pleurisy, he was ordered leeches to the affected 
side, and a dose of calomel and tartar-emetic every four 
hours. On the 11th he was better, and the same remedies 
were repeated. On the 12th the little patient suffered 
extreme dyspnoea, and was much distressed. The entire left 
side of the chest rendered a dull sound on percussion, and 
zegophony was very distinct for the space of a hand-breadth 
to the left of the precordia. (A grain of calomel was pre 
scribed every four hours, with a blister.) He died on the 14th, in 
general convulsions. 


The body was examined, twenty-four hours after—The cha- 
racteristic foetor of those dead from Bright’s disease was par- 
ticularly observed on opening the body. In the chest the 
left lung was found consolidated in its upper half. Empyema 
existed partially on the left side; the pus, about six ounces 
altogether, being confined to the front and side of the lung 
by some recent plastic adhesions. Peritonitis existed through- 
out the abdominal cavity, the effused fibrin found on the sur- 
face of the intestines being of a half-purulent, half-solid con- 
sistence. The kidneys presented the well-known marks of 
intense recent action, their surfaces being mottled with 
anwmic and hyperemic patches. The cortices were softish, 
thick, and yellow, contrasting strongly with the pyramids, 
which were dyed with vascular injection, principally about 
their bases. I had no opportunity of examining these organs 
microscopically, 

My attention was not sufficiently directed to the importance 
of this case in a pathological point of view, at the time, in con- 
Sequence of which no further examination of the digestive 
canal was made beyond that within the abdominal cavity. 
Neither of the cases alone, the first especially, would merit a 
place here were not their simultaneous occurrence strongly 
presumptive of a common origia. The latter having a striking 
resemblance to scarlatina, and which I do not hesitate in pro- 
nouncing an irregular form of the disease, I at first believed 
to be a case of common parotitis. The intensity of the symp- 
toms, however; the sudden supervention of inflammation of 
serous structures; the extensive morbid appearances disclosed 
at the examination of the body, of the kidney especially, are 
in favour of the second impression. Was this an instance of 
the scarlatinal poison affecting the kidneys at the same time 
as the throat and parotid ? or the first case one of scarlatinal 
dropsy,in which the ordinary manifestations of the poison were 
either absent or unobserved. Despite the intrinsic evidence 
of Case 13, the absence of all such in Case 12, as any of the 
common sequel of scarlatina &c., it is difficult to view either 
apart or having other than a common origin. The occur- 
rence of the symptoms in the younger child, at a later period, 
will be quite intelligible to those who have watched the pro- 
gress of this exanthem in a family, the younger members 
being most commonly the last affected, and infants at the 
breast often not at all. 


Cask 14.—Mary Ann S——, aged eight years. May 20,1848. 
A delicate girl. Had a slight“ red rach” sax weeks sgo, which 
lasted three days. The mother termed it measles, but from 
the general desquamation now existing there is no doubt but 
that she suffered scarlatina. Three weeks ago she became 





generally anasarcous, Has now edema of the face and legs ‘ first week in July. 





Has had hzematuria for several days, with frequent attacks of 
vomiting; the symptoms are those Lape ge | due to loss of 
blood, owing to the constant drain from the kidneys. The con- 
dition of the patient was one demanding support. She was 
in a very anemic state. Some benefit was derived from the 
administration of citric acid and the ammonio-citrate of iron, 
with counter-irritation to the loins. She did not regain her 
strength until some time had been passed in the country. 


Scarlatina Simpler; Dropsy twelve days after; Pneumonia; 
Asthenia. Death. Autopsy. 

Cast 15.—George W——,, aged five years. June 11, 1848. 
A fortnight ago had an attack of scarlatina, affecting the skin 
principally, the duration of which was three days. Desqua- 
mation is now going on actively. For the last two days he 
has been growing anasarcous; is now anemic and feverish, 
with edema of the face, legs, and scrotum. The urine is very 
scanty, but has not been procured for examination. There is 
considerable dyspnea; the right side of the chest is dull on 

reussion, and from the total abolition of respiration-murmur, 

believe it to be full of fluid. (Leeches to the loins, and a 
diuretic mixture of acetate of potash; ye and digitalis were 
prescribed.) 13th: Fever, cough, and dyspneea; large crepi- 
tation heard in the lower part of both lungs posteriorly; right 
side, as before, dull on percussion; the urine scanty and mode- 
rately coagulable; constipation. (An addition of sulphate of 
magnesia made to the mixture.) On the 14th, anasarca had 
increased; less dyspnea; loud, sonorous, and mucous rhonchi 
heard in the chest, posteriorly; skin hot and dry; thirst com- 
plained of; a very small quantity of urine passed; pulse weak 
and frequent. On the 15th, orthopnea set in; the child was 
restless and very anemic. Fine crepitus could be heard in 
both lungs at the back of the chest. He was obviously sinking, 
and died in a state of asthenia, at ten a.m. The notes of the 
autopsy were as follow:— 

Body examined, thirty hours after death (Edema of the legs. 
Pectoral muscles of good colour; a considerable quantity of 
serosity found in the three cavities of the chest, more especially 
that of the right pleura; left lung engorged with blood in its 
inferior third, (congestive stage of pneumonia;) the right less 
so in the same portion; no part hepatized; recent pleural ad- 
hesions (filamentous) on both sides. The heart, apparently 
large for so young a subject, was uncontracted; both ventricles 
contained loose coagula. Liver and spleen congested. The 
intestines healthy; peritonzeal sac contained a pint of serosity. 
The kidneys were of a pale yellow hue, mottled here and 
there with vascular patches; their cortices, two-fifths of an 
inch in thickness, of a uniformly yellow tint, strongly con- 
trasting with the deeply-injected cones and tumid papilla. 
Under the microscope, the Malpighian bodies were found blood- 
less, the vessels of the pyramids alone being distended with 
red blood. Tabuli ap ntly distended with yellowish epi- 
thelium, and here and there a little oil discerned, rendered 
more obvious on clearing the specimen with acetic acid. The 
secreting cells in their normal position could not be made out. 
The discolouration of the contents of the tubes was ——y 
due to extravasation of blood and accumulated epithelium. 


Eruption of Scarlatina; Fever three days after its Decline; 
Desquamation; Albuminuria followed by Haematuria. 

Caszr 16—— H——, aged eleven years. June 18, 1848. 
On the 5th of the month had a mild attack of scarlatina, of 
three days’ duration, and chiefly affecting the skin. Has 
been kept to the house since the decline of the eruption. Had 
no medical attendance, the attack being so favourable. First 
seen on the 13th, when she became feverish and anemic, the 
eruption having disappeared three days. Desquamation going 
on; no anasarea; urine feebly coagulable. On the 2\st, 
hematuria set in, the skin acting well at the time. The 
microscope revealed blood discs, epithelium casts, and oil. 
The urine continued coagulable until the 2nd of July, when 
she was convalescent. The treatment consisted of purgatives 
of the compound powder of jalap, and subsequently, small 
doses of iodide of potassium and compound infusion of gentian. 


Eruption of Scarlatina; Albuminuria six days after; 
Anemia and Anasarca. 

Cask 17.— — H——, aged six —. June 18,1848. A 
brother of the preceding patient. Had the eruption of scarla- 
tina on the 8th, being the second day of its appearance. 
Throat unaffected. Eruptive period terminated on the third 
day. Anzemia, general anasarca, with edema of the face, 
marked on the 15th. Urine observed to be scanty and slightly 
coagulable on the 14th. Hzmaturia set in on the 21st, the 
skin acting well at the time, and he was convalescent in the 
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The treatment adopted was precisely the same as that in 
Case 16. 

Scarlatina ; Skin and Throat affected; Desquamation ; Anemia 
and Dropsy fourteen days after ; Albuminuria ; Endocarditis; 
Pneumonia ; ; Autopsy. 

Case 18.—Caroline E——, aged six years. July 2, 1848. 
Had a smart attack of scarlatina anginosa three weeks ago, at 
which period the eruption to decline; desquamation now 
going on; aspect heavy and dull; anaemia, edema of the face 
and legs, observed by the mother a week ago; febrile move- 
ment towards night; frequent pulse; urine scanty, frequently 
passed, and of slight coagulability: has catarrh, (leeches ordered 
to the loins, and a saline mixture containing squill and acetate of 
potash.) 4th: Quantity of urine in twenty-four hours, nme 
ounces; slight o ility; marked anemia; restlessness; 
pain at the precordia; increased impulse of the heart; pulse 
small and frequent; the child on the whole wears an un- 
favourable t; motions are scanty and pale. (Grey powder 
(six grains) immediately; mustard poultices to the precordia, 
and the saline mixture repeated.) 6th: Countenance peculiar, 
as if the sensorium were affected; anzemia great; fixed pain at 
the praecordia, and increased impulse of the heart; a rough- 
ness, somewhat prolonged, is audible with the first sound of 
the heart; pulse sharp. (hree leeches to the seat of pain, the 
saline mixture with three dvops of tincture of digitalis in each 
dose.) Urinevof slight coagulability; edema confined to the 
face; sounds of the heart are loud, and the ‘bruit’ absent. 
Pulse weaker. 13th: In consequence of her amendment 
during the last three days, she was put on small doses of the 
tincture of the sesquichloride of iron, which rather lessened 
the quantity of the renal secretion apparently; coagulability, 
however, still very slight; the anasarca to-day is on the in- 
crease, occupying the face, legs, and buttocks. There is also 
distinct fluctuation within the peritoneal cavity. Pulse is 
frequent and soft; a want of strength is observable about the 
patient; the bowels are lax, and the skin acts well. (Bee/-tea; 
small doses of iodide of potassium.) 18th: The last ‘two speci- 
mens of the urine examined were bloody, and of a density of 
1017°; the quantity passed daily is below the normal standard; 
secretion of feeble coagulability; anasarca considerable, the 
skin acting freely; the pulse quick, without strength; the 
heart’s movements turbulent and noisy, but without sthenic 
action. (Ordered aliberal diet,and the compound powder of jalap.) 
20th: During the night had a parox of general convul- 
sions, followed by sopor; the anagarca has now miuch increased; 
cough ; orthopnea; pain in ‘the precordia, with tumultuous 

’s movements; pulse 150, with a degree of sharpness; 
urine on the increase; specific gravity 1015°; strong coagula- 
bility; four evacuations from the bowelsin the day. (A simple 
saline mixture with carbonate of ammonia.) 2ist: Orthopnea; 
pulse very frequent and small; urine of the same density an 
coagulability. 22nd: Night passed in a state of great restless- 
ness; jactitation; orthopnm@a; short frequent cough; heart’s 
movements turbulent with precordial pain; no ‘bruit;’ scanty 
urine and of strong coagulability. Suspecting the symptoms 
due chiefly to the effusion of serum into the serous cavities 
of the pericardium and pleura, but which was not well made 

out by the ordinary means of exploration, she was ordered a 

twenty-fourth of a grain of elaterium with a grain of the ex- 

tract of hemlock, and a little ammonia, every three hours. 

The medicine to be discontinued on the occurrence of liquid 

stools. 23rd: The elaterium produced several copious evacua- 

tions; some relief felt from the purging. The heart’s move- 
ments less frequent; the pulse at the wrist slower and more 
steady. In the evening the patient was asleep in the hori- 
zontal position, the first time for four or five nights. 24th: 
Elatertum was administered again by the friends until copious 
watery stools were obtained. The face of the child was tran- 
quil; suffered short cough; dropsical symptoms decidedly less- 
ened by the purging. Heart’s sounds sharp in tone, and fre- 
quent; pulse 150. In consequence of tormina, a little tincture 
of opium in’ mint water was prescribed. Diet consisted of 
beef tea. 25th: Child weaker; skin moist; pulse weak and 
frequent; heart’s sounds noisy, (a little wine prescribed.) On 
the same evening the patient sank into a state of exhaustion. 

The pulse became extinct; the heart’s action very feeble; the 

extremities cool, and gasping efforts were made on inspiration. 

By the liberal administration of brandy-and-water, and the 

application of hot towels to the epigastrium, she rallied. On 

the 27th, she showed, by a short catching cough, with dyspnea, 
and a dull-stroke sound, with slight blowing respiration in the 
left side of the chest posteriorly, that pneumonia was in pro- 
gress, and she died apparently from this complication, super- 
added to her exhausted state, on the 28th. From the acces- 





slew of the pheumonic the urine was passed in 
considerable quantities, ota beusity of 1016°. 
Notes of the autopsy, thirty-one hours after death.—Trunk only 


examined; decomposition commencing; muscles generally 
pale; the right cavity of the chest contained a considerable 
quantity of straw-coloured serum; the left much less; the 
right lung was congested wage Dern 1 the left hepa- 
tized partly over its posterior surface; solidified portion very 
pale. The pericardium nearly filled with serum; the heart 
pale, flaccid, and in an uncontracted state, giving it a dilated 
appearance. Each ventricle contained a dark coagulum. 
Semilunar valves of the aorta cpeaee, but competent. .Ab- 
domen : aston enruane tines pale, and in struc- 
ture sound. Peri cavity contained a considerable quan- 
tity of straw-coloured serum. The kidneys were above the 
normal size, and of a yellowish, pinky hue externally, exhibit- 
ing traces of irregularly-injected veins in some places more 
than others. The cortex over the bases of the pyramids was 
one-third of an inch in thickness, of a yellow colour, contrast- 
ing strengly with the latter, which were pink and injected. 
The organs were easily divested of their containing membrane. 
Under a magnifying power of 850 diameters, the tubuli urini- 
feri were observed in many portions quite normal; in others, 
filled with an opaque epithelium eat 
(probably those tubes into which hee occurred.) 
Oil was observed in some of the epithelial cells in more than 
normal quantity. The vessels of the cortex were not well 
made out, the Malpighian tufts being perfectly exsanguine; 
some were more irregular than others, a tly from de- 
struction of their enclosing membrane. The action of the 
searlatinal poison upon the kidney was not shown in ‘this 
patient by the ordinary symptoms until the fourteenth day from 
the decline of the eruption or first manifestation. The acces- 
sion of symptoms was not prominently acute. The case ex- 
hibits the proneness to secondary inflammatory affections in 
this disorder, first, by symptoms of endocarditis ; lastly, b 
pneumonia. The effects of elaterium upon the system, thoug 
seemingly at first beneficial, were those of exhaustion;and 
Sansone probably the fatal event. The kidneys, from the 
commencement, separated a low urine of slight coagulability, 
and never reaching the = a mmy Amid the vast dis- 
turbance of the sanguimiferous system, the ing symptoms 
and ications can be easily conceived. - This case must 
be from beginning to end as an untoward one. 
Welbeck-street, Cavendish-square, 1649. 
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HOTEL DIEU, PARIS. 
LIGATURE OF THE EXTERNAL ILIAC ARTERY FOR A WOUND 
IN THE UPPER PART OF THE THIGH. 


In the night, between the 4th and 5th of May, 1848, a 
strongly-made porter at the Corn-market was brought te the 
Hotel Dieu in a state of complete inebriety. He been 
found in his room weltering in blood, and the hemorrhage 
roceeded from a wound in the right thigh, inflicted with a 
nife, by a girl of loose character, with whom the man was 
cohabiting. The patient, on admission, presented the follow- 
ing aspect :—Extreme debility, cadaverous pallor, cold sur- 
face, hardly any pulse; he is talking incoherently, and uses 
what little strength he has left to insult those who are takin 
care of him. In the upper part of the thigh there isa panne § 
about an inch in length running exactly parallel to the direc- 
tion of the femoral artery; the superior angle of the wound, 
situated about an inch and a half below the crural arch, cor- 
responds to the centre of the latter, so that the idea of a 
wound of the femoral artery suggests itself immediately. 
The house-surgeon took great care not to probe the wound, so 
that its extent remained undetermined. The haemorrhage 
had, however, ceased, and the motility and sensibility of the 
limb were unimpaired. The lips of the wound were ht 
together with strips of adhesive plaster, the tourniquet ap- 
lied to the Fron, the thigh secured in a semi-flexed position, 
y means of a pillow placed under the ham, the sound limb 
tied down, and the straight waistcoat put on. The patient 
then fell asleep, and awoke five hours afterwards. en re- 
turned to his senses he remembered nothing of what had taken 
place, and was surprised to be in hospital. No hzemorrhage 
took place for a week, during which time the patient regained 
strength and appetite; the a was left off on the 
second day, but placed under the pillow, by way of precaution; 
the wound was not likely to heal by first intention. On the 
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eighth day after admission hemorrhage occurred, at twelve | this artery shows that the ligature was placed about an inch 
o'clock in the day, with frightful violence; the whole bed was | and a quarter above Poupart’s ligament. The thread has not 


soaked’ through before the house-surgeon could apply the 
tourniquet ; the latter immediately sent for M. Blandin, 
under whose care the patient was, and this gentleman, find- 
ing the man was much weaker than after the original loss 
of blood, at once determined to tie the external iliac artery. 
The incision commenced a little above the centre of the crural 


arch, and ran obliquely upwards and outwards for about | 
three inches. The skin, aponeurosis of the external oblique, | 


the museular fibres of the internal oblique and transversalis 
having been divided, the fascia transversalis was torn with 
the end of the director, and the peritons#um pushed from 
without inwards with the extremities of the fingers. The 
operator then observed a voluminous cord lying on the exter- 
nal border of the psoas, the size of which led him to suppose 
that the artery had already been reached; this, however, 
te to bea nervous branch—viz., the internal inguinal; 

ut internal to this the artery was soon discovered, and was 
isolated with some trouble while the abdominal were 
kept back by retractors. An aneurism needle (that of Des- 
champs). was then under the artery, from within out- 
wards, just between the vein and the artery, so that the 
needle reappeared between the latter and the nervous cord 
above mentioned. A simple but vn yon was thusapplied 
at two fingers’ breadth from the c one above the cir- 
cumflexa ilii, and the two ends of the th cut off close to 
the knot. At the moment when the point of the needle, 
after having run round the vessel, tore through the cellular 
tissue on. the external border of. the artery, a little vein was 
probably lacerated, for venous blood immediately sapere 
in the wound. This little haemorrhage stopped in about a 
minute. The man was put to , and the part dressed with 
cerate spread on lint. His exhaustion and pinched aspect 
were extreme, but he rallied a few hours ards. No 
perceptible change of the temperature was noticed in the 
affected limb, nay, perspiration seemed more abundant on the 
wounded than on the sound leg and sensibility and motility 
were fully fo agen Everything went on tolerably well for 
five days after the operation, but shivering and fever then 
came on, the countenance assumed a pallid and earthy look, 
the pulse became small and rapid, and the patient sunk just 
nine days after the operation. 

Post-mortem appearances.—The two lungs present at their 
base numerous metastatic abscesses, in different d 
of development; there is a purulent deposit, about the 
size of a nut, in the spleen. The liver and ki are 
healthy. In raising the bladder and prostate the veins of 





the vesico- ic plexus are found with pus; 
cipally on the left, being the o; ite side to the seat of the 
o ion. Two of the vesical veins are filled with an adhe- 


rent clot, which is produced as far as their junction with the 
internal iliac vein, whieh latter likewise contains a large clot, 
fibrinous, slightly coloured, and in no ways adhering to the 
mea te the vessel, which latter ne weacur. 8 sound. 

e right external iliac vein presents ali characters of 
phlebitis, with purulent effusion of pseud b 





- — 
ductions. 
Wound of the Thigh.—The wound is longitudinal, and the 
cutting instrument grazed the external side of the fe- 
moral artery, without causing any lesion of that vessel, and 


had run between two twigs of the crural nerve, without 
dividing either of them. Posterior to this nerve, and on the 
external side of the artery, a little reddish and friable mass 
was found, of the size of a bean; this mass, which looks very 
much like a clot, is unconnected with the surrounding parts, 
exeept posteriorly, where it adheres to a white cord, of a little 
more than a line in diameter. By carefully tracing this cord 
it is found to be a vessel given off by the posterior part of the 
femoral artery, about a third of an inch below Poupart’s liga- 
ment. This vessel, by its direction, ori and distribution, 
evidently represents the superior muscular artery,” (Erasmus 
Wil which, in this ease, arises a little higher up than 
usual, and whose size, far greater than it is generally, is almost 
equal to the usual volume of the brachial artery. 

In slitting up this vessel in a longitudinal direction, it is 
found plugged with the clot above mentioned, for about a line 
or two downwards. By slightly scraping the artery with the 
back of the scalpel, it is found to have been cut, when the 
wound of the thigh was inflicted, for about the two external 
thirds of its circumference, 

_ Examination of the External Iliac Artery—The dissection of 

* The French call this branch “artére musculaire s ie,” and 


uperficiell 
they give the name of “ artére fonde”’ to fanda- 
fe cet honey musculaire pro: our pro’ 








yet divided the tissues which it embraces; there are about 
three inches between the ligature and the origin of the in- 
ternaliliac. The tied artery has shrunk through the whole of 
this extent, so much so, as to be inferior in size to the femoral 
below the origin of the profunda. In splitting it longitudi- 
nally, it is found exactly filed by an already pretty firm clot, 
partially discoloured, and presenting no particular difference, 
whether it be examined on its external surface, or at its 
centre. This clot is slightly adherent to the parietes of the 
artery, the external coat of the latter is very rugose, and 
every one of the ruge has left very apparent impressions on 
the surface of the clot, which latter may, however, be sepa- 
rated from the artery by gentle traction. The superior ex- 
tremity of this clot terminates abruptly, but from its summit 
a thin resisting continuation, not more than half a line in 
diameter, is seen to d as high as two inches within the 
common iliac artery, in’which it floats whilst sending an analo- 
gous thread into the internad iliac. 

The epigastric and circumflex illi arteries arise from the 
external iliac, exactly on the same level. Between this 
double origin and the ligature there is a distance of about a 
third of an inch; this portion is filled with a clot, which is 
much less organized than the superior one; it is of a deeper 
colour, less consistent, and less adherent to the parietes of the 
artery. The calibre of the external iliac, on a level with the 
epigastric, is very much diminished. It presents the same 
rugze, as were observed above, and its size then gradually in- 
creases, as far as the origin of the profunda, and from that 
point, the size of the vessel is found pretty similar to that of 
the artery in the opposite limb, which fact is proved by the 
careful dissection of both thighs. 


re-establishment of the circulation.—The obturator, gluteal, and 
ischiaticarteries,as well asthe epigastric circumflex ilii, external 
udie and cireumflex femoris, were minutely dissected on 
imbs, and followed as far as the absence of an injec 
would allow. The comparative examination of these vessels 
obvious difference in their sizes, and the 
limb did not seem larger than those of 


as 





perfectly exact, as the vessels were not injected, and the 
vaseular trunks and their principal divisions were alone exa- 
mined; nor were the anastomotic ramifications traced sati 
factorily, owing to their very small size. 
This report being unavoidably long, the remarks must 
very short.. First, we see that, as usual, 
artery, for two-thirds of its ci 
fearful aoneiens so that we may 
nature when the X 
the intepadiing.qeneiem gaace, whether both ends of the. 
wounded vessel ought to have been sought for by enlarging, 
the wound, or the ding trunk be tied. In 1 
other recorded cases there might have been room for diseus- 
sion on this point ; but here, as the patient had already been 
tly weakened by previous bumorreayy the risk of in- 
ucing more, and perhaps not being able to discover the 
vessel, could hardly be incurred; so that M, Blandin acted 
very seticieuiy in tying the external iliac. It might further 
be suggested, that the tourniquet was very proba’ 
too soon; and the mistake is rendered evident by the hamor- 
r occurring just at the time when the action of the heart, 
having become more powerful by the gradual recovery of the 
tient, overcame the resistance hitherto offered by the clot. 
it is extremely likely that this clot would have become 
strong enough, after a little while, to withstand the impulse 
of the column of blood, had the tourniquet been used long 
enough to allow it to become. completely organized. ; 
reporter of this case, which we take from L’Union Médicale; 
gives a detailed account of twent -five cases, where the ex- 
ternal iliac artery was tied, as published by Lisfranc. From 
this it appears that, in twenty-two cases, the patient reco- 
vered; the ae ee only > one by ee a pa 
limb, one after the appearance of gangrenous 
the last by gradual exhaustion. It is to be noticed that 
among the different accidents which followed these teeny 
five operations, phlebitis did not occur once, which evidently 
shows that this complication is rarer after this than after many 
others; and that in this case the inflammation of the veins 
was probably occasioned by the laceration of the little vessel, 
which ha pened, as mentioned above, just as the needle was 
running by,the outer side of the artery. This shows how 
careful the surgeon should be to isolate the artery com 
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pletely, taking care not to divide the venz comites, or not 
to include them in the ligature. It will be seen that M. 
Blandin made the incision advised by Lisfranc, which is 
neither circular, as Sir Astley Cooper’s, nor quite vertical, as 
Abernethy’s, but slanting from a little above the crural arch 
to very near the anterior superior spine of the ilium, thus 
avoiding, according to Lisfranc, the liability to subsequent 
hernia, which may follow the straight incision, or the wound- 
ing of the epigastric artery or spermatic cord, which are en- 
dangered by Sir Astley Cooper’s semilunar division of parts. 











ESSAYS ON 
PETIT’S OPERATION FOR STRANGULATED 
HERNIA. 
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SURGBON FO CHARING: (ROSS HOSPITAL, 
(Read before the West minster Medical Society.) 


NaI, 


Tue subject of strangulated hernia having lately been 
brought prominently before the profession, by the publication 
of Mr. Gay’s work upon Femoral Hernia, I am induced to 
submit the following remarks to the consideration of this 
Society, not as presenting novelty, but rather with the view 
of eliciting the opinion of the fellows as to the best mode of 
operation, as well as the general treatment to be adopted in 
cases of strangulated hernia. 

The recommendation of not opening the sac has at various 
times been ably advocated by Petit, Le Dran, Monro, Sir C. 
Bell, Bransby Cooper, Aston Key, Luke, and Gay, in whose 
hands it has been successful, particularly in those of Mr. 
Luke; whilst the statistics advanced by the latter gentleman 
certainly appear, at first sight, greatly to favour this mode of 
proceeding, 

On the other hand, it has been as ably opposed by men of 
equal, if not greater, eminence—Dupuytren, Richter, Hey, 

eister, Sir A. Cooper—excepting in old and large incar- 
cerated hernia, Lawrence, and more recently by South; 
whilst a closer inquiry into the statistics and arguments ad- 
duced in its favour tends greatly to diminish its claims to 
superiority, aud proves that the mortality after operations 
for strangulated hernia depends, in most instances, upon 
causes entirely independent of the operation; that opening 
the sac does not, in reality, increase the danger; but that, on 
the contrary, the advantages of this method are so great, that, 
as a general rule, it ought to be adopted as the safer mode, 
and presenting the greatest certainty of success. 

It has been urged by the advocates of Petit’s operation, 
that, by its adoption, we avoid the following dangers—viz. 

“Peritonal inflammation, consequent upon the exposure 
of an inflamed or strangulated portion of the bowel, which, 
according to Key, is the cause of death in the majority of 
cases.” 

“ Hemorrhage into the cavity of the abdomen, should a 
vessel be wounded.” 

“ Risk of wounding the intestine.” 

“ Rupturing the bowel, by drawing it down from under the 
stricture, as sometimes arises from an ulcerative process in- 
duced in the bowel by the pressure of the edge of the con- 
stricting band, which accident cannot attend the division of 
the stricture on the outside of the sac.” 

“ Opening the sac, and thereby laying bare the peritonzal 
cavity of the abdomen.” 

“Immediate manipulation of parts so important to life; and, 
according to Gay, inducing unhealthy processes in the external 
wound,” 

“ Exposure of a portion of bowel, possessing feeble powers 
of resistance to the morbid influence of air, light, &c., giving 
rise to fatal inflammation and organic changes, not present at 
the time of operation.” 

“ Extreme prostration, speedily followed by death, in cases 
where great depression of the powers is observed to precede 
the operation, without any other obvious cause than the ex- 
posure of the bowel.” 

“Danger of disorganization, from exposure of contents of 
hernia braised by the taxis.” 

“Small collections of pus,at the mouth of the sac, after 
the operation for opening the sac.” 

I propose, first, to examine the validity of these objections 
to the usual operation; tlen to inquire into the statisties ad- 
duced; and, lastly, should the time admit, to hazard a few 











observations as to the general treatment of these cases, upon: 
which, I believe, their success mainly depends. re 

In the first place, then, are these objections valid or 
tenable! Have not the authors in question, in their anxlety 
to support their own peculiar views, overlooked the real 
causes of failure, and grasped at the shadow whilst they 
neglected the substance? Have they not, by heedlessly 
exaggerating the danger of the usual method, and erro- 
neously attributing to the operation the failures which, im 
reality, depend upon causes entirely independent of saclt 
operation, created unnecessary alarm and anxiety as to: its: 
probable termination; and thus tended to perpetuate that 
system of delay, which we have all so much reason to deplore, 
as leading to “ unsuccessful efforts,” pressure, and bruising the 
intestine, and postponing the operation until it is merely re- 
garded as a forlorn hope t 

We can scarcely read the published records of strangulated 
hernia without feeling surprise, not that the mortality has beem 
so great, but that it has not been greater. Every rule, I may 
almost say, of common sense, if not of good practice, ap 
to have been violated in the treatment of these cases. hen 
strangulation took place, instead of at once relieving the 
stricture, the patient was left until almost dead, the surgeon 
in the meantime torturing him in all manner of ways, in order 
to prevent the operation, which was at last obliged to be per- 
formed under every disadvantage, the gut being bruised, is- 
flamed, or mortified, and the patient in a state of collapse, 
worn out by suffering and the prolonged and abortive attempts. 
at reduction. When the intestines, from the injary sustained 
had lost their power of action, they were still mere irritated 
and injured by the exhibition of purgative medicines, both 
before and after the operation; and yet those who pursued 
this practice would most strenuously have deprecated the em- 
ployment of purgatives in cases of idiopathic enteritis or 
wounds of the abdomen. Again: notwithstanding the patient. 
was almost collapsed, from the severe constriction exerted 
upon the intestines, his vital powers were still more depressed 
by the administration of tobacco, either in solution or fume, 
tartar-emetic, and other equally destructive agents. These 
have all been lost sight of; even mortification and rupture of 
the intestines, and eseen of vital organs, have a over- 
looked; and deaths occurring under such circumstances have 
been ascribed, not to their true causes, but to the opening 
the sac, and classified accordingly. 

We have seen, according to Key, that in the usual operation 
the majority of fatal cases are consequent upon the exposure 
of the inflamed or strangulated portion of the bowel, caused: 
by opening the sac; but this opinion is by no means conclusive, 
notwithstanding it is supported by the experiments of Monro. 
Comparatively few patients die of simple peritonitis after this 
operation. Out of fifty-two fatal cases instanced by Gay, the 
symptoms of peritonitis alone existed only in eight, and in 
these the symptoms were so slight as to lead to the supposition 
that the patients died from the shock to their systems,.rather 
than from the peritonitis. It is an interesting fact, that the 
amount of mortality is not in the same ratio as the extent of 
peritonzeum and intestine exposed. Cases recorded prove the 
smaller hernize to be those which present the most urgent 
symptoms, and Sir A. Cooper has related that, in the largest 
hernia he ever saw, having opened the sac, a large quantity of 
intestine, with omentum, protruded, but, after dividing the 
stricture, the adhesions were so great, that he judged it ad- 
visable not to attempt their separation, and from the size of 
the hernia it was impossible to bring the integuments over 
the intestine, which was therefore left exposed to the air; yet 
nothing untoward ensued, the intestine soon began to granu- 
late, and gradually shrank within the wound, and the patient 
recovered. Boyer also gives a case which to Petit. 
Although the stricture was freely divided, and there were no 
adhesions, yet the gut could not be returned. Petit, there- 
fore, allowed it to remain in the wound, and covered it with 

ledgets of linen. The greater part returned spontaneously 
into the abdomen, the wound healed, and the cure was accom- 
plished. It is true that the observations made by Mr. Key, 
respecting the danger of opening the sac, and thereby laying 
bare the abdominal cavity, were made nearly twenty years 
ago, but I am surprised they should be urged so earnestly in 
the present day as they are by Mr. Gay, in his work “On 
Femoral Hernia,” nor can I agree with that gentleman, as to the 
danger of cutting the peritonzeal sac, or even the peritoneum 
itself. The history of strangulated hernia os by every- 
day experience, that the peritonzeum may cut with im- 
munity. I am willing to admit that, if we cut or irritate 
healt ny peritonzeum, we ma | induce peritonitis, although even 


this does not always occur; but if we cut inflamed peritoneum, 






































the inflainmation does not necessarily increase, especially | 
when that inflammation results from some exciting cause, and 
by our incision we remove that exciting cause. Our incision 
thus becomes a relief to the patient, whereas, when made in 
healthy peritonzeum, we inflict a violence on the part. I 
believe, and I am supported in this belief by the observations 
of Sir C. Bell, that we may cut diseased peritonw#um with 
greater impunity than healthy. The abdominal sections for 
ovariotomy prove this; the removal of large portions of omen- 
tum proves it; the operations for paracentesis abdominis prove 
it; and the success which attended my case of cecal disease 
tends to prove it. Again: is the general peritonzal cavity 
laid bare by opening the sac? It must be remembered that 
the communication between the sac and abdomen is completely 
closed by the protruding gut or omentum, and that, even when 
the intestine is ame. | it usually lies so close to the ring, 
that very little, if any, air can penetrate the abdominal cavity, 
even if it should be injurious, of which I have great doubts, 
having had patients who, from wounds, have had the abdominal 
cavity exposed for a much longer time than would be required 
for the operation for strangulated hernia, and who have re- 
covered without any urgent symptoms; and, moreover, Key’s 
own observations negative this position, inasmuch as he says, 
* In tracing the inflammation consequent upon the operation 
for hernia, it is found to spread from that portion of the bowel 
that has been strangulated, over the peritonzeal surface of the 
intestines, and not to have its origin from the incision in the 
sac, although two wounds are usually inflicted upon it. The 
peritoneum, about the seat of stricture, exhibits fewer signs 
of acute inflammation than the investment of the bowels”—a 
conclusive proof that the danger and inflammation result from 
the violence inflicted on the gut itself, by the strangulation, 
and that opening the sac,and thereby laying bare the ab- 
dominal cavity, have literally nothing to do with the fatal 
termination; for Key admits that the inflammation does not 
emanate from the peritonzal sac, although two openings are 
made in it; also, that the peritonzum, at the seat of stricture, 
exhibits fewer signs of inflammation than the investment of 
the bowels, although this portion of peritonaum next to the 
sac would be the most exposed to the influence of light and 
air; and, besides, if laying bare the abdominal cavity exerted 
any influence, it is right to assume that the peritonitis would 
be generally diffused over the whole peritonzal surface, and 
not confined to the constricted intestine. 

Mr. Lawrence and Mr. South differ from Monro and Key 
as to the influence of air, light, and handling, in producing 
fatal inflammation and organic changes not present at the 
time of operation, and assign such pathological changes to the 

ure of the stricture which affects the parts, not, like the 
slight violence of the operation, for a few minutes only, but 
uninterruptedly for hours. 

Cases certainly occur “in which the patient appears to be 
doing well after the operation, but after the lapse of two or 
three days the powers begin to sink; the abdomen, though not 
very tense, is uneasy under pressure, the pulse small and 
quick, and the tongue becomes coated; this condition is per- 
haps protracted for several days, and the patient at length 
dies. A post-mortem inspection discovers the cause of death 
in the pe tgp vod and lacerable condition of the strangulated 
portion of bowel, and the vascular state of the surrounding 
parts;” and we are told, that “this unexpected termination 
usually takes place in ay of enfeebled constitution, 
whose powers are unequal to the restoration of the healthy 
circulation in the ges age bowel after its release from 
the stricture, and in whom, therefore, a slight degree of in- 
flammation gradually ends in the extinction of its vitality; at 
the period of operation, the intestine, when exposed, presents 
none of the usual indications of present or approaching gan- 
grene; no infiltration of its tissues; no discoloration beyond 
that which retarded circulation in a healthy bowel |p veer 
no lack of peritonzal lustre, and no lacerability of texture. 
It in no point appears to differ from those cases of strangula- 
tion in which an early operation is had recourse to before 
severe symptoms come on, and in which a favourable prog- 
nosis is verified by a rapid convalescence. Exposure of a 
portion of bowel possessing such feeble powers of resistance 
to morbid influence cannot but tend to increase, probably to 
excite, a disposition to inflammation, which, though low in 
degree, is sufficient to destroy its vitality, and it may there- 
fore be fairly regarded as the main agent in the production 
of gangrene.”* 

quite agree as to the occurrence of such cases, but cer- 
tainly not with the deductions advanced. If the gangrene of 
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the gut were really due to the cause assigned, would not such 
cause and effect more quickly and uninterruptedly succeed 
each other !—would the patient appear to be doing well after 
the operation !—would the evacuations be free and natural, 
and the pain and sickness cease, for the first two or three 
days! In some instances, where the patient has been almost 
collapsed when the gut has been so much injured as to render 
it doubtful whether it any longer preserved its vitality, as in 
Sir A. Cooper’s case, such almost lifeless intestine has been 
left exposed in the wound, the stricture being divided, and 
the exposure, so far from destroying the patient, has been 
followed by complete success, the gut recovering its almost 
suspended vitality, and the patient ultimately doing well. 
The fatal terminations may, I believe, be much more correctly 
ascribed to the purgative medicines administered, both before 
and after the operation; the gut has been subjected to violence, 
from the constriction, almost too great for its power of re- 
storation, but in consequence of the continued irritation kept 
up by the purgative medicines, the feeble efforts at recovery 
are overcome, and mortification isthe result. That purgative 
medicines are productive of these bad consequences, and that 
such terminations occur equally where the sac has not been 
opened is fully demonstrated by the following cases. 

In the sixth case, related by Mr. Key, in which the parts 
had been reduced by the taxis, and also in the eleventh, 
where the rupture had been reduced before the operation, the 
patients died from peritonitis. 

Case 1.*— Winifred J ,aged eighty-five, had strangulated 
femoral hernia of two days’ duration. Previous to operation 
she had senna injections, and was dosed with Epsom salts and 
magnesia. After the second dose, she vomited, and then be- 
came so low as to require brandy. She was operated upon on 
the 23rd December, 1841, the stricture being divided external 
to the sac, which was not opened. The next day, after a good 
night, she two liquid motions, succeeded by increase of 
pulse and dryness of tongue. 

Dec. 25th.—Bowels again opened; considerable febrile ac- 
tion; full, quick pulse; dry tongue and skin; great thirst. To 
omit brandy, and have beef-tea and arrow-root. In the even- 
ing appeared very low and weak. 

26th.—Quite comfortable; four evacuations during the day. 

27th.—Very weak and low. 

28th.—To-day very weak and irritable ; the whole wound is 
sloughy. In the course of the evening she became worse, with 
excessive restlessness and distress, and suffering from constant 
heaving from the stomach of bilious-looking fluid, and a sense 
of weight and constriction at the pit of the stomach. She died 
on the 29th. 

Case 2.t—Mr. Luke operated upon a female, aged seventy, 
for strangulated femoral hernia of forty-eight hours’ duration. 
The sac was not opened. The arts wound healed, and the 

tient appeared to be recovered from the operation. Death, 

owever, took place, about six weeks afterwards, from effusion 
into the peritonzal cavity, caused a oa of the bowel, 
and ulceration of the part which had been previously the sub- 
ject of strangulation. 

Cass 3.t—Mr. Cock related a case at the South London 
Medical Society, of a patient upon whom he had operated for 
strangulated femoral hernia of two days’ duration, the patient 
being at the same time pregnant. The sac was not opened. 
She proceeded pretty well until the seventh day after the 
operation, although she had no relief from her bowels; how- 
ever, she is stated to have been considered out of danger, 
when miscarriage took place, and she died on the following 
day, or the eighth from the operation. : . 

Post-mortem examination. — Peritonitis, with effusion of 
turbid serum; unhealthy condition of kidneys, and a small 
knuckle of intestine, evidently that which had been constricted, 
nearly obscured by soft adhesions, which confined it to the 
adjoining intestines, and on the under side of the intestine was 
a patch of gangrene, about the size of 7 The patient’s 
bowels did not act up to the time of her death. 

Case 4.8—Mr. Godwin operated for strangulated femoral 
hernia of a few hours’ duration, without opening the sac. The 

tient’s bowels were opened three hours after the operation, 

ut she sank and died on the third day. 

Post-mortem examination.—The intestines were distended 
and glued together by onqeene es and presented gene- 
ral appearance of inflammation. The abdominal parietes were 
very vascular, especially near the crural ring, where there was 
considerable extravasation of blood exterior to the peritoneum, 
which was entire, no opening having been made into the abdo- 
minal cavity. 

* Poland’s Cases. 
+ London Medical Gazette, vol. xxxviii. 








+ Medico-Chirurgical Transactions, vol. XXxi. 
§ Tux LANCET, 1830, vol, ii+ 
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Case 5.*—Mr. Howship operated upon # coachman for direct 
inguinal hernia of fifty hours’ duration, at which time the 
abdomen and tumour were so excessively tender, that he 
could scarcely bear them touched. The sac was not opened, 
and the vomiting and constipation continued, “ notwithstand- 
ing the exhibition of drastic purgatives, venesection, and warm 
bath; the tobacco-fume enema now used, passed the bowels, 
and was now felt in the throat, and still nothing would pass 
downward.” He sank, and died on the third day. 

Post-mortem examination—lIntestine inflamed, contracted, 
and thickened, and covered with effused fibrin. Camper also 
mentions a case in which death oceurred from peritonzal in- 
flammation, where an inguinal hernia had been returned with- 
out any delay.+ Again, it is urged,t “In cases in which great 
depression of powers are observed to precede the operation, 
death sometimes rapidly takes place without any other obvious 
cause than the expesure of the bowel. The condition 
of the patient-is eften found to be manifestly werse after 
the operation, and stimulants are a to be plenti- 
fally administered, in order to sustain the sinking powers 
of lite. This may happen without inflammation of the 
abdominal cavity or gangrene of the bowel; and is attri- 
butable solely to the depressing effect of the operation. 
The pulse, which before the operation was feeble, becomes 
fluttering and scarcely perceptible; the countenance, which 
was anxious, now bespeaks the approach of death. The 
skin is covered with a clammy moisture, and the whole frame 
is seized with a restlessness that gradually ends in the calm- 
mess of dissolution.” Such eases certainly do occur, but that 
they depend upon causes entirely independent of those here 
assigned, may.as certainly be proved; they are equally to be 

“Inet with in operations where no peritoneal sac or serous 
membranes could by any possibility-be wounded, where no 
' bowel could be exposed. And they are also to be met with in 
@perations for strangulated hernia, where the stricture has 
been divided external to the -sac, which has been left 
entire. How frequently does it fall to the lot of surgeons 
‘to meet with results, after even comparatively trivial 
- Operations, and we may readily imagine such train of symp- 
toms succeeding an pate wae Spe Neen come Penne 
whose powers of life are already almost destroyed by the 
eshock experieneed from the prolonged constriction of an 
organ so vital and necessary to life as the intestine; and if such 
train of symptoms were confined to operations performed in 
the usual manner for strangulated hernia, we might be di 
te allow the validity of the ment; but we find the reverse 
to be the-case, that patients die precisely under similar cir- 
cumstances from other operations, as a reference to Mr. 
Travers’ work on Constitutional Irritation will tend great! 
to:prove. And, moreover, we meet with instances in which 
the patient becomes so inured to the mischief going on, even 
though that mischief must sooner or later destroy him, or 
where the nervous system is so completely prostrated by dis- 
ease, or injury, that the sudden removal of such cause of mis- 
chief will produce, I would rather say revulsion than re-action, 
too great for the wasted vital energies’of the patient, and our 
interference thus becomes auxiliary to death. I was called 
a short time since to see a lady suffering from gangrene of the 
leg, the result of phlegmasia dolens coming on after childbirth. 
She was almost moribund when I saw her in the morning. 
‘When I visited her again in the evening, in addition to the 
usual family attendant, I found a:physician called in by another 
branch of the family. The patient was then decidedly better 
than when I saw her in the morning. Her skin was warmer, 
pulse fuller and calmer; tongue, though brown and dry in the 
centre, was moistening at the edges. She had not, however, 
passed any urine for several hours, and as some hours would 
elapse before our next visit, it was thought advisable to use 
the catheter. About a pint of dark-coloured urine was drawn 
off; the patient sank, and died in about half an hour. Here 
there was no peritonzal sac opened; no intestine exposed, but 
the patient’s life was cut short by the sudden revulsion suc- 
coating the relieval of the distended bladder. In ascites, 
also, the same result occasionally obtains, notwithstanding 
every precaution is taken: the patient is unable to sustain the 
shock caused by the sudden withdrawal of the long-continued 
source of suffering; he accordingly sinks and dies. Sir B. 
Brodie also notices the same train of symptoms, following the 
sudden emptying of the over-distended bladder resulting 
from enlargement of the prostate of some duration.§ Now 
what takes place in over-distended bladder, in ascites, or in any 





* Discrimination of Surgical Disease. 
+-Camperi Icones Hern. + Key, op. cit. 
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case where the powers of resistance or restoration are sapped 
and undermined, may equally take place in stran 

hernia, where the part injured is one of the most vital of the 
body, where the part is exposed to that injury without inter- 
mission, for several hours, nay, for days, where the peculiarity 
of injuries te such partis extreme prostration, a feeling of 
sinking and death. We cannot feel een therefore, that 
any operation, undersuch circumstances, id be succeeded by 
collapse, even by death; but surely it is going too far to assert 
that the only obvious cause for such termination is exposure 
of the bowel, particularly as we find it ually occurs when 
strangulated hernia has been treated by Petit’s operation, or 
even when returned bythe taxis alone. The age of the patient 
also, and the condition of the vital organs generally, may in- 
fluence such terminations. 

Mr. Howship gives the following ease*—* J. H——, aged 
sixty-four, an athletic man, but asthmatic, complained of rup- 
ture on the right side, where J found a considerable quantity 
of intestine down in the scrotum. He said it arose from lifting 
a weight. In the recumbent posture I gently and easily re- 
dueed it, on which he observed that he knew a man who had 
a similar swelling reduced die from it the next day; and, to 
my surprise, | was the next morning told that this man-had, 
without complaint, died during the night.” Post-mortem.— 
Hernia again down, including about four feet of the imtestine ; 
ileum not in the least compressed or injured. 

Also the following+—* C. S—— had. painful swelling, the 
size of a walnut, in left groin, with costiveness and vomit- 
ing for six os medicines failed to pass, and a laxative in- 
jection pro useless. Pulse low, at 70; tumour, somewhat 
discoloured and dark, felt like irreducible i i i 
tonseal tenderness or tension, 


ing from its dark-red colour, in which the protruded portion 
sectisieates, The internal canal also was highly vascular 

m the same cause, yet without the least appearance of effu- 
sion, fibrinous or serous. The aorta was in various partsex- 
tensively ossified, and to this cause Mr. Howship assigns the 
want of tenderness and tension of the abdomen, and the tetal 
absence of effusion; but it may be doubted whether the appear- 
ances were not those of vascular congestion rather than of 
actual inflammation.” 

Sir C. Bell also operated upon an old man, aged eighty-four, 
for strangulated inguinal hernia, according to Petit’s-epera- 
tion. The'strangulation had existed for eight hours. ‘The 
patient gradually sunk, and died from exhaustion in the course 
of three days. 

On the other hand, Mr. Key has related the following ease 
in support of his views:} 

“Mrs. C——, aged forty-five, having occasionally suffered 
from swelling in the groin, attended with sickness and consti- 
pation, since the year 1829, sent for Mr. Wallis, of Melsham, 
Norfolk, on the 16th of October, 1882, for the same co! int, 
the tumour being as large as when Mr. Wallis first saw her, in 
1829. But in this attack there wasa greater degree of anxiety 
and restlessness, with a surprising prostration of stre’ . She 
was bled twice and had injections administered, with the warm 
bath. After some hours, the taxis appeared to reduce the 
swelling to half its size, and some part of its contents — 
into the abdomen. The bowels became relieved, but in other 
respects the symptoms remained thesame. Suspecting there- 
fore that a portion of the cylinder of the bowel remained 
strangulated, he thought that no time should be lost in havin 
recourse to the operation, which was accordingly penfommed 
A knuckle of intestine was found in the sac, dark, discoloured, 
but healthy, and was returned into the cavity ‘of the abdomen. 
After being put to bed she became restless, throwing herself 
about in bed, and her pulse scarcely to be felt. In about an 
hour after the operation she died.” 

Although we may not feel surprised at the termination of 
the above case, we may fairly question the correetness of the 
position, that “the only obvious cause of death ‘was ‘the 
exposure of the bowel.” ‘Opening the sac-and consequent 
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exposure of the bowel was of very little moment compared 
with the great anxiety and restlessness, the surprising pros- 
tration of strength, the two bleedings whilst in this condition, 
the injections, warm bath, prolonged employment of the taxis, 
and the period at which the operation was performed. _ 

As to the risk of wounding the intestine being diminished 
in Petit’s operation; in those cases best ada to this 
method, there is actually less danger of meeting with this 
accident by opening the sac in the ordi way, and at the 
proper situation, than by endeavouring to divide the stricture 
external to, or at the neck of the sac. The intestine has doubt- 
less been wounded by the surgeon in trying to divide close 
and intimate adhesions, but these are cases to which it is 
generally admitted Petit’s operation is not applicable. I have 
also seen the intestine wounded at the first cut through the 
integuments, but this was entirely carelessness on the part of 
the surgeon, and the same accident might occur equally in 
the one method as in the other, unless due caution were ob- 
served. I object to the instructions laid down by Sir C. Bell 
and others, that the sae should be opened close to its neck; it 
is @ proceeding — with oa me from the 
—~ being so firmly compressed; an or the same reason, 

r. Luke’s plan of ifying the thickened neck of the 
peritonwal sac at different without. penetrating its 
entire thickness, is extremely hazardous, a needless running 
into danger; and although it may have proved harmless im the 
hands of Mr. Luke, whe is a very delicate and successful 
operator, it will, I am convinced, lead to bad results should 
it be universally adopted. Pelieton, in the third volume of his 
* Clini Chirurgicale,” gives a striking illustration of the 
dangers attending this proceeding. He says, “ The operation 
being considered necessary, it was deemed advisable to incise 
the external ring without ing the sac. The skin was 
divided on the outer side of the tumour close to the ring, and 
the cellular tissue cut through, but in making this dissection 
the intestine was wounded, and the stercoraceous contents 
flowed out in abundance. The patient had artificial anus, 


‘which could not be cured.” I always open the sac at its 


lower portion, (of course I allude to the ordinary forms of 
hernia;) in this situation there is less danger of meeting with 
adherent intestine; if fiuid be present, it will be met with 
here separating the sac from its more solid contents ; if there 
be no fiuid, the sac may then without much difficulty be sepa- 
rated from the intestine, if a small fold be pinched 

and gently rubbed together between the and thumb. 
The imcreased cut thus made in the perit sac does not at 
all diminish the chances of the patient’s reeovery. Neither 
is the exposure of the intestine for the short time necessary 
for-its reduction attended with half the danger incurred by 
cutting through the consolidated and adherent tissues at the 
neck of the sac. Mr. Gay has lately introduced a modifica- 
tion of Petit’s operation for femoral hernia, consisting in 
“ making the incision on the inner side, and at a little distance 
from, instead of directly over, the hernial tumour, then intro- 
ducing the forefinger into the wound, and carrying it upwards 
and outwards to the neck of the sac, afterwards carrying the 
blunt point of the bistuoure caché, guided by the tip of the fin- 
ger, through the cribriforme fascia, up the canal, to the ring, 
where it meets with resistance from the seat/of the stricture; 
this resistance is to be overcome by the least amount of force, 
and with the aid of a little gentle compression of the inner 
side of the tumour by the finger, and the point of the»bistoury 
may then be insinuated between the sac and the pubic margin 
of the ring.” I do not think this operation presents any 
superiority over those of Petit and Luke, neither do I think 
it carries out the principle contended for by Mr. Gay, of not 
making the incisions deeper, or wounding more structures in 
the course of an operation than are abselutely required, or of 
leaving the hernial sac uninterfered with.. The neck of the 
sac must be reached whether the stricture be got at directly 
in front or on the inner side, the only difference being, that in 
the one we can attain that end directly, in the other, in a 
round-about manner, and in the dark—a very objectionable 
mode, as the surgeon should always, if possible, see what he is 
about; neither can it be at all admitted that there is more 
danger of wounding the intestine in opening the sac in the 
ordinary operation than in forcing the blunt-pointed bistuoure 
caché (although with the least amount of foree) between the 
strangulated femoral hernia and the pubic margin of the ring, 
at the very point of all others where ulceration. of the gut 
takes place from the pressure exercised by the sharp edge of 
Gimbernat’s ligament, as has been noticed by Chevalier, 
Bresehet, and, indeed, by all of any-experience. I 
admit that, as yet, 








r ) accidents attending this part of the opera- 
tion have not been recorded; on the contrary, it is stated to 








MR. HANCOCK'’S ESSAYS ON PETIT’S OPERATION FOR STRANGULATED HERNIA. 65 


be particularly successful, and, indeed, so easily performed, 
that were it not for the known judgment of the operators, we 
might almost feel inelined to doubt whether constriction ac- 
tually existed in many instances where it has been 

It is true, also, that the intestine rising over the edge of the 
knife has been wounded in the usual operation at the time of 
dividing the stricture, but this has occurred from a director 
having been employed instead of the finger; if the latter be 
used, it is sufficiently wide to keep down the gut, and even 
should it rise up, the surgeon will feel its position, and be 
able to avoid it accordingly. 

Again, as to rupturing the bowel by drawing it down from 
under the stricture, as sometimes arises from ulceration in- 
duced by the pressure of the edge of the constricting band, and 
which accident, it is stated, cannot possibly attend division 
of the stricture on the outside of the sac. It is extremely 
doubtful whether this accident can occur if the stricture be 
properly divided before traction is made upon the gut, unless, 
indeed, a degree of unnecessary violence be employed, which, 
under any circumstances, the surgeon would be unjustified in 
using, or that uleeration had proceeded to such an extent that 
the patient’s life would be placed in less jeopardy from the 
bursting externally even at the time of the operation’ te 
being returned into the cavity of the abdomen, and allo 
to burst internally, as has unfortunately too often been 
met with. C tively few cases are recorded of the 
former aecident, and even of these few some have recovered 
with the formation of an artificial anus, whilst some, 
still more fortunate, have even been ultimately relieved 
that distressing malady. The latter accident, however, is un-' 
fortunately more frequent, and when it does occur, invariably 
proves fatal. For this reason, I always draw the gut down 
to examine the constricted portion thoroughly, bat I always 
do so with the greatest gentleness, and never attempt it 
until the stricture has been completely freed; and I cannot 
help believing, that if the gut were im such a condition that 
it would or give way under the degree of foree 
necessary for bringing it into view, it would be equally liable 
to burst or give way at the point of ulceration, under the degree 
of foree necessary for pushing it back into the , with- 
out the sac being opened, only in the one case the feeculent 
contents would not enter the inal cavity, and the patient 
would not lose all chance of recovery; inthe other th 
and the patient would inevitably die. A-writerin the dt 
Medical Journal, under the assumed name of “ Enquirer,” has: 
madesome exaggerated objectionsto the usual operation, which, 
to a certain extent, bear upon this part of the subject. He says 
—* After the viscera, thus unhallowedly e to the pers 
nicious stimulus of a medium unusual to them—viz., atmo- 
spheric air—have been felt, fingered, turned over,and exami 
secundem artem, the next step is, to divide the stricture, which 
one might suppose to be the first object in view.” Notwith- 
standing the above statement is upon very high authority 
given as true, though highly-coloured, I very much doubt its 
veracity. Ihave seen the usual operation for strangulated 
hernia performed by various surgeons, but I never saw the 
Fee handled or examined until the stricture had been divided. 

f this-practice did obtain, it would account for the gut being 

ruptured at the point of uleeratiom by being drawn upon; 
even supposing that this was the practice, that the surgeon did 
“ feel, finger, turn over, and examine the gut, secundem artem,” 
before he divided the stricture, it would merely amount to am 
error in the manner of performing the usual operation, and 
ought net certainly to be construed into an argument against 
the principle.of the operation itself, and be employed as a 
means of superseding this operation by another so uncertain in 
its results, and which has disappointed the expectations even 
of the most experienced surgeons. 

With respect to the danger of en gma from expo- 
sure of the contents of hernis bruised by the taxis: if it were 
necessary that the hernial contents should be brnised by the 
taxis, this might be a valid objection against opening the 
but.the contrary is the fact. It is now generally admit 
that the taxis should neither be employed for any length of 
time, nor with any degree of force, and the surgeon who. does 
either the one or the other is certainly guilty of bad practice. 
With the discontinuance of this injurious proceeding will 
vanish this objection to the usual operation. 

Now as to the situation of the external incision, and the 
liability of dividing diseased structure, tumour, cysts, parasitic 
growths, &c., so matin vee | urged by Mr, Gay, who says “ the 
operation may prove fatal by inducing unhealthy processes in 


the external wound.” For the reasons already given, I prefer 


the direct incision, as it is decidedly preferable to ascertain 
the condition of the parts, and be able to see what we are 
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about. With regard to the complications just enumerated, 
they are of very little importance, being extremely rare; and 
it is very unlikely, should the complication be diseased struc- 
ture, whether malignant or otherwise, that it should be con- 
fined entirely to the tissues in front of the hernial sac, and not 
extend to the cellular tissue or structures on either side; should 
it, on the other hand, be a tumour, cyst, or parasitic growth, 
it would certainly be beneficial to the patient to be relieved of 
such complication, and that such disease or abnormal growth 
should be allowed to escape, or suppurate away by a direct, 
rather than by an indirect opening; that the operation should 
relieve the patient of his strangulated hernia and his abnormal 
growths at one and the same time, rather than by cutting on 
one side, relieve the hernia and defer the growths for some 
future proceedings. It is very true that erysipelas, suppura- 
tion, and even gangrene sometimes attack the wound made in 
the usual operation, and also that some patients labouring 
under disease of vital organs, have died after operations for 
the relief of strangulated hernia, but surely it is not meant to 
be asserted that ossification of the aorta, disease of the brain, 
erysipelas, suppuration or gangrene resulted from the sac 
having been opened; this result, or mischief, depending as it 
must have done upon upon some constitutional idiocynerasy, 
would have equally followed any wound inflicted on the 
patient, whether according to Gay’s, Luke’s, or the usual 
method. Neither is bleeding into the abdomen necessarily 
fatal; I have seen two cases of wounded artery in the opera- 
tion for femoral hernia. In both the vessels were carefully 
secured, and the patients did very well. 

Lawrence” relates a case in which the epigastric artery was 
completely divided without occasioning any hemorrhage 
during the operation, or previously to the patient’s death, as 
was proved by post-mortem examination; also an instance of 
femoral hernia, where, after the stricture was divided, the 
wound immediately filled with arterial blood; the mouth of 
the vessel could not be distinguished, but the patient 
fainted, and the bleeding ceased. The patient ultimately re- 
covered. 

As to the risk of hemorrhage in the operations for hernia 
he entirely agrees with Breschet, who quotes the opinions of 
Lallemant and Richerand, that the fear of bleeding in these 
operations had been much exaggerated. 

Velpeau also relates a case, where, in the body of a person 
who had died from a wound of the abdomen, he found the 
epigastric artery had been completely divided; there had been 
comparatively little bleeding, which had ceased sponta- 
neously.+ 

Harley-street, Jaly, 1849. 











THE NECK AS A MEDICAL REGION; HIDDEN 
SEIZURES; PAROXYSMAL AFFECTIONS OF 
THE NERVOUS SYSTEM. 


By MARSHALL HALL, M_D., F.RS., &e. 
(SIXTH SERIES.) 


I now beg to resume what I have said in my former papers 
on this important subject, observing only, that the present 
must be considered partly as supplementary to, and partly as 
recapitulatory of, those papers, which, in their turn, contain 
some facts which may not be found in the present one. They 
must be read together. 

I take this opportunity of thanking several correspondents 
for their communications, and of requesting the continued 
aid of my professional brethren in this investigation. 

1. Introductory. 

We have all witnessed the dire effects of paroxysm of the 
nervous system—stupor, delirium, amentia, paralysis, syncope, 
&c. We have also all witnessed these, and other affections 
of this kind, arising from other causes. I believe I state for 
the first time, that a great number of these latter cases have, 
in reality, arisen from paroxysmal seizures unobserved, unde- 
tected, and therefore unsuspected; in a word, from what I 
would designate hidden seizures. 

In this manner, apoplexy, paralysis even, mania, amentia, 
&e., have taken their origin, and they are then, as much as any 
other affections of the nervous system, paroxysmal in their 
form, and, happily, sometimes more transient, or, at least, less 
lasting than the same affections from other causes, generally 


ey lesion. 
have known hemiplegia and mania, from this source, to 
cease in a day or a few days. Nay, I have known mere par- 





* On Hernia, p. 271. 


tial paralysis and delirium to cease in a few hours, or even 
more promptly still. 

I have known the case to be considered as arachnitis or 
effusion, Or softening of the brain, in cases in which a speedy 
recovery has plainly demonstrated that a change, more of a 
JSunctional character, and less of that of organic lesion, had 
happily been the source of the symptoms; that the disease, 
however it had assumed an apoplectic, paralytic, maniacal, 
perhaps syncopal form, had not involved any of those organic 
changes which too frequently exist in apoplexy, in paralysi 
in mania, and in syncope. How important the diagnosis / 
have often indeed witnessed cases which have been involved 
in the deepest mystery, until the occurrence of a previous 
paroxysm, or previous paroxysms, unknown to any one~— 
enw a occurring in the night, or from home—had been de- 
tected. 

The idea of hidden paroxysms is new in pathology, and it is 
one of the utmost moment for the diagnosis, prognosis, and 
treatment. 

And now the question arises,—What is the nature,—what 
are the causes, their mode of action, their effects, their varied 
et and character, in these cases of hidden seizure? 

believe this question to have remained untraced, nay, ab- 
solutely unthought of before; and it is at once as recondite and 
as momentous a question as any in pathology. In one case, 
the effect of emotion, I observed the eye, the features, and the 
head, all drawn to the right side, with stupor, hemiplegia, fol- 
lowed by delirium, and speedy recovery. In another, the 
effect of an indigestible meal, there was a similar distortion of 
the neck, starting of the external jugular, extreme turge- 
scence of the eyes and eyelids, stupor, amentia, of a less tran- 
sient character. In a third case, the patient, a female, was 
talking incessantly, the platysma myoides and the external 
jugular, on each side, being raised in rigid and prominent re- 
lief. In other cases, the cleido-mastoid, the omo-hyoid, the 
trapezius, the subclavius, and other muscles of the Neck are 
contracted on the other veins, constituting what I have ven- 
tured to designate trachelismus* and phlebismus,+ or more- 
emphatically, sphagiasmust or rhachiasmus,§ according as the 
jugular or the vertebrate are chiefly com § 

rom this compression of the veins, their roots or origins, and 
the methzmatous vessels, or methzemata,|| and, in their turn, 
the arteries themselves, are distended. The last seem to throb, 
and the whole are in an erectile condition. 

The cerebrum, the medulla oblongata, and the medulla 
spinalis, are in a proportionate state of irritation or compres- 
sion, and of proportionately augmented or diminished function. 

This altered Fanction displays itself in the varied symptoms 
of paroxysmal nervous affections, to which I have briefly ad- 
verted, and which occur and subside as the erectile condition 
of the vessels occurs and subsides, the attack being generally 
sudden, the subsidence slow. 

Such are the links of this deeply interesting chain of causes 
and effects:— 

1. Excitement—1, emotion; 2, gastric; 3, enteric; 4, uterine 
irritation. 

2. Sleep, with its sphagiasmus. 

3. Contracted muscles of the Neck; trachelismus. 

4. Compressed veins of the neck, phlebismus,—sphagiasmns,. 
rhachiasmus. 

5. An erectile condition of the veins, methzematous vessels, 
and arteries. 

6. Irritation or congestion of the nervous centres. 

7. Proportionate excitement or diminution of their fanc- 
tion, erethismus, or catalysis. 

8. Variation of the symptoms with that of the nervous 
centre chiefly affected, and of the degree of congestion, and 
of irritation or of catalysis. 

9. Slow and gradual, and perhaps imperfect, subsidence of 
these effects of the seizures, with, perhaps, 

10. Augmented susceptibility to their return. 

In addition to this recapitulation, I may repeat— 

1. That the seizure may remain unobserved, and therefore- 
hidden. 

2. That its effects may be regarded as an original, and not 
be recognised as a secondary and paroxysmal disease. 








* From rpaxndov, the Neck. 

+ From @Acy, a vein. 

t From #d«fes cpayeres, the jugular veins, (see Cetsus.) 

§ From payie. 

| So I have designated the blood-channels which exist intermediately 

between the minute and capillary branches of the arterics and roots of the 
veins, which I first discovered, and described, in 1831, and in which ali the 
changes induced in and by the d/ood in the pneumonic and systemic circula- 





+ Nouv. Elem. de Med, Oper. Vol. ii. p. 471. 


tions are effected, the veins, heart, and arteries being mere machinery to 
effect and conduct its movement, 
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8. That the diagnosis is of the utmost moment to the pro- 
gnosis and the treatment. i 

Having thus given a brief sketch of my subject, I propose to 
resume each topic embraced by it, and treat it more at large 
in the following pages. 

2. The Causes. 

When we observe the obvious effort of emotion on the 
“ Anatomy of Expression,” in the countenance, especially the 
eye and the mouth; in the neck, especially on affecting the 
platysina myoides, the cleido-mastoid ; in the hands, in the 
extremities, in the attitude, in the respiration, the speech, &c., 
we cease to be surprised that its influence should reach the 
omo-hyoid, the trapezius, &c., and so affect the deeply-seated 
muscles of the neck. . 

When we observe the influence of gastric, enteric, and 
uterine or hysteric irritation in inducing the severer or 
severest forms of paroxysmal affection of the nervous sys- 
tem, we cease to be surprised at minor effects of these irrita- 
tions, and at the hidden forms of seizure or paroxysm, which 
arise from them, with their varied and varying effects, mys- 
terious until their paroxysmal nature and origin are 
detected. ; 

Another cause of this kind of seizure or paroxysm is sleep ; 
and another, the sudden interruption of sleep. 

The influence of mind, or of attention on the muscular sys- 
tem, has not yet been fully traced. We see it in the eyelid; we 
observe it in respiration; we are struck with the absence of 
mind in the countenance, and in a thousand ways. The mus- 
cular system is continually under the influence of volition, of 
thought, of emotion, of spinal action or tone. The first three 
of them are gently withdrawn during sleep. The eyelid 
droops, the eyeball is turned upwards and inwards; the 
levator-palpebra being less under the influence of tone than 
the orbicularis, and the oblique, than the other muscles 
of the eye. The pupil contracts by the action of the circular 
fibres of the iris. The muscles of the larynx and palate are 
less equipoised by volition, and the respiration becomes less 
perfect, and audible. Every one is aware how different is the 
aching and restless position of the body when we are awake, 
from the quiet observed under the influence of “ tired Nature’s 
sweet restorer,” when all is tone. 

Should we wonder that the muscles of the Neck partake of 
the condition of the rest of the muscular system; that they 
should contract gently, like the orbicularis, as volition and 
emotion are withdrawn from fatigue and languor; and that, as 
@ consequence of this contraction, compression of the jugular 
and other veins occurs—and sleep. Sleep, then, isa sort of slight 
apoplexy already. It differs from pprasesy in degree, and in 
being physiological. In opouresy all the phenomena of sleep 
exist in an augmented form; the respiration becomes still 
more audible and more stertorous, and irregular and imper- 
fect. The pupil of the eye, instead of being contracted, is 
dilated. 


Bat the condition during sleep may be aggravated, and then 
one of those seizures of which I am about to treat may super- 
vene; there may be a cerebral or a spinal seizure or paroxysm ! 
The actual seizure is only a difference in degree from the 
a ys condition. 

t emotion be added—let a turbulent dream supervene 
—and then we have a second cause adding its influence to that 
of sleep, and a cerebral or spinal seizure may occur, a frequent 
form of this being night-mare; or the patient may awake, 
having lost the power of the hand, or having bitten the tongue! 
In other instances there is restlessness, or aoe or vertigo, 
perhaps “sick headach,” which may or may not continue the 
next day. 

Dr. ——,, during life, could never indulge in a sound sleep in 
the night, or in a sleep during the day, without suffering from 
vertigo. 

But the jar or shock to the nervous system by the sudden 
disturbance of the sleep, and the effect of later or of earlier 
hours than usual, or of interruption of the sleep, not of a 
sudden or violent kind; anything unusual, in a word, may also 
issue in a paroxysmal scizure. One medical gentleman, liable 
to slight and transient cerebral seizures, is sure to be affected 
the day after being disturbed in the night. One young lady 
had a seizure after having been at the opera; another, in a 
carriage, after having been called earlier than usual to take a 
journey. 





It is under the head of the causes of paroxysmal affection of 
the nervous system, that I onght to notice the eubject of | 
“sick-headach.” Sick-headach is the type of a Class of these | 
affections, combining nausea or siekness with some other symp- | 
tom or symptoms, as headach, vertigo, momentary loss of con- 
ciousness, perhaps “ falling.” 


Many years ago, I described a peculiar malady, which com- 
bined nausea, vomiting, falling, perhaps spasmodic affection, a 
cold damp perspiration, &c. 

The attack of apoplexy is sometimes preceded or accompa- 
nied by sickness; so it is represented by Hogarth. 

This sickness, this condition of the stomach, may, however, 
be cause or effect. The affection with which it is associate 
may be ranked amongst the most trifling or the most dire of 
human maladies. 

The whole presents a subject for investigation to the scien- 
tific physician, of the most intense interest, and one of those 
which will ever distinguish him from the low routinier, or em- 
piric. And yet I have known more than one patient so 
afflicted, and so surrounded by danger to life, mind, or limb, 
trusted, in the ignorant confidence of wife or parent, to glo- 
bules, of which they knew nothing, for a malady of which they 
knew less. It is the medical superstition with its ignorance, 
and is scarcely exceeded by the hideous and benighted idol- 
worship of the Hindoos. Thus recently perished poor Lady 
Blessington. 

3. The Muscles of the Neck; Trachelismus. 

There is not in medicine a subject more strangely over- 
looked than the condition of the muscles of the Neck, as they 
are submitted to actual observation. 

The action of the platysma myoides, of the cleido-mastoid, 
of the trapezius, may be seen; that of other muscles of the 
neck, more deeply seated in its anterior, and in its posterior 
and lateral regions, may be felt. I repeat, then, that I appeal 
to observation. 

That these muscles should contract, forcibly contract, from 
the influence of volition, without inducing violent and injurious 
compression of the subjacent veins, is one of the most mar- 
vellous events of physiology, and, doubtless, arises from their 
nearly balanced antagonism. But let the condition of these 
muscles be induced, not by volition, but by emotion or by 
reflex action, even within the boundaries of physiology; or let 
it be pathological in kind and in degree, and then we observe, 
or may observe, its effects on the subjacent or adjacent venous 
structures. 

Dr. Todd, who is so lavish of his feeble and futile criticisms 
on my labours, says that he has seen the platysma myoides 
contract without inducing distention of the external jugular. 
So have I, a thousand times. The platysma myoides is a very 
broad muscle, as its name imports; and it is not the contrac- 
tion of any part of this muscle, as of the ample anterior 
portion, which can compress the external jugular vein, but of 
tts posterior and inferior fourth part. It is of this part ex- 
pressly that I would be understood to speak, when stating 
that the action of the enrete influences the flow of 
blood entering the external jugular. I have seen the fibres of 
the platysma, and the course of this vein, “ stand out” in equal 
and most prominent “ relief,’ in numerous cases; as I have 
seen the fibres of the anterior front of the platysma become 
me say agent distention of » eg bait F 

ides, in further speaking of the tysma myoides, 

have, to obviate silly criticism, added, wand other muscles of 
the neck,” in more than one instance. In effect, the platysma 
rarely, perhaps never, acts alone. And even in compression 
of the external jugular with the action of the posterior in- 
ferior portion off the platysma, that of the subclavian and that 
of the trapezius may be, and doubtless usually is, conjoined. 
The whole subject is one for cautious observation, experiment, 
investigation, in a word, and not for hasty and worthless 
criticism. 

Within twelve hours of writing these lines, I have wit- 
nessed a case of severe convulsive attack with Mr. Burke, of 
Upper Montagu-street. The platysma, the cleido-mastoid, the 
trapezius, the muscles «f the anterior and posterior and 
lateral portions of the neck, were rigid as so many cords or 
ropes, with violent torti-collis and other distortions, and I did 
not observe the external jugular to be distended. In a case 
already mentioned, on the other hand, the neck remained 
straight, while both platysmas and both external jugulars 
were equally prominent. The candid anatomist will best 
understand why in one case the external, in another the 
internal, jugular, and in a third the vertebral vein, shall be 
chiefly or, it may be, solely affected. 

I wonder that the celebrated author of “The Anatomy of 
Expression” did not investigate this subject. It would have 
been full of interest to him. 

Thus, “contraction of the posterior inferior portion of the 
platysma myoides, and of other muscles of the neck,” is, under 
the influence of emotion, the cause of blushing, a state of con- 
gestion of the external venous and methawmatous channels, 
often diffused over the cheeks, forehead, neck, and bosom. 
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Thus, contraction of various muscles, especially the cleido- 
mastoid, the omo-hyoid, &e., is the cause of congestion of the 
internal jugulars, and of its dire consequences, whilst the 
contraction of the muscles in the posterior region of the neck 
compresses the vertebrals. - 

These actions are usually various, combined so as to induce 
the varied appearances and symptoms observed in patients 
affected with paroxysms. With them, morbid conditions of 
the larynx and of the respiratory apparatus are also conjoined. 

Let us not begin so very soon to earp and criticise, but let 
us devote ourselves to the search after truth, and so honour 
our profession and benefit mankind. 

4. The Veins of the Neck—Phiebismus. 

Compression of the veins of the neck induces the condition 
of the venous roots,of the intermediate methwmatous channels, 
and in their turn, of the arteries, observed in erectile tissues 
under the similar condition of the circulating system. 

The idea of tendency of blood to a part is obviously an error. 
There is no power, no director of power, which can produce 
any such effect. 

But let a vein, or rather, let the veins be compressed and 
obstructed, and then it is easy to coneeive the full effect on 
the arriére circulation. The circulation in the neek and head 
is.impeded, the vessels are turgid and congested, and, possibly, 
even ruptured, and in the ease of the neck, the delicate tissue of 
the nervous centres is variously irritated or compressed, ere- 
thized, or catalyzed. 

The veins compressed may be the more deeply-seated veins, 
as the internal jugular, or the vertebral, and be “out of 
sight.” But the effects of impeded venous circulation are ob- 
served in the symptoms,—in the suffused condition of the eye 
and eyelid, and in the tension and throbbing of the temporal 
artery and of the carotid. 

But the veins compressed may be the more superficial veins, 
and not the external jugular only, but the other superficial veins 
of the neck, the facial vein, &c., and then the face is suffused, 
the nervous centres being, comparatively, spared. In some 
instances, ecchymosed spots are seen occupying the eyelids or 
—— parts of the face. 

n one case the convulsive affection involved the muscles of 
the face, the platysma, the cleido-mastoid, the trapezius, and 
even the muscles of the left arm, leaving partial paralysis of 
the under lip and arm, and the tongue and lip were bitten; 
and yet the insensibility was not constantly complete, nor 
did any mental imbecility remain. 

ere is no variety in this phlebismus,as in the trache- 
ligmus, and the symptoms, which may not occur. The suffu- 
sion or congestion may be superficial, or, with the symptoms, 
cerebral, or spinal. The suffusion is obvious, and it may be 
viewed as denoting the state of things in the more deeply 
seated congestion. 

A still clearer idea of this condition may be obtained by 
observing the circulation in the web of the frog, assisted by a 
ligature lightly applied to the thigh; the flow of blood be- 
comes retarded, pulsatory, oscillatory, “congested,” in the 
minute veins and arteries, and in the metlzmatous vessels, 
with repletion, distention, and perhaps ecclymosis, and the 
arteries are seen to throb. 


5. Hidden Seizures. 


We may be summoned to witness a case of convulsive dis- 
ease, and when the violence of the paroxysm is over, we see 
its effects on the cerebral system, these effects being variously 
stupor, hemiplegia, paralysis, mania, amentia, Xc. 

In other cases we are called to witness various shades of 
stupor, of paralysis, of delirium, of loss of mind, but not a 
word, or a hint, ora suspicion, occurs of any previous seizure. 
We conclude that there is cerebral disease, inflammation, 
softening, &c.; but we are shortly surprised to find that our 
patient recovers more speedily than we had anticipated and 
prognosticated. We are congratulating ourselves on this 
favourable result, when the prospect is again clouded by a 
return of the symptoms, perhaps assuming a different form; 
still no convulsive affection has been observed, no suspicion of 
any such paroxysm arisen! 

Such a paroxysm may, however, have occurred and have been 
hidden, that is, unobserved. This may take place in two ways. 

In the first, the patient may have been attacked in the night, 
or away from home and from his friends, and an attack, ob- 
vious enough in itself, may have passed unwitnessed or un- 
recorded. 

In the second, the convulsion may have been limited to the 








the patient, as stated by Heberden—“ ad se 1edeat prius quam 
ab adstantibus animadvertatur.” 

Such are the events which I would designate as hidden 
seizures, and to which I beg earnestly to draw the attention of 
the profession. Jn AL cerebral affections, but especially the 
SUDDEN and the REPEATED, we should carefully inquire for evi- 
dence of a seizure or seizures hitherto hidden! 

In one most interesting case, I was called to a patient 
affected with the mildest form of mania. There was merely 
an erroneous idea about his affairs, and a degree of suspicion. 
The symptoms subsided; he appeared recovering. A return 
of symptoms took place, and now there was, for several weeks, 
violent mania. The patient again recovered, but was again 
doomed to be disappointed; he became affegted with a sort of 
amentia, and we suspected effusion. This idea was rendered 
untenable by a third speedy amendment. The patient was 
again worse; and now I meds the most minute inquiries for 
some sign of paroxysmal seizure. I found that, in walking in 
the drawing-room, he had experienced a “shudder,” but. I 
could obtain no more explicit information on this interesting 
and important point. At length, a fourth relapse took place, 
in the form of a distinct convulsive seizure, followed by tran- 
sient paralysis of the lips and of the arm, and still greater 
amentia than before. This seizure was. followed by another, 
and this by another. 

The case had plainly been one of hidden seizure! 

And thus a flood of light is thrown u one of the most 
obscure of obseure diseases! With this light a ray of hope is 
also associated, for, diffieult of cure as they may be, I need 
scarcely observe, that a paroxysmal seizure indueing c 
tion is less incurable than organic disease of the nervous 
centres. Even paralysis of this character is frequently tran- 
sitory, and never hopeless. 

In this view there is, however, at least one exception. It is 
that in which the excitant: of the seizure is intra-cranial or 
intra-spinal, Thus a tumour, affections of the arachnoid, any 
disease within the cranium or spine, may become the exciting 
cause of paroxysms. 

6. New View in Pathology. 

The action of certain causes of disease of the nervous 
centres is immediate on the nervous centres themselves, as 
that of many physical or chemical agents, such as a blow, a 
coup de soleil, &c. 

Other causes act through the ineident nerves, as in trau- 
matic tetanus. gh : 

Others again act through the blood, as in hydrophobia. 

But in the case before us there isa sort of double or changed 
mode of action. Certain excitants, mental or physi induce 
contraction of the muscles of the neck, (trachelismus,) and this 
action compresses the veins, (inducing phlebismus,) and in this 
methodic course the nervous centres sufter. Then is induced 
congestion, and then recovery, more or less prompt or tardy, 
perfect or imperfect. 

This congestion may obtain chiefly in the tissues of the face, 
or in the cerebrum, or in the medulla oblongata or spinali 
and in their associated functions, according as one or other 
the muscles of the Neck may be chiefly affected. It is usually, 
I believe, the hand or side that is convulsed which is after- 
wards found to be enfeebled or paralyzed. 

7. The Diagnosis. 

The effects of seizures, and especially of hidden seizures— 
that is, congestion and i¢s effects—must be distinguished from 
all lesions of the nervous centres of a physical kind. 

The diagnosis is established by observing— 

1. The suddenness of the attack; 

2. The comparatively speedy recovery from it; 

3. Its recurrence ; 

4. Its varied effects, organic disease being marked by a more 
gradual and unitorm progress. 

We must especially inquire for evidence of hidden seizures, 
This evidence is sometimes supplied by a servant, sometimes 
by a bitten tongue or lip; or there may be minute ecchymoses 
on the temple, the forehead, or the eyelid, or suffusion of the 
conjunctiva. 

A seizure may be suspected in cases in which the patient 
has been subjected to emotion or agitation of mind, or has 
partaken of an indigestible meal, or has suffered from consti- 
pation, or on the recurrence of the catamenia. 

Flatus, sickness, the slightest spasmodic affection, in the be- 
giming especially, are also diagnostic. I have already men- 
tioned “ sick headach” as the type of paroxysmal affections. 
The paroxysmal character of this Class of diseases, even of. 





deeply-seated muscles, and to the deeply-seated veins of the 
neck, and have been actually hidden even from near observers, | 


paralysis itself, is a pomt in the diagnosis to which I weuld 
earnestly call the attention of the profession. 
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8. Dissection ; Anatomy and Physiology. | attacks, with severe hemiplegia, the patient has been well for 
: | five years—so well as to use his paralyzed hand as an engraver. 
In_order to prepare, gurciven for th oteareation of | Dt then, be ihag sever been quite fee from the eller of 
carefully to disséct the Neck, its muscles and its veins, and mercurial remedies, and if he has attempted to omit them, he 
having variously injected the external jugulars, the internal has had no equivocal warning of the continued necessity for 
jugulars, the vertebrals, in various ways, we should trace their them. Another patient left three monthsago for Jersey, con- 
course in the intra-cranial and intra-spinal cavities respec- | ed there in as much quiet as possible, taking the mild 
tively. ae ar —— ~! -~ is returned, ae re- 
shall thus be best enabled to judge of the effect of dif- | Store¢ to firmmess of mind. 2t was a case of Patron s 

ferent wae according to the hme muscles and veins | duced by a and followed by depression of the men 
chiefly involved in them. We shall thus be enabled to ex- ae wit my te prnwe: e enn i 
plain the suffused forehead, the brief oblivions, the slight $ appears to me , in addition to these measures, fre 
odie movements, in the various milder forms of seizure, — eat éabiend oh oe pagar seine = a 

aggra : : ons, an ing bu e at eac 
ane’  ffets of aa ee) cueaamee ined most powerful means of relieving the state of venous conges- 
ju or vertebrals, caiiader, tion which constitutes the third link in the chain of cause 
We ought also to become familiar with the precise intra- = effects in eine aad ee 4 veuteeds 

cranial and intra-spinal distribution of the veins especially. It trequires he i yes rset Pea the a eat if all 
is very peculiar, It» must influence the effect of extracranial | 1° ©*'TY out the just treatment in these trying cases. | Tt <i 
: : : | is not accomplished, it is apt to be concluded that nothing is 

and extra-spinal compression. And it must be thoroughly un lished. Though th . be witieated’t on 
derstood before the physician is prepared to investigate the | *CCOmplishec. though the seizures be mitigated im numer 
subject pathologically and practicall and in degree, in a given space of time, yet if they do 
a y —_ . not cease, they and their effects entirely —an impossible 

















pose ursue this piece of anatomy. a - - “$e 
i vieh pot ae to ee that the scientific physician, as | ¢Ve"t reminding us of the saying of Johnson—the physician 
well as the scientific surgeon, must be an anatomist. is supposed to have assumed a responsibility of which he 
~~ -" " never dreamt, and his office isa thankless one. My ‘young 

9. Observation; Experiments. readers should fortify themselves against this kind of in- 


It is most interesting to observe, in the various cases of | justice, and persevere, notwithstanding, in well-doing. 
seizure which come under our notice, the order in which the Manchester-square, July, 1849. 
muscles of the neck seem to contract, and the effects on the 


‘venous and nervous systems. 
In one case the platysma myoides was seen on both sidesin | REMARKS ON THE CHOLERA, AS IT EXISTS 








active contraction, and in prominent relief, and — server: IN HOLLAND. 
d ded, th tient ‘talki i tly, the hea 
— DL ima: By WILLIAM ALEXANDER, MD, 
In another case the head was first drawn forwards, and then PHYSICIAN TO THE HALIFAX INFIRMARY AND DISPENSARY. 





the cleido-mastoids. There was very transient unconscious- | Havixe just returned from an excursion tour to the Nether- 
ness only. lands, and a visit to the ~eeeege 6 Leyden, some : 

In a third the more yr wd seated muscles were violently | tunities have been afforded me ing the opidemic 
contracted with stupor, followed by delirium, and transitory | choleray as it now ‘prevails throughout Holland, which,'if 
paralysis of one side. detailed, may not be without interest to some of your readers. 
' In a fourth, the larynx is closed, and the tongue protruded To those well acquainted with the physical features'of this 


“and bitten, not the cerebrum only, but the medulla cblongata | interesting land of dykes, and the insu ble difficulties of 


being irritated. adequate drainage, but little surprise will be felt that Holland 
In various cases, transient unconsciousness, syncopal pallor, | when visited by the choleraic atmospheric influence, should 
perhaps “ falling,” are observed. suffer very severely. The canals, which in the towns:inter- 
Then come other forms of seizure, of the most formidable | sect and everywhere run parallel with the streets, are stag- 
kind—convulsion, coma, mania, death; or partial loss of the | nant pools, which have received the drainage of centuries. 
power of mind, or of limb, or of speech, or of a special sense, &c. | At Amsterdam, the effluvium, in warm, dry weather, from 
The anatomist and the physiologist alone can trace these | these gigantic sewers, is beyond any power of mine todescribe; 
effects to their causes, can undertand them, can become the | and the Hague, Haarlem, and some parts of Leyden, appeared 
scientific observer and physician in such circumstances. the only agreeable cities in Western Holland. 
Besides observation, I believe experiment may be called to The cholera, during the last two months, has been epidemic 
our aid in this inquiry. in ‘the Brielle, Rotterdam, and Amsterdam. At the latter 
What would be the effect on dogs, for example, of causing | place, which numbers a population of nearly a quarter ofa 
contraction in the various muscles of the neck by means of the | million, I saw, on July 8rd,in the Almshouse in the: Kloveniers 
electro-dynamic apparatus! Could we induce coma or con- | Burgheval, upwards of sixty patients in the various stagesof 


vulsion in this manner ? this intractable disease. To the courtesy and intelligence/of 
What would be the effect of ligature on one or more of the | Drs. Van Deventer and Brevet I am indebted for much of the 

veins, in various order and combimation ? information I gleaned on the subject, and to these gentlemen 
Having thus induced congestion and its effects, and conti- | has been entrusted the charge of this hespital at Amsterdam, 

nued them for a time, what are appropriate remedies ! the only one hitherto appropriatedo the reception of cholera 
And here I would also ask, may not the influence of chtoro- | cases in that city. 

form be employed during the painful, often the merely prepa- The general aspect of the disease was preciscly identical 


ratory, part of such experiments? and, might not observation, | with that I had previously seen in India, in 1828, and at 
however painful, at the abattoir, yield us important facts? Whitby, in 1833; as elsewhere, filthy localities, and persons 
whose health is already impaired, furnish the chief victims, 





10. The Freatment. | The general belief among the profession seems to be in a 
The treatment comprises the prevention and the mitigation | moditied contagion, as to its propagation under a general, in- 
of the paroxysms, and of their effects. | definable constitution of the atmosphere. Drs. Deventer and 
The causes, psychical and physical, must be avoided. | Brevet think with me, that sanitary arrangements are the 
The susceptibility of the nervous system must be subdued | only rational means whereby we can hope eftectively to check 
if possible, by every ‘onic means, and especially by pedestrian | the origin and spread of epidemic disease of every kind. 
or equestrian exercises, early hours, the spenge shower- The means of prevention, secing that all modes of cure fail to 
bath, &c. restore more, at best, than fifty per cent. of these cases which 





i ¢ have passed into the algide stage, must, in all countries, in 

by daily antacid eccoprotic aperients. future, be the great desideratum to be sought for—a task of no 
And, especially, the system should, I think, be kept under the | small difficulty in Holland, a great part of which has no 

long-sustained light mercurial influence. From this imfiuence, | natural outlet forits drainage. 

if conjoined with exercise in the open air, no harm whatever A diarrhea of pale-coloured evacuations has usually, though 

results; and, from some extraordi cases, lam perfectly | not invariably, been found, on inquiry, to precede ‘the rice- 


The prime view and the secretions should be kept in order 





satisfied that it does infinite good—mitigating the number and | water stage. At Amsterdam, the treatment pursued, with 
force of the attacks, and in due time—that is, a very long time | about the usual average success in the algide crisis, consistsin 
—subduing their effects. In one case, after twenty-five severe | the application of artificial heat, and the internal administra- 
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tion of ammonia and camphor, with iced or tepid water, as the 
feelings of the patient may dictate, ad libitum. / 
In the stage of reaction, calomel in grain doses, with or 


without laudanum, according to the state of the bowels or the | 


presence of abdominal pain, is then most relied on, and given 
with the best effects, with cold wet clothes to the forehead. 
The absence of albumen in the restored secretion of the urine, 
as tested by nitric acid, is said to be a sure index of approach- 
ing convalescence, when still a great care in diet is required, 
to prevent arelapse. On the other hand, the presence of an 
elliptical ecchymosis along the inferior margin of the cornea 
alba, as certainly indicates dissolution. ' 

Petechial typhus has not been observed in any instance, 
although diffusible stimulants are commonly required through- 
out the disease. In no stage is alcohol in any form given, 
and doubtless the reaction, when it ensues, will be moderated 
thereby. 

On the whole, I am inclined to view with favour the rational 
treatment adopted by our Dutch friends, though I am unable 
to add that it is attended with any larger measure of success 
than that which is experienced in this country. 

Halifax, July, 1849. 





ON THE 
STRUCTURE AND FUNCTIONS OF THE LUNGS. 
By THOMAS WILLIAMS, M.D. Lonp., Swansea, 
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FORMERLY DEMONSTRATOR OF STRUCTURAL ANATOMY AT GUY'S 
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(Continued from p. 92, vol. i, 1849.) 





No. II. 

Ir is important to distinguish the epithelium, which, under 
the microscope, is brought to view at the extreme free margin 
of the membranous folds of the branchial lamellz, in the fish, 
from that which clothes the sides or flat surfaces of the same 
folds. At the edge, the cells aggregate into a floceulent fringe, 
obscuring the marginal vessel. On the plane superficies of 
the leaflets the epithelium constitutes a stratum of single par- 
ticles, resting immediately cn the expanse of the “ rete mira- 
bile.” In this situation, as in all others, the layer of epithelial 
cells is supported by aligature membrane. On these localities, 
to which the ultimate branchial net-work is exclusively re- 
stricted, and on which, therefore, the office of aérating the 
blood must exclusively devolve, the component cells of the 
epithelium always appear, under the characters of finished 
growth. Neither molecules, granules, nor immature particles, 
mingled with, or underlying, the adult particles, can be shown 
to exist in these situations. 

Viewed with reference to the principles of exosmose, a layer 
of amorphous granules interposed between the bloodvessels 
and the superficial strata of adult cells would obviously render 
the partition to be traversed by the gases engaged in the func- 
tion of breathing very inconveniently dense. This arrange- 
ment, while it denotes perfection in the physical construction 
of the part, leaves the enigma unriddled as to the mechanism 
of growth and renewal in organs which present, under the 
form of perpetual maturity. As exemplified in the following 
sketch, a layer of fully developed cells rests directly on a base- 
ment membrane. 


Illustrations of the Epithelium of the Lamella, or Respiratory 
"ringes from the Gills of the Fish. 
Magnified 500 diameters. 





a, A group in situ, showing the epithelium, covering the 
true respiratory plice, to consist of a single layer of scales, 
(see fig. 4;) 6, An individual particle detached for separate 
examination, which is seen to bear a small nucleus, and 
minute granules, but no adipose molecules; ¢ exemplifies 
the bursting which occurs under the endosmose of fresh 
water, even when the specimen is taken from fresh-water 
fishes—interestingly proving the modifying influence of 
vitality on the physical properties of organized structures. 


The adjoined borders of the cells do not overlap. A line of 
light marks the circumference of each cell. In structures so 
beautiful, it is no refinement to suppose that the lines of 
greater transparency coincide with those of the blood-channels, 
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| and that the cells are grouped so as to correspond with the 
| meshes or capillary spaces. Under such a disposition, not 
| altogether hypothetical, the interchange of respiratory gases 
would principally eccur at the fissures, where the partition 
between the blood and the exterior would exist in the state 
of greatest practicable thinness. In the injected preparations 
of the gills of the fish it is impossible to detect the presence 
| of epithelium. In the recent specimens, however, the demon- 
| stration becomes easy. Although the network of bloodvessels 
| is extremely near the external surface of the leaflets, it may 
be proved most readily to be covered by a distinct coating of 
unciliated epithelium. 

This fact becomes the foundation of a law, that in the organs 
of aquatic breathing the blood is less directly exposed to the 
agency of the surrounding element than in those of atmo- 
spheric. The cells clothing the respiratory capillaries are not 
flattened scales devoid of nucleus and granules, as though the 
principle were aimed at to reduce the structures to the finest 
state of attenuation. They constitute irregularly oval bodies, 
carrying a nucleus, and provided with a few pellucid molecules. 
Oil globules are never seen in the nucleated cells of respiratory 
structures, whether aquatic or aérine. This circumstance 
establishes a distinction of some physiological interest be- 
tween the lungs, regarded as secernent organs, and the other 
orthodox glands of the body. On the exposed surfaces of 
bronchial and pulmonary structures, the constituent elements 
of the epithelium can fulfil no glandular office. They simply 
produce a little mucous secretion, which guards the surface 
against the too immediate contact of the surrounding medium. 

If it be true,as Mr. Rainey affirms,” that the air-cells of 
the lungs are destitute of epithelium, the interior of the cells 
cannot be lubricated by a glandularly elaborated mucus. 
These parts can only be preserved in a moist state by physical 
exhalation of humidity from the fluid portions of the blood, 
which, by the laws governing bronchial and pulmonary struc- 
tures, is required to be distributed as superficially as practic- 
able. Mucus is the product of the agency of nucleated cells; 
given the absence of cells, and the presence of mucus becomes 
nnpossible. Inthe case of a pulmonary apparatus, into the 
interior of which the surrounding medium is received, the 
temperature of the air and the blood is the same in degree, 
rendering useless the provision of protective mucus. In the 
instance of a bronchial organ, however, brought into re- 
lief on the exterior of the body, the contact is direct between 
the cold, dense, external agent and the blood circulating in 
an organized apparatus of such exquisite delicacy. Under 
such conditions, a coating of mucus becomes necessary. i 
semifiuid provision, by augmenting the density of the parti- 
tition between the blood and the water without, probably im- 
pedes the rate or lessens the amount of the respiratory process. 

During the last two years, I have prosecuted an extended 
series of observations, with the view to discover whether the 
membrane of the gills in fishes was furnished in any order 
with ciliated epithelium. In the superior osseous and inferior 
cartilaginous orders, the phenomena of ciliary motion are in 
no case discoverable. The fixed condition of the branchie, 
as in the thyrinoid families, their concealed situation, as in 
the shark tribe, or their exposed and free position, as ex- 
hibited in the higher osseons orders, forms of mechanical 
arrangement enough diversified, are characterized alike by 
the complete and uniform absence on the membrane of the 
gills of vibratile epithelia. In the structure of fishes,as a 
class, some inexplicable organic law operates against the de- 
velopment of cilia. As formerly determined by the observa- 
tions of Purkinje and Valentin, this variety of epithelium 
occurs only on the nasal mucous membrane. These observa- 
tions I have repeatedly confirmed. The cecal nasal fosse in 
fishes are richly clothed with these microscopic organs of 
motion. It seems at present impossible to explain, on ana- 
tomical or physiological principles, the presence of cilia in 
these latter situations any more satisfactorily than their 
absence on the branchial surfaces, so obscure and limited are 
the acquisitions of science in relation to the natural history of 
these wonderful organismi. 


* Medico-Chirurgical Transactions, vol. xxviii. 


(To be continued.) 








Honours to Mepica, Men.—Crosses of the Legion of Ho- 
nour are to be distributed among the medical profession of 
Paris, as a reward of their generous conduct during the pre- 
valence of cholera. The director of the asylum of St. Perrine 





has lately died of the epidemic. 












































pe 


























REPORT OF A CASE OF CHOLERA TREATED 
BY TRANSFUSION. 
By C. H. F. ROUTH, M.D. Lonp., 


PHYSICIAN TO THE ST. PANCRAS ROYAL GENERAL DISPENSARY. 





Rosert R——, aged thirty-four, of tall stature, spare con- 
formation, bilious temperament, dark complexion; is a tra- 
veller by occupation, which he has followed for sixteen years | 
without interruption. Has been married ten years, but has | 
no children. Tis habits at present are regular, and have been 
so for the last seven years. Has been in the habit of drinking 
five or six pints of malt liquor a day, in the summer, and 
about half that quantity in winter. A few years ago, used not 
unfrequently to get intoxicated. He has always been well 
clad, and had sufticient food. Usually has eight or nine hours’ 
sleep. Habitual state of mind cheerful. 

Has resided nearly the whole of his life in Cheney-row, St. 
Pancras-road, which is a very close and damp neighbourhood, 
the great sewer from Hampstead passing through it. Both 
his parents are alive, the father aged sixty-six, and the mother 
sixty-four; both healthy. The mother, however, has occasion- 
ally been laid up with erysipelas of the head. He has ten 
brothers and sisters. One of his brothers died of cardiac 
disease, aged twenty-nine; one sister of consumption, aged | 
twenty-three; the remainder are alive and healthy. 

He himself enjoyed good health until he contracted the 
venereal disease, when twenty years old. He was apparently 
cured of this, and enjoyed pretty good health for three years 
subsequently, when he married. A short time afterwards, 
he had hzmatemesis, and large ulcers formed on the leg, since 
which period he has not enjoyed such good health. These 
ulcers got cured in a short time. A yearafterwards, he began 
to suffer from pains in the bones and joints, and a large abscess 
formed beneath the right lower jaw. He onttoell more or 
less from these affections for eighteen months, since which 
period he has never had any of them. He has never had 
rheumatism, though his occupation necessarily compels him 
to be out in all kinds of weather. About three years back he 
was seized with very severe headaches, which at times entirely 
prevented sleep. They continued more or less for ten months, 
when they became so severe that he was compelled to keep 
his bed. He was subsequently admitted into University 
College. On examination of the throat, the greater part ot 
the soft palate was found destroyed. There was no swelling 
about the bones of the cranium. The whole body was much 
emaciated, He was treated for about a week with iodide of 
potassium and mineral acids, and left the hospital, at his own 
request, much relieved. He has since been affected with 
swelling of the two frontal protuberances, and diarrhea at 
frequent intervals, from which, however, he has easily got 








He was admitted as a patient into St. Pancras Royal General 
Dispensary, under me, on the 6th of March last. He was then 
affected with severe diarrhea. His motions also were tinged 
with blood. This last circumstance was, however, attributed 
to the presence of piles. The aspect of the countenance was 
sallow. Body emaciated. No abdominal pain or rigors. 
Complained of much lassitude and weakness. Expression of 
face very anxious. Intellect quite clear. No headach, or 
swelling about the head. There was very indistinct articula- 
tion, due in great measure, however, to the absence of the 
soft palate. No appetite. Some nausea. Pulse pretty full. 
The liver enlarged, and tender on hard pressure. The chest 
was not examined. The diarrhwa was checked by chalk 
mixture and tincture of opium, and mercury with chalk was 
given, in addition, to act upon the liver. Subsequently, 
astringent tonics were prescribed, under the use of which he 
completely recovered in about a week, and was enabled to 
resume his occupation. 

On the 20th I was again sent for. All the symptoms of 
diarrhea had returned, with much nausea and vomiting; the 
motions were frequent; the abdomen somewhat tender; the 
expression of the countenance very anxious; the eyes rather 
sunken in their sockets; but there were no cramps, and the 
urine was free; neither motions nor vomited matters had been 
saved for inspection. Ordered, sulphate of copper a quarter 
of a grain; opium, a grain; creosote, two drops. Mix for a 
pill, three times a day.—Chalk mixture, an ounce after each 
motion.—Strong solution of ammonia, oil of turpentine, of 
each half an ounce. Mix for an embrocation, to be frequently 
applied to the abdomen. ‘ 

March 22nd.—Has had only two motions to-day. He feels 
better, but complains chiefly of weakness; the motions are 
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feecal, and not bloody; he has taken only three of the pills; 
pulse good. Ordered, a blister to the epigastrium. Tincture 
of opium, fifteen minims; diluted hydrocyanic acid, five minims; 
decoction of willow-bark, an ounce; every four hours. 

23rd.—Has had three or four motions to-day; the nausea 
and sickness are less troublesome, but occasionally present; 
urine free. Repeat the chalk-mixture; and the mixture of 
decoction of willow-bark, with seven minims of diluted hydro- 
cyanic acid, and a scruple of tincture of opium, in each dose. 

25th.—The mother called upon me this morning, to tell me 
her son was much worse, the diarrhcea having returned with 
increased severity. He had had, she said, some forty motions 
since the —— morning; and what came away from him 
was exactly like clear water. I saw him at three p.m.: His 
face was much emaciated and collapsed; the whole had a slaty 
cast or hue, most marked beneath the eyelids; the eyes them- 
selves much sunken in; the extremities were cold, having a 
bluish cast, particularly about the nails; his intellect was 
quite clear; his voice altered in tone, and very weak; the 
stools were still said to be watery, but had not been saved; 
there was also violent vomiting, but the vomited matters did 
not appear to contain bile; there were no cramps of the lower 
extremities, but, as I learnt afterwards, they had occasionally 
been severe in the arms—so much so, that he had frequently 
desired his wife to rub them; he had passed no urine the day 
previous, but he had passed a little in the morning, but not 
since; pulse very weak; hiccough also present; he had had 
six motions that morning. I ordered him an injection, with 
fifty drops of laudanum, to be taken immediately; with a large 
mustard poultice, to be repeated every two hours, to the 
abdomen; warm bottles to the feet; and the following mix- 
ture: chloroform, three drops; tincture of opium, two scruples; 
gallic acid, three grains; creosote, three drops; sugar, sufficient 
to suspend these materials, in an ounce of decoction of cinchona: 
half to be taken each hour. I left directions to be sent for in 
the evening, unless he was better. 

On the 26th, I saw him, in company with my friend and 
colleague, Mr. Greenhalgh. The whole aspect of the counte- 
nance was improved. The face had not entirely lost its slaty 
hue, but was much less discoloured. The-extremities had re- 
gained their natural warmth and colour. A motion passed 
since yesterday had been saved. It was very fluid, of a choto- 
late colour, here and there slightly greyish, containing some 
flocculent shreds; it did not smell of, nor appear to contain, 
bile. Since then, however, the diarrhoea had ceased, as also 
the vomiting. The pulse was good, about 110. He had passed 
some urine. Altogether, he had rallied wonderfully. He 
complained of weakness. The voice was stronger, but still 
different from what it had been before the attack. The fol- 
lowing mixture was ordered:—Carbonate of ammonia, five 
— solution of acetate of ammonia, a drachm; tincture of 

yoscyamus, half a drachm; chloroform, three drops; sugar, as 
much as sufficient. Mix for a dose every two hours. 
s the mixture ordered yesterday to be repeated every four 
ours. 

27th—He does not feel quite so well to-day. The nausea 
and vomiting have returned. The pulse, however, is good, 
and there is no diarrhea. Has alittle urine. He takes 
a little beef-tea and wine cccasionally, but it makes him very 
sick. Ordered the mixture of March 25th, a dose every other 
hour. Animal carbon, oil, of each a drachm. Mix, and ad- 
minister every four hours, until vomiting ceases. — 

28th.—The patient appears to be rapidly sinking. He has 
taken scarcely any of the mixture prescribed, as he says it is 
too strong. The pulse is very weak. Countenance quite col- 
lapsed, bluish. Extremities cold. The articulation is very 
obscure, scarcely to be made out, though he appears to be 
quite sensible. ‘The tongue is quite dry and bluish. He was 
pretty well till about twelve o’clock last night, when the un- 
favourable change took place, since which time he has got 
gradually worse. He was strictly enjoined to take the mix- 
ture provided, and left. Hot bottles to be applied to the feet. 
—At three p.m. the symptoms had not improved, and con- 
sidering the case hopeless, I called in my friend and colleague, 
Mr. Walton. We both agreed upon the propriety of trying 
transfusion in his case, and the patient having given his con- 
sent, it was determined to put the experiment in execution. 
His brother-in-law, a healthy and ruddy young man, having 
volunteered to supply the blood, a vein in the patient’s arm 
was opened—a few drops of very dark, black blood exuded. 
The tube having been introduced in it, and connected with 
the syringe, a vein in the arm of the brother was opened, and 
the blood allowed to escape in the funnel of the syringe, and 
gradually, by working the piston as the funnel filled, injected 
upwards in the vein of the patient. He did not complain of 
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any uneasy sensations till about twelve ounces had been gra- 
dually injected. 


and then resumed, without other inconvenience, till about 
thirty ounces had been injected. The patient rallied under 
the operation, his countenance improving. Feeling a desire 
to go to stool, he was enabled to get out of bed. 
slightly sick, vomiting a little clear yellow fluid. The pulse rose 
to 120 after the operation.—At eight p.m., Mr. Walton and I 
saw him together. His articulation was more distinct. His 
countenance not so collapsed. The = were brighter, and 
extremities warm. Blue tint gone. Pulse very good, about 
120. The tongue wasstill very dry. Skin moist. Altogether 
he said he felt very much better,and more comfortable. He 
breathed freely. Had vomited once or twice,and the fluid 
was distinctly green and bilious. The chloroform mixture to 
be repeated every three hours. To have beef-tea and gin 
occasionally. 
29th.—a.m.: He continues to feel comfortable. Slept a 
little last night. Towards twelve o'clock, he appeared to be 
very low, but soon rallied on taking a little gin and beef-iea, 
which he has been able to sip freely by teaspoonfuls at a 
time. He has had some hzmoptysis. About an ounce alto- 
—— may have been expectorated, mingled with mucus. 
he respiration is easy. Heart sounds regular; large crepita- 
tion heard here and there, particularly behind. Pulse 130, 
fall. Intellect quite clear. Has had no motion since that 
which immediately succeeded the operation. Passes urine 
freely. No abdominal pain. He has taken very little of the 
draught since the morning, as he.complains it is too strong for 
him, and burns him when he takes it. To take a smaller 
quantity, at imtervals of three or four hours.—Pp.m.: He does 
not feel quite so well this evening. The pulse 130 still, but 
decidedly weaker. The extremities, however, are warm, skin 
moist. Countenance anxious, but. not in any way collapsed. 
Continues to pass urine freely. Has -had two motions, dis- 
tinetly bilious in kind, and containing fecal matter. His in- 
tellect is clear; when spoken to, he replies coherently, but is 
vather dull except when roused,and inclined to sleep. .It 
“was the opinion of Messrs. Walton and Smee, who kindly met 
Me at this visit, that the case was assuming the character of 
_@ontinued fever, and the following diuretic mixture was there- 
fore ordered:— Acetate of potass, a e; nitrate of potass, 
fifteen grains; spirit of nitric ether, half a drachm; decoction 
of uva-ursi, half an ounce. Mix for a dose every three 
30th—am.: Last night,at about twelve o’clock, a change 
for the worse took place. He seemed very low,and com- 
‘plained of t weakness. Countenance col , but 
searcely so. blue as formerly. The eyes are half-closed, and 
very anxious. The tongue is quite moist to-day. The cireu- 
dation goes on, and extremities are warm, but the pulse is 
much weaker than yesterday, from 100 to 112. He speaks 
with much difficulty, though the imtellect is quite clear. 
There .is still considerable strength. No motion. Has not 
got up to pass urine, but his linen is wet, as if he had passed 
it unconsciously in bed. There is no fulness over pubis. He 
is still able to swallow, but refuses all medicines, taking only 
beef-tea and wine, which he sips frequently. No more 
hzmoptysis.—r.m.: Pulse at wrist scarcely perceptible. Has 
not spoken since the morning. Countenance collapsed. He 
is perfectly sensible, and when touched over the stomach 
utters a slight. moan indicative of pain. He will not allow 
himself to be examined, removing the hand whenever informa- 


tion is sought for by manipulation over his body. . Tongue 
dryer than yesterday, but still moist. 
3lst.—Nine a.m.: Moribuad; appears insensible. Died at 


ten minutes after twelve o’clock. His wife says he appeared 
to be slightly convulsed at death, his extremities being quite 
blue and livid. 

Sectio-cadaveris, twenty-four hours aj/terwards.—The _ post- 
mortem was conducted by Dr. Taylor, assisted by Mr. 
Diamond.—Head: On removing the skull-cap, the dura mater 
was found to be irregularly adherent over the two frontal 
ree except where a small quantity of pus, which lay 

ween it and the bone, was lodged. The external and in- 
ternal osseous plates of both the frontal prominences were 
perforated and carious. The middle plate of the right promi- 
nence was also perforated; the one of the left side was entire. 
There was about a teaspoonful of pus, somewhat pultaceous 
‘in character, between the carious bone on the right.side and 
the brain, but not above a quarter that quantity on the left 
side. The brain in other respects was healthy.— Thorax: The 
left lung was firmly adherent to the sides and back of the 
costalis, and over the diaphragm. The apex of the 

upg was pale and crepitant, full of frothy serum. There was 
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Then his breathing appeared to be slightly | 
affected. ‘The operation was suspende for about ten seconds, | 


He was also | 
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! . . j . , : 
| no peculiar hardness or puckering. The lower lobe was of a 
dark-red colour, full of blood, sinking in water. On seetion, 
a few miliary tubercles were found disseminated through it. 
The mucous membrane of the bronchi was also of a dark-red 
colour, most obvious between the cartilages. This redness 
increased in intensity as the bronchi became smaller. The 
right lung was also universally adherent to the pleura, except 
at the apex. Here the lung was comparatively free. The 
renchyma also, at this point, was quite crepitant. The 
ower lobe was also engorged with blood, softened, but without 
any miliary tubercles.— Heart: There were about three ounces 
of fluid in the pericardium, but it was quite clear; some few 
adhesions at the root of the great mee The right auricle 
and ventricle were full of verydark, blackish, semi-liquid bleod, 
intermingled hereand there with a few clots. The left cavities 
were comparatively empty. There was a slight polypus in the 
semilunar valves. In other respeets the heart was healthy.— 
Abdomen: The left lobe of the liver slight!y enlarged; ‘the 
right very much so; the under surface of the liver slightly 
adherent to the soft parts beneath; the parenchyma of the 
an was generally soft, and tore readily; portions of it mot- 
tled, full of small granular deposits; the capsule tore off readily ; 
the gall-bladder contained about an ounce and a half of bile, 
of a dark yellow colour. Kidneys: The right was very much 
enlarged and congested, looking like a full-sized spleen; the 
capsule tore off clean; no granular deposit. On section, the 
inner surface, especially the cortical portion, appeared studded 
with white spots, extending upw of two inches inwards 
towards the pyramidal —- a few such were also 
observed in the latter. The left kidney was larger than 
natural, and presented generally the same appearances a8 the 
right, though to a less marked degree; left supra-renal capsule 
larger than usual. Spleen: Healthy; the bladder contracted, 
containing about an ounce and a half of clear urine. Jates- 
tines: Small; the surface of the mucous membrane was tinged 
yellow, containing, towards the jejunum, some feecal matter 
mixed with bile; Brunner’s g were well seen; the solitary 
glands, especially in.the jejunum, rather large; the agminated 
glands in no way ; hereand there were some congested 
spots, punctiform in kind, in. some parts of the jejunum ;:the 
part of mucous membrane was tinged yellow with bile. 
there was but little rigor mortis. The aspect of ti.e body 
auch emaciated and wrinkled here and there, especially near 
the plexuses. The-vein in the arm, through which transfusion 
had been practised, was examined; no redness or other morbid 

was observed in it. 

Remarks—The diagnosis in this case was by no means 
clear, yet there were features which justifi the most 
unfavourable supposition. The dia ic signs of Asiatic 
cholera are said to be,—1st. Suppression of the urinary andwof 
the biliary exeretions; 2nd. Ejection of rice-water steols; 3rd. 
The alteration in the colour and warmth of skin, and inthe 
voice of the patient, with rapid collapse. As opposed tothese, 
those of sporadic cholera; no su ssion of ure; inereased 
secretion of bile; stools and vomited matters highly bilious; 
evacuations also feecal; the colour and voice not necessarily 
altered; surface of skin is moreover usually warm. 

There can be no doubt that in this case the earlier symptoms 
were those of diarrhea. The attack, however, which began 
on the 20th, was, on the 25th, attended with peculiar symp- 
toms, which could scarcely belong to an ordinary case of spo- 
radic cholera. There was evident alteration in the colourof 
the surface, and in the voice, and collapse was imminent. 
With regard, however, to the suppression of the urinary and 
biliary secretions, and the alvine ejections, we cannot speak 
with the same degree of certainty. In regard to the suppres- 
sion of urine, if the account given by these around him was 
correct, it had been suppressed for twenty-four hours. Cer- 
tainly it recurred on the 26th. The vomited matters were 
believed to contain no bile. Jt is unfortunate, that in conse- 
quence of an extensive dispensary practice, I was unableto 
test the fluid chemically. But this may, after all, not be so 
unsatisfactory. The eye isa pretty fair criterion in sucheases, 
and especially in sporadic cholera, where the quantity of bile 
vomited is so large as te be easily made out by simple inspec- 
tion. The alvine ejections on the 24th and 25th were: mot 
seen. The mother’s first statement was, that they were just 
like clear water. Subsequently, when clesely questioned, she 
admitted te me they were like rice water. The difficulty, 
however, there is in depending on statements of persons in her 
class of life, had induced me, for the sake of accuracy, not to 
give this statement inthe case. 1 could, unfortunately, obtain 
no ocular proof, as there was an objection, on the part of the 
friends, to save the stools for inspection. The motion seen on 
the 26th was certainly not like rice water, but appeared to 
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approach in character those motions usually observed in those 
cases where consecutive fever is about to follow. We have, 
unfortunately, however, here also to regret that a chemical 
examination was not made. 

While it is probable, therefore, that the vomited matters 
and alvine evacuations. were choleraic in character, we cannot 
say so positively. There is also a similar doubt in reference 
to the urinary secretion,—though even here, supposing it was 
not suppressed, this does not necessarily prove that the case 
was not one of Asiatic cholera. It is a remark of Dr. Parkes, 
that this symptom is not always present in cases of Asiatic 
cholera. In those cases where watery purging had lasted two, 
three, or even four days before the period of admission, though 
algide symptoms were present, micturition had not unusually 
continued up to the period of admission in the hospital, or 
death; and he instances seven cases of the kind, and speaks 
= of other cases. Now R—— had been ill several 

Ss. 


hie cramps were restricted, in this case, to the upper ex- 

tremities, and insignificant in character. They are not always 
resent in cases of Asiatic cholera. Thus Dr. Parkes instances 
our exceptions in fifty cases—a proportion of eight per cent. 

Admitting, therefore, that there were some doubtful symp- 
toms, I think the weight of evidence was such as to justify 
the most unfavourable supposition, especially as at that time 
cholera was raging in London. I may add that both Messrs. 
Greenhalgh and Walton, who saw the case at different stages 
of the disease, agreed in this supposition. 

Causes.—The predisposing were evident: his own weak and 
shattered state of health, the diarrhea, and the peculiarly 
damp and unhealthy situation in which he lived. The exciting, 
most probably and exclusively, the epidemic influence under 
which the city was labouring. The kidneys, however, pre- 
sented appearances which might have been due to chronic 
nephritis, and might have led to the retention of urine in the 
system, to rid itself of which the violent diarrhea might have 
been induced; but there were certainly no symptoms of Bright’s 
disease observed during life. There was no opportunity afforded 
to-examine the urine then; and such an examination, twenty- 


four hours after death, would have been open to a source of 


fallacy, and thus afforded no certain indication. 

In regard to the treatment. The usual remedies for diar- 
rhea were successfully employed at. first; and it was only 
when the doubtful symptoms presented themselves that it 
was thought proper to have recourse to more energetic 
measures. The ch! was given,as I had seen it em- 
P | with the best advantage in a case of Asiatic cholera 
in_ University College, the particulars of which are already 

hed; the creosote, to allay the sickness; and the other 
ingredients, as coustipative agents. The effect of these reme- 
dies was certainly marked,and the patient rallied wonderfully 
under their influence. It is interesting here to remark, that 
if the account of those around him were correet, he must have 
taken, in the space of about. sixteen hours, something like 
two ounces and a half of landanum and one drachm of chlo- 
roform, without any inconvenience. Unfortunately, this re- 
medy was given less frequently the next day, and another 


substituted. This was done because all the active symptoms | 
had disappeared, and it was not thought prudent to continue 
| thrashing corn, and being warm and thirsty, he drank a pint 


such active treatment. From this time, however, he re’ 
into a state more “nine even than on the 25th. In the state 
of collapse which succeeded, I thought it right to give him 
the chance of an experiment. I was not then aware it had 
been previously tried by Dieffenbach. That saline injections 
had been used,and subsequently abandoned, by the profession, 
I well knew; and it occurred to me that the substitution of 
good and healthy blood might be attended with more perma- 
nent benefit. In this view of the case Mr. Walton fully con- 
curred, and the operation of transfusion was consequently 
performed. 

The subsequent result, I think, proves well as to its use; for 








4thly. The vomiting and purging did not return to any de- 
gree. 

These effects can scarcely be attributed to any remedies 
subsequently employed. His aversion to these, after the 
transfusion had been practised, has already been remarked, 
and, it is possible, contributed to the fatal termination. 

The post-mortem appearances have also their interest. 

lst. The disease observed in the cranium, and perhaps in 
the kidney, may in some d explain why the low fever 
which supervened should have proved fatal, and the inefficacy 
of transfusion in bringing about a cure. 

2ndly. The intestines contained a yellowish bilious fluid; 
the secretion of bile had thus been r d. We t say 
positively, upon the evidence of one case, that it was the effect 
of the transfusion. We can only insist on the coincidence, 

8rdly. Peyer’s glands were not enlarged. This, however, 
is not an unusual result in consecutive fever after cholera. i 
find that Dr. Parkes, in two out of four fatal cases from con- 
secutive fever after cholera, in which an autopsy was per- 
formed, observed the same fact. The yellowish fluid was 
present in all four. 

Dorset-square, July, 1849. 








CASES OF 
ACUTE INFLAMMATION OF THE UVULA, 
WITH REMARKS. 
By J. VACY LYLE, Fsg., Surgeon, Launceston. 


Case 1.—A. B——, a gentleman, aged thirty-seven, of in- 
temperate habits, with a tall and robust figure, light hair and 
complexion, being subject to indigestion, and having formerly 
had colic and gout; after performing two journeys of twenty- 
six miles each, by night, and over a very exposed country, 
was attacked on the following morning by an affection of the 
throat, impeding breathing. 

On my seeing the patient, I found him flushed and anxious; 
the pulse ninety and full: he complained of a sense of con- 
striction about the fauces, and of frequent suffocative fits, ac- 
companied with urging. On examination, I found the uvula 
swollen, injected, and lengthened, being more than double its 
usual size; its free extremity was bulbous and semi- 
rent, and from its length, whilst resting on the tongue, it was 
doubled on itself. 

Treatment.—A strong cayenne gargle producing no effect 
in alleviating the symptoms, I cut into inte the uvula with a 
pair of scissors; the relief was almost instantaneous; every 
urgent symptom vanished, and excepting a slight sore throat, 
the patient in half an hour was well. 

Case 2.—Y. Z——, a farm labourer, aged nineteen, of tem- 
perate habits, middle stature, fair, plump, and florid; usually 
residing in a village, situated in a depression on the south- 
eastern slope of elevated land: the village dirty, and the sur- 
rounding country a clay soil, always wet from insufficient 
drainage. 

After exposure to wet and cold, Y. Z., on the 23rd of 
January, first remarked a slight sore throat, which continued 
for only a few hours, and disa: , leaving a hoarseness of 
the voice. During Friday, the 27th, he was engaged in 


of cider, which was almost immediately followed by a sen- 
sation of soreness in the throat: five hours afterwards a tick- 
ling sensation occurred there, whieh was, for a time, relieved 
by coughing. On examination, the patient states, that a body 
was observed resting upon the tongue, about the size and 
colour of a cherry, and having an attachment to the roof of 
the mouth. Severe suffocative fits now occurred, but were 
relieved by the action of swallowing, by coughing, and b 

urging: this continued for about ninety minutes, during whic 

time the patient walked a distance of four miles: Shortly 
before the termination of the walk, he states, that there was 


though the patient eventually died, the signs of improvement | observed resting on the back part of the tongue, a body con- 
were well marked, and death can be explained on another | siderably larger than a cherry, and having the appearance of 


supposition, and thus the prospect of success by transfusion in 
| after the first appearance of tickling in the throat, all sense 


cholera is good. 


1st. The rally was complete; he was enabled immediately 
| of urging: shortly after 


to get up and go to stool. 


yet su 
tinctly bilious, effects which, in a case of cholera, are highly 
favourable. 


2ndly. Though immediately afterwards vomiting took place, | 
Rnapently the vomited and fecal matters became dis- | 


a bladder filled with clear water. About ninety minutes 


of suffocation suddenly and perfectly ceased during an attack 
s I saw him, and found him 
parently well: on examining the throat, I observed the u 
much smaller than usual, redder than the surrounding parts, 
ecchymosed, and having attached to its free extremity & 
loose membrane of a dirty white colour: there was no injec- 


Srdly. It is also interesting to note, that though he sank | tion of the fauces or tonsils; the tongue was slightly coated; 
again subsequently, this effect was mu 
than in ordinary cases, 
in the blood has been practised. 


where injection of saline substances | hours; the pulse was eighty, soft and com 


ch less readily produced | and, on inquiry, I found the bowels had not acted for forty-eight 


ible; the tem- 
perature of the body natural; respiration free, and no headach. 








Remarks.—In the seventh volume of the Transactions of 
the Provincial Medical and Surgical Association is a paper by 
Mr. E. Thompson, on “a peculiar affection of the uvula,” which 
he defines as “an elongation of the mucous coat of the uvula 
by the gradual effusion of lymph, to such an extent as to en- 
danger life, by its being inspired into the glottis, and putting 
an immediate stop to respiration.” The result, in the second 
case I have detailed, proves that this supposition is ground- 
less: the irritation caused about the glottis by the elongated 
uvula would lead to a similar result in all cases so far ad- 
vanced, and in the early stage of the disease certainly no 
such fatal occurrence can be looked for. In the recent paper 
on this affection, read before the Medical Society of London by 
Dr. Golding Bird, the disease is termed edema of the uvula; 
but I-would suggest that acute inflammation of the uvula is 
a better name; for it appears to me that this edema of the 
uvula is but an cffect of inflammation; the effusion of serum 
into the lax cellular tissue of the uvula, and which naturally 
gravitates to its lower extremity, giving first the appearance 
described in the case of A. B., and afterwards, as in that 


of Y. Z The treatment I adopted in my case was, not to | 


remove any part of the uvula, but to make a vertical incision 
into it to give free exit to the serum, an operation so simple 
and so effectual that I think it should be preferred to the 


application of the nitrate of silver or astringent gargles— | 


remedies better adapted for a chronic variety of the same 
disease. 
Launceston, 1849. 





Reviews. 





On Infantile Laryngismus; with Observations on Artificial 
Feeding, as a frequent cause of this and other Convulsive 


Diseases of Infancy. By James Rem, M.D. London: 
Churchill. pp. 204. 


Tue germ of this useful practical work was a Paper read by 
the author before the Westminster Medical Society, April, 
1847, and subsequently published in Tue Lancer. Dr. Reid 
aims at giving an account of the various theories of this dis- 
order, and of the numerous remedial measures which have 
been proposed from time to time; and these he endeavours 
to test by his own observation and practical experience. 
There is scarcely any disease which can be named, for a 
knowledge of which we are under equally great obligations 
for the discovery of the reflex function. The evidence is now 
equal to a positive demonstration, that the laryngismus of 
infants is a purely excito-motor disease. It is upon this view 
that the subject is treated by Dr. Reid; and though he had 
evidently not had the benefit of studying the recent admir- 
able papers of Dr. M. Hall on this subject, when his work 
was prepared, it is still a valuable contribution to reflex 
pathology. As regards treatment, there are two important 
points ably insisted on by Dr. Reid—namely, change of air 
and a good supply of breast-milk. 

It is evident the disease is limited to no particular locality, 
though we believe it to be more prevalent in towns than in 
country districts, and in damp rather t!:an in dry situations. 
Still, whatever the locality in which a child may be attacked 
with laryngismus,a change of air is of great consequence, 
often arresting the disorder in a most remarkable manner. 
Where change of air is impossible, the child should be as 
much as possible in the open air, due reference being had to 
season and temperature. 

A good supply of breast-milk is the second desideratum, 
Dr. Reid shows that irritation of the pneumogastric, from over 
feeding, and the erethismus of the nervous system produced in 
children brought up by hand, are most important elements in 
the production of the disease. Asa cure of the malady, the 
return to breast-milk, in hand-fed infants, is of commensurate 
benefit. Some highly interesting statistics of mortality in 
infants are given, in which the frightful mortality amongst 
the hand-fed portion is strikingly apparent. It is evident that 
the chances of living over the first year are immensely dimi- 
nished in children deprived of breast-milk; while even those 
who pass this time stand little chance of arriving at manhood 
or womanhood. 
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Besidcs these two important matters, air and nursing, den- 
tition is a subject of the utmost consequence in the considera- 
tion of the causes of laryngismus. Indeed, we think Dr. Reid 
has rather over-rated the importance of irritation of the 
pneumogastric nerve,and underrated that of the trifacial nerve, 
as causes of the laryngeal spasm. After the commencement of 
dentition there are very few cases of laryngismus in which 
dental irritation of the trifacial is not an element of the first 
consequence. Still, our opinion is, we repeat, that Dr. Reid 
has produced, on the whole, a sound and practical treatise on 
the disease of which he treats. 





Surgical Anatomy. By Josern Macuisr, Surgeon. Fasciculi 
Il. & ILI. London: Churchill. 
Parts II. & III. of Mr. Maclise’s work deserve an equal 
| share of praise with that which Tue Lancet gave to No. I. 
These parts contain the relative anatomy of the organs con- 
tained in the important surgical regions of the neck, the 
axilla, the arm and hand, also of the nasal, oral,and pharyngeal 
cavities; whilst two plates exhibit the anatomical relations, 
both deep and superficial, of the thoracic and abdominal 
viscera. The dissections from which these various illustra- 
tions are taken appear to have been made with remarkable 
success, and they are most beautifully represented. The 
surgical commentary is pointed and practical. The language 
of the author is sometimes rather peculiar, partaking of that 
| character which more appropriately belongs to those studies 
| in which Mr. Maclise has been also engaged—viz., trans- 
| eendental anatomy. The tinge, however, of this peculiarity 
| which the present fasciculi contain, is somewhat of a reliefto 
those accustomed to wade through the dry and dusty details 
| of descriptive and surgical anatomy; and with this feeling we 
| are disposed rather to commend than censure it. A word 
| must be said on the figures illustrating the anatomy of the 
organs contained in the chest and abdomen. To the physician 
who seeks by the aid of the appliances used in physical dia- 
gnosis to determine the seat and nature of disease, the know- 
ledge which they are calculated to convey is of the greatest 
importance. It is a kind of knowledge which is badly taught 
in dissecting-rooms, but which may be well acquired in all so- 
called post-mortem houses. To our readers interested in the 
subjects comprised in this notice, we cannot offer better advice 
than to examine Mr. Maclise’s work, and to judge for them- 
selves how far it may be useful to them. We know of no 
work on surgical anatomy which can compete with it. 





Physiological, Anatomical, and Pathological Researches. B 
oun Rei, M.D., Chandos Professor of Anatomy and Medi- 
cine in the University of St. Andrews, &c. 1848. Edin- 
burgh: Sutherland and Knox. 8vo, pp. 659. 
Tue example set by some of the brilliant essay writers in the 
Edinburgh Review, of collecting their scattered communica- 
tions, and presenting them together to their readers, has been 
well followed by the distinguished writer named above. We 
have here some eight-and-twenty essays, published in different 
journals, with two exceptions, during the last thirteen years. 
They treat of a great variety of subjects, comprising, as set 
forth in the title, anatomy, physiology, and pathology. Every 
essay deserves its place. We had read most of them pre- 
viously; we have gone through them again with pleasure and 
profitable instruction. Dr. Reid has here erected a monument 
of zealous industry, and great and varied abilities, and which 
will be appealed to as an authority by the profession. 





Ositvary.—Died lately, at Chertsey, Sir John Chapman, 
F.R.CS., late of Windsor, aged seventy-six, a most estimable 
and upright man, and an able practitioner. He contributed 
to the ninth volume of the Medico-Chirurgical Transactions, 
“ A Curious Case of Expulsion of a Blighted Foetus and Pla- 
centa at Seven Months, a Living Child still Remaining to the 





Full Period of Utero-gestation,” with occasional papers to the 
medical journals. 
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ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 
Ar the meeting of this Society on June 26, was read— 


A Case or Hemrp.ecta, assoctatep wit Great HypEntroPHy 
or THE Heart, AND TERMINATING BY RupToRe oF THE Aorta, 
propucine Dissectine Aneurism. By J. R. Benyert, Assis- 
tant-Physician to St. Thomas’s Hospital. 

(Communicated by F. Lx Gros Crane, Esq.) 


A shoemaker, aged fifty-two, was admitted into St. Thomas’s 
Hospital, under Dr. Bennett, on Feb. 27, 1849. His | 
had been temperate, and previous health good, till within five 
or six months, during which time he had suffered from palpi- 
tations of the heart, vertigo, and uneasiness of the head. Four- 
teen days before his admission he had an attack of hemiplegia; 
on his entrance into the hospital he was still hemiplegic, and on 
examination there was evidence of a greatly enlarged heart, 
but of no obstruction to the circulation, either pulmonic or 
systemic; there was a slight diastolic bruit heard just below 
and to the right of the left nipple, and there only. His 
general condition varied from time to time till April 21, when 
the paralytic symptoms became suddenly aggravated. On the 
24th he suddenly uttered a cry, indicated that he had a pain 
in the chest, and died in three or four minutes. Post-mortem 
examination revealed an apoplectic clot in the left corpus 
striatum, surrounded by much softening of the brain, and a 
similar clot in the centre of the pons Varolii, surrounded by 
white softeni All the arteries at the base of the brain 
were loaded with atheromatous deposits. In the left pleural 
cavity there were between three and four pints of coagulated 
blood, which had escaped through a laceration in the costal 
pleura, and blood was extravasated beneath the pleura, in the 
neighbourhood of this opening, and into the posterior medias- 
tinum. On laying o the aorta in sité there was found a 
transverse rupture, three-quarters of an inch in length, imme- 
diately beneath the origin of the subclavian artery. Above 
the point of rupture the arterial coats were not separated for 
more than a line or two in extent, but from this point down- 
wards, as far as the iliacs, the artery was split up by the blood, 
which had been forced along between the fibres of the middle 
coat. Throughout, the aorta and its main branches were 
studded with atheromatous deposit. The heart was enor- 
mously enlarged. The valves and endocardial membrane 
were healthy, with the exception of a slight opacity of the 
former; the coronary arteries were healthy. The lungs were 
healthy. The kidneys pale and mottled. The author re- 
marked on the important chain of morbid phenomena pre- 
sented by the case,and considered the general arterial disease 
as the origia of all the structural changes both in the heart 
and brain. The patient appeared never to have had any 
arthritic disease, and there was nothing to indicate that the 
heart or pericardium had ever been inflamed. The hyper- 
trophy the heart was therefore referred to the loss of 
elasticity of the aorta, but it was suggested that the aortic 
valves might, in consequence of the force to which they were 
subjected, have allowed some regurgitation, and the ex- 
istence of a diastolic bruit was sup to favour such a view. 
The augmented nutrition of the heart, and the healthy condi- 
tion of the coronary arteries, was contrasted with the condi- 
tion of the brain and its diseased arteries. 

Dr. Apptson said that a diastolic murmur could be produced 

A aneurisin, without interfering with the aortic or pulmonary 
valves. 
_ Dr. Kryestoy said, that in connexion with Dr. Bennett’s very 
interesting case, he might mention one showing that dissect- 
ing aneurism occasionally proceeds from a somewhat different 
condition of arterial disease, from the senile degeneration of 
the arterial tissue. It occurred in a lady, aged seventy-six, 
who, sixteen hours before death, had been seized with hemi- 
plegia of the left side and suspension of the pulse at the right 
wrist, which were found after death to have depended upon 
an immense dissecting aneurism of the ascending aorta, and 
continued along the innominata, so as completely to close up 
its channel, and thus to cut off the main supply of blood to 
the right hemisphere of the brain. 

Dr. Tuzoruitvs Toompson remarked that Dr. Bennett’s 
communication appeared to him of special value as describing 
a case of dissecting aneurism in a patient whose previous con- 
dition had been for several months carefully watched. It was 
worthy of remark that the patient had never suffered from 
rheumatism, a complaint which had been considered favourable 
to the production of this form of disease, and which had 
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existed in a case under Dr. Thompson’s care, read to the 
Society a few years ago. By some other observers, the change 
in the middle membrane of the artery which disperses it to 
this separation of its layers, was considered to be a result of 
inflammatory action; and to this view, as far as Dr. Thompson 
remembered, Rokitanski inclined, in his interesting chapter 
on the subject; but no symptoms of such inflammation had 
been noticed by the author of the paper. Dr. Thompson 
thought it not unreasonable to attribute the impairment of 
the elasticity and coherency of the membrane to an altered 
nutrition or variety of degeneration which might almost be 
regarded as a premature old age of the part; and as having, 

so far, analogies to the atheromatous and other degenerations 
| of arteries referred to by Dr. Kingston as occasionally result- 
ing from etal degeneration. The softening of brain observed 
in Dr. Bennctt’s patient was a coincidence which had been 
noticed in other instances of dissecting aneurism, and, as far 
as Dr. Thompson had been able to investigate such cases, he was 
disposed to think that the softening of brain was attributable 
to the same cause as the rupture of the aortic coats—namely, 
a diseased condition of the arteries interfering with nutrition, 
and favouring the apoplectic effusion of blood, rather than to 
the temporary interference to circulation occasioned by the 
intrusion of a current of blood between the arterial tunics. 
In some such cases the paralytic symptoms might be long ob- 
secure, or might ially subside. Thus, in the case of Mori, 
the distinguished musician, paralytic symptoms had existed 
some months before death, but had almost disappeared, when 
a rent took place in the middle coat of the aorta, rather high 
up, producing dissecting aneurism, and some pints of blood 
escaped into the cavity of the pleura, and the brain was found 
extensively softened, thus presenting some striking analogies 
to the history just detailed. In several cases of dissecting 
aneurism, the kidneys had been found mottled, and may be 
supposed to have contributed to the aortic disease. In Dr. 
Bennett's case, the affection of these organs would seem to be 
secondary. In Dr. Thompson’s, and in some other cases cf 
dissecting aneurism, the patient, shortly before the fatal acci- 
dent, complained of violent pain of abdomen. This symptom 
in Dr. Bennett’s patient did nct seem to have occurred. Dr. 
Thompson subsequently added, in reference to remarks made 
by Dr. Blackall and others, that he thought it easy to explain 
hypertrophy of the heart in such instances, notwithstanding 
a healthy condition of the valves, since the impaired elasticity 
of the middle coat, whether with or without atheroma, less- 
ened the aid rendered to the circulation, which, after the 
manner of a spring, gave a continuous influence to the action 
of the heart. That organ might therefore uire quite as 
much effort as it would in the case of valvular obstruction. In 
Dr. Thompson’s case the aortic valves were — healthy, 
and those of the pulmonary artery approac ed the condition 
termed cribriform by Dr. Kingston. There were no signs of 
regurgitation, but there was decided hypertrophy of the heart, 
the left ventricle, on a level with the valves, being about an 
inch in thickness. The aorta was dilated, having a circum- 
ference of four inches—far exceeding that of the pulmonary 
artery. 

Dr. Witu1ams differed from the opinion expressed by the 
President, that a diastolic murmur could be produced by 
aneurism, without interference with the aortic or pulmon 
valves. He (Dr. Williams) had met with instances in whic 
regurgitant aortic murmurs were heard in test intensity 
at various spots between the left nipple and mid-sternum,— 
their loudness depending, as he had long ago shown, on the 
proximity of the left ventricle to the anterior wall of the 
chest, which varied much with the enlargements and displace- 
ments commonly occurring in extensive disease of the heart. 
The atheromatous thickening of arteries was now generally 
understood.to be of the nature of fatty degeneration, which, 
although apt to occur in the products of inflammation, and 
therefore being occasionally a sequel of arteritis, yet might 
take place as a perversion or degradation of ordinary nutri- 
tion in cachectic states, like other instances of fatty degene- 
ration. 

Dr. Pzacocx wished to inquire of Dr. Bennett, whether the 
competency of the aortic valves had been tested by the action 
of a column of water, before the orifice was divided. If this 
was not done, it was difficult to decide whether there was, or 
was not, any itation. Though considerable general 
hypertrophy of the heart was frequently seen, without any 
material valvular disease, he thought such an extreme amount 
of hypertrophy and dilatation of the left ventricle as existed 
in this instance very rarely occurred, unless when there had 
been regurgitation through the aortic orifice,and the murmur 
heard during life tended to support the view that the valves. 
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had not been entirely competent. He had recently investi- | in reference to Dr. Black’s view of its being undesirable to 


gated the subject of dissecting aneurism,and found that by 


far the largest proportion of cases were similar in their result | 


to that of Dr. Bennett, the internal causation which led to 
the formation of the aneurism being generally followed, in a 


very short time, by the rupture of the external wall of the | 
sac. There were four or five cases-on record, in which the | sary and salutary co 


interfere much with the over-action of the heart, if this was 
the result, and the desirable result, of impaired elasticity of 
the artery; if the bruit was not held to be diagnostic of disease 
of the artery, there was nothing to lead to the conclusion, 
during life, that the hypertrophy of the heart was the neces- 
uence of the state of the artery, and 


internal rupture had a similar situation to that in the present | therefore not to be much interfered with. To Dr. Thompson 
instance; and there was also another case, in which the sac | he replied that there had been no pain along the course of 


burst into the left pleural cavity. 
rupture of the vessels in the brain was antecedent to the for- 
mation of the dissecting aneurism; but, in some cases, the 
sudden obstruction to the flow of blood caused by the aneu- 
rism occasioned a second rupture of some other part of the 
vessel. This occurred in two cases which fell under his own 
notice, and in several on record the cavities of the heart had 
iven way from the same cause. The case was particularly 
interesting to him, as it confirmed an opinion which he had 
before expressed, that the sac of the dissecting aneurism 
would probably always be found to be situated in the lamin 
of the middle coat of the artery, and not between the middle 
and external coat. He had performed several experiments in 
reference to this point, and had found that the external coat 
alone does not possess sufficient density to retain a column of 
fluid injected between it and the middle coat. In five or six 
cases which he had examined, in the recent state, he found 
the sac situated between the laminz of the middle coat; and 
in two cases which he had had the opportunity of carefully 
dissecting, and which tad been previously described as cases 
of dissecting aneurism, in whieh 'the sac was situated between 
the middle and external coat, he had found that a distinet 
layer of the middle coat had been separated with the external 
coat, forming the outer wall of the sac; so that the aneurism 
was really situated between the lamine of the middle coat. 
Dr. Biaok remarked that he gave a general] concurrence to 
the observations which had fallen from the different gentle- 
men in reference to the case before them; he thought also that 
the author of the paper had subinitted to their consideration 
with much succinctness and ability the most important points 
which it involved. There was, however, one point of much 
interest in a physiological point of view, and not unimportant 
in its practical bearings, on which no observations had been 
addressed to the chair, and which, though distantly alluded to 
by the author, had not that attention to which, from 
its importance, it was entitled. The case was one in which, 
from the amount of disease, little could be expected from 
remedial measures; at the same time he thought that that 
part of the treatment which had reference to the heart was 
ps in some degree misdirected. The condition of this 
organ, though en in a great degree, and vastly hyper- 
trophied, may certainly be considered a disease per se, yet it 
could not operate as such in the particular circumstances of 
this case; and the proof of this opinion is to be found in the 
faet that the patient’s health was good, and his circulation un- 
einbarrassed,—as far, at least, as his own feelings were con- 
cerned, or appearances indicated,—up to the time at which he 
became the subject of a paralytic seizure. Doubtless in this 
case the ossification of the arterial system and tie heart’s 
hypertrophy must have existed for a very long time; they had 
gone on in some degree pari passu, though the one must be 
considered consequent on and rendered necessary by the 
other. The phenomena in this case c d with Dr. 
Black’s general experience, and illustrate the relation (unob- 
scured by valvular disease) between hypertrophy of the heart 
and general rigidity of the arterial system. Indeed, without 
this sequence or pathological relation it would be impossible 
that life should be prolonged, and this result becomes manifest 
from a moment’s consideration of the powers by which the 
circulation is maintained; if the spring which has to be acted 
on loses its elasticity,a greater force must be called into 
action, or the effects which depend on its reaction will cease. 
It has been Dr. Black’s intention in the remarks which he has 
taken the liberty of making, to elucidate the relation between 
some of the phenomena of the case, and to convey his opinion 


that we are apt to be misled in such cases, if we direct our | 


treatment to that which, in the particular circumstances, 
cannot operate injuriously, but, on the other hand, must rather 
be considered necessary, or perhaps even advantageous. 

Dr. Brnnertt, in reply, doubted whether there was anything 
in the artery that could be ealled an aneurismal sac, but that 
there were, undoubtedly, various depressions arising from the 
irregularities produced by the extensive deposits of atheroma, 
and that it was possible the bruit might be produced by the 
passage of the blood along an artery whose surface was thus 
unequal. He admitted the question to be important; as, e. g., 





In Dr. Bennett’s case, the | the artery. 








SUPPRESSION OF UTERINE HEMORRHAGE. 
To the Editor of Tax Lancer. 

Sm,—The right management of uterine hemorrhage is a 
subject of such vast importance, that I trust Dr. Tyler Smith 
will excuse a short friendly eomment upon his case, pub- 
lished in Tae Lanogr of Jaly 7th. 

Two medical men being in attendanee, it is presumed the 
Doetor was sent for on account of the appearance of some 
alarming symptoms in the patient. The Doctor says, “ I f 
a slight oozing of blood; with this there was uterine pain from 
time to time, the oozing increasing to a at each uterine 

ion. . . . Three or four napkins together were 
applied as an abdominal pad, with a bandage. . . . A napkin 
lightly wrung out of cold water was. ied to the vulva... A 
dose of ergot and a wineglass of y were next given. A 
second and a third dose of ergot; brandy also was in 
in considerable quantities. . . . The patient frequently became 
faint and insensible; cried out for ‘air! air!’ tossed her arms 
restlessly, and implored that she might be allowedtodie. The 
ulse was from 120 to 135, and extremely feeble. ... Matters 
Stent thus urgent, the abdominal bandage was removed 
and the abdomen —— quite bare, cold water was 
upon it from an ewer held at a considerable height. Then 
warm with frictions to the abdominal surface, were 
used, in order to obtain the full stimulus of alternation. Such 
being the state of the case, and feeling great anxiety for the 
patient’s life, I now very cautiously: intreduced my hand inte 
the uterus. The vagina was very large, relaxed, and full of 


coagula. 

“Dr. Smith, in the beginning of his ee 
“ The.circumstances about to be related, up to the time of 
arrest of the flooding, were spread over about two hours and 
a half.” Most likely these two hours were consumed in the 
proceedings related above, which were utterly inefficacious; 
and will ever be so im such a case. Now it was clearly a ease 
of internal haemorrhage, the treatment of which should have 
been, to introduce the hand into the uterus, and clear out the 
coagula without a moment’s delay; to roll up not less thamsix™ 
napkins for a pad, to be bound firmly upon the abdomen, and 

ressed upon by an assistant; to reintroduce the hand if 
 aemeente continued; and to tightly plug the vagina if still 
intractable. In eases where it was to detach the 

lacenta from the neck or mouth of the uterus by the hand, I 
om often found it imperatively necessary to resort to 
plugging, in order to completely arrest the . the 
contraction of the uterus itself not being sufficient to oblite- 
rate the open vessels. Perhaps Dr. Smith’s was some such a 
case. Dr. Smith’s theories, and his neediess.apprehensions of 
the bad consequences likely to result from the introduction of 
his hand into the uterus, seem: to have interfered with his 

rompt treatment of his case. It is well for his. patient that 
1e did not longer defer the introduction of his hand. With 
many apologies to Dr. Smith, I beg to i 

Sir, your most obedient servant, 
W. Batreripee. 








Tus Presipent or tae Frencn Repvenre ayy THE CHoLERa.) 
—Prince Louis Napoleon has visited the H6tel Dieu, the 
Military Hospital of Val de Grace, and the Salpétriére. He 
was received in these different establishments by the various 
official persons, and expressed much satisfaction at the zeal 
and self-denial generally displayed by the attendants of every 
grade, during the fearful epidemic whieh is preying upon 
Paris. He passed through the cholera wards, bestowed 
several rewards upon the attendants of the sick, particularly 
at the Military Hospital. M. Levy, chief surgeon of the latter, 
was told by the President that he was raised to the rank of 
officer of the Legion of Honour. At the Salpétriére, the 
director, and the superior Sister of Charity were both la ing 
under an attack of cholera; the President insisted upon 
visiting the latter, and expressed t admiration for the 
generous and indefatigable manner in which all the sisters are 
fulfilling their perilous duties. 
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LONDON, SATURDAY, JULY 21, 1849. 


Ir must not be imagined, because we admitted the letter of 
Dr. Rozsert Dick in our last number, that we therefore 
adopted or approved of the somewhat singular views of our 
correspondent upon Medical Reform. In accordance with 
our motto, “ Audi alteram partem,” the most opposite opinions 
upon matters medical and medico-political are constantly 
brought forward and freely discussed in our pages. But the 
heresies of Dr. Dick, as we conceive them to be, are so 
startling and peculiar, that we dd not think it advisable to 
leave them toa chance refutation. We feel ourselves obliged 
to make them the subject of a few remarks. In the first 
place, it is no argument, because corporate and other 
public medical bodies have behaved wrongfully, and created 
much injustice and heart-burning in the profession, that, as a 
consequence, all medical corporate bodies, present and future, 
are, and must be, radically bad and mischievous. The present 
evils are a very good reason for reform, but hardly, as we con- 
eive, for destruction, except in the minds of very rash and 
Sanguine persons. It is by no means necessary to believe, 
because our present corporations have fallen shortof their 


- duties, and have often perpetrated injustice, that there is a 


principle of injastice inherent in ali associations of men for 
«@py purpose whatever. At least, if this be allowed, it must 
be qualified by the remark, that everything human is liable to 
error, which reduces the matter to a commenplace trnism. 
Dr. Dick would have no medical government, nothing but 
examinations, and these latter free, without the necessity of 
any previous curriculum, or plan of education. It is, doubt- 
less, a fine sentiment to say that education should be perfectly 
free, and examination the only test. But is examination, can 


. examination alone, ever be an adequate test in many branches 


‘of human knowledge, and particularly in those which relate 
te medicine. Weeould point out that the pure examination 
system is itself inevitably attended by some defects. The 
best plan undoubtedly is, a combination of examination and 
education. Whether perfection has yet been reached by any 
Public body is still a question? But we apprehend that the 
two things, examination and education, must be combined, in 
order to ensure the utmost amount of qualification in a great 
.mumber of persons of different opportunities and different in- 
tellectual powers, such as are required to practice medicine. 
We cannot admit the comparisons drawn between medicine, 
and sculpture, painting, architecture, music,and theology. If 
all corporations and colleges were to cease to-morrow, doubt- 
Jess medicine would still be cultivated after a fashion, but, as 
all reason teaches us to anticipate, with less vigour and efti- 
ciency than heretofore. Dr. Drox would banish all legal pro- 
tection from medicine and surgery. He thinks the common 
sense and self interests of the public would keep them safe 
from quacks. The free trade in physic has been great during 
the past few years, but we do not think they verify Dr. Dicx’s 
opinions. He thinks the public would deserve to suffer, if it 
incurred the risks of ignorant pretenders, and that.the suffer- 
‘ing would be the best way to teach the public better know- 
ledge. He says explicitly, “If the public were so stupid 
or careless as not:to distinguish the medical practitioner 


of character and intelligence from the uneducated and un- 
principled charlatan, it would deserve to be duped, fleeced, 
and poisoned, until experience taught it common sense, 
common observation, and common care.” Here we join issue 
with Dr. Dick, because the poor and uneducated would be 
altogether unable, after Dr. Dick had destroyed all. distinc- 
tions, to distinguish between the real and the pretended 
medical man. Dr. Corvin would have as good a chance of 
success, in an ill-educated community—nay, a better, thanan 
educated person. Dr. Dick observes, with considerable satis- 
faction, that the public already “sufficiently discriminates 
who are good shoemakers, bakers, publicans, tea-sellers.” 
Yes; but then, leather, bread, porter, and tea, are not peisons, 
as are medicines; and the most ignorant can discriminate be- 
tween the good and bad qualities of these various viands and 
necessaries. Make the public as good a judge of medicine 
and medical treatment as it is of bread-and-butter, and-then 
we may perhaps adept some such view as that promulgated in 
the letter we refer to. But we fear it is quite Utopian to 
expect it just at present. So far from deprecating all state 
interference, as Dr. Dick would do, we would defend the 
poor against the ignorant and unprincipled quack just as much 
as we would defend them against robbery or murder, or per- 
sonal violence. And we would defend the poor, not only by the 
infliction of punishment for evil.committed, but we would have 
preventive laws. Dr. Dick’s.argument, as we apprehend .it, 
just comes to this—that qualified medicine is to have no pre- 
ventive legal powers whatever. There may, in his code,ibe 
unlimited licence to do wrong, with only punishment for these 
cases deteeted and preved. We altogether dissent from such 
views. It may be impossible to hinder quackery or poisoning 
altogether, for quackery and poisoning are convertible 
terms. But this is no argument against an endeavour te.do 
something, however little, to abate unqualified dabbling: in 
physic and reckless:gambling in human life. 

We make these remarks from a sense of public duty. Our 
readers are familiar with the able writings of Dr. Dick 
upon professional subjects. We must say we prefer him. in 
the medical rather'than in the medico-political sense. In this 
we have no doubt the greater part of his professional brethren 
will join us. Were all men good and wise, we might set 
loose all restrictions; but unfortunately evil exists, and must 
be repressed. as well as punished. 

—_—_——4—____— 

A rrr has just occurred in Scotland which further illus- 
trates the ridiculous uncertaimty of the law in all that relates 
to insanity. We cannot but regard it as one of the first fruits 
of the Norrmpez ease. The trial we refer to took place inthe 
Sheriff Court, Dumfries, before the Sheriff-substitute and a 
jury, under what is called in Scotland, a “ brieve of furiosity,” 
which answers to our commission of lunacy. The supposed 
lunatic had been an inmate of the Cruchton Lunatic Asylum 
for seven years, but had once before been liberated by order 
of the sheriff, after a few weeks’ confinement. The “ brieve” 
consisted of certain points, the first of which was, whether 
the patient was ineompos mentis? After the speeches of 
the advocates pro and-con, the lunatic himself was pro- 
duced to the jury. It appears that the judge and jury 
expected him to manifest great excitement; but as he was, 
according to the evidence subsequently adduced, in the chronic 





stage of insanity, he manifested very little. This teld, of courses 
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with a jury totally ignorant of everything which would lead it to 
form a sound opinion. The report states, that “ his replies to 
the questions put were not direct, and were very garrulous; he 
evinced great shrewdness, and on several occasions convulsed the 
court with laughter.’ The court appears to have acted as much 
in jest as in earnest throughout. There is hardly a lunatic in 
Bedlam that would not furnish rare sport, if the inhumanity 
to make sport of the wreck of the human mind could be found. 
Two witnesses deposed to acts of violence, and to their 
belief in his insanity. Five medical witnesses gave their 
opinion of his insanity. The most prominent of these 
was Dr. Browne, superintendent of the Crichton Institution. 
This gentleman “considered him insane in 1840, and that he 
* still continued so; he entertained very little hope of his re- 
“covery. He was quiet, being under discipline, but if exposed 
“to irritating circumstances would be likely to become 
* violent.” 

A number of persons with whom he had lived, or who had 
known him, gave evidence in favour of his sanity. Two 
medical men also deposed to his sanity, but their names are 
not given in the report of the trial which has been forwarded 
to us. 

After the summing-up of the Sheriff, in which he set up his 
own opinions of the nature of insanity against those of Dr. 
Browne, whose special study and occupation is directed to 
this disease, the jury retired for an hour, enjoyed their con- 
vulsions of laughter over again most probably, and brought 
in a verdict, to the effect that the insanity was not proven. 
The Sheriff stated that he entirely concurred in this verdict. 

As we cannot doubt the perfect ability of Dr. Brownz alone 


} 








| only at the pain of selecting from a large number. Our plan 
may do somewhat towards making the profession more alive 
| than it at present seems to be, of the absolute necessity which 
exists of an amendment of the laws relating to medicine. We 
cannot help contemplating what would probably have been the 
| present state of medicine had Mr. Wak ey’s Registration Bill 
passed in 1847. Wethink there are few who will have the 
hardihood to assert that it could have been other than better 
| than it now is. We are no repiners, but we do feel that a 
| noble profession is drifting about, as it were, without rudder 


| or compass. The public medical bodies have, however, so 
| willed it, and we can only collect black specimens for the 
inspection of the curious, instead of handing them over to 


just punishment. 





Correspondence. 


“Audi alteram partem.”’ 





SUPPRESSION OF UTERINE HEMORRHAGE.—S8UG- 
GESTION OF EXTREME COLD AS A REMEDY IN 
ASIATIC CHOLERA. 

To the Editor of Tar Lancer. 

Sir,—Allow me, before the subject is dropped, to append a 
few last words, in vindication of the plan which I have recom- 
mended of arresting uterine hemorrhage from atony after de- 
livery, by inserting a bladder into the womb and injecting it, 
by a peculiar method, with cold water. I say “d w 





because the letter of yous correspondent, Dr. Manley, in the 
last number of Tue Lancet, stating that the same plan was 


| recommended, or in use, in France a hundred years ago, may 


cause the impression that the practice has not stood the test 
of experience, and therefore that all discussion on its merits 
should cease. 


sicualh ail . . , I believe that Dr. Manley is mistaken. A plan somewhat 
to form an indisputable opinion respecting a case of insanity | ,; 


which he had observed for several years, we are obliged to 
consider this another mischievous instance of insanity thrown 
by law upon society. If this man had been held insane, his 
brother would have had the care of him and his property. 
As it is, he will probably become the victim of whoever 
may choose to impose upon him. The natural end of such 
cases is suicide, and to suicide we shall have hereafter to 
trace many of the cases of lunacy surrendered to self-guidance, 
and removed from all beneficia] regulation or control. 
eS er ees ess 


We beg to direct attention to the interesting communication 
from Dr. Artuvur Str_we .t, and also the note of Dr. MarsHaLi 
Hatt, respecting the case of Miss Nortipes, which contain 
fuller particulars of the malady of this unfortunate lady than 
those which have hitherto appeared. After perusing these 
letters, no one can for a moment doubt the insanity of the un- 
happy lady. They justify to the fullest extent the strictures 
we felt called upon to make on the judicial conduct of this | 
unfortunate case. We trust that this is not the last the | 
public will hear of the matter, and that some atonement may 
be made for the outrage upon common sense and common 
feeling to which it has given rise. Such a case as this must 
do more to educate the public in the elements of the law of 
insanity than a thousand ordinary verdicts. It will, at all 
events, do this service to the cause of humanity. 


—— 





Our readers will perceive that we have adopted a new anti- 
quackery device. We propose to give some account from | 
week to week of the black sheep which infest the profession. | 


Unfortunately, medicine presents no lack of them, and we are 


milar was submitted to the French Academy of Sciences 
during last year, (it is alluded to in the Provincial Medical 
Journal, Jan, 24, 1849,) and was approved by the commission 
appointed to examine it, who intimated nothing in their report 
of its having been previously in use. If Dr. Manley will make 
further inquiry, he will ie find, that in the manner of 
injecting t e bladder inserted into the uterus, there was as 

t a difference between the old and new plan, as there is 
tween Frére Jacques’ mode of performing lithotomy and the 
present plan, though in both the bladder is entered by a knife. 

The very oman a graphically described case of ute- 
rine hemorrhage, by Dr. Tyler Smith, in the same number of 
Tue Lavycet, would show the necessity of some more certain 
mode of arresting uterine haemorrhage than at present exists. 
Many plans which have by their proposers been eulogized as 
certain, he found, in this case, to be wanting in efficacy; and 
at last he saved his patient by a means closely aon in 
principle the injecting with cold water a bladder previously 
inserted into the uterus. The hand which was placed in the 
womb, secured the point, to ascertain the inferior degree, that 
the cold should really be applied to a considerable part of its 
flaccid walls; and its beneficial mechanical agency was similar, 
though likewise, as compared with the injected bladder, infe- 
rior in efficacy. Dr. Smith speaks of the hand so employed, 
as a “tampon” and “a pad;” and he is not alarmed at the 
theoretical idea of the hand’s distending the uterus, and open- 
ing the mouths of the bleeding vessels. If the uterus were 
already contracted, like a caoutchouc bag, there might be 
reason in such an apprehension, but not when it is flaccid, 
like “a pouch of washed leather.” 

Having expressed the opinion that the insertion of the 
hand, in conjunction with cold injections, very imperfectly 
answers the purpose of the bladder, applied as 1 have recom- 
mended, it is unnecessary that I should allude to the peculiar 
hazards, (though often counterbalanced by peculiaradvantages,) 
mentioned by obstetric writers, arising from the introduction 
of the hand into the uterus. The able assistance which Dr. 
Smith had, on the occasion referred to, made one of these 
objections then inapplicable. 

In order that a comparison may be made between the plan 
which I have suggested and other modes used and recom- 
mended for applying cold to the interior of the uterus, I may 
be permitted again briefly to describe it. 
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A thin bladder, having a long, flexible tube of vulcanized 
india-rubber, or gutta percha, attached to it, is inserted into 
the uterus, and afterwards injected with very cold water, (a 
solution of ice-and-salt may be many degrees below the tem- 
perature of dissolving ice,) by the weight of the water itself 
in the raised or vertical pipe; and this pipe, which may have 
a funnel inserted at its outer or upper end, remains open, in 
order that the water in the bladder may be expelled from it 
by the restored tonicity and contraction of the womb. The 
water in the bladder, on becoming warm, may be changed, 
either by depressing the funnel, and letting it run off, or, with- 
out taking off the pressure, by makin oil outer flow into the 
bladder through a longer tube, along the tube already 
attached to it. While the pressure is thus being applied to 
the interior of the womb, there must be an exterior counter- 
pressure, from a bandage, or other efficient means. 

The common mode of injecting the womb, under these cir- 
cumstances, must be, generally, a mere fallacy. Probably an 
extent not amounting to a couple of square inches of the 
lining membrane is momentarily touched by the injection, 
which more readily escapes from than distends the womb. 
And Burns does not improve the matter by the recommenda- 
tion that “ we may, in desperate cases, dip a sponge or a 
— of cloth in cold water, and carry it, in the hollow of the 

1and, up to the fundus uteri.” “Ice” (says Dr. Ramsbotham) 

“has sometimes been introduced into the uterus with ad- 
vantage, either naked or wrapped in linen or flannel;” but he 
adds that, in resorting to this, “the fear of freezing the living 
structures must always be uppermost in the mind.” In this 
fear Dr. Blundell participates, and cautions against “freezing 
and mortification.”—Lectures, Tak Laycert, vol. xiii. 

I cannot allude to these apprehensions respecting the appli- 
cation of ice, of two distinguished writers on midwifery, with- 
out an expression of regret that this most unfounded, though 
common idea of the mischiefs of freezing the animal textures, 
has until now kept without our reach, the most powerful yet 
safest therapeutic agent we possess for permanently subduing 
pain, irritation, and inflammation, wherever they are acces- 
sible to its operation. I question if prejudice has, as respects 
the medical art, ever been more deleterious. 

The question is interesting, what would be the effect of 
actually freezing the uterus in the state of hamorrhage now 
under consideration? This could not be effected by ice, as the 
above gentlemen suppose; but it might be frozen by a frigorific 
mixture of thirty or forty degrees lower temperature, abund- 
antly applied. The universal effect of congelation in curing 
and preventing inflammation when elsewhere pot net'g (as has 
been fully proved in my recent work on the subject,) would 
prevent any fear of its causing inflammation of the womb; 
on the contrary, I cannot doubt that congelation will ere long 
be much resorted to in many uterine and vaginal affections 
accompanied with inflammation; but I should doubt that it 
would prove a stimulus, and a permanent repressor of haemor- 
rhage. The degree of cold to be aimed at should perhaps be 
not that which immediately benumbs, but that which produces 
the most intense sensation of cold; and I need not say that 
if the liquid causing this, act through a bladder, it must be 
several degrees colder than would be required if it were to be 
in immediate contact with the womb. 

An objection that will probably occur, that the means I 
have recommended could not be procured in cases of uterine 
hemorrhage, in time to be of service, requires to be noticed. 
The simple apparatus or instrument described, is so useful for 
this and other purposes, that no practitioner should be without 
it. It is as easily portable as the syringe for injecting cold 
fluids, without having which in his pocket, (we are informed by 
Dr. Ramsbottom,) Dr. Gooch used to declare he was never 
happy in attendance ona case of labour. The bladder and 
long flexible tube is a simple and efficient instrument for in- 
jecting the large intestine or the vagina. Used for extrac- 
tion, asa syphon, it is an excellent substitute for the com- 
plicated stomach-pump; and a vulcanized india-rubber tube 
would, in cases of suspended animation, and perhaps in many 
cases of convulsion and apoplexy, form an excellent medium 
of communication between the mouth of the patient and the 
means used for inflating the lungs. The bladder, filled with 
warm water, and supplied at intervals through the tube with 
fresh water of proper temperature would, in many cases, form 
the most convenient mode of fomentation; and with another 
tube inserted in it, so that water might continuously pass into 
and out of the bladder, it constitutes the “current apparatus” 
mentioned in Tae Lancet of the 30th ult.,as being incom- 
parably superior to any other means hitherto devised for 
applying perfectly equal pressure and an uniform appropriate 
temperature to irritable and inflammatory ulcers; not except- 








CONVENTION OF POOR-LAW MEDICAL OFFICERS. 79 








ing the “magic strap” lately so extolled by Mr. Critchett, 
“the very contact of which,” he assures us, “ without any ap- 
parent circular tightness” sometimes “appears to give very 
marked support.” I am, Sir, your obedient servant, 
Brighton, July 9, 1849. James ARNOTT. 


P.S.—In the above paper I have alluded to severe or be- 
numbing cold as the most powerful and safest means we 
of ee and other allied conditions, in parts 
which can subjected to its operation. It is not only the 
most powerful, but (as is obvious to sight from its use in ex- 
ternal inflammation) the speediest means, and would there- 
fore promise to be of great service in immediately repressing 
the gastro-intestinal irritation, and the consequent profuse 
excretion of the animal fluids which constitute an important, 
and, probably, the most important, morbid circumstance in 
Asiatic cholera. In fact, it is the only remedy yet proposed, 
of which the power appears commensurate with the violence 
of this disease. Though I have not yet had the opportunity 
of trying such an application of severe cold in cholera, I have 
exhibited a mixture of ice-and-salt, at a temperature of zero 
of Fahrenheit, with excellent effect in several analogous cases 
of obstinate vomiting. In many instances the patient could 
swallow the frigorific undissolved, and a very cold solution (as 
water containing a certain proportion of salt remains fluid at a 
very low temperature) might at the same time be a lministered’ 
by injection. The exhibition of cold water and ice has already 
a high character in the treatment of this disease, particularly 
amongst Continental aon: but the temperature of 
these is probably much too high for the requisite remedial 
effect. The temperature of ice, or 32° of Fahr., and that of 
zero, differ (as I have elsewhere explained) not only in degree, 
but in kind. 

The perfect mode of applying external heat, on the principle 
adverted to above, (substituting a large macintosh bag for the 
bladder,) might be advantageously conjoined with the internak 
refrigeration. 








CONVENTION OF POOR-LAW MEDICAL OFFICERS. 
1’ the Editor of Tue Lancer. 

Sir,—The committee having sought for an interview with 
the General Board of Health, relative to the additional 
onerous duties imposed on the pe bs medical officers by 
the recent orders of that board, in consequence of the pre- 
valence of cholera, and received the following reply to their 
communication, I shall feel obliged by your publishing it, to- 
gether with the few remarks I have to offer on the subject. 

(copy.) 
The General Board of Health, 
Gwydir House, Whitehall, July 14, 1349, 

Srr,—I am directed by the General Board of Health to 
acknowledge the receipt of your letter of the 13th instant, in 
which you call the attention of the board to the additional 
onerous duties now pressed upon the poor-law medical officers 
by the recent orders in reference to cholera, and request the 
board to name a day for receiving a deputation from the 
medical officers’ committee on the subject; and I am to state, 
in reply, that the board are unable to enter into any of the 
questions connected with the union expenses incurred in 
carrying out the provisions of the Nuisances Act, and hence 
it would be improper for them to entertain the subject of the 
extra remuneration to which the medical officers may be en- 
titled under present circumstances. They have therefore 
to express their regret that it is not in their power to comply 
with the wishes of the committce. The question is one that. 
must be decided by the guardians and the poor-law board. 

I am, Sir, your obedient servant, 
ALexanper Bary, Assist. Sec. 

To Charles F. J. Lord, Esq., Hon. Sec. 

The reply throughout shows the manner in which officials 
coolly place burthens hard to be borne on other people’s backs; 
while the last sentence of it imposes upon the president of the 
poor-law board an additional obligation to exert the power 
which he undoubtedly ses, to secure common justice to 
the medical officers acting under the poor-law commission. 

The trouble and interest taken by Mr. Garlick, of Halifax, 
to exhibit the false position in which union surgeons are 
placed, is well known to the medical public. Last week, I re- 
ceived from him a somewhat private letter, which was, how- 
ever, subsequently read to the committee, since which, that 
gentleman’s consent to its publication has been obtained. It 
forms so good “ a rider” to the letter from the General Board 
of Health, and is so apropos, that it would be well to insert it 
here, that Mr. Garlick’s zeal and public spirit may induce 
other officers to make similar exertions. 
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(copy.) 
Dear Srr,—Enclosed I beg to hand you a few copies of the 
“Summary” drawn up by me. It has already been laid before 


the poor-law board, and a copy has been forwarded to the | 


Times, Morning Chronicle, Sun, Daily News, Punch, Halifax 
Cuardian, (Leeds Mercury, Intelligencer, and Times,» Man- 
chester Guardian, Wakefield Journal, and Bradford Observer. 

I hesitate not to give poor-law medical relief every publicity 
in my power, and for this purpose I note down accurately the 
various items, so as to enable me to do so with precision. 

I am ready to take an oath as to the correctness of the 
tables I send you,as the work has been entirely performed 
by myself, and no person but myself has made an entry in my 
book. I have met with the greatest insult from the board of 
guardians of this union, but that will not cause my spirits to 
fiag, nor, if my health be spared, will it prevent a periodical 
full exposure of the way in which the medical relief of the 

oor is made to fall, where it was never intended, at least, I 
so—viz., on the shoulders of the hard-worked medical 
officer. Wishing you all vigour and success, believe me to 
remain, dear Sir, yours truly, Freperick GARLICK. 

Cheapside, Halifax, July, 1849. 

N.B.—Excuse great haste. 
few days. 

ToC. F. J. Lord, Esq., Hon. Sec: 

I may be permitted to state also, that during the past week 
a very valuable petition in favour of an improved system of 
poor-law medical relief has been obtained through the-exer- 
tions of Mr. George Cowley, of Winslow, and signed, in 
addition to the medical men, by all the clergy and magistrates 
of the district, by the chairman, two viece-chairmen, and several 
other guardians of the union board, which was submitted to 
the committee at their last meeting, prior to its being placed 
in the hands of Mr. D’Israeli, the county member, for pre 
sentation, who it is hoped, in future, will further the objects 
of the convention. 

The poor-law medical staff will ultimately owe its emanci- 
pation, in a great degree, to strenuous exertions similar to Mr. 
Cowley’s and Mr. Garlick’s; to exertions made by an honest, 
hearty troop, daily growing stronger, “ who never know, when 
man to man is true, a fear;” to exertions made, and, in the 
spirit of the following well-known lines :— 

“ Hereditary bondsmen ! know ye not 
Who would be free, themselves must burst their bonds." 

Deeply grateful for the assistance you have given our 
cause, I am, Sir, your, very obedient servant, 

Hanover-square, July, 1849. Cuar.es F’. J. Lonp, Hon. Sec. 


I will address you again ina 





DR. STILWELE’S HISTORY OF THE CASE OF MISS 
NOTTIDGE.— LETTER’ FROM DR. MARSHALL 
HALL, F.RS. &e. 

To the Editor of Tux Lancet. . 


Srm,—As yon have noticed the case of Miss Nottidge in you 
Jast number, in connexion with the mischievous and absurd 
opinions volunteered by the Chief Baron, at the recent trial, 
on the subject of lunacy generally, and which you properly 
designate as “so extravagant as almost to pass belief,” it 
oceurs to me, that a detailed statement of this unhappy case 
might interest your readers. 

On the 12th of November, 1846, I was requested to receive 
Miss Nottidge as a patient at Moorcroft, and on the evening 
of that day she arrived, accompanied by her mother; a certifi- 
cate of her unsoundness of mind having been previously 
signed by a physician anda surgeon. I received from Mrs. 
Nottidge the following statement of her case:—That she was 
forty-two years of age, and that from her early youth her 
mind had been directed with much intensity to religion, and 
that a large portion of her time had been devoted to the study 
of the Scriptures, and the writings of religious men. That, 
some three or four years ago, a person of the name of Prince 
came into the neighbourhood of Mrs. Nottidge’s residence, as 
a curate, and, by his preaching, obtained such influence over 
Miss Nottidge and three of her sisters, as to induce them to 
leave their home, and follow him to Brighton, to which place 
he had removed. After various wanderin Mr. Prince, 
having been removed by the bishop from the church, settled, 
with his followers, at Charlinge, near Bridgwater, and built 
what is called by them an “ pemone, or Abode of Love.” 
To this building the four Miss Nottidges subscribed, and 
on the opening of the chapel situated in it, but which 
is now turned into the feasting room, they left their mother 
at Brighton to attend the ceremony, This was in June, 
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1846. The three youngest did not return to their mother, 
| but married, on one day, three of Mr. Prince’s associates 
| at the Abode of Love. Miss Nottidge returned to her mother’s 
house in Suffolk, where she remained until two of the resi- 
| dents at the Agapemone came for her in a post-chaise, and 
induced her, in an evil hour, to quit that house, which from 
infancy had been one of peaceful happiness, and graced by 
every domestic virtue. Alas! now how changed! During 
this residence in Suffolk, Miss Nottidge’s mind (always, be it 
remembered, of a most excitable and tender nature) had been 
racked by the most intense conflict between her affection 
for her aged mother and her home, and the new doctrinesand 
principles which had been imposed on her by Mr. Prince, and 
to which, though doubting, she yielded. On leaving her 
mother, she said to her, “ I go; but it is like tearing the flesh 
from my bones!” For six weeks it was impossible to ascer- 
tain her residence. At length Mrs. Nottidge received letters 
from several persons of undoubted respectability, stating that 
her daughter was living at Charlinge in “great iniquity,” and 
making statements it would be libellous for me to write, or 
you to print, especially if the greater the truth the greater the 
libel. Mr. Nottidge, the heother,and Mr. Ripley, the brother- 
in-law, determined, at all risks, to make an effort to rescue 
their sister,and proceeded to Charlinge to remove her by 
force, which they accomplished, and brought her to Londen, 
not for the purpose of placing her in an asylum, for at this time 
not a suspicion of her insanity existed in the mind of any 
of her friends, but to induce her to return to-her home. 

On Miss Nottidge’s arrival in London, on the 10th of 
November, she replied to all her friends that it was quite 
useless urging her to return home, that she must live with 
“God” at Charlinge. She then told her assembled relatives 
that it had been revealed to her that Mr. Prince was “God 
manifest in the flesh;” that “the spirit of our Lord had de- 
scended on earth, and had chosen the body of the person she 
once knew as Mr. Prince as his temple of residence or abode;” 
she added, that “the world would soon be at an end, that the 
day of grace was passed, and the day of judgment arrived.” 
These extraordinary announcements, her altered manner, loss 
of all feeling for her family, and total abandonment of prayer, 
which she had continued up to her recent removal to the 
Agapemone, alarmed her friends, and led them for thefirst 
time to doubt her sanity. 

Her uncle recommended that medical men should be called 
in, and Dr. Rowland and Mr. Morton were sent for; after a 
careful examination, they came to the conclusion that Miss 
Nottidge was of unsound mind, and signed her certificate. 
She was on the following day placed with me. I must here 
remark, that a near relative of Miss Nottidge had, the year 
before, been: under my care, la ing under mental disease, 
and had happily recovered, and it was at the reeomm i 
of this relative that she was sent to Mooreroft. For two days, 
Miss Nottidge refused to speak to me on the subject of her 
delusions, simply declaring it was “the will of God, and that 
it was all in his hands!” I therefore thought it po ers ee 
inform the Commissioners of Lanacy more minw' of the 
case, and had an interview with them at their office. hina 
short time, twoof the commissioners (Dr. Turner and Mr. Camp- 
bell) visited Mooreroft, and had a long Faw interview with 
Miss Nottidge,and satisfied themselvesthat she was de- 
tained in the asylum. At first Miss Nottid vavuishnshdle, 
and much depressed in spirits. She to wear a bonnet, 
or walk out of the house, and seldom entered inte conversa- 
tion; spent much of her time walking up and down the room, 
singing what she termed praises, making use of no aa aii 
words. She daily expressed her surprise that “God did not 
send for her,” stating that she was perfectly happy inher 
mind, knowing that he knew all things, and that she could not 
be detained unless it was his will. Every night, on going to 
bed, she packed all her clothes up, expecting God would send 
for her during the night, and this she continued to do as Jong 
as she remained at Moorcroft. Tih 

By degrees she became cheerful and more communicative. 
At different times she told me “the day of grace was passed, 
andthe day of judgment arrived; that it was useless to offer 
up prayers, she only sang praises.” She intimated that she 
and ali the Agapemone party were saved, and that the world | 
would soon be at an end. She told me she did not know if I 
could be saved; she hoped that I should, but she could not help 
it. On one occasion she told me “ that she should not die like 
other people, and be buried in a coffin, but be carried up to 
heaven in the twinkling of an eye.” I use her exact words; 
and on my expressing my astonishment at her nate she 
instanced the translation of Elijah. She repeatedly told me 
Mr. Prince was “God Almighty,” “God manifest in the 
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flesh,” that the spirit of our Lord had entered into him 
whom she once knew as Mr. Prince, and that he could render 
herimmortal. She never read the Bible, declaring it all com- 
leted now, and therefore it was quite useless so to do. ‘Miss 
Nottidge, during the summer of 1847, improved so much, that 
I hoped she would entirely recover: she became cheerful, 
tranquil in her deportment, resumed her bonnet, and again 
paid attention to her dress, at the same time seldom speaking 
of her delusions. Her bodily health at this time was very 
good. At her urgent request, and after giving her promise 
not to leave without our , she was permitted to 
walk out unattended, and this she continued to do until the 
6th of , 1848, on which day she went out under the 
of calling on my wife,and made her escape to London. 

a letter she sent me from the station, to allay my fears, she 


‘gays: * I firmly believe it (the going away) is the will of God.” 
— 


nothing; God will provide.” * The Lord is my helper.” 
She was brought back on the 8th of January; and from this 
time to the period of her discharge,(May 15th, 1848,) continued 
from time to time to repeat all her delusions. She had 
entirely lost all natural affection for her mother and friends 
—a most frequent symptom of insanity. I should not omit 
to mention that Miss Nottidge refused to write to any one for 
a lengthened period, alleging that God knew everything—He 
knew where she was, and would fetch Ler when He thought 


ring Miss Nottidge’s residence at Moorcroft, she was 
examined privately, eight times, by the commissioners in 
lunacy, including Drs. er, Prichard, and Hume; andthe 
three legal commissioners, Messrs. Procter, Mylne, and 
Campbell. These gentlemen were unanimously of opinion 
that she was of unsound mind. Dr. Marshall Hall visited 
her once a fortnight, and the case was fully laid before 
Dr. Conolly: these eminent physicians entirely concurred 
in the views of the commissioners and medical attendants. In 
determining the state of my patient’s mind, it was important 
to ascertain how far the residents at the Agapemone believed 
in the divinity of Mr. Prince, &c., and it was found that they 
did not believe anything so monstrous. During the examination 
at the recent trial, they all er denied any such belief; 
and two of them, in reply to Sir F. Thesiger’s inquiries, dis- 
tinctly gave it as their opinion, that a person entertaining such 
a belief must be of unsound mind. 

In the month of May, 1848, Miss Nottidge was discharged 
by order of the commissioners in lunacy, on the ground t 
her bodily health was declining, and might be seriously in- 
jured by longer detention, they still remaining of opimion that 
she was insane. Dr. Turner dissented from this decision. 
The result was, that in a few daysshe gave the whole of her 
fortune, more thay £6000, to the very man she believed to be 
God, and went to reside in the Abode of Love. 

Whoever reads this simple statement, I feel persuaded 
will accord with the views the medieal attendants took 
of this painful ease. Yet, in the face of these facts, 
and never having seen or conversed with Miss Nottidge, 
the Chief Baron declares she was not of unsound mind, 
and never ought to have been interfered with; and further- 
more, that no mad man or mad woman in England should 
be, who is not suicidal or homicidal! Dr. Conolly, in his 
admirable pamphlet, entitled “A Remonstrance with the 
Chief Baron,” has so fully shown the grievous error into which 
he has fallen, and the inj such views, if carried out, would 
inflict upon society, that it is more than superfluous for me to 
enter on the consideration of this subject. 

I am, Sir, your obedient servant, 
Axtaor Stiwett, M/D. 


To the Editor of Tur Lanoer. 

Sm,—Having seen the admirable letter of Dr. Arthur Stil- 
well, [ have great satisfaction in adding my own views of this 
unhappy case. 

Considering, then, that Miss Nottidge had broken every tie 
of natural affection; that she had left her own mother and her 
own home; that she could believe Mr. Prince to be God; that 
she should believe that she should not die, but be translated ; 
that she should prepare for this translation nightly, (by pack- 
ing up her clothes;) that she should omit to put on becoming 
attire, and to take healthful exercise ; that she should be 
Pood to yield up the provision made for her by her parents; 
finatly, considering that all these aberrations were united in 
Miss Notti I never could, I never can, doubt the existence 
of her insanity, or that'she ought to be the object of peculiar 
care and surveillance. 

That Miss Nottidge’s notions were not exalted notions of a 
religious nature, is proved by her breaking her own word, and 











enacting a lie, when she escaped from Moorcroft. That what 
has been said respecting her property is true, is proved by her 
having parted with her i y, leaving herself destitute. 
eat jadicioss changecet Sates Mettiige. Io :timay ee oppor 
judicious c iss Nottidge. No time, no r- 
tunity, was lost in referring the case to the judgment of the 
Commissioners ; and I am of opinion that these gentlemen 
performed their responsible duties with extraordmary care 
and circumspection.—I am, Sir, your obedient servant, 
Marsuaty Hat. 





THE CONTEMPLATED POOR-LAW MEDICAL 
SUPERANNUATION FUND. 
To the Editor of Tux Lancer. 


Sin,—In your last number, page 20, you inform’ us that a 
mere y oe fund is in prospect for the poor-law’ medical 

cers of this country; you approve and encourage the 
scheme as a just one for the medical ession, and you con- 
tend, amongst other things, that this grant is as well deserved 
by union medical officers as it is due to army and navy 
surgeons. 

t, as a member of the medical profession, that 
spirit and sense of right on ‘your part which for many years 
have well declared you to be the friend and the supporter of 
that profession ; but with all deference, I must dissent from 
you on a few points connected with the present subject. 

The soldier and the sailor enter into the service of their 
country in the prime of life, with the unavoidable fact before 
them that they cannot have the choice of their medical 
advisers, but that they must ‘be subject to treatment, in time 
of need, from officers especially appointed to their care— 
appointed, not by the mere patronage of an incompetent. or 

rtial authority, but seleeted by one central and competent 
aid, having no object in that seleetion but the eligibility of 
the officer, and the advantage and interests of those who are 
to become their patients, while the whole time of these 
officers is for many years devoted to their peculiar service. 

A large majority of our paupers pass the prime of their 
lives—nay, lengthened lives— not as recipients from parochial 
funds, but truly contributing to the same, by paying the rates 
and taxes of their country, while they enjoy the comparatively 
inestimable advantage of choosing their medical advisers in 
the hour of danger. 

If justice requires that the medical profession should re- 
ceive, with respect to the poor laws, a generous consideration, 
let justice still be even-handed, and , that by one act ‘the 
interest of the poor ‘as well as that of the medical profession 
be served. In a word, if the same amount of additional 
national expenditure for the well-deserved advantage of the 
profession, can and will, with an altered system, secure to the 
poor another condition—a condition indeed for themselves, 
calculated to give them the fuller benefits of civilized life, 
why should this double benefit be overlooked ' 

A board of guardians, with their authority, may choose for 
the poor man the colour of his coat, with the effect, PS, 
of only wounding his natural or his proper pride—they may 
prescribe for him the exact weight and the uniform quality 
of his Sunday’s and Monday’s dinner, with the farther ‘effect 
of hazarding his health—but they cannot fasten upon him, 
in time of disease, the services of a medical man in whom he 
has no confidence, without inflicting upon him an amount of 
moral and physical wrong, which is only to be recognised by 
those who will give a fair-consideration to the imfluence of a 
free choice and a confiding mind with respect to a medical 
man, upon the event or termination of disease. 

It is true that difficulties might attend the giving to the 
inmates of workhouses these just advantages, but the great 
bulk of paupers—at least, of those who are paupers in a me- 
dical point of view, are attached to private residences in 
districts; and here the abolition of the contract system, with 
one officer, can be, and ought to be effected. 

With little additional expense, a certain seale of remune- 
ration may be fixed upon for all cases occurring amongst 
paupers; the names of all legally-qualified medical practi- 
tioners willing to attend upon such fixed terms might be 
taken, (for, let it be added, all established practitioners bear 
the only onus of contributing to rates,) and thus the sick 

uper may have the necessary aid from the medical man of 

is own choice. 

But while this arrangement would secure at once to the 
poor and to the profession an equitable position, there is an- 
other class which would derive benefit from the system. 

The rich have had ‘too frequently to dread the 
amongst themselves ‘of contagious or pestilential disease, from 
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the ignorance or the prejudices of the poor in resisting reme- 
dial or preventive measures well calculated to accomplish 
good results, if fully and fairly put into practice. The Vacci- 
nation Act has been known to be a failure to a very con- 
siderable extent, because the advantages capable of being 
derived from it are offered through the agency of one vac- 
cinating contractor in one large district, whose offer of ser- 
vices amongst the public is sometimes received with caution, 
hesitation, and suspicion, and often rejected; for the very 
natural reason that the offer comes from one unknown to and 
unapproved by the parties proposed to be vaccinated, while 
the interest of a non-contracting practitioner is most unfairly 
intruded upon, and the fruits, perhaps, of a long and persever- 
ing practice thus pillaged; for let it be remembered that the 
pauper portion of subjects vaccinated under the Act form but 
a@ very small part of the returns. 

If, then, the abolition of the present contract system can be 
effected, to the advantage of the rich, the poor, and the whole 
medical profession, and all this upon the principle of regard- 
ing the liberty of the subject, I do think that no liberal and 
just community should conceal from itself the fair prospect of 
realizing such advantages. 

I am, Sir, your obedient servant, 
Wa. Moorman, Junior, Surgeon. 
St. Columb, Cornwall, July 9, 1849. 





THE “WALKER FUND.” 


“Ir were well, considering what Mr. Walker has done 
for science, if a representation of his circumstances were 
made by his professional brethren, to the Government, 
to obtain for him, if possible, some pension for the re- 
mainder of his life—a pension from the Government 
fund, which ought to be devoted to persons who, by their 
scientific or literary labours, have rendered services to their 
country. Meanwhile, it is necessary to relieve Mr. Walker’s 
embarrassments; and in proposing that a subscription be 
opened for that purpose, it affords us great pleasure to be 
enabled to state that ‘ Dr. Alison, Professor of Practice of 
Medicine in the University of Edinburgh, Mr. Goodsir, Pro- 
fessor of Anatomy in the University of Edinburgh, and the 
Rey. W.Stevenson, of South Leith, have consented to receive 
contributions.’ We are also glad to announce that Profes- 
sors Sharpey and Grant, of University College, and Professors 
Todd and Bowman, of King’s College, London, agree to be- 
come treasurers, and we hope their example will be followed 
in other parts of Great Britain, by gentlemen who will com- 
municate with the treasurers in Edinburgh or in London.” — 
Tue Lancet, March 31st, 1849. 


Subscriptions received in London, and forwarded to the 
Treasurers in Edinburgh:— 


Thomas Wakley, Esq.,M.P. ... 0... as 
Professor Sharpey, (Treasurer)... ... ... 
Professor Todd, (Treasurer) 2... 1... ee eee eee 
Professor Grant, (Treasurer) ... ss. see see ove 
Professor Bowman, (Treasurer) bar Pd Gea te 
‘Tne Baron de Goldamid ...0 os. ice ccs tee 
Professor Graham deeds bee Wah iieas 
Professor Quain ... 
Dr. Copland ... a ee 
ON I ee ee ee ee 
Dr. Willis 

Sir James Clark ... ... ... 
ed) _) ee 

John Churchill, Esq., Princes-street 

Joseph Henry Green, Esq seu habs eke 
Moses Montefiore, Esq., (Stanhope-street) 
Francis Kiernan, Esq. See See! See!” oss 
The Sub-Editor of Tur Lancer... 
G. N., (per ditto)... we 
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F. Le Gros Clark, Esq. ... ... 1. 
Henry Gilbert, Esq., Suffolk-place ... 
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THE LONDON AND PROVINCIAL MEDICAL 
DIRECTORY. 
[LETTER FROM MR. JOHN CHURCHILL. ] 
To the Editor of Tur Lancer. 

Sia,— Will you permit me to take advantage of your reply 
to a correspondent, “ Scrutator,” (see Notices to rrespon- 
dents in Tur Lancer of July 13th,) to announce to that gen- 
tleman, and to the profession generally, that the editorial, as 








— 








well as the publishing, department of the “ London and Pro- 
vincial Medical Directory” is now in my hands, and that 
any information with regard to errors and omissions will be 
most thankfully received. “Scrutator” intimates that he will 
undertake to point out five hundred errors, if you will publish 
them. You very properly advise him to send the list to the 
editor of the “ Directory.” I sincerely hope that “Scrutator” 
will act on your suggestion, and thus render, not only myself, 
but the profession generally, an essential service. The utility 
of the “ Medical Directory” is universally admitted. Its cor- 
rectness has been frequently questioned; but let every 
member of the profession, annually called upon to do so b 
circular, contribute his quota of information, and there wi 
be no longer any complaint of the kind. I beg to assure the 
profession, that as I have now the entire management of the 
work, no expense, no trouble, shall be spared—no efforts un- 
tried, to make the “ Medical Directory” worthy of their con- 
tinued patronage and support. 
I have the honour to be, Sir, your obedient servant, 
Princes-street, Soho, July, 1849. Joun CHurcHiLt. 








Medical Mews. 


Royat Cottece or Surerons.—The following gentlemen 
having undergone the necessary examinations for the diploma, 
were admitted members of the college at the meeting of the 
Court of Examiners on the 13th inst.:— 





Assarp, Sar, Syria. 

Bassett, WiLL1AM Freperick, London. 

Exuis, Tuomas, Balbriggan, Co. Dublin. 

Hopson, Georar, Chester. 

Hvuoues, Hexry Witu1AmM, Gawchmai, Anglesea. 

Kiya, Georcs, Melksham, Wiltshire. 

Laxe, Georncs Antuony Kirsore Laxg, Teignmouth, 
Devon. 

Liyyock, CuarLes Henry, Eastbourne, Sussex. 

Mayiroitp, Wiit1am Harcraves, Liverpool. 

Morais, Cartes James, Gloucester-terrace, Hyde-park. 

Pui.uips, Henry Jouy, Kensington. 

Squire, Wi1114M, Silsoe, Bedfordshire. 

Turner, Geonce Brown, Horton, Gloucestershire. 


The following gentlemen were also admitted members on 
the 16th inst :— 
Brapiey, Wri11aM, Preston, Lancashire. 
Croak, Joun Evetyy, Northfleet, Kent. 
Fryyimore, Tuomas Artuvr, Harrow-road. 
Govett, Pattie Wii11AM, Plymouth. 
Kuve, James Wiii1aM, Dublin. 
Le Krevx, Frepsrick, London. 
Lovecrove, Gzorcs Hymenevs, Gloucester. 
Morais, Joun Ausert, St. James’s Palace. 
Moore, W1tu14M James, Hales Owen, Worcestershire. 
“Tue Fetiowsnre.”—The. Court of Examiners of the Royal 
College of Surgeons have just given notice of their intention to 
examine candidates for the fellowship on Tuesday and Thurs- 
day, the 7th and 9th of August next. Additional iculars 
may be obtained on reference to our advertising columns. 


Apotnecanizes’ Hati.—Names of gentlemen who passed 
their examination in the science and practice of medicine, and 
received certificates to practise, on Thursday, 

July 12, 1849. 
Hr, Wr11aM Byron, Exeter, Devon. 
Meavows, DanreL, Witnesham, Suffolk. 
Moors, ALFrepD WILLIAM. 
Suretp, Rosert Dexarosse, Clun, Salop. 


Royat Coiiece or Surczons.—At a meeting of the council 
of this college, yesterday afternoon, Mr. Joseph Henry Green, 
F.R.S., senior surgeon to St. Thomas’s Hospital, was elected 

resident, and Messrs. James Moncrieff Arnott, F.R.S., and 
eames to University College Hospital, and John Flint South, 
surgeon of St. Thomas’s Hospital, were elected vice-presidents 
of the College for the ensuing year; at the same meeting, 
Messrs. Hodgson and Wormald, the two recently elected mem- 
bers, took their seats. 

Tse Cnorera In Parts.—The mortality in private life has 
been as follows: July 6th, 15 deaths; 7th, 12; 8th, 11; and 
9th, 11. In civil hospitals and asylums we have the following 
returns: July 9th, 25 cases, 6 deaths, and 33 recoveries; July 
10th, 31 cases, 11 deaths, and 41 recoveries; July 11th, 17 cases 


14 deaths, and nine recoveries; July 12th, 17 cases, 11 deaths 
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and 16 recoveries. The military hospitals continue almost free 
from new cases, and the epidemic is evidently on the wane. 
We wish we could say as much for London and the provinces. 
A remarkable relation seems to have existed in certain depart- 
ments, especially in La Marne, between the miliary sweating 
fever and the cholera. We find, in various communications, 
sent to the medical papers by persons who were appointed to 
the affected localities by the board of health, that the least 
error of diet committed by patients labouring under the 
miliary affection, immediately caused a repulsion of the erup- 
tion towards the intestinal canal; this usually gave rise to an 
attack of cholera, mostly followed by death in twenty-four 
hours. The miliary sickness is, however, reported to lave 
been of a very mild character, and rarely fatal. 


Lines found written on a fly-leaf of a manuscript copy of “ Lacuna’s 
Epistle to Galen,” in the library of New College, Oxford. 
July 6, 1849. 

Or Puystcke. 
A doubtful arte, a knowledge still unknown, 
Which enters but the heavy heads alone 
Of those who broken with unthankful toyle 
feek others health, and lcse their own the while. 


CuHoLera In THE Provinces.— At Portsmouth the disease has 
been progressively on the increase. At Plymouth, Stone- 
house, &c., it has appeared with such intensity, that many of 
the population have left their town dwellings, and are 
bivouacking in tents on the Hoe, and other surrounding open 
spaces. Liverpool, Bristol, and Southampton are suffering 
severely from the epidemic. 

Paris Hosrrrais—Our readers are aware that the Paris 
civil hospitals are now administered by a director-general, 
assisted by a supervising council. In this latter body, three 
medical men are admitted, one to represent the Faculty of 
Medicine, the second the physicians, and the third the sur- 
geons of hospitals. Three several lists, of three candidates 
each, chosen by their colleges, have been presented to the 
President of the Republic, who has appointed M. Berard for 
the faculty, M. Horteloup for the physicians, and M. Monod 
for the surgeons of hospitals. 

A Bremwixenam Inquest.—An inquest was held, on Tuesday 
last, at the Star, Dale-end, before J. B. Davies, Esq., M.D., 
Coroner, on the body of a married woman, named Elizabeth 
Priffett. On the previous Thursday the deceased was taken 
ill, and on the following morning her husband gave her a de- 
coction of boiled pennyroyal and yarrow; the woman con- 
tinued to get worse, and on Saturday morning she was attended 
by Mr. Richards, of the “ Medico-botanic stores,” but died on 
the following day.—George Priffett, the husband of the de- 
ceased, acknowledged having treated her as described, and 
said he considered himself competent to do so. Witness con- 
sulted Mr. Richards, and under his directions administered 
to her some anti-spasmodic drops, assafeetida, composition pow- 
der, tincture of cayenne, injection powder, myrrh, bay-berry, 
skull-cap, and lobelia, which he received from a person 
named Simmons, at the stores in Ann-strect.— Geo. Richards 
admitted prescribing for the deceased, and Thomas Simmons 
making np the prescription—-Mr. Knowles, Professor of Bo- 
tany and Materia Medica at the Queen’s College, who made a 
post-mortem examination of the d » deposed that she 
died from peritonitis,and under such circumstances it was im- 
proper to administer cayenne and lobelia. Lobelia was a 
poison,and a powerful and dangerous remedy, unless cautiously 
used. In the state the deceased was, such a dose of the things 
as had been stated to have been given to her would accelerate 
her death, although he would not undertake to say, that had 
proper medical aid been procured for the deceased, she would 
still have been alive.—The Coroner having summed up, 
strongly for manslaughter, the jury returned a verdict of 
“Died by the visitation of God!” and desired, through the 
Coroner, to express to Mr. Richards, Simmons, and Priffett, a 
censure as strong as language could convey, and their sense of 
the impropriety of the conduct pursued.—The Coroner gave 
the parties a severe lecture, and the proceedings terminated. 
—Aris’s Birmingham Gazette. 

Mepicat Portraits.—We have just received two portraits, 
(the last of the series now publishing under the superintend- 
ence of Mr. T. M. Stone,) of Professor Edward Forbes, of 
King’s College, and Henry Hancock, Esq., of Charing-cross 
Hospital. The likenesses are excellent, and well maintain 
the reputation of Mr. Maguire. M. Claudet, so well known 
as ee has just published an admirable and 
strikingly characteristic likeness of the late lamented con- 
servator of the Hunterian Museum, Mr. William Clift, to a 
notice of whom some editorial remarks were last week de- 
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voted. Mr. Bosley, the artist, has succeeded, first, in correctly 
copying, and then, in our opinion, greatly improving, the like- 
ness taken by the daguerreotype. Every member of the 
profession ought to have the portrait of Mr. Clift. 

Permutation or Cams in THE Facutty or Mepicine oF 
Paris.— We were lately (fut Lancet, Vol. i. 1849, No. 25, p. 
684) condemning the privilege of exchanging chairs; as this 
custom entirely defeats the intention of the “ concours.” We 
are glad to record that the Minister of Public Instruction has 
resisted the decision of the committee of professors, and the 
council of the University, which had lately sanctioned such an 
exchange; and that the mutation of Dr. Denonvilliers will not 
take place! It is to be hoped that henceforward no professor 
will be allowed to teach a branch, for the chair of which he 
has not competed. 

RatLroapbs anp Acus.—Dr. Pieragnuoli, who practises at San 
Miniato, a place situated on the line of railway between Turin 
and Genoa, has noticed, that since the establishment of the 
line, intermittent fevers, which before were hardly known in 
the locality, have become very frequent and intractable. He 
attributes this fact to the stagnation of waters consequent on 
some cuttings made for the levelling of the railroad. Analo- 
gous results were noticed and published respecting the railway 
from Strasburg to Basle. 

ApporntmeNt.—Mr. James Robinson, surgeon-dentist to the 
Roy: Free Hospital, has been appointed surgeon-dentist to his 
Royal Highness Prince Albert. 

Pians or Mepicat Rerorm in France.—The Minister for 
Public Instruction has just published in the Moniteur (the 
official paper of the Government) a series of considerations 
regarding the higher branches of instruction in the various 
faculties, followed by the appointment of a committee, com- 
posed of the most eminent men conversant with public tuition, 
whose duty will be to propose such reforms as will seem to 
them desirable. A special committee is likewise appointed 
to deliberate on the improvements to be introduced into the 
laws regulating the practice of medicine. The latter is com- 
posed of professors of the medical faculty of Paris, and distin- 
guished members of the Academy of Medicine. An attempt 
at medical reform was made under Louis-Philippe, two years 
ago; it had the same fate as the trials made in the same 
direction in London—viz., it failed. We are anxious to see 
how the subject will be treated under the present government. 

Rervsiican Dictation.—Give to Att on Nong.—Among 
the crosses of the Legion of Honour which are to be granted 
to the profession at Paris, in acknowledgment of their ex- 
ertions and self-denial during the reign of cholera, two have 
been offered to the internes of the hospitals. The Minister of 
the Interior lately requested them to make the choice of the 
two most worthy among themselves. These gentlemen con- 
vened a meeting, and it was there decided that these dis- 
tinctions should be refused. This is hardly treating the kind 
intentions of Government as they deserve, and the decision is 
the more to be regretted, as the mode adopted by the minister 
precludes every kind of favouritism. 

Morra.ity iy THE Merroro.is.—The return for the week 
ending July 14 exhibits a serious increase. The death, which 
in the previous week were 1070, have in the last mounted to 
1369, an excess above the average of 361. Deaths from cho- 
lera were 339—more than double the mortality of the pre- 
ceding week; those from diarrhea and dysentery, which in the 
former week were 54, have rapidly increased te 100, which is 
more than in any corresponding week of five previous years. 
The total in the week from the three diseases is therefore 439, 
and makes an excess of 347 on the average of former years. 
The mortality from all other zymotic or epidemic diseases is 
191, the average being 210. The progress of cholera in London 
is traced in the returns of the last six weeks, in which the 
numbers were successively 22, 42, 49, 124, 152, and 339; the 
progress of diarrhea and dysentery in the same periods is 
shown as follows:—25, 38, 19, 33, 54,and 100. During these 
six weeks cholera was fatal {o 425 males, and 3803 females, of 
whom 387 died on the south side of the river, 101 in the west 
and northern districts. Considerably more than one-half of 
deaths from diarrhea last week occurred under two years of 
age; whereas of the 339 deaths from cholera, 192 occurred be- 
tween the ages of 15 and 60. Last week 49 persons died of 
cholera in the district of Lambeth, 37 in Rotherhithe, and 23 in 
Bermondsey; but the epidemic now increases generally over 
the metropolitan districts. Hooping-cough, pneumonia, and 
phthisis are at present fatal to more than the usual number; 
the second, as well as the first, almost entirely to young per- 
sons. Typhus,measles, scarlatina, and small-pox are about the 
average, or fall considerably under it, The barometer has 
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been high during the mathe It reached 30.252 in. on Wednes- 
day; the mean of the week was 30.129 in. The tem ure 
of the air was t on Sunday, when it reached 84°.1 in the 
shade, and 109° in the sun at Greenwich. The mean of the 
week was 66°.8, considerably higher than in previous weeks. 
No electricity manifested. 





BOOKS RECEIVED FOR REVIEW. 


Urologie: Traité des Angusties ou Rétrécissement de 
de L’Urétre, leur ‘traitement rationel. Par le Dr. Leroy, 
@Etiolles. 1845. Paris and London: Bailliére, 8vo, pp. 488. 

Resumé des Perfectionnements apportés a la Thérapeutique 
des Rétrécissements de L’Urétre, et des Maladies du Col de 
la Vessie. Par Leroy,d’Etiolles. 4to, pp. 7. 

Recueil de Lettres et de Mémoires, addressés a l’ Academie 
des Sciences, pendant les Années 1842 et 1843. Par Leroy, 
d@’Etiolles, M.D., 1844. Paris and London: Bailliere. vo, | 
pp. 364. 

Observations ‘on the Pathology of Croup, with Remarks on 
its Treatment by Topical Medications. By Horace Green, 
A.M., M.D. New York and London: Wiley. 1849. 12mo, 
pp. 115 5. 

Notes on Spa and its Chalybeate Springs. By Thomas 
Cutler, M.D., Physician to the Spa General Dispensary, Xc. 
London: Dulan & Co.: Brussels, Muquerdt, 1848. 12mo, 

. 150, 

PP rnits and Farinacea the Prope¥ Food of Man; being an 
Attempt to prove, from History, Anatomy, Physiolog , and 
Chemistry, that the Original, Natural, and Best Diet of Man 
is derived from the Vegetable Kingdom. By John Smith. 
Second Edition. _Foolseap 8vo. pp. 342. London: John 
Churchill. 

Observations on London Milk, showing its Unhealthy Cha- 
racter and Poisonous Adulterations; with Remarks on the 
Food of the Cows, their Pestilential Places of Confinement; 
with Suggestions for Remedying the Evil. By H. Hodson 
Rugg, M.R.C.S8., Cerresponding Member of the National Vac- 
cine Establishment, &e. London: Bailey & Moon. 1849. 


*,” This pamphlet contains many most extraordinary state- 
ments, which ought to be read and known throughout the 
metropolis. 








TO CORRESPONDENTS. 
Tur letter of Messrs. Ray and Farmer arrived too late for insertion this 
week. 
Ir A. B. C. will forward to us his name and address, in confidence, he shall 
receive a private note. 
We do not recollect receiving Mr. Milton’s communication. 
Tar letter of E. J. J. is unavoidably excluded this week. 
Owen shall be answered next week. 
T. A. H., (Gravesend,) is quite right. 
To the Editor of Tar Lancer. 

Srr,—You are right; the Medico-Chirurgical Society wants reform. 
They want to have referees of papers who know something of medical lite- 
rature. There is a paper, vol. xxxi., by Dr. T. eneneeee recommending, 
in the loosest manner, the trisnitrate of bisr.uth in the diarrhcea of phthisis. 
This is given as «a novelty, and allowed to pass as such by the learned Society. 
Yet nearly three years ago, (Gazette des Hépitauz, Sept. 1846,) Rayer contri- 
buted six times asmuch really useful matter on the same medicine in the same 
disease, a8 Dr.T.T. now writes! Dr. T.T. knew the referees to be informed 


per parliamentary (that is slow) train, and so laughed at their beards, as 
they have done at the mustachios of the public.—Truly yours, Sir, 
July, 1849. 


Wen individuals are canvassing for public appointments, and have to 
address a large number of persons with whom the election rests, it is 
allowable to them te print any testimonials which they consider will attest 
their fitness for the post they solicit ; but certainly it is not in good taste 
or befitting a member of a liberal profession, to send such circulars 
flying about throughout a neighbourhood at all times and seasons, for the 
sake of securing practice. We are induced to make this remark, in con- 
sequence of having received, by post, such a circular issued by a Dr. Y——, 
near London, on the margins of which the sender has written some very 
severe criticisms on its grammatical construction, and the lapse of pro- 
fessional dignity which he considers it exhibits. We are always much 
better pleased to use friendly remonstrances than sharp castigation, 
although, as our readers well know, we do not hesitate to adopt the 
latter, pro re nata, as the prescriptions say. We earnestly advise Dr. 
Y——, then, to abstain from issuing any more of these circulars, (if they 
are really issued by him,) and to do his best to call in’as many as he can 
get, which are now in circulation. We have every wish to confine the 
department of our journal, headed by the sable animals, (vide last num- 
ber,) to gibbeting the circulars of the extra-professional quacks; we 
believe that legally-qualified members of the profession will deem it no 
great advantage to have their productions introduced to public notice in 


G. D., who has also addressed us relative to the circular above alluded to, 
has pointed out to us a passage in one of the letters-testimonial, which, 
on examination, has much surprised as. We cannot understand how a 
physician of deserved reputation could suffer himself to indite the fulsome 
panegyric, that ‘‘the inhabitants of —~ and its vicinity are much to be 
congratulated on having secured the services of oue who is so able to dis- 
charge the important duties of his profession in a thoroughly effective 
manner.” The insinuation which such a testimonial is calculated to 
convey against the other practitioners of the locality, could not, we are 
sure, have been present to the mind of the writer; and this only affords 
an instance of the loose or daring style in which recommendations are 
too frequently drawn up.. Such an one is honourable to neither the giver 
nor the recipient. 

We assent to the opinion of Krites. Persons do not ‘‘ make water ;” what 
is secreted by the kidneys can hardly be considered the pure element, 
(although the conservators of the public health, who unconcernedly saffer 
the sewers of the metropolis to discharge considerable quantities of it into 
the Thames, to be again taken out with the “‘ water,” and used for do- 
mestic purposes, seem to consider it all the same thing, and “ of no con- 
sequence,” as Mr. Toots would say.) To “pass urine” is the correct 
phrase, to which we always alter the former expression when it occurs in 
contributions sent for insertion in our pages. 

We regret that we cannot find room this week for the important corre- 
spondence between Mr. Garlick and the Halifax Board of Guardians, and 
the Poor-law Board. It shall certainly appear in the next Lancer, and 
we recommend it to the attention of 4ll poor-law medical officers. If all 
union surgeons would show the bold and manly front to the boards which 
Mr. Garlick has done, they would soon have less to complain of, and be 
treated with more respect. 

X.—-In some women the flaid is of sach an irritating a that a dis- 
charge very similar to that of gonorrheea may be prod 
at this period, without well-grounded suspicion of infidelity on aoe part of 
the female. 

A. Z.—We believe that strong acetic or pyroligneous acid has proved 
efficient. 

An Assistant.—We have made inquiries respecting the Association alluded 
to, but cannot obtain any coriect information. 

Ws shall feel much pleasure in attending to the request of Obserrer. 

4M.D.—Since the last Passengers’ Act was passed, such abuses as are 
described have been prevented. Qualified men are now selected, and 
with an amount of pay which appears to give them satisfaction. We 
wish our correspondent would make his proposals in person, at the Emi- 
gration Office, and let us know the result. In consequence of ijl! health, 
Mr. Wakley has not once attended the House of Commons this session. 

In stating the name of the physician who attends at the druggist’s in Ber- 
mondsey New-road, our correspondent should have authenticated his 
communication by attaching, in confidence, h’s own name and address. 
What proof have we, as the matter stands, that “little F. O. Davis, of 
Snow’s-fields, Long-iane,”’ is the party in question ? 

Tue letter from the Stedents of St. Thomas's Hospital, and the ‘‘ questions,” 
were accidentally excluded last week, but shall certainly appear in thenext 
number of Tur Lancet. It would be a violation of good faith to disclose 
the name of the “Student.”’ 

L.S.A. is, we apprehend, unjustly smart on Mr. O'Shea. ‘The subject; we 
think, may as well be left in its present position. Mr. O'Shea writes 
openly and boldly, and does not shrink from a contest. 

UNFOoRTUNATBLY, the letter of Guyensis is libellous. 

An Old Medical Reformer.—In the next session of parliament. 

Ethicus.—The case is not yet sufficiently advanced for publication. 

We do not admire the circular of Dr. Hend in any respect. ‘The 
‘pamphlet he encioses shall receive “careful perunnl, "as he requests. 
We had already received and ack ledg copy. 

Tur work of Alr. Dendy shall receive an early notice, in conjunction with 
some others on skin diseases. 

Mr. Bateman’s translation of the Essay of Dr. Aurias on Hemicrania, shall 
be published within the next week or two. 

J. @. X.—He is stated, in the Medical Directory, to be both a licentiate of 
the Society of Apothecaries, and a member of the College of Surgeons. 

A Subscriber to Tas Lancet.—The address is 281, Strand, and on applica- 
tion there, particulars respecting the Reviver would, no doubt, be readily 
forwarded to our correspondent. 

Erratum.—At p. 25 of this vol., lines 15 to 17, for “ following vaccination 
and inoculation,” read “following the disease, when it occurs after 
vaccination.”’ 

Communications have been received from—Dr. Arnott, (Brighton ;) Mr. 
Joseph Bell, (Gateshead ;) X.; An Extra-Licentiate; N. B., (Newcastle ;) 

>; Mr. Chippendale; Mr. Garlick, (Halifax ;) Mr. Bird, (St. Pancras ;) 
Mr. Bateman; C. C. E.; Mr. John Churchill; J. G. X.; Mr. Gilbert, 
(Kingsland-road ;) G. F. W., (Crewkerne ;) X. X.; Dr. Brown, (Dunifries ;) 
Mr. Beeke, (Northampton ;) A Young Member of the College; Pater ; 
Baths and Washhouses ; E. Wilham, (Manchester ;) G. D.; Krites; M.D., 
(Grange-road ;) T.G.; Studens; A. Z.; Video; Owen; Civilian; ASub- 
seriber to Taz Lancet; Dr. Henderson, (Gateshead ;) 8.; A General 
Practitioner ; A Student, (London Hospital ;) Mr. H. Budd, (Lymington ;) 
A. B. C.; Messrs. Ray and Farmer, (Milton, Kent.) 


Dumfries and Galioway Herald and Register, Jaly 12; Dumfries and Gallo- 

















that column. 


way Standard and Advertiser, Jaly 11; have been received, 
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“ Hee denum sunt que non subgesset phantasice imaginatricis teme- 
tetas, sed pheenomena practica edocuere.””—Syprnnam. 


Leavy Tue Fourrs. 

Injuries of the Conjunctiva, and Opacities of the Cornea. 
Some cases in which I have recently been consulted, arising 
from the accidental contact of the eye with lime and mortar, 
induee me to select injuries of the conjunctiva, produced by 
escharoties, and opacities of the cornea, as the subject for in- 
vestigation in the present paper. 

The most frequent cause of this kind of injury is the acci- 
dental contact of the eye with lime or mortar. I have also 
seen patients in whom the injury has-been produced by a 
powerful acid; and one case in which heated lead had occasioned 
the mischief. Nothing is more common than for smiths to suffer 
from pieces of heated iron coming with great force in contact 
with the eye. Isaw a patient suffering from this cause, at 
Bawtry,* only a few days ago. I remember also seeing a 
gentleman, many years ago, in consultation with Mr. Allison, 
an intelligent geueral practitioner, in very extensive prac- 
tice at East Retford, in whom the mischief had been produced 
in uneorking a bottle of strong liquor ammonixe. Mr. Allison 
found eo labouring under severe head symptoms, and 
we certainly feared for some days an unfavourable termina- 
tion of the case, the inflammation having extended from the 
back of the orbit to the brain. Under the judicious and active 
treatment of this gentleman the patient recovered.t+ 

i ypekaner slight, ae d = = tes — 
wi some slight i in the oms; 
if lime, little rounded particles will be seen sticking to the eye- 
lids, and that portion of the cornea on which they have rested 
will be found opaque. If the injury has resulted from a stron 
acid, the inner surface of the eyelids exhibits the powe 
effects of the escharotic, which extend generally, more or less, 
over a considerable portion of the face; the dress is also fre- 
quently spotted with it. When the conjunctiva is injured b 
heated iron, or molten lead, both the eyelids and cheeks will 
frequently have suffered, in the same way as when an acid has 
been applied. Although the effects are the same upon the 
conjunctiva as when lime has been thrown into the eye, the 

is not nearly so severe or so long-continued; the parts 

coming into contact with the heated fluid are swollen, 
dull, and encircled by a zone of inflammation, but it will re- 
quire even lead to be applied of considerable heat before the 
conjunctiva is destroyed. 

e treatment of these injuries must depend upon the 
rr t by which they have been uced. If lime 

been thrown into the eye, it should be washed as quickly 
as possible, with vinegar largely diluted with water. This at 
once decomposes the lime, annihilates its caustic property,im- 
mediately dissolves it, and thus takes away its power of acting 
as an irritant. Some years ago, a little boy was sent to me by 
Mr. Blagg, a peer ony medical practitioner, residing 
at Leverton. In play another boy had taken up some fresh- 
mixed mortar and thrown it into both eyes. Thelittle fellow 
was in very great agony, which was soon much relieved by 
well washing the parts with a solution of vinegar-and-water. 
(vi on r, one ounce and a half; water, fourteen ounces and a 

If a powerful acid has been the cause of the accident, the 
eye must be washed with a solution of sesquicarbonate of soda 
and water; and if this cannot be obtained, soap-and-water 
answers very well. If heated iron or lead has occasioned the 


* Theanterior elastic lamina of the cornea, as described 5 
is formed of a continuous sheet of h b oe en 











appearing 
attempted to remove them, he can form no idea of the firmness with which 
‘adon . _— | reqoires great and gentieness on 
most ex = slightest scraping of the cornea producing the 
iave seen some very cases of i 
ts carte huiy touch tae paper sha econo 
oO. " 





inj ey ve es should be removed as quickly as possible, 
eet one found sticking in the cornea, or under the eye- 
lids, and any inflammatory symptoms that may ariseanust be 
treated in the usual manner. injuries are always very 
delicate an organ as the eye, notwithstanding the most judici 
ous treatment. When the of dead matter are 
off, the granulating surfaces, on the eyeball and braa, 
being opposed to each other, there is some risk of the twe 
surfaces uniting, unless the greatest possible care be taken to 
prevent it. The granulations are therefore, from time to 
time, to be broken down with a probe, and this plan must be 
repeated by the surgeon, until a new mucous membrane is 
formed. ib the corneal surface has suffered, indelible opacity 
usually remains, because the new formation is much thicker 
and more dense than the original membrane. 

Opacities of the Cornea. 

It is very important to distinguish as nearly as possible those 
opacities of the cornea which are likely te be removed by the 
unaided efforts of nature, from those which cannot be dispersed 
without the assistance of art, and also to ascertain the proper 
time for commencing the use of appropriate remedies; for if 
there be any external inflammation, or an irritable state of 
the eye;—if the general state of the system require attending 
to, or if the opacity result from chronic corneitis, it would be 
highly improper to apply local stimulants, until these affec- 
tions are removed. A young lady was brought to me from 
Barnsley, during the autumn of 1847, in whom I had occasion 
to regret the want of this ution. I attended a young 
gentleman (July 1844) in whom there was, when I was con- 
sulted, considerable opacity of the cornea,resulting from theap- 
plication of lime. The boy said “ he had been bled and leeched, 
after which he had used some drops.” The accident had 
occurred ten days before he was brought over to Retford to 
consult me, and he had then been using a solution of the 
nitrate of silver for a week. This plan of treatment not 
only occasioned him very great and unnecessary pain, but 
produced a permanent opacity which could never be re- 
moved. 

In this journal* (p. 125, vol. i. for 1834) a case is related in 
which a very extensive opacity of nearly the whole cornea was 
removed by the unassisted efforts of nature, and other cases 
in which vision was most. unexpectedly restored, will be found 
scattered over the medical journals; still I think it more than 
probable that, in the great majority of these cases,the want 
of transparency on the part of the cornea has been the result 
of continued inflammation, and that the return of translucency 
was produced by the mere subsidence of the corneitis. 

Platerus says that “an odd mee TR) wy ve 
by the surgeon’s mistake ; having spri the fine powder 
o y upon the cornea of a child’s.eye, in order to 
remove the thereon, intercepting the sight in a great 
measure, at one time he took out of the wrong box the powder 
of sublimate, whence immediately ensued so great a fluxion 
and inflammation, as endangered the whole eye; but straight 
endeavouring to rectify his error and take off the disturbance; 
the patient, as it happened so far from being injured, that the 
cicatrix being merely deterged, the sight maery oY restored 
by the removal of the same speck, am argument the globe 
of the eye, or its coats, are able to bear stroag applications.” 





* “ Richard Harland, aged eighteen, of a delicate habit, applied for 
relief on the 25th of August, 1833, The right eye was inflamed, 
and there was a large speck on the cornea. oS Se 

bably in of 


Pr ' 


img the crystalline and vitreous humour. He stated that the pain 





en ere 
asaturnine collyrium, were prescribed. 
blistered behind the ear; and with a view of suspending action, 
two grains of calomel were administered three times a day, for three or 
four days, but the result was unavailing. He experienced little or no pxin; 
neither was there much intolerance of light, but a thick white deposit now 
covered two-thirds of the cornea. Full doses of 
were given for four or five days, at the expiration of 
at SS CORA eater ND Gia, Sn SS eas Captus Sao ee Serge 
no further treatment was adopted. Ten days after this, I accidentally met 
my patient, and recognised the case as a leucoma, which probably 
might, in process of time, pass into stapbyloma. ( 

“« Last week the boy called, and wished me to examine his eye, stating that 
of late he had found his sight improve daily. There was slight chronic in- 
flammation, but the greater portion of fhe cornea was transparent. A little 
stimulating lotion was given to him asa placebo. Yesterday I observed 
the progress of the case; his t is now in a great measure restored, and 
will very soon, I trust, be y re-established.” 

This sketch differs from many submitted to the medical world. In this 
case nature was altimately left to ber own resources, and accomplished a 





cure. 
5 


<a “4 


pase 


I 


bn 


> 





86 DR. J.C. HALL’S LEAVES FROM THE CASE-BOOK OF A PRACTISING PHYSICIAN. 








= 











Mr. Guthrie, whose opinions on all subjects connected with 
the eye, command the greatest attention, has revived this 
opinion of Platerus,and considers that the “insensibility of 
the eyeball” is a point of great practical importance. 

When a student in Paris, frequent opportunity was afforded 
of witnessing the effects of the application of calomel for 
the purpose of removing opacities of the cornea, and the 
remedy was most certainly highly advantageous, more _parti- 
cularly in cases in which the opacity had only existed for a 
short time. This is a fact confirmed by the experience of the 
celebrated Dupuytren, who states, “that those opacities of the 
cornea which are recent and slight are completely dissipated 
in one or two weeks; specks of a longer standing, thicker and 
broader, usually disappear in a month or six weeks,” and he 
has “seen some which occupied nearly the whole cornea, and 
obstructed the entire pupil, completely intercepting the light, 
disappear entirely in the course of a few months.” 

A solution of the sulphate of cadmium (in the proportion of 
half a grain to one ounce of distilled water) has been strongly 
recommended by Graaffe, Rosenbaum, and Tott, for the re- 
moval of opacities of the cornea. The solution is to be applied 
to the opaque spot two or three times a day, with a camel- 
hair pencil. I have not used it, or seen it used, and therefore 
cannot offer an opinion as to its advantages; but my friend, 
Mr. Middlemore, of Birmingham, has employed it a good deal 
at the Eye Infirmary in that town, and the conclusion he 
arrived at was, that the effects of the remedy were most “ cer- 
tainly manifest, but that it did not produce its effects near so 
quickly as the bichloride of mercury.”* 

Opacities of the cornea, arising as they do from a great 
variety of causes, admit of division into three classes— 

Ist. Opacities resulting from the original structure having 
been destroyed by sloughing, or ulceration, followed by a de- 
posit of opaque matter forming a cicatrix. 

2nd. Opacities resulting from the application of a powerful 
escharotic. 

3rd. Cases in which opaque matter is deposited upon the 
texture of the cornea, without any previous loss of structure. 

Treatment of Opacities of the Cornea. 

Simple nebula of the cornea can be removed without much 
trouble by the daily application of a solution of nitrate of 
silver in distilled water—(distilled water, seven drachms; 
nitrate of silver, one to three grains; wine of opium, without 
the aromatic, one drachm.) Or what is better still, in more 
severe cases, by the following drops, which I have now been 
in the habit of prescribing very frequently during the last ten 
years, and with much advantage:—Take of the bichloride of 
mercury, two grains; distilled water, an ounce: mix for a 
lotion, to be used once or twice a day. I would repeat, that 
whatever lotion be employed, it is far better not to drop it into 
the eye as we commonly see, even in hospitals; a camel-hair 
pencil should be dipped into the solution, and the opaque spot 
touched with it, by which means the remedy is at once brought 
into direct contact with the part to which you wish its opera- 
tion to be confined, and that, too, without decomposition or 
dilutation from the tears, which must always be the case in 
the ordinary method. 

Whoever has had much experience in diseases of the eye, 
will have observed that when any of these drops are employed 
for the purpose of removing opacities of the cornea, after a few 
weeks they appear to lose their useful effect, the disease be- 
coming, as it were, invincible to them; I would therefore 
— that the nitrate-of-silver ointment, or drops, should be 
used for a week or ten days; then a weak solution of the bi- 
chloride of mercury; then the opium wine, and then the nitrate 
of silver a second time. This plan keeps up a continued state 
of improvement, and the disease is removed in a much shorter 
space of time than if one of them only had been persisted in. 

When a patient comes before us with the worst possible 
form of opacity, leucoma arising, as is too often the case, from 
exters‘ve ulceration, which has altogether changed the nature 
of the corneal surface, or with an extensive opacity, resulting 
from the application of a powerful escharotic, (which, although 
it may not have destroyed the vitality of the part, appears to 
have — some chemical change in its structure,) it is 
quite labour in vain to attempt the cure of such an affection, 
and truly dishonest, time after time, to pick the pocket of the 
unfortunate patient of fees, by exciting hopes which can never 
be realized—ho the blighting of which, in the end, much 
increases his misery. Still, although this opacity cannot be 
destroyed by any means at our command, nor removed by the 
surgeon, this admission often only applies to the central por- 
tionof leucoma. In many cases we have the happiness tofind the 


edges becoming gradually less and less opaque; a halo of ho 
surrounds this dimness of vision, and although it may not 
within the compass of our art to improve the more dense 
central portion, something may yet be effected with the sur- 
rounding edges; and I have been consulted in cases where a 
steady continuance in the application of remedies has most cer- 
tainly produced very great benefit, and the results recorded in 
the archives of the profession are doubtless such as to justify 
their employment in many of these unfortunate cases. 

According to my experience, the most useful remedy is the 
nitrate-of-silver ointment, of a strength proportioned to the 
condition of the affected eye. Counter-irritation should also 
be kept up behind the ears or at the nape of the neck by 
blisters. Many advise certain ointments or liniments for pre- 
ducing irritation on the skin. I have little practical experi- 
ence of their effects, but a very short trial of them most fully 
convinced me that they were very inferior to blisters. In the 
first place, several days must elapse before any useful influence 
can be exerted, and, in addition to this loss of time, which is 
often highly important, I am much mistaken if this St.-John- 
Long practice of applying plasters of tartarized antimony &c. 
above the eyebrows does not often produce permanently mis- 
chievous results; and too much care cannot be exercised in 
daily watching their effects, more particularly when applied 
to the head and face of young persons, in whom, in some cases, 
their application has been followed by astate of inflammation 
and sloughing which has even threatened the loss of life. 

During certain stages of many inflammatory actions existing 
in the eye, setons and issues can be most advantageously em- 
ployed. They are easily made by the surgeon, cause little 
yain or trouble, can be enlarged or diminished at pleasure, and 
orn perfectly manageable, combine, within any limits we 
may be inclined to mark out, the advantage of a moderate 
degree of counter-irritation with a most salutary discharge. 
The advantages connected with the use of blisters are many— 
the convenience of their application—the rapidity of their 
operation—the quick subsidence of their effects when no 
longer required.* There may, however, be cases in which, 
from peculiar irritability of the skin, from the liability of the 
patient to attacks of erysipelas, or from their having, on some 
former occasion, produced a violent effect on the urinary organs, 
some other form of counter-irritation must be used rather 
than blisters. 

The following is the form in which I have usually employed 
the nitrate-of-silver ointment: —To take nitrate of silver, 
from three to ten grains; solution of diacetate of lead, twenty 
drops; lard, one drachm. This ointment must be used every 
night or every second night. A very small portion (not 
larger than a large shot-corn) being put into the eye, it 
always creates more or less ophthalmia, and its application 
must be regulated accordingly. 

During the employment of this ointment, I would in man 
cases most strongly advise the internal exhibition of the bi- 
chloride of mercury. When there is nothing to counter- 
indicate its use, I have given it for six or eight weeks in the 
following form, without any severe affection of the gums, 
irritation of the bowels, or any other symptom he ep that 
the dose should either be intermitted or reduced. Ordered 
solution of the bichloride of mercury, one drachm; tincture of 
bark, one drachm; distilled water, seven drachms and a half, 
To be taken twice a day.+ 

As an alterative, the bichloride or oxymuriate of mercury, 
though doubtless more frequently prescribed than formerly in 
these cases, is not, I venture to think, so extensively used as it 
ought to be. It can be given in solution, which is of considerable 
advantage, rendering its action much more certain, more equal, 
and by readier absorption probably more effectual in producin 
an alterative influence upon the whole system, Dr. Holland 
remarks that he has “seen its influence in augmenting the 
secretions, procuring the absorption of morbid growths, alter- 
ing the state of the skin in many cutaneous disorders, and 
changing the character of morbid actions generally throughout 





* With regard to the application of blisters in certain diseases of the eye, 
the situation most desirable for applying them is the nape of the neck, or 
behind the ears. Of course, in some cases of acute inflammation this must 
not be done until local or general bleeding has been resorted to. They 
may in time require to be brought nearer to the affected organ; one may 
then be put over each eyebrow, or upon the temples; or if the sub-acute 
symptoms do not subside, a more t form of counter-irritation— 
for example, an issue in the arm—may be desirable. This is a very con- 
venient place for the purpose. A small issue does not occasion any dis- 
agreeable scar, gives no trouble, and frequently not only improves the 
aftected eye, but, at the same time, the general state of the health so much, 
that the patient becomes as unwilling to allow it to be healed as he was at 
first reluctant to permit its formation. 

¢ It is better to commence with a small dose. I know a case in which 





* On Diseases of the Eye, By R, Middlemore, F.R.C.S, P. 753, 





four h of the solution of bichloride of mercury were taken daily 
for six weeks without affecting the gums, 
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the system, in cases where he believes no other medicine or 
combination of medicines would have had equal effect. Its 
combination with bark, steel, sarsaparilla, &c., afford resources 
of the greatest value in the treatment of disease; and though 
otherwise held by common opinion, he thinks it, on the whole, 
as safe a medicine as calomel in the hands of the practitioner, 
inasmuch as its distribution can be made as equal and deter- 
minate, and its effects, from being given in a state of solution, 
are much less likely to be interrupted by mechanical hindrances 
in the stomach and bowels.”* 

I would add also, and it is worthy of note, that this medicine 
(bichloride of mercury) may be continued in uninterrupted 
use for a very considerable period, without obvious injury or 
inconvenience, and in certain cerebral and spinal affections, a 
long unbroken course of this preparation is of singular avail; 
but to reap its fullest benefits, we must be watchtul, patient, 
and decided in its use, for in cases in which, in the end, the 
happiest results follow the administration of the remedy, the 
changes are often the slowest, and not testified by those in- 
stant and obvious results which are sometimes desirable to 
fortify even the mind of the physician in the perseverance 
proper to the practice, still more to convince the patient, his 
family and friends, that time is necessary for the development 
of the full and complete advantages of the means employed. 
Thus it frequently happens that the patient, alarmed, it may 
be, at the name of the medicine, and by the precautions taken 
as to its dose and effects, or tired by the little progress he ap- 
pears to make, refuses after a time to go on with the remedy, 
very often at the moment when becoming most effective, and 
when there was every reason for thinking a dangerous or dis- 
tressing malady would eventually yield by a further employ- 
ment of it. I have many times seen the beneficial results 
arising from a long-continued use of small! doses of the bi- 
chloride of mercury, in solution, in chronic iritis, and also in 
several cases of paraplegia, the slow progress of the disease 
giving full scope for its effects, and the great danger in pro- 
spect, justifying a long trial of the remedy. Of course in stru- 
mous children, mercury in any form can seldom be employed 
with advantage, and in treating opacities of the cornea in them, 
in addition to appropriate remedies to the eye, it will ‘be neces- 
sary to strengthen the system by attention to diet, shower- 
baths, sponging the body with cold water, the administration 
of the disulphate of quinine, and a residence of some months 
during the summer, when the circumstances of the parents will 
permit, at the sea-side. 

When, notwithstanding all our efforts, a considerable cen- 
tral opacity remains, the case is far from being without hope; 
an artificial pupil may often be made by the operating surgeon, 
and very useful vision restored. But this is a part of the sub- 
ject exclusively belonging to the surgeon, and as I have ever 
thought the good old rule, “ Ne sutor ultra crepidam,” applies 
to our profession, and that we ought all to keep to that par- 
ticular branch of it in which we have elected to practise, I 
must, as a matter of course, take care that these leaves from 
my Case-book relate to the consideration only of what ma 
fairly be said to belong to the sphere of the physician,+ for it 
is only by confining himself, so far as he is able, to what may 
fairly be regarded as consultation practice, and by looking 
to the profession rather than to the public, that the physician 
has a right to expect to gain the friendship, countenance, con- 
fidence, and support of the surgeons in general practice; and 
the cultivation of this mutual understanding and good feeling 
between each other cannot fail to raise us in the estimation of 
eur fellow-men, and to prove as beneficial as the want of it 
has hitherto proved injurious! 

A late lamented friend, whose sudden and melancholy end 
will give additional interest to any communication from his 
pen, the late Mr. Carmichael, of Dublin, was kind enough, 
some little time ago, to supply me with the result of his ex- 
tensive experience with to opacities of the cornea. I 
fancy Mr. Carmichael was the first to employ nitrate of silver 
in opacities of the cornea; at any rate, it was used by him 
prior to the PE 1808, in which year he published a paper on 
Opacities of the Cornea, intimating that from inductive 
reasoning, he had been induced to use the nitrate of silver in 
these cases. Its application has since become so general in 





(as it most certainly is, when ey used) found generally 
beneficial, it would not have been thus extensively employed.”* 
The following passage from a letter of Mr. Carmichael, will 
show why he was induced first to make use of it. He says, 

“The lymph deposited on the cornea, which occasions 
the opacity, is similar to the lymph which is deposited 
by the other membraneous parts of the body, when the 
are in a state of inflammation; but when first deposited, 
it is not organized, nor does it become so until vessels 
shoot into it, and form a net-work; consequently, till this 
event, it is equally obedient to chemical agents as 
animal matter; but in order to discover the chemical agents 
most likely to affect it,so as to change the disposition of its 
integral particles, and render it unfit for the purposes designed 
by Nature—a bed for the production of vessels, we must fix 
our attention on the principles of which it is composed, and 
these have been sufficiently ascertained to be albumen and 
gelatine.”+ 

If we turn to the work of Dr. Bostock, we shall find a 
number of useful and truly practical tests for the discovery of 
the different primitive animal fluids; he demonstrates by ex- 

eriment, that “a solution of the nitrate of silver, or of the 

ichloride of mercury, is the most certain test for albumen, 
tannin for gelatine, and aqua-lythargyri acetati for mucus?” 
and Mr. Carmichael says,“ For many years I have used the 
three former with the happiest effects, in cases of opacity of 
the cornea.” 

When any of these collyria are dropt into the eye, white 
flakes are immediately precipitated to the bottom of the orbit, 
and on the lotion again running from the eye, it is observed to 
have acquired a milky appearance, and the sight becomes 
brighter after the smarting pain has subsided. A portion of 
these flakes may proceed from the muriate of soda contained 
in the tears, but they are, for the most part, composed of the 
albumen and gelatine,t suffused over the cornea, and creating 
the opacity, or the patient would not be so quickly sensible of 
an improvement in his sight, after the precipitation takes 
place, when the smarting is over, which is almost invariably 
said to be the case. 





* See also a very important and interesting paper, from the pen of Mr. 
Carmichael, in the Dublin Medical Press, 1843. 
+ Dr. G. O. Rees gives the following analysis of lymph:— 








Water .. os es os be oe ‘as ° 95.536 
Albumi matter, (coagulable by heat) Bev ee os! wt 1.200 
Fibrinous matter, (spontaneously coaguilable) .. .. «.. 0.120 
Animal extractive matter, (solable in water and alcohol). . 0.240 
Animal extractive matter, (soluble in wateronly) .. .. 1.319 
2, seer ee ee ee ees ee, 
Salts—Alkaline chloride, sulphate and carbonate, with 0.585 
traces of alkaline phosphate, oxide ofiron .. .. .. } i 
100.000 


+t The composition of gelatine, according to Mulder, is much more simple 
than that of the proteine compounds, so far as regards the number of atoms 
entering into its composition, for it consists of 13 Carbon, 10 Hydrogen, 
2 Nitrogen, 5 Oxygen, and the composition is the same, whether the source 
whence the gelatine has tained be from ising] fibrous membranes, 
or from bones. A solution of one part of gelatine in 100 of water will, when 
cool, form a consistent solid, and its reaction with tannic acid is so distinct, 
that the presence of one part of gelatine in 5000 of water is at once detected 
by an infusion of galls. It has not yet been clearly discovered how gelatine 
is produced in the animal body, although there can be no doubt that it may 
be elaborated from albumen, since a very large proportion of gelatine is 
found in the tissues of young animals, which are entirely formed from 
albuminous matter, and also in the tissues of herbivorous animals; and it is 
quite impossible can derive it from their food, for vegetables yield no 
substances resembling gelatine. It has been considered probable that 
gelatine may be formed from the decomposition of proteine, one characteristic 
of which appears to be the facility with which it underg d position, 
when acted upon by alkalies. If a proteine compound be brought into con- 
tact with an alkali, ammonia is immediately disengaged ; indeed, the alka- 
line solution can hardly be made weak enough to prevent the disengage- 
ment of ammonia. is a property which must be continually acting in 
the living body, since the blood has a decided alkaline reaction. 

If either albumen or any other protein compound be boiled with potash, 
it is completely decomposed ; at first it is not resolved into its ultimate con- 
stituents, or altogether into simple combinations of them; for the most 
part, three other organic compounds are prodaced—leucin, protid, and 
erythroprotid. Leucin is a crystalline substance, forming colourless scales, 
without taste or smell; composition, 12 Carbon, 12 Hydrogen, 1 Nitrogen, 
4 Oxygen. Protid is of a light yellow, Erythroprotid of a reddish-brown 
colour ; neither are crystalline, and both, in composition, bear a very strong 
resemblance to gelatine. The composition of protid is 13 Carbon, 9 Hydrogen, 
1 Nitrogen, 4 Oxygen; and erythroprotid, of 13 Carbon, 8 Hydrogen, 
1 Nitrogen, 5 Oxygen. Gelatine is composed of 13 Carbon, 10 Hydrogen, 
2 Nitrogen, 5 Oxygen. Am with formic and carbonic acids, are also 
duced. The acids unite with the potash which is employed to produce 











nebula and leucoma, that Dr. Jacob, who had iderable 
practice in diseases of the eye, has remarked, “ In almost all 
cases of opacity of the cornea for which I am consulted, I find 
the conjunctiva stained with that peculiar slate-colour which 
the nitrate of silver imparts. If the remedy had not been 





* Medical Notes and Reflections. Edition, p. 242. 


. Second 
+ It is said, I know not with what truth, that to define the cases proper 
for the pure consulting surgeon is somewhat difficult. Perhaps the con- 
do not pay fees? 


Sulting surgeon regards those cases only as medical 





the decomposition, the ammonia being set free. Protein, which may be 
obtained from either kingdom of Nature, without much trouble, by dissolving _ 
boiled albumen in a very weak solution of caustic alkali, has been described 
both by Liebig and Mulder; but as there is some difference in their analysis, 
it may be better to give the formula of each. 


Composition of Proteine. 


Liebig. Mulder. 
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DR. FAIRBROTHER ON THE TREATMENT OF THE CROWING INSPIRATION OF INFANTS. 








According to the experience of Mr. “the solu- 
them of suytrariate of mercury, ox of the nltzete silver, pro- 
a a precipitate than the tannin,* which demon- 

ion fo. is more of albumen than —_— in the 
iyaph spread over the cornea in this disease.” 
he er oy solution omepered, | it bce be 
opaque spot our or six times @ y> “to 
showld much inflammation arise, the remedy be bari 
less frequently, Advantage will will be derived Suomdios the 
eye four or five times daily with an infusion of oak-bark, which 
has a twofold effect—a chemical one on the opacity, and a 
tonic effect on the enlarged vessels of the conjunctiva. 
judicious application of these remedies, employi 
first one of them for five or six days, and then waving mae 
another, will often preduce mar’ and benefit, and 
— only will the lymph disappear, but with it those vessels 
which the surgeon often in vain attempts to extirpate 
with the knife. 

A correct knowledge of the of the cornea is a 
matter of the greatest possible interest and importance. The 
student will do well to head with care the truly beautiful de- 
scription of Mr, T. Wharton Jones, in the “Cyclopadia of 
Practical Surgery,”+ or the more recent work of Me Bowman, 

which contains a very interesting and correct aecount of the 
structure of the cornea. 

I may, however, be permitted (as these } are written 
with a view of ag it is hoped, some little assistance to 
students in search of practical information for their future 
guidance in the practice of the profession they have selected) 
to say in conclusion, that the cornea of thie eye closely resem- 
bles. cartilage, both in composition and in structure, corre- 
sponding with the cellular rather tha the fibrous form of that 
tissue. The cells are not so numerous.as those of the articular 
cartilages, and around them isa plexus of very bright fibres, 
very loosely joined to each other, and not unlike areolar 


Two sets.of vessels—a deep-seated and a epetell—ae | mee 
round the margin of the cornea; the yar vessels be- 
longing to the conjunctival membrane, of which, as already 
stated, the outer layer of the cornea is composed, (see note, 

. 85,) and they are prolonged to the distance of one-eighth, or 

f a line from its margin, then returning as veins. The 
deep-seated vessels do not enter the true cornea, but terminate 
in dilatations, from which veins arise at the point where it 
becomes continuous with the sclerotic. In diseased conditions 
of the cornea, both the superficial and deep vessels pass into it. 

The cornea may be regarded as made up of the following 

lst: The cornea proper. This consists of a lamellated tissue, 
of — the greater bulk of the membrane is made up. 

2nd. An anterior elastic lamina, on which rests the conjunc- 
tival epithelium. 

3rd. The posterior elastic lamina which supports the epithe- 
lium of the aqueous humour 

The cornea per is formed of about sixty lamellae, the 
fibres of whieh interlacing, produce these interspaces, for the 
first demonstration of which we are indebted to the industry 
of Mr. Bowman: they are of a tubular form, resting on super- 
posed planes. The adjoining tubes, on the same plane, are 
nearly all parallel; they cross those from the contiguous 
planes at au angle, and do not communicate with them, or at 
any rate very rarely do so. 

This s peculiar structure | is best observed in the eye of the 


* Either a strong ‘infusion o! of tannin or of galls, which contains a consider- 
able portion of tannin, may be used 
+ Vol. . p. 831. 

+ Lectures on the Parts concerned. in the Operations on the Eye,&c. By 
W. Bowman, F:R.8. 

§ Recent examinations have thrown a good deal of light on the arrange- 
ment and multiplication of the cartilage cells. ‘The groups of celis are said, 
by Dr. Leidy, to lie perpendicalarly in the deeper parts of the cartilage, 
(nearest the attached surface,) and obliquely or irregularly, as they ap- 
proach the free surface; but at or near that surface they lie parallel to it. 
The deeper groups of cells are more numerous than the superficial, and in 
the stratum forming the free surface, single isolated cells may frequently be 
observed, This free surface is covered, in the feetus, by synovial membrane, 
in which, basement membrane and epithelial cells (the characteristic ele- 
ments) may be clearly recognised; after birth, this appears to be gradually 
worn away by pressure, attrition, or, more probably, in a great degree, 
from. the retirement of the superficial vessels the c 
Dr. Leidy describes the curious phenomenon of the multiplication of the 
cartilage cells by division, as closely resembling that of cell 
in the lower and more simple algz ; hence the opinion that the cell bas a 
protoplasmatic envelope or primordial utricle within the proper cell wall, 
from which it seems to retire, immediately the contraction that causes the 
daplication commences. ‘Tue matrix of the cartilage cells is said to exhibit 
a distinctly marked filamentous arrangement, each filament being formed 
of a row of very fine granules; these filaments are placed perpendicularly 
to the attached surface, and parallel to the free surface, thus forming there 
a membranous layer, by which, fractured portions of cartilage are held 
together. 











the necessary inj made with much difficulty in. 
ioe Rename ome, oe cams Se comene 
tubular arrangement of the interstices 
permeation On patentee 
mye hea ap may peered 6 

The structure of the anterior elastic lamina has already, 
been noticed; in the dno the pemoth glistening serios 
of an inch, and to it is due the smooth surface w. 


is brought into view, by scraping off unctival epithe- 


lium. 
Sheffield, July, 1849. 
(To be continued.) 


ON THE CAUSE AND TREATMENT OF THE 
CROWING INSPIRATION. OF INFANTS. 
By W. MUTRIE FAIRBROTHER, M:D., Southwark. 


A very often intractable disease, and unsatis- 
ient and to the medical 


uncertain, 
factory both to the friends of the 


croup, and it will be yoy, 

diathesis form a large proportion of these 

this soncante for the opinion — Dr. » > = of the 

cause of this disease—viz., enlarged lymphatic pressing 

on the par vagumn; but although many instances present this 

appearance, it will be sufficient to upset the theory that many 

serofulous infants are perfectly free from crowing ieopinntites 

although enlarged lymphatics situated immediately over the 

course of the pneumogastric nerve are evident. It is 
~~ meee that the ade a 


some time, i 

manent to an it ie oe in teeteincn 
creased in ee octane ee te oe 
consequence of cerebrak congestion and inflammation of the 
membranes of the brain. Here leeching, with aetive purging, 
were found Sor ag py earn top of of 

the sternum, cold lotien being at the same time. to the 
head. Small doses of calomel were night and 
morning for several oy then dicontincd; and again given, 

combined with tartar-emetic in 
a pean, and — or wre troubled with the 

old complaint. tis ter crowing inspira- 

tion ocour in many cases immediately the infant wakes, and 
the weather and winds also have an influence upon it. The 
warm bath is generally serviceable, and an occasional emetic 
to those children who are fed, if there is reason to suspect 
that the stomach is full. Another child, .* two years, sub- 
ject to this disease, and to convulsions, for these last six 
was seemi! y in 0: bepelene ctekocef apnenn, the lips 
and body livid, a the eyes fixed: A warm bath was in- 
stamtly prepared, cold water dahon im the face, and celd air 
at intervals with a common bellows upon the face and 
Leeches were applied to the temples, and after sedulous 
application of the draughts of air, the livid “= left 
the lips, and the child fell into a quietsleep. Dr. 
Marshall Hall’s advice saved life in this vo ag That the 
stimulus of cold air puffed into the face will prolong life for 
some time has been fully proved; and in a comatose child I 
have occasionally watched an —— both in the frequency 


‘and feree of action of the muscles of respiration until the 


period arrived when the excitor nerves were no longer influ- 
enced by this stimulus. The great danger to be avoided in the 
general treatment of crowing i ion is not to medicate 
teoactively. If left alone it will not often kill, and the prac- 
titioner may himself produce a fatal result, by having the 
theory of inflammation and false membranes ‘before his eyes. 
In true croup, children bear a large amount of calomel well, 
and often recover; in the faise variety, small doses frequently 
repeated will prove exceedingly unotal: 
London-road, 1849. 
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MORPHOLOGY.—SUPERABUNDANT DEVELOP- 
MENT OF THE CLITORIS. 


By SAMUEL STANILAND, Esq., M.R.CS,, 


DEMONSTRATOR OF ANATOMY AT THE LEEDS SCHOOL OF MEDICINE. 


I take the liberty to forward you the accompanying two 
sketches, {ustrative of poems toa develo t in a 
female. It will prove interesting to the morphologist, and 
also to the curious in anatomical pursuits. 

The om Ap the individual is not known before she pre- 
sented herself at the Mendicity Office with fever. She was 
forwarded to the Leeds House of Recovery, (Fever Hospital,) 
and there died; after which, the bedy, not being claimed, was 
sent to our School of Medicine. 


Fre. 1. 





nT ti, ' 
Siena 


A, probe introduced to the orifice of the penis (clitoris*) F, its exit from 
the confluence of the two passages; B, glans; C, confluence of the two 
passages; D, rugs of vagina; EZ, orifice of penis (clitoris ?) 


Fie. 2. 


4 A, labia minora ; B, glans penis vel clitoridis ; C, penis vel clitoris ; 
. D, vagina ; E, orifice penis vel clitoridis. 


The sketches will explain themselves readily; I may onl 
say, that No. 1 is the a yg of the + clitoris 7 
penis, when raised towards the pubes, to show the communi- 
cations of the urethra at its root; and No. 2, when turned 





down, to show the connexion of the crura with the labia 
minora, and the entire length. The ure which is perfo- 
rate throughout the entire length, commenced, as in, the 
at a proper orifice in the glans, and is nearly two and a 
inches long. A probe is represented in the sketch, introduced 
to =f + <p extent ” oe of confluence of the 
whole attempted penis is now, w 

colansel, two sade fait inches, and when compared with a 
collapse and dead male penis, is full half the length. It must 
therefore, like the male penis and female clitoris, have been 
capable of erection in panpecteate dimensions, and might 
then have equalled four or five inches. It was totally uncon- 
nected with the internal pelvic organs, and these were en- 
tirely of the usual female character. The ovaries, which are, 
however, unusually large, present a curious external 
being circumvoluted or very much like the gyri 
the brain surface, and on being cut into, the larger ones were 
protruded by the lutea and undeveloped ova. This 
intimation will afford a sufficient proof of her real female 
character. The breasts had been enlarged; the glands were 
fully developed; the nipples protruded, and large areola, with 
corresponding sized mucous follicles, surrounded them. The 
skin is also marked with the usual white lines caused by dis- 
tention during cy, of which she showed also the usual 
signs in the ski a the abdomen, by numerous transverse lines 
over the whole surface. The uterus and the vagina gave also 
confirmatory signs of previous pregnancy. Her age is not 
known, but she appears about thirty-five. 

Park-square, Leeds, June, 1849. 














ON THE TREATMENT OF CHOLERA* 
By T. M. GREENHOW, Esq, F.R.C.S., Newcastle-on-Tyne. 


Ty a letter, lately addressed to the mayor of Newcastle, the 
prophylaetic measures of a general and personal character, 
which might properly be pursued on the expected approach 


‘| of cholera, were briefly pointed out. It is our present inten- 


tion, in consequence the disease having shown itself in 
various parts of the country, though happily the cases have 
yet been but few, to endeavour clearly, but with equal brevity, 
to offer a few practical observations on its nature and treat- 
ment, deduced from extensive experience during the former 
epidemic in 1831 and 1832,and from occasional sporadic cases 
which have since presented themselves in the course of almost 
every year. Of these cases, it is true, some have been of a mild 
character, though their true nature was clearly evinced by the 
copious serous discharges from the stomach and 

equally devoid of biliary secretion and of feculent odour, whi 
may be considered as distinguishing true cholera from the 
more familiar cholera morbus. But other cases have been 
marked by the most characteristic features of the disease in 
its intense type—the blue, shrivelled countenance, the-shrunk 
extremities, failing or extinct pulse, and cold tongue and 
breath, being superadded, while the intellect remained un- 
affected; muscular spasms were common in all. 

If by the term poison is intended to be expressed matter, 
whether solid, liquid, or aérial, which, being reeeived into the 
human system, morbid actions, 
or suspends vital actions essential to life, then must the 
physieal cause of cholera be properly a poison; and the history 
of nearly every ease of the disease ves that the first im- 
pression of this poison is made on the mucous membrane of 
the intestines, and the first effect is the entire suspension of 
its functions of absorption and secretion, while an increased 
or ie action is induced in the muscular coat of the 
same viscera. Hence the copious and exhausting 
through the former, and rapid expulsion by the latter coat of 
the intestinal tube of the thinner portions of the a 
mass of bleod; and this is soon assisted by the extension 
the muscular spasm to the walls of the abdomen, at the same 
time that similar diseased actions are extended to the re- 
spective coats of the stomach, giving rise to like di of 
serous fluid from both extremities of the digestive . So 
rapid is this drain, that not uently, by rendering the blood 
viscid in ity,and greatly diminished in quantity, it very soon 
leads to the entire suspension of secretion, a direct abstraction 
of the material whence the secreted fiuids are to be supplied 
is effected; and hence the absence of bile in the excretions, 
and the suppression of urine, by which cholera is characterized; 
hence, too, the almost entire suspension of the heart’s action, 
and of the arterial and venous circulation, and, as a necessary 





* Read at the Newcastle and Gateshead Pathological Society, Nov. 13th, 
1848 
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consequence, the cessation of the oxygenation of the blood, 
and the formation of animal heat. Though the lungs continue 
to perform the mechanical function of respiration, the office 
of vital chemistry ceases, and hence the cold tongue and cold 
breath, and the external appearances which so remarkably 
distinguish the most intense om of the disease. 

The morbid effects of the poison on the coats of the intes- | 
tines, constitute the first and most curable stage of cholera. 
The second stage is marked by some, or all, of the subsequent 
train of symptoms. The third stage is one of partial recovery, 
marked by symptoms of congestion or inflammation of the | 
brain or other organs, the results of the efforts of nature to 
restore organic function; not unfrequently and unfavourably | 
influenced, it is to be feared, by excessive doses of opium, or | 
stimulants given as restoratives during the former stages of 
the attack. 

This hasty sketch of the paroxysm of cholera naturally 
suggests clear and simple indications for our guidance in its 
treatment. In the first stage, to check the serous discharges, 
relieve spasm, and restore secretion, must be our great objects; 
and mercury and opium are the remedies to be relied upon. 
But in what doses must they be given? This, indeed, is the 
great problem to be determined; and as far as our experience 
goes, we will attempt its solution. Very large doses of either 
medicine are not needed, and will certainly do harm; in the 
one case, by increasing, instead of relieving, local muscular 
spasm; in the other, by confirming the arrest of secretion, and 
by its subsequent effects, especially on the brain. Without 
affirming that we are enabled to define precisely the best form 
and doses, we can at least specify the formula which we have 
found generally successful in answering the intended indica- 
tions. To render the narrative of treatment simple and un- 
complicated, the prescription is subjoined:—Mercury pill, half 
a drachm; ginger powder, twelve grains; opium powder, six 
grains. Mix, and divide into twelve pills; two to be taken 
immediately, and one every hour while the purging and vomit- 
ing continue. Should the first dose of pills be rejected, they 
had better be soon repeated. After one, two, or more doses 
of the pills, it generally happens that the diarrhea of the first 
stage ceases, or is much mitigated; and their continuance, at 
longer or shorter intervals, soon removes it entirely. 

The diet requires somewhat strict regulation. When the 
diarrhea is severe, attended, probably, with griping, solid 
animal food, fruit, and vegetables, must be entirely abandoned, 
and salted gruel, or especially chicken-broth, with toasted 
bread, will agree best. Cold water, iced, is generally much 
relished, and may be taken pretty freely. When the attack 
is slight, solid but simple animal food may be allowed; and 
if the patient is accustomed to stimulants, brandy, in great 
moderation, in water, at dinner. In a day or two it is pro- 
bable that a gentle purgative will be needed; in which case 
eastor oil, rhubarb-and-magnesia, or aloes, either in pills or 
the compound decoction, will be found most suitable for pro- 
moting solid evacuations. But it frequently happens that the 
aso alone suffice to restore a perfectly healthy action of the 

wels. During convalescence it is sometimes useful to give 
infusion of calumba, with a few grains of carbonate of soda, 
and a little aromatic tincture, twice a day. The return to 
ordinary habits of dict ought to be gradual, and caution should 
be observed for some time in general regimen. 

The symptoms of the second stage of cholera are of so 
marked and grave a character as to demand the closest atten- 
tion. The prostration of muscular strength is often so consi- 
derable as to require the greatest quietude. Warmth and 
comfort must be promoted, but busy and constant efforts to 
restore animal heat will certainly do harm, by increasing 
fatigue, and cannot be successful. This effect can only result | 
from restored function, and cannot be produced by external | 
applications, though, when judiciously employed, they may 
place the person in a situation favourable for the action of 
other remedies. He ought therefore to be placed in a warm 
bed, and sinapisms to the feet and pit of the stomach may do 

ood. Internal stimulants, whether aromatic oils, or alcohol 
in any form, or ether, are, for reasons stated above, injurious. 
As medicines adapted to the indications of treatment, the pills | 
of the preceding formula will suffice; two to be given imme- 
diately, and one every hour while the serous discharges con- 
tinue. Should the diarrhea cease, and the vomiting continue, 
a few grains of carbonate of magnesia, in mint water, or in a | 
state of effervescence, given occasionally, will often check it | 
successfully. Ordered, carbonate of magnesia, one dracnm; | 
mint water, eight ounces; compound tincture of cardamoms, | 
threedrachms. Mix. Three tablespoonfuls to be taken every | 
hour or two, according to the urgency of the vomiting. The | 
use of the pills to be continued. Or, carbonate of magnesia, ! 











one drachm; carbonate of soda, three drachms; lump sugar, 
two drachms; water,eight ounces. Mix. Two tablespoonfuls 
to be taken with one of lemon-juice. 

Liquid diet—chicken broth, warm or cold, or gruel, with 
salt—should be given in unlimited quantities, without regard 
to the frequency with which it may be rejected by the sto- 
mach. It will supply the place of the exuded serum, so as, in 
the first place, to prevent further waste, and subsequently re- 
fill the emptied bloodvessels. The face may be occasionally 
sponged with water, tepid or cold, as may be found most 
grateful; and when reaction has fairly commenced, the entire 
surface of the body should be washed with warm vinegar-and- 
water. Such ablution acts favourably on the skin, both as a 
grateful stimulus, and by removing the perspirable matter, 
which has often been profuse in quantity, and in quality re- 
sembling the other serous discharges. 

The patient’s room must be kept, throughout the treatment, 
ryan airy and well ventilated: ; and the greatest care must 

e taken, during the stage of collapse, not to harass or fatigue 
him by too constant interference. In an hour or two it is pro- 
bable, even in very bad cases, that some improvement will be 
observed. The evacuations will be lessened or cease alto- 
gether, or the diarrhea or vomiting only will be arrested— 
often the former, while the latter continues, though mitigated 
in degree; sometimes the contrary is the case. The cramps 
will be partially or entirely relieved; the pulse will become 
more distinct and increased in volume; the tongue and breath 
less cold; the features and extremities less shrunk, and 
possibly some refreshing sleep may take place. This condi- 
tion of things is favourable, but must not be too certainly 
relied upon. The pills may be taken at longer intervals, the 
same system of diet persevered in,and muscular exertion with 
equal care avoided. The discharge of urine is a very favour- 
able sign. It proves the replacement, in some degree, of the 
palulum of secretion, and the restoration of secretive power- 
Sometimes it is several hours before the symptoms give way, 
or anything like reaction is established. Should no improve- 
ment occur, but, on the contrary, the state of the patient be- 
tome more alarming; the injection into the bowels of one, 
two, or three pints of the gruel with salt, or chicken broth, 
will sometimes be found extremely useful. The effect of such 
injection may be, either to supply the place of the serous exu- 
dation; by absorption, if reaction is beginning, to replenish 
the emptied vessels; or to soothe and relieve the spasmodic 
action of the muscular coat of the intestines. But whether 
by any, or all, of these modes of action, it is certain that some- 
times the most salutary effects ensue, leading quickly to the 
restoration of suspended functions. 

When, by these measures, the most formidable symptoms 
have been subdued; when the vomiting and purging of serous 
fluid have ceased; when urine begins to be discharged, and 
the pulse returns or assumes more volume and vigour; the 
tongue and breath have become warmer, and the cramps or 
muscular spasms have either ceased or are greatly mitigated; 
any description of animal broths, with toasted bread, should 
be given in abundance, varied, perhaps, by the farinacea in 
common use. Serous discharges from the bowels may still 
take place, at longer intervals and in smaller quantities, in 
which case a pill may be taken every three or four hours. 
This is the time when the power of the mercurial, either 
already taken or now given, in the excitement of the liver, 
will be successfully exerted, and we shall look with anxiety 
for the appearance of bile in the stools; such appearance is 
generally soon followed by the poe feculent character of 
these evacuations, accompanied with their characteristic 
odour; and the best assurance is thus given of convalescence, 
unless, indeed, the patient should be affected with some of 
those formidable symptoms which occasionally occur, and con- 
stitute the third stage of the disease. The nature of these 
symptoms has been already referred to. They may have their 
seat in the head, which frequently sangeet, especially when 
opium and stimulants have been given li erally, or in the liver 
or other internal organ. Sometimes continued fever ensues, 
either immediately or in a few days; but whatever may be 
the nature of the disease which follows cholera, rather as an 
effect than as a proper or necessary portion of its attack, must 
be treated on the general principles of therapeutical science, 
which need not here be lngn upon; we may, however, 
remark that it is in this stage that bleeding, local or general, 
may be required. In the stage of collapse, a little reflection 
must convince us of its total unfitness; the vascular system, 
drained of its more fluid contents, cannot with impunity part 
with what still remains, and the system, instead of being 
relieved, sometimes, as we have seen, immediately sinks, from 
the abstraction of any quantity of thick, tar-like blood that cam 
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be squeezed out of the collapsed vein: to this result the fatigue | directed to them, and when the truth of the conclusions I 
of the operation not a little contributes. But in the third | have arrived at has been found to be satisfactorily shown. 
stage the condition of things is totally changed: the blood has | _‘F shall here introduce a diagram of the compass, as used 
recovered its fiuidity and its original greet) —Pecmans even | by the mariner in his navigations over the world of waters, 
in excess; while its distribution throughout the system has not | and trust that it may be proved as advantageous to the peri- 
been equalized; and in one or more important viscera it is patetic medical philosopher, as it isto the mariner. The fol- 
accumulated in venous congestion, or inflammatory arterial | lower of 7Esculapius is of course well acquainted with the 
activity. hieroglyphical characters which are of a more al 

It is scarcely possible to speak of the treatment of cholera | nature than the compass—viz., the emblematical figures 
without some reference to the employment of emetics, at one | he is occasionally called on to employ in his professional 
time considered so essential and important. But we cannot | writings, commencing with Jupiter, Mercury, &c., but he may 
commend their use, except in cases where the stomach is sup- | not be, nevertheless, able to box the hieroglyphics, as mariners 

d to retain undigested food in considerable quantity. The | box the compass. 

antention with which they have been prescribed, of rousing 
the system, and re-exciting the action of the heart and arte- 
ries, is, we feel assured, fallacious. The circulation is depressed 
because the vessels are half emptied of their proper contents; 
and what remains is too viscid to be propelled by the mus- 
cular euergy of the heart and arteries. It is not the stimulus 
of emetics by which this state of things can be corrected; 
and the exertion attendant on this operation can only increase 
the degree of general exhaustion. 

We should, however, greatly exceed the limits of our pre- 
sent purpose, were we to examine, critically, every remedy 
that has been proposed or employed in the treatment of 
cholera; and if we have succeeded in directing attention to 
the true indications of cure, and in pointing out rational 
means of carrying out these indications, that purpose has 
been, however imperfectly, fulfilled. Nevertheless it must 
not be supposed that the opinions and suggestions which we 
have advanced are expected to do more than claim the candid 
and philosophical consideration of those who are engaged in 
the investigation and treatment of cholera subjects, on which 
we believe that many erroneous and mischievous opinions 
have been entertained and acted upon. e 

We have purposely abstained from the relation of particular 
«cases. The diagnostic characters of the disease are so well 
‘defined and strongly marked, and the histories of cases, ac- 
cording to their respective results in recovery or death, so 
much resemble each other, that such details would tend more 
to lengthen than elucidate the intentions of this paper, in 
which brevity has been a chief object. 

For the same reasons we have entirely abstained from re- 
ference to the opinions of other writers, being satisfied with 
an exposition of the plan of treatment which, in our own ex- 
perience, has been found most successful, and the reasons 
which led to its adoption. 

Newcastle-on-Tyne, July, 1349. 














_ I do not wish to exaggerate the usefulness of this little 
instrument, but it is really invaluable to the medical man. 
He will often be able to recommend “ change of air” to his 
patient, without any of the mischiefs which usually result from 
that expedient. He will, by consulting it, at once discover 
whether the room in which his patient lies afflicted is suitable 
or not, by its aspect, for the nature of the complaint under 
which he at that moment may be suffering; and with this 
knowledge of the circumstance, the removal to an aspect more 
ad eal Fey anne fe the —. oe with — greater —— than 

2 e same house, an rhaps the same floor,) ma attended 
INFLUENCE OF THE WINDS; AND APPARATUS | with the most’ beneficial consequences, "Packs the pocket 


EMPLOYED IN METEOROLOGICAL OBSERYVA- | Compass on the table, and allow the magnet to e its 








TIONS — an creo =—— and south; then fix the index 
eg a z t ; o these points, carefully, and you will see what kind of aspect 

By J. C. ATKINSON, Esq., Surgeon, Westminster. the room has; and in this san noulen, you can avail yourself 
(Continued from vol. i. 1849, p. 535.) of placing the invalid’s bed in such a position as to secure sleep 





without the aid ef a narcotic or sedative under many circum- 
Ture are three important facts connected with aérology, on | Stances, although these are unknown to the profession at pre- 
which the whole superstructure of the doctrine of the winds | S¢nt; for, different positions have different influences on the 
is founded. nervous and circulatory systems. I shall, at the proper place, 
ist.—That the influence of various winds, has a decided | bring forward some cases which bear strongly upon this 
and indisputable action on the health of human beings, which | Point. 
is more particularly perceptible when that condition of body | _ Again, its out-of-door uses are not to be despised, or rather, 
is in any way deranged. they are of great importance; by it, wherever you may 
2ndly.—That the influence of the winds is characterized | located, and have neither the sun’s nor moon’s light, obscured 
by the production of such symptoms on the functions of | by clouds, to assist you, you will always be able to recognise 
different organs of life as leave no doubt of its especial | your position; and you will discover by setting it, and looking 
-action. aloft to the clouds, or at any light body floating in the air, 
8rdly.—That as medicines are regulated in their action by | from whence the wind proceeds, without referring to vanes 
the temperature and pressure of the atmosphere, and as these and weathercocks. 
are under the control of the winds, so it must be clear to de- I have mentioned in a former paper, respecting the equi- 
monstration, that the proper remedial effect of medicines | 20ctial winds, that they are irregular, aud do not blow from 
cannot be expected to be always the same, when we have | By fixed point of the compass for any length of time. It is also 
changes occurring in the motions of the electro-magnetic | Becessary tostate that thetwo periods at which they prevail are 
currents of the atmosphere, and when these are possessed of | #bout March 21,which iscalled the vernal equinox; and Septem- 
distinct qualities.* ber 23, which is called the autumnal. At these two particular 
Meteorological observations, as applied to medicine, will be- | Periods, the days and nights are of equal duration, and the winds 
come of real practical value when proper attention has been | are boisterous, and of the greatest velocity. The ancients, both 
- ————_—— — | Greeks and Romans,and I maysay the moderns up toa very late 
: pth 1 Sparta ene rane L. t i ams te mnendoriocd, Sat Pine) ee a to bleed me 7 ee ae mem 
. winds, I mean y should | the system from the impurities which the accumulated at 
Newer pe Meee dng Sacon camel aoe eal ee, these times,and this without any reference to the nature or cha- 
containing animal and vegetable decomposition, which may evolve gaseous | Tacter of the seasons, or direction of the winds, believing as they 
products of a deleterious tendency, did, that the atmospheric pressure and temperature required 
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the wholesome interference of art to control; in this, they were 
not far wrong, only the means pp | employed were frequently of 








too violent a nature. In some of the colleges at Oxford, there 
exists, I understand, an ancient custom, which grants to each 
student a few pence for medicines, at a particular pales of 
the year, and specified ad renes a. But I feel assured 
that no sanatory regulation will ever prevent the existence of 
vernal and autumnal diseases; and it is therefore our duty to 
watch meteorological phenomena, with a view to act in accord- 
ance with the general laws of nature, and not to fall into the 
error of using the same means of treatment for all patients, 
under even the same circumstances. I cannot do better than 
mention in this place the lamentable error we commit in saying 
that this person or that person afflicted with such and suchan 
organic disorder, must necessarily die in a certain given time, 
according to the supposed amount of tissue diseased; post- 
mortem examinations show us, in a way not to be disputed, 
that we have death produced in many, with very different 
degrees of organic lesions. One patient dies when the winds 
are especially unfavourable for such disorders much earlier of 
a comparatively slight disease, than another who is found to 
have hada greater amount of disease, but of a different organ. 
This is illustrated in epidemic diseases. How quickly are many 
hurried into eternity, when the germ only of a latent disease 
is present, but which is rapidly matured by the concurrent 
operation of peculiar electro-magnetic currents, while others 
escape. Some periods are fatal to old age under certain dis- 
eases, not so at others. Other periods again are productive of 
danger in infantile diseases. 

Electro-magnetism is,in my opinion, the potent agent always 
present, and always in activity on and in the earth’s surface, 
and it is the undue increase or decrease of this important 
element in the constitution of the atmosphere, which tends 
to all the numerous changes that are going on for good and 
evil in terrestrial existence. In the “ ee on Quarantine,” 
recently published and presented to both Houses of Parliament, 
the committee advert to the difficult question relative to the 
nature and effects of electricity and magnetism, in the follow- 
ing terms:—* We cannot tell, because meteorological science, 
as connected with the propagation and spread of disease, is as 
yet in its infancy. We have indeed some knowledge of the 
influence of two of the more obvious conditions—namely, those 
of heat and moisture; but of the action of the subtler agents, 
such as electricity and magnetism, the present state of science 
affords us little information. Still there are unequivocal indi- 
cations that there is a relation between the conditions of the 
atmosphere and the outbreak and progress of epidemic dis- 
eases, though we are as yet ignorant of the nature of that re- 
lation.” 

M ism and electricity have occupied the attention of 
philosophers for the last quarter of a century in the most 
energetic spirit. Faraday stands pre-eminently the first in 
investigations.on the former, while numerous scientific in- 
quirers have cultivated the latter science, yet I do not think 
all parties are agreed regarding the identity of these two 
essential elements of the air. To me their non-identity offers 
agreater guide, a better explanation, to the various reciprocal 
and alternate actions continually ing from the appa- 
rent influenee of the two separate physical agencies, Although 
L believe a greater number of arguments have been brought 
forward to identify the twe forces as one body, yet_I trust I 
shall be able to show, that analogy in many of their attributes 
is not identity, and this will be explained. 

Magnetism of the earth is a state of continual and restless 
fluctuation, and its changes from tto tarestrictly 
simultaneous at every point where observations of this nature 
have been made, It is my impression that cold is an effect of 
magnetic influence, as solar heat in the atmosphere is an effect 
of electric action, and I cenclude, that the vital principle of 
temperature is the result of the combined agency of these two 
forces, variously modified, accerding to the seasons and lati- 
tudes of the several places. The range of the barometer gra- 
dually, increases towards the North Pole. The rise of the 
mercury may be observed in this country ing the preva- 
lence of northern winds, conveying as they magnetic 
ourrents, tillat last it reaches to twoor three inches. Onthe 
contrary, between the tropics, the variations of the barometer 
are exceedingly small; while winds from the southward in 
temperate latitudes, if the electric current or wind is continued 
for any time, will cause a tendeney in the mercury to fall. 

The winds are more powerful im the h poodnation of weather 

i though the moon was 
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set off, I conjecture, to her influence,—“If the particular 
change of the moon, full or new, takes place when the wind 
is so and so, it will be fine for the ensuing week, and the re- 


verse if it is not.” 


I ask, does this prove the dominion of the 


moon over the winds, or the contrary ! 


Magnetism. 

1. Theintensity of the mag- 
netic force in different parts 
of the earth is according to 
the distance from the poles. 

2. The frigid zone, where 
magnetism is in the greatest 
intensity, enjoys an atmo- 
spheric calm which is un- 
known in temperate ions; 
it has no storms, no hail, and 
searcely a tem ° 

8. The splendour of the 
aurora borealis, reflected by 
the snow, dispels the darkness 
of the polar night, but is not 
a with danger. 

4. Magnetism suspends the 
decomposition of vegetable 
and animal matter. 

5. In northern latitudes the 
mercury of the barometer 
always stands high: in the 
temperate latitudes it is liable 
to freqnent variations. 

6. Magnetism has been 
known to produce sedative 
action on the human frame, 
when applied under certain 

gonditions, causing repose, if 
not sleep. 

7. The northern currents of 
atmosphere, accompanied as 
they are with i 
have the ee of expansive 
action on the mercurial column 
of the barometer, wherever it 
may be either in a 
warm room or in the open air. 

8. Snowfrom the north-west 
wind has been found to contain 
more oxygen than rain or 
river water, and more carbon. 

9. The magnetic intensity of 
the earth is indicated by 
needles suspended vertically; 
and in sailing from England 
towards the North Pole, it is 
seen that the needle dips, or 
inclines more and more with 
the increase of latitude, until, 
at a certain point, it remains 
exactly perpendicular, with 
its south pole downwards. 


Electricity. 

1. The intensity of electric 
force is greatest at the tropics, 
and diminishesasitapproaches 
the poles. 

2. The most vivid lightning 
and the loudest thunder are 
peculiar to the tropics: here 
vegetation is vigorous and ac- 
tive at all seasons. 


3. Igneousand fiery meteors, 
fire- lightning, are the 
peculiar electrical phenomena 
of the tropics. 


4, Electricity assists decom- 
position in all vegetable and 
animal substances. 

5. The mercury of the baro- 
meter is always low in the 
torrid zone, and varies but 
little during the changes of 
weather. 

6. Electricity is of an exci- 
ting character, increasing the 
circulation of the blood, and 
rousing paralytic functions of 
the nervous centres. 


8. Electricity causes the 
rain to descend with less oxy- 
gen than snow water, and less 
carbon, 


9. In sailing towards the 
equator, with a magnetic 
needle suspended in the like 
manner, the inelination or 


neeedle rests in a perfectly 
horizontal position. 


The above are some of the reasons which have induced 
me to think that magnetism and electricity are not strict] 


identical, their 0; 


rations being as distinct as heat and cold; 


and I have therefore come to an analysis of the influence of 
the winds, and a theory to establish ing of a i 


character. 


Winds are not decisive as to their influence on 


health, when continually changing; that is, not remaining in 
any fixed quarter for two or three hours. Winds have been 


known to blow from different curren 


its, as spoken of before. 


Mr. Green, the aéronaut, in his celebrated aérial trip from 


Vauxhall Gardens to N. 


assau, in German: 


uently availed 
titudes, 


himself of the different currents of air oY ently, 
by raising and lowering his balloon; and in this way he 


lated his 


passage across the Channel, opposite Dover. 


highest elevation attained by the aéronaut, during his v 
of nearly 500 miles, (British,) was.12,000 feet. above the level 
of the sea. At the highest point of elevation, it Sugearn feom 


the account, that there was less circulation of air 


point below it. 


at any 


On the earth’s surface, then, we have frequent ch of 
or 


wind, and this more 
i ;. and hence 





always supposed to exercise great control ‘the weather, 
yet it is that both Dre. Herschel and Clarke, great 
observers of the heavens, state, in the weather tables,—as a 






























































































lar —————————S a a 
ind a wind from altogether another quarter of the globe. This 
re- arises from various winds supplying one current of air; and 
the this will be better onderstood by a reference to the diagram 
below. ‘Here we have a ~ sere = — Mer egy a 
stormy nature, and highly cha with electricity. Sup- 
: pose, then this wind to have a parallel breadth of any given 
eae number of miles, and then to be supplied by north-east and 
~ north-west winds, of course, under such an influence, we shall 
= have a great reduction of the temperature, and other quali- 
ing ties somewhat reversed, for a time, at least. 
are 
ere 
ac- 
ors, 
the 
ona $ 
om - 
and 
ro- 
the 
but 
| of 
cci- 
the 
and 
» of R 
qu . 
sof A north-east wind, on the other hand, will frequently have 
ted its real nature or character altered, owing to rapid of 
on aérial currents during stormy or thundery weather; this 
oon happens more icularly when the observer is situated on 
of the external edge, as it were, of a parallel current of wind, 
i (which varies in di , at various seasons, from ten to ene 
hundred miles;) and hence an unusual temperature is given 
to it. In the centre, however, of the said paraliel — 
the have the true quality unmodified. This will be und by 
xy- areference to the above diagram, although it represents a 
less South-west wind, by only supposing the arrow to be reversed. 
Lam induced to believe that the meteorological tables of 
the the winds kept at most of our public institutions—viz., the 
stic Royal Society; the , Greenwich; and other 
like —are erroneously drawn up, inasmuch as the examination of 
dip the weather-vane is only of a hasty nature at two or three 
the particular periods of time—meorn and noon; and the refer- 
otly ence is ioe by observing ef nmap of the vane, which is 
Over a cross, indicating only the four cardinal points—although 
the difficulty of deciding exactly, under such circumstances, 
when thereare three points of the compass between cach of 
the four radii, cannot be slight. To correct this, I would 
suggest the propriety of having the four radii commonly 
erected under the vane divided into eight. In this way 
iced greater aceuracy would be ensured to those who have only 
ct] this means of observation, and not the more complicated 
old; anemometer, for direct reference. 
> of We now come to the question of health and disease under 
nite the operation of the several winds. The north wind (I here 
> on refer to the etic north) has a different imfluence on dif- 
; in ferent constitutions and ages. The temperature of this wind 





‘Tt was stated, during the awful epidemic cholera at Tooting, 
im Surrey, that the wind proceeding from this som! 
the various aérial or gaseous impurities from the 

as well as from its own inherent pernicious ¢ha- 
racter, caused a great agpravation of the malady. 
carmot subscribe to, for the of the wind is 
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am persuaded that this would not have arisen if the wind had 
stationed itself to the north alone; for the barometer*would 
have been steady, and temperature not fluctuating, as when 
magnetic currents had continued to flow in an eee 
manner from one quarter of the compass. It is, then, to local 
causes, in a great measure, that the great mortality of the 
children must be ascribed. 

In Paris, likewise, I find it stated that the wind blew from 
this quarter at the time when the cholera broke out in the 
French capital. The argument of the inconsistency of such a 
conclusion may be here also applied. The north wind is free 
from many objections to which winds from either side of the 
com are liable. It is not the driest wind, nor the 
coldest; at least this is its character in the south of England. 

Further consideration of the subject will be resumed in 
another paper, when facts will be introduced which sustain 
my views in this new field of inquiry; for Bacon has justly 
observed, that “the man who writes, speaks, or meditates, 
without being well stocked with facts, as landmarks to his 
understanding, is like a mariner who sails along a treacherous 
coast without a pilot, or one who adventures on the wide ocean 
without a rudder or a compass.” 

Romney-terrace, Westminster, 1949. 


(To be continued.) 








GLYCERINE A REMEDY IN DEAFNESS. 
By J. BROWN, M.D. &c., Boston, Lincolnshire. 


On reading the report of Mr. Thomas H. Wakley, Surgeom of 
the nom Free Hospital, on thesubject of glycerine, I procured 
from Mr. Bullock a sample of that drug, and have put it to the 
test in half-a-dezen cases, and the result, as far as it goes; eon- 
firms the value of the remedy. In four cases out of the six, the 
improvement was instantly apparent. One, a widow, from 
Thorpe, aged fifty-five, came to me on account of an eruptive 
disease, and was so deaf I could scarcely make myself heard 
by her. Having just received my supply, I explained to her 

ecily and di 


its pretensions, and proposed its a) ‘ ee 
: esquamating, a 
the inner ear dry and free from wax. The right ear, having 


had an abscess in it, was unsuitable for the experiment, so the 
glycerine was applied to the other. I continued, after the ap- 






plication, talking to her, gradually lowering my voice, until T 
spoke in a whisper. She continued to reply to me, I then 
observed to her, “ I am now ing to you in @ whisper, and 
ou hear me.” She said, “I hear you perfectly;”’ after a 
ittle while, she said, “ I hear as well as I could wish to hear.” 
of the other cases were equally encouraging, and the 


patients equally pleased and ine, but expecting disap- 
pointment to follow their favourable <2 rape I explained 
to them that the probable effect of this remedy was that of 
lubricating the membrane of the drum, and that, as the mem- 
brane became dry again, a repetition would be necessary; bat 
that, from its nature, not being disposed to dry or readily 
evaporate, the effect might last several hours; how was 
not rere determined, but that the renewal might be 
uired morning and evening. 

n one of the other two cases of doubtful es aged 
fifty-seven, who had been now too itl 
from incipient hydro-thorax to care much about this remedy, 
I applied it to one ear, and she could net say she heard better; 
but a sister from the neighbourhood of Horncastle visiting 
her that day, as soon as she saw her, exclaimed, “I am sure, 
my dear, you hear better?’ and as this was said without any 
knowledge of icati i i 


Glycerine, it is probable, can only be useful where the: mem- 
brane is perfectly entire, neither indurated nor corroded, nor 
the subj purulent di ; but when, as in advancing 
years, there is the absence of the natural secretion, the glyce- 
rine seems’ to supply a ‘singularly analogous substitute, and to 
igs temporary tone to the membrane, and, in an instant,.a 
y 


possession a 
it a trouble to repeat the application, even to the end of life. 





Boston, July, 1849. 
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ANALYSIS OF PAMPHLETS ON CHOLERA. 


Mr. Perermany, the author of an ingenious map, shaded in 
different densities, so as to indicate the relative fatality from 
cholera in the British Isles at its first advent in 1831, has pro- 
duced some statistical notes to the same, from which we ex- 
tract the following passages. 

“ Progress of the Cholera—The disease first broke out in 
Sunderland, on the 26th October, 1831; within the same year 
it spread but little from this point, extending to the south as 
far as Houghton-le-Spring, (five miles distant,) and to the 


north as far as Morpeth, (twenty-two miles,) comprising a | 


distance of not quite thirty miles. Within the same period 
it also appeared in Scotland, and what is very remarkable, not 
in a seaport, nor in a place of any great communication with 
Sunderland, and nearly 100 miles distant—namely, in Had- 
dington, where the disease showed itself on the 17th December. 

“In the following year it extended all over the United 
Kingdom, and people died of cholera from St. Paul, near 
Land’s End, in the south, to Thurso, in the north, from Yar- 
mouth, in the east, to Dingle, (west coast of Ireland,) in the 
west. It even crossed within the same period the Atlantic, 
penetrating into North America. Great Britain became free 
from the unwelcome visitor the same year, but in Ireland, 
which was later attacked, cases were reported up to the Ist 
March, 1833; so that the time during which the disease 
altogether raged on our shores comprised a period of about 
sixteen months; it disappeared from English soil, in Knares- 
borough, on the 3lst December; from Scottish soil, in Aber- 
deen, on the very same day.” 


It cannot escape observation that this circumstance, and 
that of the first appearance of cholera in Scotland at an inland 
place, speak strongly in favour of its dependence on atmo- 
spheric or terrestrial causes, and its non-propagation by con- 
tagion. 

“The total amount of cases reported in the United King- 
dom was 137,080, of which 84,533 recovered, and 52,547, or 
thirty-eight per cent. of the attacked number, died.” 

In England, about forty-five in 1000 of the population were 
attacked, of whom fifteen in 1000 died; in Wales, seventeen 
in 1000, of whom six died; in Scotland, eighty-two per 1000, 
deaths forty-four; in Ireland, seventy per 1000, deaths twenty- 
seven per ditto. 

“Tt follows that the disease was most severe in Scotland, the 
amount of mortality amounting to nearly three times more 
than in England, and seven times more than in Wales. 

* From Sunderland the disease spread but slowly along the 
inland lines of communication, but the more rapidly to the 
different seaports, so that all the coast line round the Isles 
was first attacked, and from thence the disease penetrated the 
inland parts of the country.” 


Dr. Fourcault, whose able physiological work we reviewed 
in the last volume of Tae Lancer, (p. 561,) when he visited 
London last year, showed us a geological map, which he had 
constructed, and which clearly enough pointed out the pre- 
ference manifested by the choleraic influence for sea-coasts 
and tertiary basins, and the comparative immunity of regions 
of primary and secondary formation from its visitations. 
Acting on this, we ought to send our patients away from river- 
banks to hilly countries, and especially where granites and 
other primary rocks are to be met with. One tolerably high 
table-land, however, suffered in 1831 more than any other 
part of England. 

“ This is the elevated land of Birmingham, forming a pretty 
extensive plateau of 500 feet mean elevation. This very 
plateau was one of the most severely attacked districts in all 
the kingdom, the disease prevailing especially in that portion 
which lies between Birmingham and Wolverhampton, and 
more particularly in that district round Bilston, comprising 
Wolverhampton, Willenhall, Darlaston, Walsall, Wednes- 
bury, Bromwich, Tipton, Oldbury, Dudley, and Sedgley. All 
these places were more or less severely attacked, and in the 
whole district, only about forty square miles in area, died 
2040 persons. Bilston, however, showed the maximum of 
mortality, not only of this district, but of all larger places of 
the kimgdom attacked by the disease; there were 742 deaths 
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out of a population of 14,700, or one out of twenty, an amount 
fourteen times greater than that of London, and ninety-four 
times greater than that of Boston.” (The writer adds,) “ As 
the district of Bilston is very densely peopled in comparison 
to that of the level of the fens, it proves, that of all local 
causes of the spread of the disease, altitude is one of little 
comparative influence, and that it is much more affected by 
the density of the population.” 

Accepting his facts, we reject Mr. Petermann’s conclusion 
in toto. The very table inserted in his next page, and exhibit- 
ing the “great mortality from cholera, in small places,” dis- 
proves his position. It is, perhaps, not safe, without a much 
more extensive collection of facts, to pin faith at present upon 
any theory of the causes of cholera; but the great and fatal 
prevalence of cholera at Bilston, notwithstanding its lofty 
situation, would appear to give support to the opinions of 
Dr. Fourcault. According to a topographical authority, in 
addition to coal, ironstone, sandstone, &c., “ clay of a coarse 
kind (a tertiary formation) is procured in abundance” in its 
vicinity. 


The connexion of cholera with an altered electric condi- 
tion of the atmosphere has long been a favourite idea with 
speculators on the causes inducing the disease. According to 
Dr. Chambers, 

“ The air in every country which has been scourged by the 
disease has been unusually charged with electricity, as has 
been evinced by the extraordinary occurrence of thunder- 
storms and hurricanes, at unusual seasons, and of frequent and 
severe earthquakes in the countries where such phenomena 
ame common:” and according to Mr. Orton, who published an 
essay on the Epidemic Cholera of India about the same time, 
and of whom Dr. Chambers makes honourable mention, “ the 
air most favourable to the production of cholera is in a highly 
rarefied state, and with respect to its electricity is negative, a 
phenomenon which is in ordinary times a sure prognostic of 
storms.” 

“Mr. Ambrose Blacklock, of the Madras Medical Establish- 
ment, tells us, in his pamphlet on Cholera,” [which we noticed 
in No. 1 of the present volume,] “ that ‘there is abundance of 
electricity in the air at such times, but it is not free electri- 
city, and cannot, therefore, act as a healthy stimulant to 
the respiratory surfaces, nor excite the spinal respiratory 
bodies; and further on he says, ‘to me it appears clear 
that Asiatic cholera is the result of high excitation of the 
ganglionic system, owing to moist air with latent electricity 
acting on the human body deficient at the time in forming 
sulphuretted hydrogen; and that the immediate cause of its 
occurrence is the want of excitability in the spinal respiratory 
bodies, from there being no free electricity in the atmosphere, 
at the moment, to excite the respiratory surfaces.’ ” 

We reprint entire the following letter from M. Andrand to 
the President of the French Academy :— 

“ Paris, June 10. 

M..e Prestpent,—Since the cholera has been raging in 
Paris with more or less intensity for three months, I have 
made daily observations of the action of the electric machine, 
in order to ascertain if there is not a certain relation between 
the intensity of the scourge and the absence of the electric 
fluid, habitually spread in the atmosphere. The machine I have 
used for my daily observations is rather powerful; in ordinary 
weather it gives, after two or three turns of the wheel, brilliant 
sparks of five to six centimetres. I have remarked that since 
the invasion of the epidemic I have not been able to produce, 
on any one occasion, the same effect. During the months of 
April and May, the sparks, obtained with great trouble, have 
never exceeded two to three centimetres, and their variations 
accorded very nearly with the variations of the cholera; this 
was already for me a strong presumption that I was on the 
trace of the important fact that I was endeavouring to find. 
Nevertheless, I was not yet convinced, because one might at- 
tribute the effect to the moisture of the air, or to the irregu- 
larities of the electric machine. Thus I waited with impa- 
tience the arrival of fine weather and heat, to continue my 
observations with more certainty. At last fine weather, and, 
to my astonishment, the machine, frequently consulted, far 
from showing, as it ought to have done, an augmentation of 
electricity, has given signs less and less sensible, to such a de- 
gree, that during the days of the 4th, 5th, and 6th of June, it 
was impossible to obtain anything but slight cracklings, with- 
out sparks. On the 7th the machine yemained quite dumb. 
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This new decrease of the electric fluid has perfectly accorded, | and must still more admire the vast mind and the untiring 


as is only too well known, with the renewed violence of the | 
cholera: for my part I was not more alarmed than astonished 
—iy conviction was complete. I saw only the consequence | 
of the fact already supposed. It may be imagined with what 
anxiety, in these moments of the crisis, I consulted the | 
machine, the sad and faithful interpreter of a great calamity. | 
At last, on the morning of the eighth, some feeble sparks re- | 
appeared, and from hour to hour intensity increased. 
felt with joy that the vivifying fluid was returning in the 
almosphere. Towards evening a storm announced at Paris | 
that the electricity had re-entered its domain; to my eyes it | 
was the cholera which disappeared with the cause which pro- | 
duced it. The next day, (Saturday, the 9th,) I continued my | 
observations; the machine at the least touch rendered with | 
facility some lively sparks. I have thought it my duty, Mr. 
President, to give immediate information of these facts to the 
Academy. The question to me seems now perfectly demon- | 
strated, that Nature has provided in the atmosphere a mass of 
electricity which contributed to the support and maintenance 
of life. If by some cause this mass of electricity decreases, or 
at any time mes impoverished nearly to exhaustion, what 
happens! Everybody suffers; those who carry within them- 
selves a sufficient stock of personal electricity resist; those who 
can only live by borrowing electricity from the common mass, 
this mass being exhausted, perish. This explains clearly, and 
in a rational way, that not only cholera, but perhaps also all 
the epidemics which from time to time afflict humanity, are 
caused by the decrease of electricity. If this great fact was 
recognised and admitted in principle, it would be, I believe, 
easy for medical science, which many means of pro- 
ducing and maintaining electricity, to prepare itself to combat 
with success, if it should again return, the scourge that now 
seems to be arrested in its march. 
* Receive the assurances, M. le President, &c., 
“ ANPRAND.” 

Mr. T. Weeden Cooke in a letter to the Editor of The 
Times, stated that— 

“One of the Tooting children was seized with cholera in 
the Royal Free Hospital. The patient was a girl about eight 
years old, under Dr. Peacock’s charge. In about four hours 
she became completely collapsed, the power of deglutition had 
ceased, and consequently all internal remedies were useless. 
Dr. Peacock applied one pole of the galvanic machine over 
the heart, the other over the region of the stomach, or rather 
of the solar plexus. In half a minute the child began to rally, 
some strong beef tea was got into her stomach in less than ten 
minutes, and ultimately the resurrection was complete.” 


Mr. Blacklock asserts, in his pamphlet, (page 37,) that 


“The sure method of restoring vital heat is to excite the 
respiratory muscles by sending an electro-magnetic current 
from the spinal respiratory bodies to the diaphragm. To ac- 
complish this, have each wire of the machine furnished with a 
thin, circular, very soft metal plate; one plate two inches 
square for the positive wire, the other at least six inches 
square for the negative wire, and attached to the end of the 
wire by a small eye, like the eye on the reverse of a button. 
Bandage the positive plate to the upper part of the nape of 
the neck, and the negative plate to the upper part of the epi- 

rium; and then imitate the natural respiratory current by 

ving the battery well charged, and the break of the machine 

so arranged that the succession of shocks will occur at the 
most about twenty-five times in a minute.” 

He adds, in a marginal note, that— 

* Oxygen has often been recommended as a remedy in cho- 
lera; but it is not nearly so much required as stimulation by 
electric impulsion. There is enough of oxygen in the air at 
the worst cholera periods, but there is no free electricity then 
to cause it to be combined intimately with carbon. 








Rebietws. 


On Parthenogenesis; or, the Successive Production of Procreating 
Individuals from a single Ovum. A Discourse Introductory 
to the Hunterian Lectures for 1849, delivered at the Royal 
College of Surgeons of England. By Ricnarp Owen, 
F.RS., &c. London: Van Voorst. 1849. pp. 76. 


Every individual who has even glanced at the recent rapid 
progress of natural science must have observed how much is 


industry of that philosopher, which have evolved so many and 
great scientific truths, 

To the list of such general truths we have now to add 
another, developed in the small book under notice,—one which 
of itself would secure a reputation for its author as a great 
philosophic thinker. The subject of the book is explained 
generally by the title; and it is one which has occupied the 


| attention of others, and concerning which there has been 


much discrepancy of opinion. The phenomena embraced by 
it have appeared very anomalous; and the most successful 
attempt previously made at their interpretation was by Steen- 
strup, in his work “ On the Alternation of Generations.” The 
views of Steenstrup, however, would not bear criticism; they 
contained too much metaphor, simulating actual knowledge. 
This defect Professor Owen points out; and proposes his 
simple theory of an inherent spermatic force in all cases of 
“ Lucina sine concubitu,” or parthenogenesis. 

It is far from our purpose to endeavour to analyze the 
author’s reasonings, or to detail the phenomena treated of, 
especially since all our readers may so readily obtain the small 
treatise for themselves. The hypothesis advanced by Pro- 
fessor Owen is, we believe, the correct one, under which all 
the facts relating to parthenogenesis may be ranged; and our 
opinion is strengthened by the very circumstance of the 
simplicity of that hypothesis. 

We would therefore recommend this treatise to every one 
interested in physiology—human or comparative—persuaded 
that no student of it can rise from its perusal without having 
added much to his stock of knowledge, and obtained a clearer 
insight into the wonderful and mysterious process of repro- 
duction. 





The Homologies of the Human Skeleton. By Hoimes Coors, 
F.R.CS.E. &c, London: Highley, 1849. pp. 100. 
Tuar the great truths of scientific osteology developed by Pro- 
fessor Owen in his Hunterian Lectures, and more fully in his 
recent work, “The Archetype and Homologies of the Verte- 
brate Skeleton,” should remain a dead letter to most of those 
who devote themselves to the study of human anatomy, would 
be a circumstance to be deplored by all wellwishers to the 
progress of true philosophy and of sound knowledge. Opposed, 
however, to such an occurrence, we have that awakened 
spirit of the age which can only find full scope for its opera- 

tions in the pursuit of those higher truths. 

To facilitate the progress of philosophic inquiry, to place 
within the grasp of others, and to make a special application 
of general laws, are objects, the carrying out of which reflects 
honour on those making the attempt. This honour is due to 
Mr. Coote, who would engraft the vertebral theory upon an 
artificial system of osteology, and by unfolding the results of 
that theory, would render it available to the student, as an 
instrument for enlarging his insight into the mechanism and 
structure of the human frame. 

To make an extract from the author’s preface, where he 
lays down his purpose in the production of the book, he says— 

“In the following pages I have endeavoured to give a brief 
account of the signification of the different bones composing 
the human skeleton, and to familiarize the mind of the stu- 
dent with the idea that the whole body is formed of a succes- 
sion of vertebral segm Until the signification of 
particular bones is more generally understood, the science of 
anatomy must remain as it is, and comprise, with the useful, 
much that is dry, unprofitable, and, in many instances, unne- 
cessarily complicated.” 

The study of homologies—i. e., of the relation of correspond- 
ing parts, supplies a system which 

“ would permit the indication of corresponding parts by the 
same names, and thus would involve the reconsideration, and 

rhaps the retrenchment, of that medley of terms which have 
ont applied to whatever appearances, natural or artificial, 
happened to catch the eye of the observer; it would, at the 





due to the labours of the distinguished Hunterian professor; 


‘same time, draw attention to the signification of different 
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parts; to the objects attained by modifications of their form; 
to their relative amount of development; and to their con- 
nexions.” 

It only remains for us to bear witness to the suecess which 
has attended Mr. Coote’s endeavours to promote the study of 
philosophic osteology; and to the able manner in which he 
has pointed ont the signification and homologies of the bones 
of the human skeleton, according to the system and nomen- 
clature of Professor Owen. 

The study of homologies is now rendered available to every 
medical student, and we hope that that study will not, hence- 
forward, be neglected, nor the cui Loni appeal be heard or at- 
tended to: for to the successful pursuit of comparative ana- 
temy the knowledge of the homologies of the skeleton is 
absolutely necessary; and the day is not far off when those 
even who would restrict their anatomical studies to the human 
subject will also find it requisite to the more profound and 
accurate knowledge in question. 





Foreian Department. 





Cicatrices after Burns; Removal of the Deformity by the 
Gliding Method, (autoplastie par glissement.) 

M. Hcenrer, surgeon of the Hépital Beaujon, lately com- 
municated to the Société de Chirurgie, of Paris, the success- 
ful results of an operation performed by him to remove the 
deformity of an everted lower lid fixed in its vicious situation 
by the cicatrix of a burn. The different steps were as follow: 
the margin of the upper and lower lids were carefully pared, 
avoiding the eyelashes and tarsal cartilages; then a semi-lunar 
incision was made on a level with the lower segment of the 
orbit, along the whole extent of that segment, the knife being 
carried to the bone; two similar incisions were made about 
three lines below the first and ai the same distance from each 
other. These incisions facilitated the raising of the lower 
lid; and five sutures fixed the pared margins ef beth lids to 
one another. Lint was then put into the three wounds in- 
flicted by the knife, to prevent healing by first intention, and 
they were very carefully dressed. The patient presented, a 
month after the operation, the following appearances:—The 
inferior half of the globe is perfectly covered by the lower 
lid, which latter is, in some degree, remodelled; the ocelusion 
of the eye has not been cowplete, the lids adhere only by the 
immer and outer angles. The cornea is clear, and vision good, 
and the new cicatrices do not present any deformity. M. 
Hugnier tried this method as being recommended by M. 
Maisonneuve, surgeon to the Hépital Cochin; this practitioner 
had remedied, too, the partial loss of the upper lid, by maki 
three parallel incisions on the forehead; it is not seesuiel, 
however, how long the artificial adherence of the lids was al- 
lowed to go on, M. Hugnier himself had —— before on 
the upper lid in a similar manner, and wished the eye to re- 
main closed for seven or eight months, but the — who 
was going to be married, had the lids separated after three 
months, and did very well. This method is dander to the 
process used by M. ‘Jobert (de Lamballe) for the cure of 
vesico-vaginal fistula—viz., “autoplastie par glissement.” A 
member observed that relapses were to be feared when this 
method is employed, that Celsus and Bordenave had used it, 
and that its novelty must therefore be called into question. 





Tracheotomy performed by M. Ricord. 


It is with much pleasure that we. extract, from L’ Union 
Médicale, the following details, which do great honour to M. 
Ricord’s generous decision of conduct. 

A man, thirty-three years of age, was admitted, on the 5th 
of June, 1849, into the H6pital du Midi, with tertiary syphi- 
litic symptoms. His left shoulder and arm were affected with 
a tubercular eruption, and the scrotum presented the same 
condylomatous aspect. There was, besides, great dyspnea 
and loss of voice. These symptoms were referred to an in- 

urethral chancre, contracted in 1838, for which no 
mercurial treatment had been used. M. Ricord 
ome tubercles in the larynx, similar to those appearin 
on the shoulder and scrotum, resting his diagnosis on the foe 
lo reasons: the tubercles had existed these four years, 
and hoarseness and dyspnoea three and a half, though the 
latter had become aggravated only two months ago. No 
member of the patient’s family, either living or dead, had 








of the chest quay iauperSect, free ‘the noisy: bucnthing) 
sented only a very slight dulness under the left clavicle. The 
man was put on the usual treatment of tertiary 
viz.,on iodide of potassium; and it was hoped that the well- 
known and rapid effects of this salt on tertiary 
obviate the necessity of tracheotomy. But the very next day 
after admission, the patient was seized, tewards the evening, 
with such fearful fits of dyspneea, that he walked about the 
gardens.and yards the whole night, Ried breath. At 
seven o’cloek in the morning, when began his visi 
it was evident that no resource but cthecnian te was left 
though the eminent surgeon was ill of cholerine,and his pupils 
~onetieiat an to allow one of his colleagues —_ in 
is stead, e ——- operate at once. 
tient could hardly draw his breath when he was t ~ 
and scarcely had M. Ricord begun his incision, when sub- 





aa 


ject was ived to be a corpse. This was an awful moment, 
and the ers thought was over with A poor man, 
when M. Ricord rapidly cut away four rings of the trachea 


from the cricoid carti downwards; and setting aside every 
feeling of repugnance, he applied his ‘mouth to the 
rendered very repulsive a recent blister, drew with his 
breath the blood and pus which were obturating Pre Le 
and replaced these obstructing fluids by a vigorous insufflation 
of air imto the patient’s lungs. This repeated rapidly 
fifteen or twenty times, restored life to a corpse which revived 
amidst the deafening applause of a oy see concourse of 
pupils. Thoughtless of besmeared face, and mouth im- 
pregnated with purulent matter, the skilful and generous sur- 
geon would not think of himself until he was — sure that 
his patient was beyond the danger of suffocation 

Those who witnessed this scene will hardly ever forget 
the prompt and truly philanthropic oe of M. Ricord. 
The tracheal aperture was kept open paps win orceps, fixed 
by bands passing under the axilla; the saaieet was put 
upon emollient fumigations and iodide of potassium. On the 
9th he could take broth, had no fever, and speke. On the 
11th he smoked a pipe ix stealth, spoke, and breathed some- 
what through the nose: M. Ricord replaced the forceps by a 
camula. On the 14th every one was astonished to witness the 
extraordinary effects of the iedide; the patient laid the canula 
aside, put on his cravat, and breathed easily t h the nose. 
On the 22nd he spoke and breathed with ease. e eventual 
cure was now no longer doubtful, and the patient was orderéd 
to go on with the same treatment. 





Iodine Injections for Fistula. 
M. AmevttE lately mentioned, “4 a meeting of the Société 
ee mai a of Paris, that he had succeeded in com- 
letel peur vetnstany Gctahn af deegneingnsegtiy 
y injecting into them, for a few days,a mixture of ten parts 
of tincture of iodine to fifty of distilled water. The mixture 
should + wears be decanted nor ee but well —— before 
use. e resulting from the in on ma’ 
bya cenlilien anil the patient“be allowed to oan fon a hie 
In some cases slight compression must be used besides the in- 
jection. 





Curious Thyroid Enlargement. 

M. Cuassaionac, of Paris, had lately in his wards (Hépital 
St. Antoine,) a woman, who was admitted while labouring 
under very severe dyspnaa. “The patient I had a “ goitre” of the 
size of the fist on one side, and that dimension on the 
other. Bronchotomy was performed with = little selief, and 
the woman died two days after admission. Ona post-mortem 


examination, it was found that the thyroid enlargement was 


of a cancerous nature, and had sent a process as large asa 
walnut between the trachea and 3, it-was now clear 
a dati er a sy 
the dist M. 


symptoms of 
the habit of facilitating tracheotomy rps an tnciion 
t 


over the cricoid cartilage, and orward with 
a tenaculum. 


The Museum of Natural History of Paris. 
Our readers pe re Yen HO 
than fifteen professors, and as many deputy 
branches of sod pycal 


give lectures on various 


i it 
abuses have crept into the management of the 
beech aie pee omc mde 





ever had any symptoms of consumption, and the examination 





Public Instruction, to report on which are called for. 
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Ly the present crisis, when cholera is more than ever spread- 
ing gloom and. desolation over the country, the Board of 
Health has thought it judicious to offer another gratuitous 
insult to the medical profession, in the shape of a “Report on 
Quarantine,’—a gratuitous insult, for, with a respect. for 
legally-constituted things which belongs to Englishmen, and 
with a belief in its good intentions, the different organs of 
the profession and ourselves have quietly left the Board to 
work its perdition after its own fashion. But, as it now so far 
forgets itself as to presume again to insult us, we willingly 
pick up the glove of defiance so audaciously thrown down, 
and will proceed to investigate the career of the Board of 
Health since its installation. 

Our readers must recollect that, like another Pa.uas, issuing, 
armed cap-d-pie, from the brain of Juprrer, the Board of 
Health, as a first proof of its existence, astonished the public 
with a bulky notification, boldly promulgating instructions 
totally at variance with those issued by the College of Phy- 
sicians—the allowed, the ancestral, and we may say the con- 
stitutional adviser of Crown and people, in all matters of health. 
Neither will it be forgotten that, after having written some 
very wild prescriptions for the people, the Board thought it 
more prudent to call in a doctor, and therefore nominated Dr. 
Sovrnuwoop Smirx as its temporary medical adviser. Often 
seized with cravings for notoriety, the Board of Health took 
to. scribbling, and has been delivered of sundry still-born 
children, in the shape of notifications, no doubt highly con- 
ducive to the edification of the poor-law guardians, but which 
have been deemed too soporific to be re-copied into the public 
papers. 

Without disturbing the peaceful repose of this progeny, 
we must say afew words upon the last born and more pro- 
mising offspring, towards which its reputed parents now turn 
with fond parental delusions. 

On the diminution of the dread of cholera, the Board of 
Health, fimding that its own importance was also on the de- 
cline, thought it expedient to set its medical attaché again to 
work, whe forthwith made out a case in favour of the total 
suppression of quarantine regulations. This pamphlet, written 
by Dr. Sovruwoop Sauru,. could (of course) never have been 
understood, and perhaps was never. even read, by Lord Car- 
Liste, Lord Asuiey, or Mr. Evwix Cuapwick. Still it appears 
with their sigpatures as if it were the veritable quintessence 
of their combined brains, and by the Queen’s command the 
Report is presented to the Houses of Parliament. In this 
commercial country, wherein the maintenance or abolition of 
quarantine regulations is of such vital importance to the state, 
what are wé to think of an attempt thus to bias the opinion 
of the legislature? Is the subject too trivial to be referred 
to a body of men capable by their studies of fully appreciating 
the question, that a Report on such a matter is left to the ulti- 
matum of one medica] man, (however talented he may be,) for 
the remaining members of the Board of Health could not 
(we repeat) have understood the purport of the document 
they signed, or the grounds of the conclusions they so pre- 
sumptuously recommend. It has not been difficult forthe 











bey scrdtacteehiee IR 
British ond Fonsig gn Medico- Sirwrgient Risicw, and for the 
Edinburgh Review, triumphantly to knock to pieces this 
artificial fabric; and we might do the same if our time, space, 
and inclination permitted such pastime. We shall merely 
say, that in point of doctrine it is in accordance with the 
other notifications of the Board, and is intended to prove the 
omnipotence of stenches to produce cholera, plague, or any 
other epidemic; and therefore that good sewers and thorough 
draining would prevent cholera, plague, scarlatina, (small-pox 
is not yet ineluded,) and render totally useless all quarantine 
restrictions. 

Such doctrines will excite the laughter of all well-educated 
medical men,and if they had been quietly put forth, they would 
only have received from us the cold glance of indifference which 
they so richly deserve; but when we see that a case is artfully 
made out, on some of the obscurest questions of general pathe- 
logy, by a manifest suppression of the truth, and a careful sug- 
gestion of what is false; when we find that “illustrations of medi- 
“ cal opinions respecting contagion are taken from the distem- 
“ pered visions of ignorant old women, not from the writings 
“and conversations of enlightened medical men;” and that the 
Report on Quarantine, founded on commercial men’s view of the 
question,evidently panders to the prejudices of aclassnaturally 
biassed in favour of their own interests; and lastly, when we 
perceive that the Report is throughout written with the 
evident intention of throwing discredit on the profession, and 
of exciting the public distrust of so learned and devoted a 
body, we can look wpon it only as an audacious attempt to cast 
obloquy and contempt on the profession. Such an attempt 
may for a time amuse unprofessional readers, utterly inca- 
pable of comprehending the bearings of the question, ad even 
obtain favourable insertion in some of our daily papers, but the 
public will soon detect the imposition, and visit with due igno- 
miny those who so seek to delude it. 

Well might Dr. Sovrnwoop Smirn address his production to 
those “who have nothing to unlearn.” He is too careful a man 
to offer his reasons and arguments to the profession — to 
those who can alone understand them; but members of the 
legislature, “having nothing to unlearn,” (in zymotics,) Dr. 
Sovrnwoop Ssira thinks are fit to be bamboozled into the 
belief of his own crude and indefensible doctrines. Happily, 
our legislators may make appeal to common sense and ex- 
perience in opposition to the crude and hasty matter of the 
Report ; they will ask for some other guarantee than the 
names of Lord Caruistz, Lord Asnigy, and Mr. Epwix 
Cuapwick, or even that of any one individaal member of the 
medical profession, however eminent. 

From the manifestoes of this Board of Health we must 
now turn to the acts, and we shall here observe that it has 
a Protean nature, and that it not only resides at Gwydyr 
House, Whitehall, but is also located in Greek-street, Soho. 
Lord Cag.is.s presides alike at Gwydyr House and at Greek- 
street, and Mr. E. Cuapwick animates alike the conversazione 
of Gwydyr House and the more turbulent gathering in Soho. 
The same men enact the same system on both stages. In White- 
hall, they indulge in those dim zymotic visions which Dr. Sourn- 
woop Sara evokes with his magic wand, and explains tothem in 
unknown tongues; they muse on the metamorphoses of effluvia, 
and see cholera, plague, yellow fever, scarlatina, rising from 
the same gullyholes of their sewers, and with all the presump- 
tion of ignorance they settle all those hard pathological ques- 
tions doctors have not yet been able to décide. Sublimely 
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speculative in Whitehall, the members of the Board of 
Health become practical when transplanted into the soil of 
Soho, and, fully conversant with our national characteristic, 
seek the reputation of being eminently practical men. 
They are eloquent respecting the merits of things seldom 
before even dreamed of by noblemen, and in successive 
*‘avatars” expound the merits of pipes, pans, rams, cesspools, 
&c. Have they not even, in one of their circulars, consoled 
the rate-payers for the little work they have done, and the 
little good they are doing, or intend to do, by kindly picturing 
two sturdy navvies perpetually emptying their subterranean 
dominions by means of a patent tube the worthy commissioners 
highly approve of? This twofold nature of the Board of 
Health is admitted by the commissioners themselves, for 
when the College of Physicians justly complained of the 
usurpation of its privileges, Lord Car.isiz told them not to 
be frightened, that the Board was only a Board of Works; 
and fancying, no doubt, that its fate is portrayed in that of 
Acton, it is determined not to relinquish its footing in those 
sewers which called it into existence, and in whose contents 
they have already found the ultima ratio of cholera, plague, 
and scarlatina. 

To discover, then, how far the Board of Health practises 
what it believes, it is sufficient to observe what it has done 
when sitting in conclave at Greek-street; and from Commis- 
sioners of Sewers so firmly convinced of the omnipotence of 
stenches the public had a right to expect some well-devised 
plan for the systematic drainage of the largest and wealthiest 
capital of the world. But nothing has been done. They 
were foremost in proclaiming the urgency of the case and the 
necessity for prompt and energetic measures; still they have 
done nothing in eighteen months. 

As early as February, 1848, two plans were presented to 
their notice,—the one by Mr. Aust1y, to collect the sewerage 
in a certain number of “ sumps;” the other, by Mr. Puru1ps, 
to carry off the sewerage by a central tunnel. They must 
even have known that our distinguished painter, Mr. Martin, 
proposed, long ago, the building of a close sewer along 
each bank of the Thames, and running parallel to it—a 
plan publicly approved of in a report printed in 1836, and 
which was considered an “admirable scheme for rescuing 
the Thames from filth” by the Institution of British Archi- 
tects. 

The public had a right to expect from the Commissioners 
of Sewers their impartial and deliberate decision respecting 
the merits of these various systems; but all they have done 


’ 


is to fritter away their paymasters’ money to the tune 
of £400 a week, in tinkering old sewers, the deplorable state 
of which has been clearly set forth in the Report of their own 
engineers, Messrs. Austin and Smita. They have also amused 
themselves by trying ill-devised and costly experiments. Is 
it, then, surprising that these men, by the same conduct, have 
produced the same results, whether sitting in the arm-chairs 
at Greek-street, or lounging in the more aristocratic fauteuils 
of Whitehall! At Gwydyr House they have merited the dis- 
gust of those who alone could forward their views, by their 
assuming to dictate on the most abstruse questions of medical 
science; by their presumptuously prescribing poisonous doses 
of physic to the people; by their consenting to increase the 
weight of drudgery already too heavily heaped on the shoulders 
of the union doctor, obliged to bear (even without remuneration) 
the onus of their measures, while their concoctors deliberately 











amuse themselves with exciting, as much as possible, the 
alarm of the public, without doing anything to allay it. 
The same men, at Greek-street, have likewise contrived to 
disgust their head engineer, indignant at the chatter-box 
inaptitude of his employers. They have disgusted their chief 
clerk and most able officer, whose well-known talents per- 
mitted the public to still entertain some hopes of the Com- 
mission. Mr. Hersterr has insisted on their accepting his 
resignation, which he owns he did not give in on account of 
the overwhelming amount of business, to which he was unable 
to attend, but from his deep conviction of the rottenness of 
the Commission, and its total want of any system. And they 
have disgusted the public by their internal dissensions, their 
interminable twaddle, and their well-proved inefficiency. 

At Gwydyr House they proclaim the omnipotence of foul 
stenches in producing, not small-pox, but scarlatina, plague, 
cholera, or whatever else Dr. Sournwoop Smiru may dream of; 
in Greek-street, the same men have the means of carrying out 
their speculative ideas, and if they have not done so, it must 
be either that they do not wish to diminish the sources of dis- 
ease, (a conclusion we shall not admit,) or they are incapable 
of doing so—a fact amply proved by the tenour of their career 
at both their official residences. Other men are only blessed 
with one golden opportunity of showing what stuff they are made 
of, but to these fortunate Commissioners have been accorded 
two concomitant opportunities of proving their full value to the 
public; and from the use they have made of both these, we 
must, in justice, own that they have done their best to prove, 
to the satisfaction of all parties, their total inefficiency, either 
as tleorists or as practical men. 

Such a state of things cannot be long tolerated. There is 
an heroic remedy for the evil, and we will prescribe it in our 
next number. 

——————<@—____—_— 

We mentioned, a few weeks ago, that the delicate affair in 
which Dr. Cuampers and Dr. Seymour were concerned, had 
been brought before another tribunal. It is now generally 
understood that this tribunal was no other than the Censor’s 
Board of the College of Physicians. Recently a report has 
been industriously circulated, to the effect that the real author- 
ship of the anonymous letters to Dr. Cuampens had been dis- 
covered, but for this report, there is, we believe, no foundation 
whatever. Pending the investigation of the Censor, which 
is, in fact, a “ Court Medical,” we have treated the matter as 
sub judice, and refrained from all comment. As yet, no deci- 
sion has transpired, and we still hesitate in discussing the 
matter, when the discussion might in any way complicate the 
difficult investigation at the College of Physicians. We be- 
lieve we shall, however, shortly be able to revert to this im- 
portant subject, without any further hesitation or reserve. 
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DISCOVERY OF POISON IN A BODY AFTER EIGHT 
YEARS’ INTERMENT, AT WESTBURY, WILTS. 


In consequence of the recent inquest here, at which a verdict 
of “ Wilful murder” was returned against Rebecca Smith, for 
procuring the death of her infant child by the administration 
of poison, it was deemed advisable to exhume some of the 
bodies of the nine other children, who have all died in infancy, 
Accordingly, on the 11th inst. two bodies were disinterred 
from the burying-ground of the baptist chapel at Bratton, in 
this parish, under the superintendence of Mr. Shorland, sur- 
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eon, of Westbury, by whom the remains were taken to 
Mr. Herapath, of Bristol, for analyzation, A coroner’s in- 
quest sat on that day, which was adjourned till this day, after 
taking evidence of the identity of the exhumed bodies. 
At the resumed sitting, Mr. Shorland described the state 
in which he forwarded the bodies to Mr. Herapath; after 
which that gentleman gave the following curious and im- 
rtant evidence:—* On the 12th inst., on my return from 
2xeter, I found at my laboratory a large, square, shallow box, 
on which the cover was sealed down with a crest similar to 
that on Mr. Shorland’s seal. This seal was perfect. The box 
was divided into three compartments by two divisions, in one 
of which was a portion of soil tied up in a handkerchief. In 
the next compartment I found a mass of earth and the re- 
mains of a coffin, exceedingly decomposed, and penetrated in 
all directions by the roots of a tree. There was a label, in 
Mr. Shorland’s handwriting, on the top of this, to this effect: 
‘Sarah Smith, born July 18, 1841; died August 7, 1841, aged 
20 days.’ Upon carefully removing portions of the soil, I 
found the remains of an infant, evidently very young, as 
there were no teeth in the sockets of the jaw, with the 
exception of one tooth-bud on the front of the lower jaw. 
The texture of the body was entirely gone, and the bones were 
all separated from each other. I took some of the bones, and 
subjected them to analysis, when I found in them traces of 
arsenic. I then took some of the black mould from the in- 
terior of the skull, and in that I also found traces of arsenic. 
I then sought for some of the black mould between the ribs, 
and nearer the region of the stomach, and there I found 
arsenic in greater quantity,—specimens of which I produce.” 
Mr. Herapath then exhibited tubes containing arsenious acid, 
metallic arsenic, Scheele’s green, and orpiment, produced 
by various tests, and continued:—* This, I believe, is the first 
instance on record of arsenic being discovered after an inter- 
ment of eight years, and I wish it to be circulated throughout 
the country that years have no effect in removing traces of 
arsenic. In the third compartment, I found also the remains 
of an infant, with a label, in Mr. Shorland’s handwriting, as 
follows—‘ Edward Smith, born June 14, 1844; died June 29, 
1844, aged fifteen days.’ This body and coffin were nearly in 
the same state as the others; the bones below the knees were 
wanting. The roots of trees as large as my little finger had 
through the head and skeleton, and had followed the 

mes in all directions. Treating this skeleton as I did the 
other, I found arsenic in the bones, in the black mould under 
the head, and a greater quantity in the black mould under the 
ribs. I produce specimens of metallic arsenic, and the other 
tests, which are even more distinct than those in the last case: 

this is after an interment of five years and one month.” 

The Coroner.—From the statement you have made, and 
from your analysis, have you any doubt that arsenic was ad- 
ministered during life ? 

Mr. Herapath.—I have never found arsenic in a body which 
was in a natural state; and I mention this to correct the ridi- 
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“hint a fault,” I conceive it necessary to write a few words of 
explanation. 

The main criticism of Mr. Bainbridge is founded upon the 
opinion he had formed that the gentlemen in attendance and 
myself allowed too long a time to elapse before the introduc- 
tion of the band into the uterus. I mentioned the time during 
which the treatment was pursued, up to the complete arrest of 
the flooding, as having been upwards of two hours; Mr. Bain- 
bridge observes upon this—* Most likely these two hours were 
consumed in proceedings which were utterly inefficacious:” 
These inefficacious proceedings including the abdominal pad 
and bandages, the exhibition of ergot, and cold douching of 
the vulva and abdominal surface. 

Now I beg to assure him that a few minutes only, certainly 
not a quarter of an hour, elapsed, after the commencement of 
any unusual hamorrhage, before the hand was within the 
uterus, and that the great part of the two hours were con- 
sumed with the hand in its cavity. If there be anything in 
the narration of the case to lead to a contrary conclusion, it 
was the description alone, for it certainly was not the practice, 
which was in fault. But I do not consider the account of the 
case warrants the incautious guessing of Mr. Bainbridge. 
Surely it need not, with skilful assistance, take any man two 
hours to bind the abdomen, give ergot and brandy, apply cold 
to the vulva, remove the abdominal bandage, and apply warmth 
and cold to the abdominal surface. It assuredly did not do so 
in the case in point. The greater part of the two hours was 
passed, as I have said, in supporting the flaccid and atonic 
uterus, and preventing the haemorrhage by sustained pressure. 

There is enough in the account of the case to make 
this evident to any careful reader. I wrote expressly, that 
the pressure was continued externally by Dr. Fairbrother, 
until “his arm and hand became nimbed with exertion,’ 
so that an assistant was obliged to aid him in his task. I 
further described the various measures used, and the symptoms 
observed, between the time of introduction of the hand and 
the injection of the uterus with iced water. Why should Mr. 
Bainbridge, unless he wished to find fault, give all the time to 
the proceedings before the introduction of the hand, and cut 
short the events which succeeded it? 

Mr. Bainbridge remarks, further, it was “ clearly,” a case of 
“internal hemorrhage.” It was not so, in the proper meaning 
of the term. By internal haemorrhage is meant an effusion of 
blood into the cavity of the uterus, with contraction of the os 
or cervix uteri, or hour-glass contraction. This uterus had 
contracted after delivery; and though flaccid when the hand 
entered, was not of large size; nor was the os or cervix uteri 
contracted. The blood therefore escaped freely into the 
vagina. Mr. Bainbridge, pursuing his critique, says, “ The treat - 
ment should have been, to introduce the hand into the uterus 
without a moment’s delay, to roll up not less than six napkins 
for a pad, to be bound firmly upon the abdomen, and pressed 
upon by an assistant; to reintroduce the hand if heemorrh 

continued; and to tightly plug the vagina if still intractable.” 





culous notions which have gone abroad, owing to some sayings 
which have been attributed to the French chemists. Raspail, 
for instance, is reported to have said that he could produce | 
arsenic from the legs of chairs; and Orfila, that he could do so 
from the commonsoil. I have made experiments on hundreds 
of bodies of human beings and brutes, but have never dis- 
covered arsenic unless it had been administered medicinally, 
or for a criminal pu I have also made many experi- 
ments on soils, and I believe the statement of Orfila to be a 


With all deference, I would not venture, in such a case as 
that I had before me, to remove the hand from the uterus 
with the chance of renewed flooding, until the uterus became 
contracted. I am pretty sure that had I done so the patient’s 
life would have been sacrificed. I would neither introduce 
the hand into the uterus, after delivery, without good and 
sufficient reason; nor would I, after its introduction, withdraw 
it until the proper object had been attained. If I have spoken 





mistaken one. My opinion is, that arsenic was administered 
to both these children during life, and that it was the cause 
of death; it existed in too great a quantity to have been ad- 
ministered for a medicinal purpose. 

The jury, without hesitation, returned a verdict “ That the 
deceased children died from the effects of arsenic, but how or 
by whom administered there is no evidence to show.” — Times. 








Correspondence. 


* Audi alteram partem.” 





UTERINE HAMMORRHAGE. 
To the Editor of Tux Lancer. 


Srr,—Mr. Bainbridge, of Tooting, has thought it necessary 
to criticise the case of uterine haemorrhage published by me 
in Tae Lancet of July 7th. Of course I can make no objec- 
tion to fair criticism; but as it does seem to me that there is 
in the communication of that gentleman an undue anxiety to 





cautiously of invading the uterus with the hand, it is because 
I know great mischief has been caused by this practice in- 
cautiously pursued. I prefer, too, for external pressure, in such 
a case, the educated hand to the “six napkins,” or any other 
artificial pad. With a vagina dilated, as was that we had to 
deal with, plugging was out of the y oereng Plugging, how- 
ever useful in hemorrhage before delivery, is, I believe, of 
little service in post-partum floodings. 

Mr. Bainbridge goes on to say: “In cases where it was 
necessary to detach the placenta from the neck or mouth of 
the uterus, I have often found it imperatively necessary to 
resort to plugging, in order to completely arrest the heemor- 
—— the contraction of the uterus itself not being sufficient 
to obliterate the open vessels. Perhaps Dr. Smith’s was some 
such case.” 

I scarcely need remark on the inaptness of comparing a 
ease of post-partum hsemorrhage after a natural labour, and 
the measures for its arrest, with the suppression of hamor- 
rhage in a case of placenta previa. The “ perhaps,” like the 
“most likely,” is altogether wrong. Mine was certainly not 
“some such case” as that brought in by way of illustration by 
Mr. Bainbridge. On the contrary, it was a totally d fferent 
case. Of course, the contraction of the uterus is not sufficiélit 
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in hemorrhage from placenta previa, when each contraction | 
of the uterus is attended by dilatation of the os and cervix, and 
consequently by gaping of the bleeding vessels. I cannot 
account for Mr. Dainbridge’s having confused two such opposite 
classes of cases. 

Putting aside the propriety of tearing away the placenta 
before delivery in cases of placenta praevia, the above quo- 
tation contains an important admission by a follower of the 
practice—namely, that plugging is often “imperatively neces- 
sary” after the operation. The profession has often been told 
that the mere separation arrested the hemorrhage instanta- 
neously ! 

Mr. Bainbridge does not appear to have seen the real point 
illustrated by the case in question—namely, that haemorrhage 
may be irremediable,even when the hand has been introduced 
into the uterus, unless other measures be adopted simulta- 
neously. We may compress the uterus, but unless we can | 
make it contract, the heamorrhage may proceed afresh when the 
pressure is removed. This case showed, that cold water in- 
jected into the organ while the hand remains in utero is able | 
to produce uterine contraction and the permanent arrest of | 
hgemorrhage. 

I trust Mr. Bainbridge will excuse me for defending myself, 
and returning his criticism somewhat freely, bat I trust justly, 
as, like him, I feel “that the right management of uterine 
heemorrhage is a subject of vast importance;” and I think he | 
might have charitably supposed that I should not have made, 
and that the two highly respectable practitioners who were 
associated with me in the case I detailed, were not likely to 
have followed me in, the imaginary errors he has thought it 
right to attempt to correct and expose. 

I am, Sir, your obedient servant, 
W. Ty.er Suita. 








Bolton-street, July, 1849. 





SOME NOVEL VIEWS. 
To the Editor of Tae Lancer. 


Sirn,—Much has been said, and a great deal has been written, 
for and against general practitioners in medicine, &c. I never 
yet knew an individual who was at once a good surgeon 
and a good physician. Some persons find delight in the study 
of disease and its treatment; others prefer the study of 
anatomy and ee ; and oceanineal are who 
appear quite contented in ngas vending drugs, and 
dispensing the pons physicians. I think the medi- 
cal ion should be divided into three classes, and that 

class should pass an examination as a test of ability to 
fulfil its respective duties in am efficient manner :—Ist. Phy- 
sicians, who should have a perfect knowledge of disease, and 
the treatment of it in all its varieties, and a thorough 
i with the nature and properties of drugs. 2nd. 
s, who should be first-rate practical anatomists and 
ilful operators. 3rd. Dispensers, who should keep their 
own shop; sell harmless drugs to the public, and dispense the 
preseriptions of physicians. one pee pe union medical 
practice should be entirely abolished; and those persons who 
eannot afford to pay a doctor should go or send to one of 
the many excellent hospitals or dispensaries, for advice and 
icines, gratis. 

I think that if these saggestions were to be carried into effect 
the numbers of the medical profession would then be a great 
deal more contented and happy than they now are; for each 
ome would prosper and become rich, by steadily fulfilling 
these duties within his proper spere of labour. X. X. 

*,* The opinions of our correspondent will, we think, be 
produetive of some amusement amongst some thousands of 
general practitioners.—Ep. L. 





ST. GEORGE’S HOSPITAL AND ITS MEDICAL 
SCHOOL. 

Mr. Lane ately addressed a printed cireularto the governors 
of St. George’s Hospital, in reference to a Report of the “ com- 
mittee appointed for the | of considering the communi- 
eatien lately addressed by the medical officers and lecturers 
to the weekly board,” in which Report the committee state, 
“that it is indispensably necessary to the welfare of the 
charity, _ the pupils, re _— ed as house- 
surgeons and dressers, should be taught anatomy and chemistry 
ina connexion with the a and “ : 
vernors grant a sum of £200 per annum, towards the payment 
of the rent of the premises in Ki “Waees 
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as prospectively ruinous to his property, and gives the fol- 
lowing history of the foundation and p the school in 
Grosvenor- , showing that it was the first connected with 
the hospital, and brought into operation only by surmounting 
several obstacles, and entailing much expense;— 

“Previous to the year 1830, no school of med existed 
at St.G ’s Hospital. In that year the governors per- 
mitted the medical school of Windmill-street to be transferred 
to the hospital, but expressly prohibited the teaching of ana- 
tomy within its walls. It was in this emergency suggested by 
Drs. Chambers, Hewett, and Seymour, the senior physicians 
of the hespital, in the first instance to Dr. Wilson, junior 
physician, and afterwards to Mr. Walker, the assistant-sur- 
geon, that one of these gentlemen should unite with me in the 
establishment of an anatomical school. Accordingly, I erected 
on my present premises, next door to the hospital, a buildi: 
comprising a theatre, museum, and dissecting-room, 
of accommodating 100 pupils, which has since been twice en- 
larged, at an expense altogether amounting to upwards of 
£4000. 

“At the opening of this,the original anatomical school, in 
October, 1830, the anatomical pupils of Windmill-street, at- 
tending the medical classes of St. George’s Hospital, twenty- 
six in number, who had previously paid their fees to Mr. Mayo 
and Mr. Cwsar Hawkins, were transferred to Dr. Wilson and 
myself, and received their anatomical education from us with- 
out any pecuniary consideration whatever. Dr. Wilson and 
myself continued to educate in anatomy the pupils in attend+ 
ance at the hospital for four consecutive years, whilst the lee- 
turers at the hospital fully participated in the advantages of 
my. outlay, and of our entire support for that period. 

“In the year 1834, during a prolonged contest for the eleo- 
tion of a second assistant-surgeon to the hospital, for which 
oftice I was a candidate, the new anatomical school in Kinner- 
ton-street was commenced, under the sanction, and with the 
coneurrence, of Sir B. Brodie, without any intimation of such 
design being communicated to Dr. Wilson or m , or even 
to some of the teachers of the medieal school of the hospital. 





.... Yet this unde ing was carried out and , 
all the medical officers of the hospital of that period, with the 
exception of Dr. Wilson and Mr. Walker. interests of 


this new anatomical school were of necessity placed in direct 
and injurious opposition to those of the ori anatomical 
school, of which I was the proprietor, and it became abso- 
lutely necessary either to close our school, or to obtain other. 
associates in the various branches of medical education. We 
were immediately joined by Mr. Stone and Dr, Hi Davies, 
who previously lectured in the ital theatre, by Mr. 
Walker, and other gentlemen, and tly, by, my present col- 
leagues. The Grosvenor-place school been conducted 
with success up to the period, while the Kinnerton- 
street school, which since its commencement has enjoyed the 
advantage of being connected with the lecturers of the hos- 
pital medical school, as appears by the minutes of the weekly 
board, has of late years been carried pare ae pea A loss! 

“The present laws and regulations relati tognats enact, 
that on the payment of certain fees they 1 be eligible to 
hold the offices of house- and of dresser, without re- 
ference to the school at which they may have attended their 
lectures, or to its-locality. A deviation from this yeneete 
has lately oceurred at St. George’s Hospital.. Sir Denjamin 
Brodie and Dr. Chambers instituted, somenn renee back, clini- 
cal prizes for the best surgical medical, of the 
cases treated in the of St. George’s Hospital, which 
were originally open to the competition. of all the pupils 
attending the practice of the hespital, wherever educated in 
the other branches of their medical studies, (ill a recent period, 
when some new regulations, emanating from the lecturers of 
the hospital school, completely excluded our pupils from this 
privilege, which they 1 e ’ 
the other pupils of the hospital. This was the first step ina 
system of exclusiveness; my colleaguesand myself, feeling 
the injustice of this conduct towards our pupils, immediately 
instituted two similar prizes, of equal value, the competition for 
which was thrown open TO THE PUPILS OF THE HOSPITAL SCHOOL 
AS WELL AS OUR OWN.””* 

A quarterly board of governors. of St. George’s Hospital 
was held, in the beard-room of the hospital, on Friday, the 
6th inst., —— was made special, to consider, with other 
matters, the following report—viz., 

“That it is indispensably to the welfare of the 
tharity that the pupils: whe are to 
surgeons and dressers should be taught 
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* N.B. The italics &c, are intredaced by our ourselves. 
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mistry in connexion with the hospital; and they also recom- 
mend that the governors grant a sum of £200 per annum 
towards the payment of the rent of the premises in Kinnerton- 
street. 

Dr. Wusoy, the senior physician, opposed the adoption of 
the report, which was so p a am up as to exclude the pupils of 
the original school, founded by himself and Mr. Lane, in 1830, 
and since carried on by Mr. Lane and other gentlemen; and 
also contained a recommendation to appropriate a portion of 
the fonds of the charity, given, according to the form of 
receipt, for the benefit of the sick, the lame, and the needy in 
the institution, &c. He believed that if a school were properly 
formed, by concentrating the talent now in the school 
at No. 1, Grosvenor-place, as well as in the school at Kin- 
nerton-street, and joining the whole to the hospital staff, a 
most powerful and profitable school might be formed without 
touching a farthing of the hospital funds. 

Mr. Howtanp adverted to the necessity of economy, and 
stated that some doubts had been started as to the legality 
of so applying the funds of the hospital, but that the com- 
mittee did not entertain these doubts. They had been to 
Kinn and considered the premises well adapted, 
and he supported the recommendation. 

In the course of a long discussion, in which all intention to 
exclude Mr. Lane’s pupris was disclaimed by Dr. Nairne and 
Mr: C. Hawkins, the Rev. Mr. Niven avowed himself as the 
framer of the report, and Sir B. Brodie stated the Kinnerton- 
street School was his property, and had been a great loss to 
him, (Dr. Nairne stating that it had been carried on with pro- 
fit.) Sir B. Brodie also stated that the sehool in Kinnerton- 
street was rendered necessary by the behaviour of the pupils 
attending from Grosvenor-place, to which Dr. Wilson, ad- 
dressing Sir B. Brodie, gave an entire denial, whereupon Sir 
B. Brodie left the room, and a motion was put from the chair, 
to the effect that £200 per annum be ted to the council 
for the school: this, after some amendments were rejected, 
and a long and noisy debate on point of order, was declared to 
be carried. Su tly, another motion forming a council 
was put, and ied in a similar manver, some of the gover- 
nors declaring that they did not know what was before the 
chair, and one gentleman stating that he gave his vote under 
a misapprehension. In the course of the proceedings, the 
opinion of Mr. we, the eminent chancery barrister, was 
read, and was to the effect that such an a iation of the 
funds of the charity was illegal; and the governor, who read 
the opinion, that he was authorized by Mr. Morley, 
who was unable to attend from illness, to say that if the 
money was voted in spite of the opinion of Mr. Bagshawe, it 
was his intention to move the Court of Chancery for an in- 
j jon. The Court then proceeded to the consideration of 
the other business on the paper. 





THE MEDICAL OFFICERS OF THE ARMY AND 
NAVY, AND THEIR REWARDS. 
To the Editor of Taz Lancet. 

Si_,—I have read your editorial remarks on the subject of 
giving honorary distinctions to the medical officers of the 
army and navy, and also the speech of Sir De Lacy Evans, 
and quite agree with all that is written. The medical officers 
have but few friends and advocates among the general officers, 
and I know of no other reason but that the medicos, during 
the war, were composed, with very few exceptions, (of a class 
of men) very different from those who hold similar situations 
at this time. They were, for the mest men of very defi- 
cient H and general education, and had come from 
a low class of society. There was a sudden demand for a 
great number of assistant and the board at home 





very 
service. For instance, Bransby Cooper stands on the’ half- 
pay list of the Ordnance Medical Department as second 
assistant-surgeon; he served five years and a half only, and 
has been receiving half-pay for that short period of service 
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at a civil hospital. The rules of the service ire that 
every patient applying for medical assistance s have his 
case entered in a journal kept for the purpose; and that a 
post-mortem examination ] be made of every one that 
dies. Of all the number of works teeming from the medical 
ones how very few are written by army or naval officers. 
they ever appear in your columns, or in those of any of 
your contemporaries! And yet no civilian has so much 
eisure time. I am, Sir, yours obediently, 
CIrvIiLiay. 





ST. THOMAS’S HOSPITAL. 
To the Editor of Tae Lancet. 


Sir,—At a general meeting of the students, held on the 
25th instant, we, the undersigned, were appointed as a com- 
mittee to draw upa letter, for publication in your columns, 
which might give a most unqualified denial to the allegations 
of “ A Student,” and the following has received the unanimous 
approval of the meeting. In justice to those innocent 
who may be injured by a false imputation, we trust you will 
have no objection to furnish us with the name of your corre- 
spondent. 

Joun Syer Bristowr. Cnantzs O’CALLaowan. 
Leonp. W. Sevewick. Jvitios Writs. 


Srm,—It is a matter of surprise and regret, that you should 
admit into your columns,and thus appear to countenance, the 
scurrilous and libellous communication which D agree to 
come from a St. Thomas’s student. The author’s intention 
evidently is to injure the school, and wound the feelings of the 
gentiemen connected with it. 

In the first place, he strives to convey the impression, that 
owing to the friendship of Mr. Whitfield, the prizes were un- 
justly awarded to Mr. Money; and states that he had reason 
to know beforehand to whom they would be adjudicated; and 
to give his accusation the appearance of truth, acquaints us 
with his ‘respect for that gentleman’s talents and industry, 
presents us with a copy of one of the examination papers, and 
informs us that he himself is an uninterested party. 

The first statement is a wilfal . Previous to Octo- 
ber last, Mr. Money and Mr. Whitfield were totally unac- 
quainted with each other, and since that period, the former 
gentleman has enjoyed no more of Mr. Whitfield’s friendship 
than every industrious student is likely to obtain. 

The assertion that the prizes were unjustly awarded, and 
that the writer had a foreknowledge of event, surely no 
gentleman will believe. Surely the fair fame of the adjudi- 
eaters is not to be tarnished by the false imputations of an 
anonymous calumniater! The gentlemen alluded to are Drs. 
Leeson and Bennett, and Messrs. Le Gros Clarke and Taylor, 
to whom must be added, as being on the committee of lee- 


e. 

The assertion, that there were three questions only on each 
subject is untrue. A copy of them is enclosed; if you, person- 
ally, are satisfred that they are sufficient to test the merits of 
a first year’s student, your silence will be considered as a tes- 
timony to a “Student’s” falsehood; if, however, you think 
otherwise, we shall expect you to publish them, that the pro- 
fession generally may ferm an opinion on the subject. 

The concerning clinical lectures and clinical 
clerkships are false. The former have been given, with 
searcely a week’s intermission, since November last, and the 
latter are only neglected by these who are i t of their 
value. The remainderof the letter is so i an attempt 
to injure and annoy the gentlemen who are mentioned, that 
we dati nebahtanaph Sonephy to it. 

In conclusion, Sir, we may state, that had the writer endea- 
voured to improve what was amiss, and to eradicate what was 


f | Wrong, we should never have risen in a body to deny our par- 


ticipation im his sentiments. 
root out error,and to reform abuses, though 
to some, is a part that all must applaud; but under its sem- 
blance, y, without an attempt at supporting the 
foul accusation, to undermime the character and blacken the 
reputation of those who are unsullied by the breath of slander, 
or the imputation of dishonour, is an action at once ungentle- 
manly, cowardly, and villanous ! 
Joun Syzr Brisrowr, 


ARLES O’CALLAGHAN, 
Jvcitvs ‘WI, , ovadents. 


St. Thomas's Hospital, June 26th, 1949. 
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THE COLLEGE OF PHYSICIANS.—POOR-LAW 


The following are the examination papers alluded to; the ! 


result both of the Christmas and March examinations being 
taken into consideration in the award of the prizes:— 
CHRISTMAS EXAMINATION, 

Materia Medica.—\st. State the difference between stimu- 
lant and tonic medicines, as regards their therapeutic action, 
and mention the principal effects that follow on the adminis- 
tration of tonics, both when they act favourably, and when 
they prove injurivus. 

2nd. State what medicinal plants belong to the natural order 
Menispermaceze. Describe the most important medicines de- 
rived from plants of this order, and their action and uses. 

3rd. What is the chemical constitution of opium! What 
is morphia? How is it obtained ! 





MEDICAL RELIEF & SANITARY INSPECTION. 





The list consists, taken from a public journal, of four 


| country gentlemen—namely, one each of York, of Reading, 


| temporary (dazzling !) elevation. 


of Cheltenham, and of Kensington, the last engaged in the 
treatment of lunacy; one Edinburgh graduate, only of 1819, 
(thirty years!) two having foreign degrees; one a licentiate of 
1843, (lecturing at St. George’s.) And these are called 
“members;” for general practitioners and others have gone to 
the college, obtained the licence, and afterwards put doctor 
on their doors, well knowing that they had no more right to 
the title than your coachman would have had, should you 
have so designated him on his descent some day from his 
These “ members” are next 


| made fellows of the college, in preference to those who have 


What salts of morphia are | quired at Glasgow. 


in use, and what is the difference between the action of opium | 


and morphia and its salts ! 


Chemistry.—1st. Describe chlorine: its preparation, proper- | 


ties, and the means whereby its presence may be detected. 


2nd. Describe copper; the method of detecting salts of | 


copper in solution, illustrating the decompositions which occur 
symbolically. 

3rd. Describe the nature of latent caloric, with illustrations 
of its occurrence. 

Anatomy.—I1st. Describe the carpal extremity of the radius. 

2nd. Describe the attachments of crucial ligaments of knee- 
joint, and the relative form and dimensions of the semilunar 
cartilages. 

3rd. Describe the origin and insertion of the biceps flexor 
cruris. 

MARCH EXAMINATION. 


Chemistry — 1st. Explain the chemical changes which occur 


during the manufacture of sulphuric acid in leaden chambers; 
and also state the proportions in which oxygen and sulphur 
unite. 

2nd. State the composition of prussic acid: its properties, 
and the method of detecting its presence. Also explain the 
chemical changes which take place during its preparation from 
various metallic cyanides, and from bitter almonds. 

3rd. In what manner is the analysis of a substance, consist- 
ing of C H N and O to be performed? 

Materia Medica.—\st. What is tartar emetic! What are 
its physiological and therapeutic actions; and in what way 
would you prescribe it in a case of acute pneumonia ! 

2nd. What is sugar of lead, and how is it prepared ? 
a detailed account of the symptoms attendant on its poisonous 
actions on the human body. 

3rd. How is the bitartrate of potash obtained? What are 
its therapeutic actions, and how would you prescribe it in a 
case of granular disease of the kidneys ? 

Anatomy.—1st. Describe the seventh rib, and its connexions 
at its two extremities. 

2nd. Describe the articulation between the ulna and carpus. 

3rd. Give the origin and insertion of the Peroneus longus, 
together with its relations to bones and ligaments, and to other 
muscles. 





THE COLLEGE OF PHYSICIANS.—THE 
ELECTION OF FELLOWS. 
To the Editor of Tur Lancet. 


Srr,—Every truth-loving medical man declares that you 
have been in your generation a sterling benefactor to his pro- 
fession; you have successfully attacked, with unflinching per- 
severance, the strongholds of arrogant exclusiveness, and 
through the breaches which you have made in the walls of the 
castles of intolerance many have already entered, and many 
more, trusting in your able arm, assuredly will enter yet! I 
feel compelled to address you, I hope not intrusively, on the 
subject of the late election of fellows of the College of Phy- 
sicians; and, having first thanked you for your masterly lead- 
ing article in last week’s Lancet, in behalf of their insulted 
licentiates, I will briefly, temperately, and honestly take a 
review of the proceedings of the 24th of June, 1849. Wor- 
ried by the pressure from without, and desiring to keep up 
some appearance of liberality, the above-named distinguished 
body have just elected nine, no doubt very learned persons, as 
fellows, customarily selected, as it is said, by the consiliarii, 
several, according to the college catalogue, being themselves, 
for the most part, young men, and who, as might have been 
expected, have nominated only one or two of this list who may 
possibly be in their way for many years to come, passing over 
a great number of licentiates of from twelve to twenty years’ 
standing; good practitioners in excellent odour with the 
public in general, and with their brethren in particular. 


LATE 


Give | 


| day after his compulsory examination ! 





studied four years in Edinburgh, or even the one year re- 
It is indeed a great degradation for a 
graduate of Edinburgh, in no practical points their inferiors, 
belonging to one of the first schools in the world, before he 


| cansettle peaceably in London, to be compelled to be examined 


by men with whom he has come up hither to compete, and 
whom he may mect in consultation, as has happened, the very 
It is no discredit, 
however, now to be passed over by these gentlemen, who 
wield thus their power in a corner, though that corner be one 
of Trafalgar-square !—I am, Sir, 
A Grossty Ixsuutep, put not Diseracep, 
Licentiate or THe CoLLecEe or Pury- 
sictans or Lonpon. 


June, 1849. 





POOR-LAW MEDICAL RELIEF AND SANITARY 
INSPECTION.—MR. GARLICK AND THE HALIFAX 
UNION. 

COPIES OF CORRESPONDENCE BETWEEN THE BOARD OF GUARDIANS 
OF THE HALIFAX UNION, THE POOR-LAW BOARD, AND FREDERICK 
SMITH GARLICK, MEDICAL OFFICER FOR THE HALIFAX DISTRICT. 

To the Poor-Law Board. 

GenTLemen,—I trust you will grant me your best indulgence 
while I lay before you the following correspondence, 

As an explanation of the first letter, I may just observe, 
that under the Contagious Diseases Prevention Act, I was 
directed by the board of guardians of the Halifax Union to 
visit and inspect three nuisances in separate parts of the town 
of Halifax, and subsequently I had to attend and give evidence 
before the magistrates in each case. For this duty I charged 
£3 3s.—half a guinea for examination of each, and half a 
guinea for attendance and evidence before the magistrates in 
each case. The item of £3 3s. appeared in my quarter] 
account, but on being examined by the board, it was pmo ve § 
and £1 10s. substituted, as being, in the opinion of the board, 
quite sufficient. 

This circumstance gave rise to letter No. 1, which I now 
proceed to copy. 

No. 1. 
To the Chairman of the Board of Guardians of the Halifax 
Union. 

S1r,—It is with feelings of extreme regret that I have oc- 
casion to pen the following remarks, but since they have been 
elicited by the refusal of the board to liquidate what I con- 
sider a just, fair, and reasonable professional chai for 
medical services, no blame can be attached to me for defending 
my view of the matter. 

Now, Sir, I have charged £3 3s. for inspecting three nui- 
sances, and for subsequent attendance and evidence before 
the magistrates. Is there anything unusual in this! I con- 
tend that the charge is a proper one, and such as it is cus- 
tomary for any medical practitioner to demand for similar 
services; moreover, it is such an one as would be a 
ordered by any bench of magistrates in England, if it were 
left to their decision. It is not very likely that I shall deviate 
in any the slightest degree from the usual charge, and there- 
fore I have to request that the board will re-consider the 
matter. 

Whether the balance of £1 13s. (£1 10s, having been in- 
cluded in the cheque paid me at the end of the quarter) will 
be paid without an immensity of trouble, I do not know; but 
of this I am quite certain, and I beg to press it respectfully, 
yet firmly, on the attention of the board, that I shall not be 
satisfied until I get it. 

While under the necessity of writing a letter, I might as well 
just ask the board to demonstrate how it is possible to treat 194 
cases of sickness,many of them of several weeks’ duration,at the 
rate of twoshillings per case! What sort of icines should 
be supplied! How many visits should be mde for two shil- 
lings ! 


How much will the medical officer be out of pocket 
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when he has done with the case?’ These are questions which 
I have a right to ask, and which I call on the board, in all 
justice, to answer. 

The board may treat me as harshly as they please; but if I 
find that I can obtain neither consideration nor redress—if I 
find that all my representations are treated with scorn and 
derision, then I will trouble the board no longer. There can 


be no harm, in that case, in appealing to higher authority, and | 


if there be justice in Englishmen I doubt not I shall obtain 
it.—I have the honour to be, Sir, your obedient humble 
servant, 


Cheapside, Halifax, January 8, 1849. - Frep. Smira GaRrtick, 





In reply to the preceding letter, I received the following 
communication from Mr. Barstow, Solicitor, Clerk of the 
Halifax Union:— 

January 19, 1849. 

Dear Sin,—I am directed by the board of guardians of this 
union, to forward to you, in reply to your letter of the Sth inst., 
the copy of a resolution passed at the meeting of the board on 
Wednesday last, which you will find on the other half of this 
sheet. I am, dear Sir, yours faithfully, 

To Mr. F. S. Garlick. Cages Barstow. 





Copy of the Resolution passed on the 17th of January, 1849. 


“ Resolved,—That the clerk inform Mr. Garlick, medical 
officer of the Halifax district, that in consequence of the un- 
called for and repeated complaints and dissatisfaction on his 
part at the conduct of the board towards him, this board has 
earnestly to request him forthwith to furnish them with his 
resignation of the situation he holds under this board, to take 
effect in a month from the date of such resignation; and should 
not Mr. Garlick, previous to next board day, accord with the 
above request, the board, in that case, will apply to the com- 
missioners to do what may be needful to put an end to Mr. 
Garlick’s services, which have been very disagreeable to the 
— rd, and which, he states, have been so unprofitable to him- 


In reply to this resolution, I addressed the following letter 
to Mr. Seaeee , : 
(No. 2.) 
To Charles Barstow, Esq. 
January 22, 1849. 

Srm,—I beg to acknowledge the receipt of your letter of the 
19th of January, appended to which is a resolution passed by 
the board of guardians, at their meeting on the 17th inst. 

This is the first written reply which the board have granted 
to the particularized communications which, on various occa- 
sions, I have had the honour of addressing to them, upon the 
subject of medical remuneration, and the correctness of which 
it has not been attempted to disprove; and although the reply 
is not such an one as I think a due consideration of the case 
merited, I have to thank the board that it is definite, inas- 
much as I am now enabled to lay the case before a superior 


y- 

I had hoped that the board would have replied, in a spirit 
of fairness and justice, to the simple questions contained in 
my letter of January 8th; but instead of that, they proceed to 
pass a resolution calling — me to resign the appointment of 
medical officer, which I have now held one year and eight 
months, and, so far as I know and most conscientiously believe, 
without any one being able (if he act with justice towards me) 
to censure any inattention or want of kindness to the nume- 
rous patients whom I have had under my charge, or to impugn 
my professional success in their treatment. Why, then, allow 
me to ask,am I thus arbitrarily demanded to send in my 
resignation! Is it because I show the board that I have to 
treat 800 cases of sickness annually, supplying, at the same 
time, all necessary medicines, and at a remuneration of two 
shillings per case? Is this an “uncalled for’ statement! Is 
this a “complaint” which can be “repeated” too often? Is 
there no cause for “ dissatisfaction” on the part of the medical 
officer who performs this onerous duty? I leave it to the 
board to observe the same silence on these questions as they 
did on those previously submitted; but whether answered or 
not, the facts remain the same. 

The resolution of the board proceeds to intimate, in a threat- 
ening way, that unless I accord at once with the very un- 
reasonable and unjust demand intended to be forced “upon 
me, they will “apply to the commissioners to do what may 
be needful to _ an end to Mr. Garlick’s services.” In reply 
to this part of the resolution, I have only to say that I am 
quite willing, nay, extremely anxious, that my case should 
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the remuneration to be awarded to medical officers as ma 
prove a little more satisfactory, as it is undoubtedly deserved. 

The board of guardians of the Halifax Union may be 
anxious to dismiss a medical officer who has simply spoken 
the truth, and whose only fault is that he clearly demonstrates 
that he does too much work for too little pay, but it remains 
to be seen whether the poor-law board will sanction such a 
proceeding. 

Finally, if the poor-law board think proper to dismiss me 
from the very responsible situation I now occupy, I will cheer- 
fully bow to their decision; but until then I must be permitted 
to subscribe myself, Sir, your obedient, humble servant, 

Frepericx Smita GARLick. 





Copy of a Resolution passed at the meeting of the Board of 
Guardians on the 24th January, 1849. 

“ Resolved,—That copies of all Mr. Garlick’s letters. and 
of the several resolutions passed by this board on the subje:t 
of his salary, be sent to the podr-law commissioners, with @ 
request that he be required to resign his office.” 





In thus bringing this correspondence to a close, I may per- 
haps be permitted to remark, that I have performed the 
entire duties of my appointment without any assistance. 
Nothing has been delegated to any second person. All medi- 
cines have been dispensed by my own hand, with one excep- 
tion, and that occurred at a period when I was laid up in 
consequence of a severe attack of fever, caught in the dis- 
charge of my professional duties. I was incapacitated from 
duty five weeks. Hence I was compelled to procure assistance, 
but that was paid for by myself. 

I now commit the whole matter to the consideration of the 
poor-law board, in full confidence that justice will be meted 
out.—I have the honour to be, Gentlemen, your obedient, 
humble servant, Freperick Smita GaRLIck. 

Cheapside, Halifax, Jan. 25, 1849. 
(Forwarded to the Poor-law Board on this date.) 


Copy of Letter from the Poor-law Board. 
Poor-law Board, Somerset House, Feb. 2, 1849. 
Sir,—I am directed by the poor-law board to acknowledge 
the receipt of your communication of the 7th ult.,* and to 
inform you that the subject of the remuneration paid to you, 
as a medical officer of the Halifax Union, will be duly con- 
sidered by the board.—I am, Sir, your obedient servant, 
To F. S, Garlick, Esq. Esrinoton, Secretary. 


Having heard that a letter had been forwarded to the clerk 
of the Halifax Union, by the poor-law board, I addressed the 
following note to that gentleman :— 
Halifax, Feb. 19, 1849. 
Srm,—Will it be in your power to furnish me with a copy 
of the letter from the poor-law board! I shall esteem it a 
favour if you can oblige me in this matter. 
. I am, Sir, yours respectfully, 


To Charles Barstow, Esq. F. S. Garwicx. 


Reply from Charles Barstow, Esq. 
Halifax Union, Feb. 21, 1849. 
Dear Sin,—I am directed by the board of guardians of this 
Union to acknowledge the receipt of your note, applying for 
a copy of the letter received from the r-law board, and to 
inform you that I am directed to decline furnishing you with 
a copy thereof.—I am, dear Sir, yours faithfully, 
To F. 8. Garlick, Esq. Cuarves Barstow. 





Copies of the preceding note, and of the reply from Mr. 
Barstow; were forwarded to the poor-law board on the 24th 
of February, 1849; and, at the same time, an application for a 
copy of the letter was made in the following terms:— 

“May I now be permitted to ask whether the poor-law 
board will be pleased to grant me a copy of the letter re- 
ferred to !” 





Reply from the Poor-law Board. 
Poor-law Board, Somerset House, March 7, 1849. 

Sim,—I am directed by the r-law board to acknowledge 
the receipt of your letter of the 24th ult., and to inform you 
that the substance of the letter which the board addressed to 
the guardians of the Halifax Union, on the 15th ult., was to 
the effect that the board did not see any sufficient ground 
for requiring you to resign your office of medical officer. 

am, Sir, your obedient servant, 





receive the especial attention of the poor-law board, as I 
believe a consideration of it will involve such a settlement of 


To F. 8. Garlick, Esq. Esrincton, Secretary. 
* This date is incorrect ; it should have been 25th ult. 
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THE EXAMINATION IN BOTANY AT THE 
UNIVERSITY OF LONDON. 
[LETTER FROM PROFESSOR HENSLOW.] 
To the Editor of Tur Lancer. 

Sir,—I am ready to allow that the objection raised by your | 
correspondent, “M.D.” (Tus Lancet, ante, p. 25,) against | 
candidates for an M.B. degree being required to retain the 
characters of a certain number of our British genera of plants | 
in their memory, is well deserving consideration. Still, I | 
think he has overstated the inconvenience which such a de- 
mand would impose upon any one who has been paying the 
proper degree of attention to this subject. Although there 
may be few persons capable of retaining in their memory, for 
any great length of time, the generic characters of a large 
number of plants, yet any one who has really studied them 
may very readily refresh his memory with the characters of a 
few selected genera in anticipation of an examination, when 
he has been told the limits within which questions of this sort 
are to be restricted. It was to meet objections that had been 
made to the vast extent of the science that the syllabus was 
proposed in the regulations. With respect to the genera 
selected not containing medical plants, 1 cannot do better than 
direct the attention of “M.D.” to a remark of Professor Bal- 
four, in the Introduction to his recently published “ Manual of 
Botany,” p. xiii:—* The relation which botany bears to medi- 
cine has often been misanderstood. The medical student is 
apt to suppose that all he is to acquire by his botanical pursuits 
is the knowledge of the names and orders of medical plants. 
The object of the connexion between scientific and mere pro- 
fessional studies is here lost sight of. It ought ever to be 
borne in mind by the medical man, that the use of the col- 
lateral sciences, as they are termed, is not only to give him a 
great amount of general information, which will be of value 
to him in his after career, but to train his mind to that kind 
of research which is essential to the student of medicine, and 
to impart to it a tone and a vigour which will be of the highest 
moment in all his future investigations. What can be more 
necessary for a medical man than the power of making accu- 
rate observations, and of forming correct distinctions and 
diagnoses? These are the qualities which are brought into 
constant exercise in the prosecution of the botanical investi- 
gations, to which the student ought to turn his attention, as 
preliminary to the study of practical medicine,” &c. 

During the past year, I have had some dence with 
botanical friends and others respecting the possibility of esta- 
blishing some “minimum” to be generally required at a pass 
examination in botany. With this object in view, I printed a 
syllabus suggestive of the range within which I thought our 
Cambridge students might be restricted under the new regula- 
tions, then about to be proposed, and which have since been 
adopted by the university. If your ndent will favour 
me with any address, I shall be happy to forward him a copy, 
and to thank him for any comments he may be pleased to 
make upon this subject. As our Cambridge scheme will come 
into operation next year, I shall hope (with the advice of 
others) to prepare such a scheme as may be generally approved. 
With respect to the forthcoming examinations,my papers have 
already been forwarded to the registrar, and I could not de- 
part from the appointed regulations. I have inserted a form 
of question (No. 7) in'the paper for honours, which, I am im- 
clined to think, would be more satisfactory, both to the 
examiner and the examined, t a pass examination, than one 
which requires a candidate to. describe the characters of parti- 
cular genera. 


Hitcham, July, 1849. J. 8. Hewstow. 





TREATMENT OF CHOLERA BY EXTERNAL COLD 
AND MOISTURE. 
To the Editor of Tus Lancer. 

Sim,—A letter was inserted in last Saturday’s J'imes, with 
our names attached, headed, “ Method of Restoring Heat to 
the Surface in Malignant Cholera?’ we now request that our 
observations may meet with insertion m your valuable F 
To those who may that it would have been more in ac- 
cordance with etiquette to have sent the first an- 
mouncemrent toa medical journal, we reply, that on Wednes- 
day our treatment had not been applied m asufficient number 
of cases to do-away with the charge of prematurity; but by 
Thursday we had had ample unities of testing 

been so astonished at its effect, that we 


| back, perfectly wncloth 





a 
consid we should have been guilty of a dereliction of duty 
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to the profession and the public in general, had we still further 
to 


delay announce it. 

The wemaeay we use is described in me bye np Johnson's 
work on “Hyd thy,” as “ packing wet sheet.” 
Everything hovtag bea removes t from the mattrass, a pillow 
is placed upon it for the patient’s head, upon the mat trass, and 
extending over the pillow, a blanket is spread smoothly, and 
ever this the wet sheet wrung out of cold water as dry as pos- 
sible. On the bed, thus prepared, the patient is placed on his 
, and with the arms Se by _ 
side. As quickly as possible the patient is wrap in 
sheet, first one side being brought tightly over, poy to the 
other. Above the patient are placed five or six blankets, and 
he is allowed to remain two or three hours or more, according 
to the effect produced. g : 

In our letter to The Times we spoke of having tried this 
treatment in thirteen cases; a still further trial of it since that 
time, in at least twenty cases, confirms the opinien we there 
expressed, as to its efficacy; inevery case (with one exception 
only) we have succeeded in obtaining the object in view—viz., 
in restoring heat to the surface. In many of these cases the 
surface was icy cold and blue, and the pulse imperceptible at 
the wrist, yet in one case only did we fail in a 
warmth to the surface, in from fifteen to twenty minutes, and 
in several cases the patient was quickly bathed in a profuse 
perspiration. In the case in which we tailed, that result was 
due to the Nee eee of a patient, and the impos- 
sibility of keeping her packed in P manner. 

We do not put forward this mode of treatment with the 
high-sounding title of Cure for Cholera, bat simply as a method 
of restoring heat to the surface, and inducing reaction in the 
cireulatory system, and as an accessory to the other modes of 
treatment, although we can with sincerity say that it does 
more, as in every instance we have noti that 5 ee wey 
vomiting, and cramps, have been very materially 
in some cases entirely checked. _ c 

Farther observation and experiment are required to carry 
out this method of treatment, but we are perfectly convineed 
of the 1 power of the wet sheet in producmg reaction, 
even in the latest stages, and rendering the patients fitter 
subjects for the trial of other appropriate remedies. : 

We are not aware that we have anticipated either in 
the recommendation or adoption of this plan of treatment, but 
if so we are happy in beimg able to add our testimony to its 
success. We are, Sir, -= —— servants, 

ilton-next.Sittingbourne force Ray, 
or vay, 1849. ‘ Joun oat Surgeons. 





A PRIZE MEDICAL REFORM BILL. 
To the Editor of Tux Lancer. 

Sirn,—As Parliament is now rapidly ne to a close, and 
the late attempts to legislate upon medical irs have appa- 
rently, and I would add deservedly, followed in the course of 
those which have preceded them, and proved abortive, mo 
further endeavour, | presume, either on the part ef Govern- 
ment or of individuals, will be made, during the t ses- 
— to overcome the difficulties which have presented them- 
selves. 

“The Principles” have failed to obtain the ion of 
the ession. The same in ities continue m the medi- 
cal y as heretofore. Most of the evils whieh have formed 
the points of contention are as prominent as ever; whilst some 
durimg the t twelve months have become still more in- 
tolerable. On the one hand, corporate selfishness increases— 
cliqueism advances; on the other, disunion and contrari 
opinion upon most of the subjects of pressing and vital 
rest to the ae PE meat, caer progress pari 5 

estion, as it is e, appears but to pave the way for 
equally fragile suecessor. No children playing blind-man’s 
buff ever more vaguely, with exten in search 
of their object, than have medical reformers in 


conflict and uncertainty of opinion should eontinue; bat I may 

ask—lIs it necessary, is it unavoidable! I think not; and beg 

to suggest to the consideration of yourself and the faculty, the 

following proposition, in the hope that, if adopted, it: tend 

to procure a mearer approach to unanimity of and 

— with to “ principles” than hitherto we appear to 
ve 
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I beg to propose that two prizes be offered for the two best 
essays on the “principles” of medical reform, and the practice 
as exhibited in a proposed medical reform bill. One prize, say 
of £100 for the best; and a second, of £50 for the second 
best essay, and outlines of bill. 

The prizes to be obtained by the subseriptions of the 
faculty. 

The subscribers to appoint the adjudicators; and arrange 
such other particulars as may be necessary, in order to obtain 
the fair and efficient accomplishment of their wishes. 

I will not oceupy your columns further than by saying that 
Iam ready with my half sovereign for this purpose. ree 
or four hundred others will effect all that is required. 

I am, Sir, your obedient servant, 
July, 1849. Ectgctic. 





PAUPER LUNATICS. 
To the Editor of Tuw Lancer. 
Sre,— You will much oblige me by giving me a little infor- 
mation on the following subject in the next number of your 


I am sent for by the visiting magistrates to the workhouse, 
to examine a pauper, and éertify as to the state of his mind 
previous to sending him to an asylum. I do so, and send in 
my account of £1 1s. for my fee, to the board of guardians; 
but instead of theirpaying my fee of £1 1s., they write out a 
cheque for 10s. 6d., alleging that that is the sum they have 
been in the habit of paying another medical man. I refused 
their 10s. 6d., for I had never heard of such a fee for the like 

msible case; and would you be kind enough to inform me 
if it is customary in any parts to do the like for 10s. 6d.; if not, 
cannot I, in justice to myself and the profession at large, sue 
them for the £1 1s.’ I refused their offer upon these grounds, 
for I considered thus to have accepted the 10s. 6d. would not 
only have been lowering the profession, but at the same time 
be giving them an advantage over us; for I believe it is by 
this sort of petty acts submitted to submissively by medical 
men, that they have learnt to look upen us asa body of men 
to be treated in any way, and from giving way to them in 
these smaller ones, it gives them courage to try larger ones, 
and se on, until they make poor-law medical men their slaves. 

‘ I am, Sir, your obedient servant, 
Hay, Breconshire, July, 1849. No Poor-Law Meprcat May. 

*,* The customary fee is one guinea. The surgeon in this 
case could summon the magistrate before the county court. 
He could not properly summon the guardians, as he was not 
employed by them.—Ep. L. 





MEDICAL FEES AT ASSURANCE OFFICES. 
To the Editor of Taz Lancer. 

—As I deem it important that my medical brethren 
should know the assurance societies which refuse a fee to the 
medical referee, I enclose you the reply of the secretary of the 
National Provident Institution, in answer to my inquiry to 
that effect, requesting the favour to give it publicity in a corner 
of your useful and widely-circalated j 1. 

I am, Sir, your obedient servant, 
Brighton, June, 1849. W. 8. G. Davies, MLD. 
National Provident Institution, Gracechurch-street, June, 1849. 
ayy Howry «ped your letter of the 22nd instant, I beg to 
say it is not the practice of this office to pay the fee to the 
medical refaree of io siaien semntaien tagitekan aamiaane, 
and for whose benefit it is intended; and although a few of the 


new offices are doing this, I believe all the en pene 
offices, especially mutual ones, have uniformly declined paying 





it.—I am, Sir, yours respectfully, 
Dr. Davies, Brighton. Joszrs Mars, See, 
To the Bditor of Taw Lancer. 


Str,—I herewith transmit to you a of a letter sent by 
me in reply to one of these monstrous long catalogues of in- 


uiries so customary with some of the life assurance offices-in 
Lenden. Your readers will perceive that Ido not. base my 
argument 


an nine ee Seat on eens that, in honest 
and equity, our patients should not cafled'en to: pay fir 2 
ial to interests of 








right of the offices to make every reasonable inquiry from the 
applicant or his friends, to whom he may refer; but I deny 
that they have any right to pry into the private conduct, 
habits, or disease, without, in the first place, obtaining the 
consent of the applicant, and in the next, cheerfully paying 
for the information they deem needful to their more success- 
ful tion on human life. 

I have long had it in contemplation to offer my views to 
your readers in a more extensive form than mere occasional 
publications, and if I do so, my observations will not be based 
on mere theory, but will embrace the practical knowledge of 
a subject with which I have formerly been pretty fairly en- 
ee am, Sir, yours obediently, 

Farringdon-street, 1849. ) Fras. Buiaay. 
(copy. 

Farringdon-street, April, 1849. 
Srr,—I am in receipt of your letter of enquiries respecting 
the health of my patient, Mr. B. L. S——. 

The public usually employs, and pays, its medical friends 
for doing it all the good they can, and it would therefore be 
manifestly dishonest to receive money from such patients, 
when the conscientious discharge of duty might render the 
report prejudicial to the interests and wishes of the applicant 
and family. 

I am likewise never in the habit of answering such ques- 
tions as “ private and confidential,” deeming it only honest to 
state broadly and plainly to my patient, that my private know- 
ledge, if imparted, must be prejudicial to his application. 

he above observations have no particular Sieaates 

Will you oblige me by stating whether your office remits 
the fee of £1 1s. on receiving such reports. 

You will pardon me for further observing that it is assur- 
ance offices which receive the benefits of such reports; for if 
they are favourable, the offices benefit by the nominal em- 
pert of capital; if otherwise, they are saved from certain 
oss.—I am, Sir, yours obediently, 


T. A. Potts, Esq., Fras. Boraaw. 
Gresham Assurance Office. 
_ PS.—It is my intention to publish this letter in the medical 
journals. 


To the Editor of Taw Lancer. 

S1r,—I send the following, which appears to be a new 
Qndgo off thin. tenemace offices for cheating the doctors, 
alth in the present instance they did not succeed, as I 

to give information to the office without receiving my 
fee from the office itself—I am, dear Sir, yours &c., 

Jane, 1849. 

Standard Life A Company, Jane 12, 1849. 

My prae Siz,—I have made a proposal to the Standard Life 

Assurance Company for an assurance on my life, and having 
referred to you, as my ordinary medical attendant, for infor- 
mation ing my present and general state of health, I 
have to request you will return answers to the several 
questions annexed, at your earliest convenience. 
As communications of this nature are considered to be 
strictly confidential by the office, and as it is important for me 
that every circumstance connected with my health should be 
communicated, I beg you will reply to the questions as fully 
as possible-—I am, my dear Sir, your very obedient servant, 








NAVAL ASSISTANT-SURGBONS. 
To the Editor of Tun Lancer. 


Sir,—I beg you to have the kindness to publish a letter for 
me, which exposes the system employed to retain assistant- 
surgeons in the service, who would leave it as soon as they 
discovered the true nature of their position. 

I also inclose a letter from a friend, for which I will be fully 


I ld beg bserve, that surgeon 
wou tool if the name of second 

were substituted for that of assistant: , it would remove 
much of the prejudice that now exists. The 

for it‘in the 
officer) to that of naval instructor, (who is a 
member.) 


_ If this should be objected to, an ———ee es 


the subject would be to cause 
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By this means no officer wearing blue uniform would join 
the gun-room, except in boyhood. 

The purser enters the service asa clerk, the master as a 
master’s assistant, and the lieutenant as a naval cadet. It 
would, then, depend on the Admiralty whether old mates, 
second masters, and clerks should be admitted to the ward- 
room, or not. The question would be separated from that of 
the assistant-surgeons. 

I beg to express to you the sincere gratitude of naval 
medical men for your continued labours in their behalf; and 
T remain, Sir, your obedient servant, 

F, James Brown, M.D. Lonp. & Epry., 
K.M.S. “ Howe,” Bay of Naples, Assistant-Surgeon R.N. 
March, 1849. 


P.S.—I sign my name and address, for publication, that the 
Admiralty may be openly apprised of one, at least, of their 
opponents. I trust that all naval medical men will do the 
same. 





GOVERNORS’ PRIZES AT THE LONDON HOSPITAL. 
To the Editor of Tum Lancer. 


Srm,—It was with much pleasure that I perused the letter 
of “C. c. J.,” (query? Calomel c. Jalap) in Tur Lancer of 
Saturday last, in reference to a subject in which I, in common 
with my fellow-students, are greatly interested; I am sure my 
fellow-students will join me in thanking him. Although Iam 
but solely concerned in this communication, I know I shall 
not err in asserting that the number of my fellow-students 
who dissent from my opinion are few. This observation is 
based on what has occurred to me during the period I have 
been connected as a student with the hedies Hospital. Al- 
most daily I heard the method of disposing of the governors’ 
medals condemned, not reflecting any censure in particular on 
those to whom they have heretofore been awarded, but that 
they were not = alike to all for competition. 

Now, it would be very unwise of me to assail my worthy 
teachers, for that I have no cause. I shall strenuously avoid 
it; nor shall I hurl a volley of assault at the governors, whose 
intention is praiseworthy; but it is with a view of soliciting an 
alteration in the distribution of these medals that you have 
received this communication from one who is anxious for the 
pens and future a a of the school attached to the 

mdon Hospital. In the first place, they cause some student 
to seek the favouritism of the medical officers by undue sub- 
servience and humility, which is disdained by every con- 
scientious student, thinking that if he cannot obtain any 
honour by straightforward conduct, he will not resort to ig- 
noble means. Do not understand me to say that the medical 
officers are influenced by it, but the fact that some aspire to 
the medals by such foul measures remains thesame. Students 
connected with the hospital for a brief period (such as is re- 
quired by the college and hall) cannot devote such attention 
to those duties, which would ensure having the medal awarded 
by the physicians, as others, who, residing in the metropolis, 
and having their schedules signed, can prolong their attend- 
ance, confining themselves to those duties, by the observance 
of which the medals are gained. 

The surgeons are not always present to witness the manner 
a student performs his duty as a dresser. 

Several students may be equally attentive; how, then, can 
it be decided which shall be rewarded? To do honour to one, 
and neglect others, would be unjust; to confer on each that 
which he merits is unlikely; hencea dissatisfaction. Students 
do not value the medals, although, in reality, more costly, as 
they would silver medals, obtained by competition. Often has 
it been said, “I would take the medal if offered to me, but I 
should not value it much.” 

That these medals are required to goad us to humanity, let 
us disallow. Let it no more be rumoured abroad that such a 
spur to humanity is demanded at the London Hospital. The 
utility of these medals is questionable; moreover, they are 
calculated to create strife and discontent. All we ask is, 
competition, It is allowed that the facilities for accumulation 
of clinical experience at the London Hospital are uncommon ; 
and how could these medals be better appropriated than to 
the encouragement in recording that experience? Listen to 
the prefatory remarks of Mr. John Adams to a Clinical 
Lecture, (Medical Gazette, March 23rd, 1849:) “I know nothing 
of higher importance for you to attend to, whilst pursuing 
your studies in surgery at a hospital, than a careful record of 
cases which are brought under your notice; and I much 
regret that this part of a student’s duty is so frequently alto- 
gether omitted.” 


PRIZES AT THE LONDON HOSPITAL.—A 











SUSPICIOUS DEATH, AND NO INQUEST. 


—— 


This is the confession of a worthy and respected instructor, 
who continues— 

“TI hold in my hand a record of the accidents admitted 
into this hospital during the last year, and I find that they 
amount to no less than 9016—a prodigious number, you will 
‘grant; among these there are forty-five cases of concussion. 
Now, if a careful record of the symptoms, progress, and result 
of these numerous accidents had n made, I think I am 
justified in saying that a vast mass of most useful information 
might have been accumulated, and in many instances im- 
portant general rules of practice might have been deduced.” 

True! Sound practical knowledge, which aids one in the 
discrimination of diseasc; not mere book-knowledge, but a 
thorough acquaintance with the book of Nature—of disease 
as it is. 

With this, in conclusion, I suggest that the medals be 
offered, the one for the best essay or reports of cases on some 
medical disease; the other for the best essay or reports of 
cases on some surgical disease,—such as the physicians and 
surgeons may respectively decide upon. Thus the medical 
officers will draw forth their most deserving pupils, who, by 
being scattered hither and thither over the earth, will extend 
the merits of the seat of their learning, there, wherever they 
settle, to confer the benefit of their “ humanity, zeal, and ex- 
perience” on their suffering fellow-creatures,—ever prepared 
to rescue them from the havoc of disease, to sever a limb from 
their bodies, or to stem the bleeding of an artery,—not stand- 
ing aghast, and saying within himself, “Oh that I had my 
books beside me !” 

I do sincerely hope that this letter will not escape the dis- 
passionate consideration of my esteemed instructors; I am 
confident it will ultimately conduce to advantageous results. 
Should anything have been said prejudicial to the feelings of 
any person, it is quite unintentional.. The only motive I have 
is to maintain the respectability of the school at which I am 

July, 1849. A Stupent. 





A SUSPICIOUS DEATH, AND NO INQUEST. 
To the Editor of Tuk Lancer. 

Sir,—On the 3rd instant, my attention was called profes- 
sionally to T. A. 8 ,an excellent relieving officer of the 
Kington Union, aged about forty-five years. During the day 
previously he had been much occupied in the duties of his 
office, and from an early hour in the morning neglected to 
take food until the evening, when he joined the family of a 
highly-respectable farmer in this locality at the tea-table, and 
ate freely of bread-and-butter. He returned home, and was 
seized with an uncontrollable bilious diarrheea, with pain in the 
epigastrium, and much restlessness; the pulse full, soft, and 
equal; the tongue moist, and slightly furred. This state of 
things remained, in spite of all treatment, for three days, when 
hiccough and collapse, in a modified form, supervened, and, 
after the lapse of two or more days, death closed his existence. 
Many cases similar to this, but less severe, and without fatal 
issue, had occurred during the previous week, and each had 
been traced to eating at the same farm house, the farmer him- 
self, his wife, family, and servants had suffered severely, but 
in no other habitation has the disease occurred. I am prac- 
tically acquainted with cholera in all its forms, having been 
in full practice in the environs of London, when the disease 
raged Gives fifteen years ago,and I see no analogy in the 
cases to which I have alluded, and to that disease; nor 
have they been simple diarrhea or dysentery. 

If they were epidemic, from malaria, the disease was sei 
generis; but facts seem to declare that each case was the re- 
sult of some poisonous food or drink taken into the stomach; 
and with this impression, and to this effect, I wrote to the 
coroner, hoping that he would see fit to institute an inquiry 
into the cause of T. A. 8 ’s death, by inquest. I give you 
a copy of his reply, and shall feel extremely obliged by your 
opinion as to the correctness of the views he has taken. 
Authenticating my statements in a private note, 

I am, Sir, yours truly, 
C. C. E. 

*,.* Our correspondent acted with great propriety and pru- 
dence in giving notice to the coroner, who was decidedly 
wrong in not holding an inquest. He excused himself from 








Radnor, July, 1849. 


so doing by stating that “any magistrate could investigate the 
cause of complaint;”’ but he forgot that it was not in the 
power of a magistrate to compel a post-mortem examination, 
and, without it, no inquiry, in such a case, could be of the 
/ least value —Eb. L. 
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BRIBES TO NURSES. 
To the Editor of Tux Lancer. 


81r,—I fear, from the letter of “ A General Practitioner,” 
at p. 51, (July 14,) that some members of our profession dis- 
grace lamadeee and tend to injure their brethren, byresuming 
the objectionable and disgraceful practice of giving bribes to 
nurses, in the hope of being by them recommended to mid- 
wifery practice. d : 

It is several years since I began to attend patients in mid- 
wifery,and many a weary attendance I had for a guinea, 
creeping on to a guinea and a half, and two guineas; at last I | 
got an extensive and profitable practice; but I never gave 
money to the nurse, nor did I ever meet with a medical 
man in London who acknowledged that he was in the habit of 
doing so. 

Drs. Denman, Savage, Squire, Dennison, Thynne, Merriman, 
and, generally, the midwifery practitioners during the last 
twenty years of the eighteenth century, were very urgent with 
their professional brethren to discard this custom, and [ | 
thought that it was altogether done away with, till I saw, with | 
regret, your correspondent’s notice. 

I can easily understand that nurses may make a great parade | 
of their opportunities of recommending doctors, but my belief 
is, that their means to this effect are very trifling, even with 
guinea patients. It is by the recommendation of one patient 
to another that a character for skill, judgment, attention, pa- 
tience, and courteousness, is acquired; and whoever obtains 
such a recommendation as this, nceds not, and will not, be 
benefitted by the always doubtful praises of a venal nurse. 

I am, Sir, your obedient servant, 
July, 1849. =. D. P. 











THE CHOLERA.— PROPOSAL FOR A MEDICAL 
CONGRESS, TO DETERMINE ON ITS TREAT- 
MENT. 

To the Editor of Tur Lancer. 


Srme,—In No. 19, vol. i. 1848, of your journal, will be found 
a letter, headed by yourself “ Asiatic Cholera—How to be 
Treated ?” and tomah “Pater.” At the time you did me the 
h to consider that letter worthy a place in your columns, 
the dreaded malady had not made its appearance in this 
country. It has now appeared, and I beg most earnestly to 
call the attention of your medical readers and the profession 
at large to the few observations in my letter on the subject, 
as also to that which may follow from my pen. To save your 
readers the trouble of referring to the letter alluded to, I will 
my. that portion which will answer the present purpose. 





“ May I be allowed, through your valuable journal, to pro- 
pose that meetings should be held in different localities, that 
the remedies already tried and those proposed be fairly dis- 
cussed, and that some mode of treatment, which may be de- 
cided upon by the majority, be laid before the Board of 
Health, or at a general meeting of medical men, and adopted, 
if so approved. That a resolution amongst themselves be 

d, that every medical man shall forward to a certain 

y, appointed for that purpose, his success or non-success in 

the treatment of every case which may fall under his care, 

with the remedies adopted, whatever they may be. A statis- 

tical account of deaths and recoveries being kept, and reported 

in the medical journals, with mode of treatment, &c., would 
enable the profession to draw their conclusions, &c.” 

Sixteen months have elapsed since the above was written. 
The eyes of the public are on the movements of the profession, 
and duly ought they to appreciate any exertions which are 
made by medical men to benefit mankind. Those who are 
aware how badly rewarded in a pecuniary point of view are 
the hardworking general practitioners will do so. I am told 
that most, if not all, of the medical societies have closed their 
meetings, and that they do not recommence till October. If 
this be the case, the profession ought to adopt some such steps 
as I have proposed, for they have now no means of assembling 
together to discuss this all-important topic. 

All that can now be effected is through the medical journals 
and newspapers, or from one medical man to another. A 
meets B, and asks, “ Have you had any cases of Asiatic cho- 
lera f’ JB replies, “I have had several, and treated them all 
with ——, and with decided success; I lost only one out of 





four,” &c. A only hears this statement, and days may pass 
away before he meets with C and D, to narrate B’s successful 
mode of treatment. 

In The Times of Saturday last, olive oil is recommended as 








a certain nie gry In the same paper, the hydropathic mode 
of treatment is lauded, enveloping the patient in a wet sheet, 
covered plentifully with blankets, altogether about five. How 
are the r to obtain these—those, too, who have often but 
one; would neighbours lend for such a purpose; would they 
be wise in so doing ? 

If either of these or other remedies prove most useful, how 
are they to be properly made known. A may try them, but 
may not meet B, C, or D, for many days after; it is true he 
may write to the medical journals and state his success, but 
will the rest of the alphabet feel inclined to adopt the same ? 
will they credit the testimony of A alone? No. 

Since writing the above, and only an hour since, I met a 
medical man, (for I am thrown much amongst them ;) on 
shaking hands with him, I asked,“ Have you had a case of 
cholera yet under your care?” Pointing to a house, the door 
of which I saw him close, “In that house,” said he, “a poor 
woman has just died of the disease. She was attacked at six 
this morning.” It was about five when we met, so that her 


| illness was not of twelve hours’ duration. 


“Did you read the Times of yesterday!’ I inquired. 
“ About the olive oil !” said he. “ Yes,’ I replied; “and the 
wet sheet.” “Stuff!” cried he, and went away laughing. 
Had this gentleman been present at a medical meeting, and 
had heard the merits and demerits of the proposed remedies 
fairly discussed, he might have felt disposed to have given 
one or both a fair trial, especially as his own mode of treat- 
ment had proved unavailing. 

It is evident that this dreadful malady baffles the skill of 
most medical men, and that some remedy (if remedy there be 
any) has yet to be discovered. If medical men would unite, 
say only a few, hold meetings twice or thrice a week, narrate 
their successful or unsuccessful cases, with mode of treatment; 
agree to try those remedies most approved of by the majority, 
and report thereon, the proposed remedies would soon have 
a fair trial, and could at once be made known through the 
medical journals. A lady informs me that she heard a medi- 
cal man a few hours ago laud the wet sheet, or hydropathic 
treatment: he had not tried it, but intended so to do. hat 
say the home@opathst Have they the power, with their in- 
finitesimal doses, or, similia similibus, to save the lives of their 
cholera patients; if so, let them, as men and Christians, prove 
it,—let them send one of their disciples to the bedside (of a 
selected cholera patient, and in the presence of one or more 
of the proposed societies’ members, test their capabilities, who 
may report thereon. “ Palmam qui meruit ferat.” 

t ta Sir, that the few observations [ have made will 
prove to your readers the necessity of their at once uniting, 
heart and hand, and that many days wi!l not elapse before a 
few will assemble together to carry this object out. 

With your permission I will cause the first meeting to be 
held. Thus: let those who may feel inclined to join in the 
cause, address letters to “ Pater,” at Mr. Taylor’s, Post-office 
49, Newman-street, and through a medical friend, notice shali 
be sent of the time and place appointed for the first meeting, 
which, for the present, would be most convenient in the paris 
of St. Marylebone—I have the honour to remain, Sir, your 
obedient servant, 

London, July, 1849. 


THE KIDNEY IN ITS RELATION TO SCARLATINA, 
To the Editor of Tar Lancer. 


Sie,—In Tue Lancer for July 7th, the following paragraph 
appears from the pen of Dr. Miller, in his paper on “ The kid- 
ney in its relation to searlatina.” “ The question now almost 
forces itself upon us, whether is this affection [scarlatinal 
dropsy] the result of suppressed cutaneous action taking place 
during the desquamation-process, in the milder cases espe- 
cially, as is usually ascribed, and those in which the patient 
is most liable to an early exposure to cold, and giving rise, in 
consequence, to congestion of the kidneys; or is it the result 
of the specific operation of the scarlatinal poison at some 
period of the disorder not exactly ascertained, producing, by 
its direct action on the kidneys, a symmetrical hyperzemia of 
the organs themselves? Many facts derived from the recent 
epidemic, explicable solely by the laws of the action of morbid 
poisons in the animal economy, favour the latter supposi- 
tion.” 

Dr. Miller then proceeds to state that scarlatinal dropsy has 
hitherto been invariably termed a sequela of scarlet fever, and 
infers, (or at least I understand him so) that the disease 


Parer. 





| (dropsy) has not as yet been considered to depend on the 


primary action of the scarlatinal poison. _ ‘ 
Now as I have, in an essay publishing in another journal, 
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and of which the editor has. me time had the whole of my 
copy, stated that the sy, if two out of the three 
varieties which I consider it arises from the direct 
action of the searlatinal virus on idney, you will perhaps 
have no objection to insert the following quotations from my 
paper, to prove this statement. 

In the Medical Times for September 23rd, 1848, p. 333, the 
following occurs :—“ I consider searlatina to be a contagious 
eruptive fever, characterized by a uniform inflammatory 
action of the vessels of the skin, and of the mucous membranes 
of the alimentary canal, and of the urinary passages which 
terminates in desquamation of their epithelium.” In proof 
of the statement that the kidneys are thus affected, I pointed 
out (Oct. 7th, p. 371-2, and Oct. 14th, p. 6) that the urine of 
searlatinal patients almost invariably contains albumen at some 
period or other of the eruptive disease, and that a large 
quantity of renal epithelium can ordinarily be detected during 
and subsequently to the eruptive stage, and also that other 
indications of superficial inflammation of the secreting part of 
the kidney are often present. 

In the number for Oct. 21st, p. 21-2, are the following para- 
graphs :— 

“From the microscopic and chemical examinations of 
the urine previously described, we are induced to think that 
the kidneys must be affected in a similar manner to the skin, 
in most, if not in all, cases of scarlatina. Thus the albumen and 
blood corpuscles, which are so frequently met with, are indica- 
tive of congestion of the vessels of the gland, in the same 
manner as the vessels of the cutis; the increased quantity of 
epithelial scales shows that desquamation of the mucous mem- 
brane of the tubes occurs as well as desquamation of the 
cuticle. .... But in addition to the facts presented by the urine, 
the kidneys of those who die from scarlatina usually afford ir- 
refragable proof of having suffered from the virus, They are 
usually enlarged, dark-coloured, congested, and somewhat 
softened. .... The following case, which occurred in April, 
1844, affords strong confirmation of the correctness of this 
view :— 

“ Master » aged seven, had scarlatina about two years 
ago, (in 1842,) at which time he had severe cynanche, as well as 
the rash, but no subsequent dropsy..... About three weeks 
since he was exposed to the virus of scarlatina, without any 
apparent effect at the time. Some few days afterwards, slight 
cynanche parotidia supervened, which went away after a few 
days. On the nineteenth or twentieth day after the exposure, 
the face began to swell, then his extremities, and lastly his 
abdomen and scrotum. This swelling was attended with 
fever and paucity of urine, which was albuminous, high 
coloured, small in quantity, of "yo ves pense gravity, and con- 
tained some pus or mucus, and bl corpuscles, epithelial 
cells, and fibrinous cylinders.” 

“ Closely connected with, although not invariably dependent 
on, the renal disease, is the dropsy which follows an attack of 
scarlatina. .... Of this disease, if it may be so called, there 
are three varieties—first, that in which the urine is non-albu- 
minous; second, in which the urine is albuminous, and the 
disease arises from a congested or subacute inflammatory state 
of the kidney; and third, in which the urine is albuminons, 
but the kidney is in a state of acute inflammation. They had 
better, therefore, be divided into a, dr from debility, and 
B, dropsy from (a) renal derangement, and (>) from renal dis- 
organization.” 

At p. 23, after alluding to the mode in whieh the secretions 
are formed by the nutrition and eventual rupture of the 
secreting cells, I state that “ this increased nutrition and des- 
quamation of the (renal) epithelium is probably partly caused 
by the absorption of the septic poison, which constitutes the 
virus of searlatina, and by its excretion from the system, 
partly through the agency of these cells.” 


The last quotation that I will make is the following, 

(Oct. 28, p. 41,) which occurs under the head of treatment of 
the dropsy:— 
_ “ Anything, therefore, which acts on the cells so as to cause 
increased action must cause increased nutrition, and an in- 
creased supply of blood to the organ. The cells must there- 
fore, under these circumstances, arrive at the full period of 
their existence at an earlier period than they otherwise would 
do, and must necessarily be cast off sooner than normal. It 
is therefore very evident, that if, as I believe, the virus of 
searlatina produces this effect on the cells of the kidney, and 
thus induces the changes in the urine already descri that 
any means or medicine which aggravates this already-increased 
action must necessarily prove igh y injurious.” 













The above extracts prove that I have long believed that 
the kidneys are attacked more or less severely in all cases of 
scarlatina; that the desquamation of the renal epithelium is 
caused by the specific action of the scarlatinal virus; and 
lastly, that the subsequent dropsy in most cases results either 
from this action isting for a certain period after the erup- 
tion has vanished, or from the i 
tion of the kidney induced by the primary attack. In either 
case I consider the dropsy to be caysed by the direct action 
of the virus on the kidneys, and not from cold applied to the 
external surface. Py. : 

As previously stated in my definition of scarlatina,I con- 
sider the affeetion of the kidneys to constitute an essential 
part of the disorder; and believe, that if the kidneys are not 
involved in the primary attack, they are likely to become 
diseased, on any subsequent exposure to the virus, without 
the skin participating in the inflammatory action. The case 
related above, and others which I have since attended, form 
the basis of this belief. 

The only point, then, on which I differ from Dr. Miller is, 
that I do not consider the anemia and swelling, in that 
variety of dropsy which is unattended by the presence of 
albumen, or of an increased quantity of renal epithelium in 
the urine, to be caused by renal di . 

I remain, Sir, meng / 7 
Commercial-road, July,1s49. J. W.Trirg, M.D., M.R.CS. &e. 





MR. WAKLEY’S PENAL CLAUSE IN THE 
VACCINATION ACT. 


To the Editor of Taz Lancer. 


Sir,—An attack made on Mr. Wakley, in Tae Lancet of 
July 7th, for inserting a prohibition in the Vaccination Act 
of Inoculation for Small-pox, requires some notice, lest it may 
be considered that medical men tacitly consent to, and acknow- 
ledge the truth of, Mr. Fletcher’s remarks. I would first ob- 
serve, that the wisdom of this ——T is fully shown in the 
case of your correspondent, who would, had he not been pre- 
vented by the fear of the law, have increased to an unknown 
extent, that most loathsome disease—small-pox. It is a gene- 
rally received axiom, that we are not to do evil that may 
come; and in this instance more y ame it is very doubtful 
whether any good may be derived wing medical prac- 
titioners to inoculate children, and thereby spread the disease, 
no one can tell to what extent. Some surgeons still prefer 
inoculation to vaccination, and would therefore foster the pre- 
judices which do in some places exist against vaccination, and 
in favour of small-pox; and although it may sometimes be the 
case, as Mr. Fletcher has asserted, that those inoculated recover 
more speedily than those who take the small-pox naturally, 
yet it must be evident that there may be exceptions, anda 
conscientious medical man could not but accuse himself, if, 
after having inoculated many successfully, and saved lives 
thereby, one fatal case should occur, one valuable life, per- 
haps, be sacrificed to his thoughtlessness in assisting to 
an intractable disease. And the matter does not end here. 
It is often the fact, that isolated cases of small-pox occur. Hf 
inoculation were legal, all those who pref it would im- 
mediately be made certain of haVing the disease, which » 

rhaps, last for months in a whence it would a 
~ ~— removed, but for this officious and hazardous inter- 
ference. I know that in many districts where vaccination used 
to be disliked, and not allowed, chiefly through the want of 
care on the of the operator in the selection of children 
from whom the lymph was taken, there is now not one parent 
in fifty that refuses to have his child vaccinated, from being 
able to choose the subject from whom he would prefer his 
child to receive the infection, and from knowing, by the clear 
proofs which a medical man always can show such persons, 
that much good may be done, that no harm can happen 
from such a trifling operation. me keeping NA mnye in 
ever so slight a degree, the door is left open to bring eo 
into a place, whereas there is little doubt that if every t, 
and every person when arrived at puberty, were to be vae- 
cinated properly, we should, m a few years time, never 
see small-pox, excepting perhaps an isolated case now and 


then. 

ing entirely as I do with the concluding remarks of 
Mr. Fletcher, I can but —— m t that he, or any 
other medical man, should found, who would in any way 


uphold the dangerous and not rarely fatal practice of inocula- 
tion.—I am, Sir, your obedient servant, 
Crewkerne, Somerset, July, 1849. G. FLW. 
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THE SONOMETER; AND INSTRUMENTS USED IN 
THE APPLICATION OF GLYCERINE IN DEAF- 


NESS. 
To the Editor of Taz Laycer. 


deafness with glycerine, perhaps you will permit me, through 
the medium of pons widely circulating pages, to describe the 
exact form of the instruments used; and with a furtherance 
of this object, I have had the accompanying engravings made. 


h 














To the Editor of Taz Lancer. 

Sim,—The accompanying haadbill has been liberally dis- 
tributed to all the rs’ stalls and butchers’ shops in 
this. parish during the past. week, and Dr. W. E. Humble 
having been before (Tne Lancer, Dec. 21st, 1844,) reproved 
by you for similar shabby conduct, I beg to draw your atten- 
tion te it. 

I beg te state that no such charity as the one assumed is 
known in Islington; and, as you will observe, no names. of 
committee are given. It is very evident the seheme is only an 
attempt te get midwifery practice, “not te exceed imany case 
the sum of five shillings.” 

Sach a mode of “fishing for a practice” is, in my mind, not 
only sadly derogatory to the dignity of an M.UD..—who, accord- 
ing to Dr. Humble’s own showing, in a late number of your 
journal, “though holding rank below a knight, is above a 
squire,”—but would be even disgraceful in a Jonathan Wild. 

Yours respectfully, 
Ay Otp Pracririoner. 
“TIsuixeton Maternity Cuanity.—Founpep 1842. 

For the purpose of providing adequate Medical Attendance upon 
poor Married Lying-in Women at their own Homes. 
Physician-Accouchear,—W. E. Hemaie, M.D. 
Surgeon-Accoucheur,— R. 11. Courtenay, Esq. 

The committee of this charity give notice that poor preg- 
nant wemen may be admitted patients, ia conformity with 
the following rule:— 

* Resolved, that every person desirous of being admitted a 
eee this charity, shall be required toobtain a governor’s 
etter of sesmmmenticiies and also to pay to the charity a 
sum, te be determined from time to time by the sub-com- 
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I beg also to mention, that I have, at the suggestion of the 


ean > a ory ad instruments ae _ the 
engravings) for ing the glycerine, consisting of a silver 
tamniqnnainaneeiiniiten sundéedonaion to suit. the organ; a 


pair of forceps, my lever ear-speculum, and a small double- 
capped bottle te contain the glycerine. 
I am Sir, yours obediently, 
East, Instr re maker = University College 
July, 1649. mivand Middlesex Hospitals.” 





ittee, not to exceed in any case the sum of five shillings.’ 

Persons unable to procure for themselves adequate medical 
attendanee, and desirous of being admitted patients, may 
apply to the Surgeon-Accoucheur, Mr. Courtenay, 6, Barns- 


bury-street, Liverpool-read, Islington, before ten.o’clock in 
the morning. Joun Wixp, Ilen. Sec.” 


To the Editor of Tue, Laxcer: 


Srr,—I! beg léave to forward you a fine specimen of 
quackery, left at the door of one of my patients, evidently to 
puff off the gentleman whose medical qualifications &c. are so 
considerably enlarged, and who is attached to the old firm of 
Parrott & Son, Claph , now Parrott, Young, and 
Parrott. I am, Sir, your obedient servant, 

June, 1849. AntI-QuACKERY. 

*,* This letter was accompanied by a printed sheet of ex- 
tracts from testimonials presented to Dr. Young, with an 
enumeration of that practitioner’s qualifications; and we need 
only observe, that if the same has been systematically cir- 
culated so as to obtain public noteriety, the practice is highly 
reprehensible, and derogatory to a member of the profession. 
—Eb. L. 








To the Editor of Tae Lancet. 


Srr,—The inclosed was taken from the Carlisle Journal of 
the 22nd instant. I send it as a contribution to your 
“Quackery Column.” Your obedient servant, 

Keswick, Cumberland, 1849. J: 

“Tiocron Hvuew M*Herry, (From Edinburgh,) 
MEDICAL PRACTITIONER FROM THE ARMY, 

Removed to No, 12, Corporation-road, Carlisle, 
Humbly begs leave to inform the Inhabitants of this City and 
surrounding Country that he continues to Curs the following, 
viz.:—Cancers; Internal or External Fistulas; Polypus; 
Scurvy; Ulcers; and all kinds.of impurity without the use of 
the knife, or the unhallowed practice of amputation. Deaf- 
ness; Dropsy, without tapping; Rheumatism, in its. worst 
stage; the various Complaints of the Byes, Imflanunation, 
Specks, and Cataracts; King’s Evil; Joint Evil; Rupture, of 
the longest standing; Fall of the Body; Fall of the Womb; 
Typhus Fever, in a few days; Searlet Fever; Intermitting 
Fever; Worm Fever; Spotted Fever; Piles; Worm Destroyer, 
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in the various kinds; Water in the Brain; Tooth Ache; 
Gravel, however severe; Pain in the Forehead, in three 
minutes; Cramp in Stomach; and a Certain Disease Cured in 
its various stages. 

These are a few Cases, out of many, and upon the most 
Reasonable Terms. 

Persons labouring under any of the above ailments ought to 
cme forward with confidence. 

All Letters pre-paid. Country Orders strictly attended to.” 


| 








“ We, the undersigned, have been for many years in the 

habit of employing the various Mineral Waters prepared by 

A. & R. Tuwartes & Co., | 

and willingly bear testimony to the purity and accuracy of the | 

preparations, and the good effects we have witnessed from | 
their administration:— 

Henry Marsh, Bart., M.D., President of the Royal | 
College of Physicians; Philip Crampton, Bart., M.D., | 
F.R.C.S.1L., Surgeon-General, &e. &e.; R. J. Graves, | 
M.D., late Prof. of Inst. of Med. to the Coll. of Phys. | 
&c.; Wm. Stokes, M.D., Regius Professor of Physic | 
in Dublin University, &c.; 8. Wilmott, M.D., Pro- 
fessor of Surgery, R.C.S.1.; J. W. Cusack, M.D., | 
F.R.C.S.L., Surgeon to Stevens’ and Swift’s Hospitals, | 
&e.; John Kirby, M.D., F.R.C.S.L, &c.; Evory Ken- 
nedy, M.D., late Master of the Lying-in Hospital, | 
Rotundo, &c.; Charles Johnston, Esq., M.D., Master 
of the Lying-in Hospital, Rotundo, &c.; D. J. 
Corrigan, M.D., Physician to the Whitworth Hos- 
pital, &e.; W. F. Montgomery, M.D., Professor 
of Midwifery to the College of Physicians, Xc.; 
R. Collins, M.D., late Master of the Lying-in 
Hospital, Rotundo, &c.; R. P. O’Reilly, F.R.C.S.L, 
Surgeon to Jervis-street Hospital, &c.; Samuel La- 
batt, M.D., late Master of the Lying-in Hospital, Ro- 
tundo, &c.; C. P. Croker, M.D., Physician to Stevens’ 
Hospital, &c.; M. Collins, M.D., F.R.C.S.L, Surgeon | 
to the Meath Hospital, &c.; Jos. Smyly, M.D., | 
F.R.C.S.1., Surgeon to the Meath Hospital, &c.; Jas. 
Apjohn, M.D., Professor of Chemistry, R.C.S.L, &c.; | 
Robert Law, M.D., Queen’s Professor of the Insti- 
tutes of Medicine, &c.; Thomas E. Beatty, M.D., | 
Professor of Midwifery, R.C.S.L., &c.; John Osborne, 
M.D., Queen’s Professor of Materia Medica, Xc.; 
Chas. Benson, M.D., Professor of Practice of Medi- 
cine, R.C.S.1.; Edwd. Hutton, M.D., Surgeon to 
Richmond Hospital, &c.; Robt. Adams, M.D., Sur- 
ro to Richmond Hospital, &c.; Wm. Colles, M.D., 
*.R.C.S.L., Surgeon to Stevens’ Hospital; F. Churchill, 
M.D., Physician-Accoucheur to the Western Lying- 
in Hospital, &c.; Jonathan Labatt, M.D., &e:; Chr. 
Fleming, M.D., F.R.C.S.L, &c.; Chas. Farran, M.D.” 











Medical Mews. 


Roya CoLirce or Surcsons.—The following gentlemen 
having undergone the necessary examinations for the diploma, 
were admitted members of the college at the meeting of the 
Court of Examiners on the 20th inst.:— 


Drxon, Harvey Wurm, Putney. 
Fe.iows, Freperick, Belfast. 
Grant, Henry Saunpers, Northampton. 
Mavrav, Lovuts Josern, London. 
McPuerson, Davin Grant, Bristol. 
Newcomse, Henry, York. 
Powe t, Rosert, Bristol. 
Rincer, Tuzosatp, Langharne, Carmarthenshire. 
Swanwick, Joserpn Powsg., Prestbury, Cheshire. 
Terry, Cuar.es, Bath. 
TuiseLton, ALeExanper Groror Cocxsury, York. 
WakLey, James Gooncutip, Harefield, Middlesex. 
Waken, Jonny Witcocks, London. 
Admitted on the 23rd inst. 
Broven, Samugi Atkinson, Marlborough, Wiltshire. 
Heirs, W11114M, Gloucester. 
Jongs, Gzorcre Tuomas, London. 
Mpemens, WitiiaM WALKINsHAw, Castle Wellan, Co. 
own. 
Motiarky, Patrick James, Sligo, Ireland. 








Netrieton, Cuaries Derina, Devonport. 
Prance, Ropert Rooks, Hampstead. 


Watrter, Grorce Wuirtaker, Market Rasen, Lincoln- 
shire. 
Watms.ey, Francis Harrison, Manchester. 
WuturaMs, Taomas Mippteron, Sherrington, Buckingham- 
shire. 
Apornecanigs’ Harit.—Names of gentlemen who passed 


| their examination in the science and practice of medicine, and 


received certificates to practise, on Thursday, 
July 19, 1849. 
Barkway, Frepertck Tuomas, Gravesend. 
Barus, Bexsamiy Tittyer Bunt, Dorchester-place, 
New North-road. 
Harpy, Wri11aM Tuomas Sampson Incram, Devonport. 
Hayes, Joun, Longton, Staffordshire. 
Row ey, Cuarues Octavivs, Barnsley. 
Seuine, W11114y, Silso, Beds. 
Saitu, Henry Duncan, Sandwich, Kent. 
Tomuiry, WiLL1a4M, Nottingham. 
Tuomsoy, Wii114M, Drigg, Cumberland. 


Sweatine Sickyess in France.—In the Department of the 
Marne, the inhabitants are not only suffering from an epidemic 
of cholera, but also from a form of sweating sickness, unat- 
tended, however, with danger. It is characterized by exces- 
sive sweatings; by a strong, hard, but not frequent pulse, and 
by signs of gastric disorder. There is neither a white nor red 
eruption, except in a few rare cases. It mostly lasts three days, 
convalescence setting in on the fourth day. Ipecacuanha and 
purgatives have always succeeded in bringing about a speedy 
cure. Hot drinks have appeared harmless, and the exposing 
of the body, from throwing off the bed-clothes &c., has seemed 
only to prolong the convalescence. The only danger attending 
this malady, follows, it would seem,on a too earlyadministration 
of solid food; the least indigestion appearing to transfer the 
flux from the skin to the intestinal canal,and so to induce 
cholera, which may then prove fatal in twenty-four hours. In 
this sweating disorder constipation is a constant feature, but 
diarrhcea may ensue on the decline of the disease, but more 
frequently it precedes it; and between it and cholera an anta- 
gonism is supposed to subsist. 

Ciot Bey.—This distinguished surgeon has resigned his post 
of Inspector-General of the Medical Department, and Presi- 
dent of the Council of Health in Egypt, being about to retire 


| to his native country, (France.) Abbas Pacha, the Viceroy, 


has issued a firman, designating Clot Bey as most honourable, 
skilful, and distinguished, and his most faithful friend. That 
in consideration of his services, the half of the annual income 
—16,000 francs—allowed Clot Bey, shall be retained by him 
for life; and that if he should die before his three children 
attain their majority, one fourth of the salary is to be allotted 
them: and as a further testimony to his abilities, the Pacha 
confirms him in the post of brigadier-general, and presents the 
insignia cf this appointment to him set in diamonds. 

Bursterrse CoLttopion.—A mixture of collodion with can- 

tharides has been contrived as a substitute for the ordinary 
blistering plaster. The cantharides are digested in the ether, 
and the latter afterwards mixed with the gun-cotton. The 
part to be blistered is painted over with the collodion by a 
vencil. 
‘ Tur Cooper TestrMonau.— The subscriptions for a testimonial 
to record the esteem in which the late Professor Cooper, of 
University College, was universally held for his honourable 
character and private worth,amounts only to about £130, a sum 
that will go but a very little way towards founding a scholar- 
ship or prize, in memory of the illustrious author of the “Sur- 
gical Dictionary,” a work to which our professsion is so much 
indebted. 

Tue Cuoera rn THE Untrep States or America.—The cho- 
lera is making great ravages all through the Union; it is pro- 
bable that the high temperature which has prevailed for some 
time contributed to the spread of the disease. The places 
which are suffering most are, St. Louis, Cincinnati, Nashville, 
&e. The epidemic is prevalent mostly in the Mississippi, 
Indiana, Virginia, and Pennsylvania, and continues to increase 
in New York. A great number of meetings have been post- 

ned in consequence of the general panic, and public prayers 
for the cessation of the scourge have been spoken of. 

Tue Cuotera in Parts.—The epidemic, which for the last 
few days seemed on the wane, is now again on the increase. 
On the 18th and 19th of July, the civil hospitals and asylums 
had 64 cases, 23 deaths, and 41 recoveries. The returns of the 
Salpétriére are, however, very satisfactory, for the returns do 
not mention one death for the last two days. A few scattered 
cases are still received in the military hospitals, and we are 
sorry to perceive that a student of Val de Grice has just died 
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of cholera. In private practice, 69 deaths from cholera have 
been reported tor four days—viz., July 14th, 15th, 16th, and 
17th. The disease is still spreading in the provinces, and its 
ravages, says L’ Union Médicale, are more terrible in certain 


owe than they were even in Paris. In the single town of | 


hétel, in the department of Ardennes, there have been more 
than 60 deaths from cholera, from the 24th of June to the 16th 
of July. At Clermont, Ferraud, (Puy de Déme,) the disease 
suddenly broke out in the asylum for the insane, and there 
were, in a few days, no less than 150 cases and 70 deaths out 
of the 800 inmates. At Tours, the disease had for some time 
been on the decline, when on the 15th of July, the temperature 
being very high, and the wind in the east, the epidemic broke 
out on a sudden in the Penitentiary, and its ravages were 
such as to" bear some resemblance to the Tooting tragedy. 
Different servants of the establishment and a great number 


of prisoners were attacked simultaneously, and the deaths | 


were so numerous that the solicitor-general released all those 
prisoners whose regular discharge was near at hand. The sick 
were transferred to the general hospital, and likewise to a 
shed temporarily erected in the Avenue de Grammont. Of 
those who were discharged, a large proportion were seized as 
they were leaving Tours, and were obliged to seek admission 
in the hospital; nine of them died soon after. In short, 47 

risoners out of the 80 who were confined in the Penitentiary 
ies in a few days fallen victims to the cholera. The 
house is entirely abandoned, and all the windows and doors 
are wide open: the building is very favourably situated. 
Strange to say, there has been no increase of the disease in 
town, the reverse being rather the case. We consider that 
such facts, very lamentable in themselves, are, however, well 
calculated to throw some light on the etiology of the terrible 
scourge. 

Decuirne or Mepicine 1x Eoyrt, ann 1Ts Riss 1s Torkey.— 
The new government of Egypt, far from maintaining or 
furthering the medical establishments, founded by Ibrahim 
Pacha, shows a decided re-actionary spirit. Clot-Bey, 
the French physician, who had done so much for medi- 
cine in Egypt, has just retired to France. The medical 
school of Abou-Babel has but eleven pupils, and young 
men are sent to Munich for their medical education, to 
remove them from French influence at home. The board 
of health is dissolved, and the management of medical 
matters has been placed in the hands of the secretary at 
war. These retrograde steps it is extremely painful to 
aotice. A much healthier spirit prevails, on the other hand, 
in Turkey; most of the useful scientific works are translated 
and zealously consulted, and the chief physician of the empire, 
Hair-Ullah Effendi, has just established a medical periodical, 
which is to be published monthly, both in French and Turkish. 
The first number has already appeared: it contains a very 
good leading article, wherein the editor dilates on the useful- 
ness of such a publication, and is signed by him with the 
title of Doctor of Medicine, and Director of the Imperial 
School of Galata Serai. 

Mortauity iv THE Metropoiis.— We are sorry to see that 
the prevalence of cholera necessitates the appearance of a 
double sheet of returns this week. We extract the following 
ominous observations of the Registrar-General, but we trust 
the reduction of the temperature will produce an improvement 
in the next return:—*“ The return for last week records the 
further progress of the prevailing disease. The deaths from 

causes, which in the two previous weeks were 1070 and 
1369, rose in the last to 1741; a number which exceeds the 
average of the season by 733. In the two previous weeks the 
deaths caused by cholera were 152 and 339; but in the last 
they have reached 678, whilst the weekly average is only eight. 
Of the 678 persons who have sunk under the epidemic, 355 
were males and 323 females, a more equal distribution than in 
previous weeks: the rate of increase is apparent in the fact, 
that in each of the last two weeks the mortality from cholera 
has been about double that of the week immediately preceding. 
The mortality from diarrhw@a and dysentery also increases, the 
deaths in three weeks having been 54,100, and 146; while the 
weekly average of this season isnot more than 84. The whole 
mortality from the three diseases, in last week, is therefore 
824, and gives an excess on the average of 732, which almost 
exactly coincides with the excess of mortality from all causes, 
as stated above. The diarrhea was fatal in a large propor- 
tion of cases to children under two years ofage. The increase 
of cholera is observed in each of the five metropolitan divisions, 
except the northern, which comprises Marylebone, Pancras, 
Islington, Hackney, and Hampstead, where the deaths in the 
week were only seven. But it is chiefly remarkable, on the 
south side of the river, where the deaths in the last three 
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weeks were successively 93, 192,and 443. In Newington they 
were 53; In St. George, Southwark, 51; in Bermondsey, 64; 
in Lambeth, 106. In Rotherhithe, the deaths were 37, the 
same as in the previous week. Typhus continues near the 
average, hooping-cough above, scarlatina and small-pox con- 
siderably under it. Two persons dicd of privation, three of 
intemperance. 





TO CORRESPONDENTS. 

Ocr correspondents, who transmit to us reports of cases for publication, 
wil! greatly oblige us, and abridge our labours, by writing their prescriptions 
in English; it may be perceived, that unless there happen to be positive 
reasons for departing from the custom, we uniformly publish them in the 
vernacular language. 

A CORRES POX DENT observes that “ it is amusing to note the characteristically 
religious herror which a horse-jockey testifies at the sight of some of the 
wondertu' works of God, (sce letter of “‘ Venator” in Taz Lancet, 14th 
July ;) and yet this man, who is so disgusted and frightened at the pre- 
sence of a few anatomical preparations, belongs to a class which does not 
scruple, after a race, to hew off a horse's jaw, in order to preserve it for 
the purpose of producing it as testimony in a swindling transaction. It 
must, however, be confessed, that it is somewhat of a desecration to 
expose the glorious machinery of Nature’s own handiwork to the gaze of 
such a crowd; and if, indeed, there should prove to be, as “* Venator’’ 
suggests, a pickled devil in one of the bottles, such a neighbour might 
reasonably create some trepidation in a congregation of horse-copers, 
adventurers, grooms, stable-he!ps, &c.”’ 

To the Editor of Tak Lawrcer. 

Sia,—A paragraph has been recently going the round of the press, to the 
effect that the Baron du Siacre (or some such name) is on a visit to this 
country, and has taken occasion to compliment the English people on the 
benevolent spirit displayed in the erection of their public baths and wash- 
houses; but he, at the same time, particularly cautions them against the 
infectious diseases likcly to be introduced into the baths by bathers recently 
arrived from foreign and pestilential countries. The Baron states, that 
unless the towels used in the public baths are washed with a particular 
chemical compound, (which he describes,) the diseases so introduced can- 
| not be washed cut of the towels. 
| JI should be obliged exceedingly, therefore, Sir, by your having the kind- 
| ness to state, in the next Lancet, whether it is dangerous for one to visit 

the public baths with the view of bathing in them? A bath, of course, is 

emptied—that is to say, the water is cleared out after every bather has per- 
formed his ablations, but I should like to know whether a disease of the 

nature in question would remain in the bath, even alter the water was let 
out? 

As to the towel, I, of course, could take my own towel; but if the disease 
| should remain in the bath, after the departure of an infected bather, my 
precaution about taking my own towel would, of course, be no precaution 
at all. 

As this is a question most deeply affecting the hundreds of thousands of 
our huge city, | hope that you will have the kindness to reply to my anxious 
queries, and am, Sir, yours most obediently, 

London, July, 1849. Batus AND WASH-HOUSES. 
*,* We have no reason to believe that there is any danger of catching 

infectious diseases in using public baths which are properly conducted. 

We mean, of course, those where the water is frequently changed. 

N. B. will find an account of the best mode of conducting the ectrotic treat- 
ment of small pox, in Taz Lancet, vol. i. for 1840-41, page 672. In the 
“ Diseases of the Skin,” second edition, by Mr. Erasmus Wilson, the 
above mode is referred to, in addition to other plans suggested by other 
authors. 

Owen.—We admire our correspondent’s simplicity, who trusts to us for a 
specific for epilepsy. There is no specific, but any respectable practitioner 
may be safely consulted. 

Mr. Henry Bird.—The spirited conduct of our correspondent shall not go 
for nothing, at least if we can help it. We will shortly refer to his im- 
portant trial in some more roomy part of Taz Lancet than the corre- 
spondent’s column. 

To the Editor of Tur Lancer. 

Sir,—Pe kind enough to insert the following :—A gentleman, not long 
ago, said that the College of Physicians were Caivinistic, in regard to their 
treatment of Dr. Crisp; it appears to me that they are Calv in 
to their treatment of the extra-licentiates, who, they intend, are to pay 
another £20 for no earthly reason whatever. Have not they once paid for 
their diploma and their licence to practise? Why make them pay again? It 
looks like the doctrines of Calvin, in a religious point of view— 
will, which may do in a creative, irresponsible agent, but cannot hold good 
| in responsible, created beings. 

If they deny the charge of medical Calvinism, let them state their reasons 

why they thus treat the extra-licentiates. In the meantime, ye country 

physicians, “* Agitate, agitate, agitate,” as the late O'Connell said, which, 

in a religious point of view, broke down the thraldom of Rome; in a 

political point of view, passed the Reform Bill; and should, in a medical 

| point of view, keep in check governing powers and the strong inclined to be 
| self-willed and tyrannical.—1 beg to remain, Sir, yours obediently, 

| London, July, 1849. Epwarp WILLIAMS. 

Mr. Erasmus Cox.—The publication of the documents which appear in 

| another column, respecting the award of prizes at St. Thomas’s Hospital, 
renders the publication of Mr. Cox's letter unnecessary; otherwise, it 
should have been inserted. 

Mr. R. H. Pery, (Dublin.)—We shall be happy to receive and insert the 














Tax letter of C. C, E. will be found at page 106 of the current number of 
our journal. 


communication referred to. 
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To the Editor of Tue Larcer. 

Sirn,—Allow me to potas before your readers a communication relative to 
the introduction of the catheter. 

During a practice of fourteen years, | have at times found considerable 
difficulty in introd the catheter by the method usually recommended ; 
Saantinmiad Games S wutiekort:tmemaadenen ieaee 
more particular examination of the anatomical! structure of the vagina, in 
order to simplify, if possible, the introduction of that instrument. In this 
investigation | found, invariably, that, posterior to the orifice of the urethra, 
and within the anterior commissure of the vagina, was situated a spongy 
body, apparently glandular, the existence and knowledge of which I have 


always found to be a ready and infallible guide to the orifice of the urethra. | 


So far as | know, this body bas not yet been described, and hence I am 
entitled to believe that its existence has not been known; and, indeed, 
having mentioned 
tomical! gical world, he i d an iarpection on the 

abie, * which, unfortunately, my “avocations prevented me from 
accomplishing. 

Instead, then, of introducing the catheter according to the acknowledged 
rule, my pian is this:—The patievt lying in the usual position, I direct my 
index finger to the vagina, and, at its anterior commissure, feeling the body 
above referred to, press gently upon it; with the other hand | guide the 
catheter along the index finger, when it glides easily into its destination 











| in the part of your valuable 
the fact to a learned friend of mine, famed in the ana- | 
| aceordance with 


Leetor Constans.—The Universities of Glasgow, Aberdeen, and St. Andrew's. 
The order in which they are here placed is an answer to the second ques- 
tion, and ‘‘ yes” is the reply to the third. 

X. Y. X.—A guinea every other visit. 

Wes have reeeived from Mr. J. C. Jackson, of the Royal Pree Hospital, the 
report of a fata) case of cholera in the private practice of Dr. d It 
shall be given in our next number. The restoration which 
followed the saline injection into the veins seems to have been very 
marked. 





To the Editor of Tus Lancer. 


Sia,— Will you kindly oblige me by Lara the following communication 
journal devoted to “ Correspondents,” in order 





parties concerned. By so doing you will confer a favour on, 


Sir, yours res 
Grove.place, North Brixton. Thomas rs 
My professional attendance was requested one night last week, ata 
past one o'clock, by a sargeon in this locality, to assist him in a case of 
(—— at the same time desiring meto biing with me my stomach-pamp, 





I conceive that this body, independent of its use as a guide to the intro- 
daction of the catheter, has other and important physiological bearings, not 
the least of which is its protecting intiuence in parturition, 

lam, Sir, yeur obedieut servaat, 

Galashiels, July, 1849. J. B. Wear. 
*,* We are unable to agree with our correspondent, in respect of the 

originality of his observatious; the prominence he alludes to is, we 

believe, generally indicated as the guide to the introduction of the female 
catheter, and with regard to its anatomical description :—taking up the 
first book at hand, the “‘ Anatomist’s Vade-Mecum,” by Mr. Erasmus 

Wilson, at page 624 we find the following words :—* At the upper angle 

of the vagina is an elevation formed by the prominence of the upper wall 

of the canal, and analogous to the balb of the urethra of the male; and 
immediately in front of this tubercle, and ded by it, is the opening 
of the urethra, the meatus urinarius.” 

Eéce Popham Manatee scandalous handbill shall be inserted in the ap- 

If this handbill be ¢ we should like to know of 
what university is Mr. Home Popham an M.B. ? 

A Surgeon, (Halifax.)—The trading card of Messrs. Fawthrop and Co., who 
“beg to inform the inhabitants of Halifax and its vicinity,” &c., and 
“hope to merit a share of public taveun,” shall receive due inaustion. 

Dunfermiine.—The p the removal of a mill-dam 
nuisance in this town are © highly interesting. We shall probably take an 
opportunity of referring to them. 

Mr. McGury (Finsbury) should be more explicit respecting the solutions 
used. Solvents for stone are at present desiderata. Our correspondent 
says he has invented an instrument “ for the purpose of dissolving stone 
in the bladder without injuring the coats thereof, which I accomplish by 
means of the following simple contrivance :—A pump so constructed as 
to inject and eject at one stroke, connected with which is a pipe of a 
bougie shape, containing two separate passages, which pipe can be passed 
jato the bladder, the fiaid used being made to pass in and out of the same 
by one stroke of the pump, so that it cannot injure the coats of the 
bladder, bat only operate upon and ¢'ssolve the stone, with which the 
solution is brought into direct contact, thus bringing away portions of 
the stone with the fluid at every stroke of the pump.” 

*y* We should like to hear more of this instrament. 


A Member of the National Association is evidently a very shabby, mean 
fellow. According to his own account, he has been the recipient of a 
politeness, to say the least of it, for some six months, and the return he 
would make is an outpouring of vulgar abuse. The managers of journals 
have a right to preserve the editorship incognito or not; for ourselves, 
our title-page shows the plan of which we approve, but we she!l not, 
therefore, lend ourselves to the braying of ‘‘ A Member of the Nat. Ass.” 

Anti-Venator.—We can readily believe, with our correspondent, that some 
private pique dictated the lettcr referred to, and which we are somewhat 
surprised has not been answered by a friend of the School, one of the most 
respectable in the metropolis. If “ Venator’’ was what he professed to 
be, it is probable that that squeamish gentleman who could net see an 
anatomiga! preparation without being shocked, could look on while the 
backs of half a dozen horses were beiug broken at steeple-chasing. 

Homo.—The do-nothing treatment in cholera would be very well if the dis- 
ease would wait. Unfortunately, medical men have not often the oppor- 
tunities of letting cholera patients ‘‘remain quiet for ten or twelve 
hours,”’ and then of giving beef-tea and gruel “ for the next twenty-four 
hours.” The cases have generally passed to the undertakers in less time 
than this. We agree with ‘‘ Homo," in thinking. brandy a very question- 
able stimulus in cholera. 

Arbiter.—We cannot define the “* adequate fee to a genera! practitioner, for 
signing, at the same time, three printed documents, certifying to insarance 
companies the death of an individual who died a bankrupt.’” It must be 
a matter of arrangement with the creditors. A general practitioner would 
be fortunate to get any remuneration at all, under such circumstances. 

A Medica! Historian.—In the reign of George 111. 

A Surgeon (R. L.)—The subject ought to be investigated by a committee of 
the House of Commons, and it is probable that it will be taken before 
that ordeal. 

In reply to several questions on the same subject, we may observe that 
glycerine in @ pure state can be obtained of Mr. Bullock, Conduit-street. 











| and having, at that time, all her about 
| attendant and myself tried our utmost to prevail upon bh 
emetic draught, which, 





dressed myself, and responded to the call without delay. 


| my arrival I saw the surgeon, (who was the family 
| who had unfortunately tried te destroy herself: She had 


enough of the poison—viz., tincture of opium, to produce any 
facuities her, 


after some little time, she did, but which, 
ps my arrival, she could ee a 
Sail che ‘wee cuaniered uh of iocmoltens danger,’ leit ona ‘eent hemes 
ing till she was considered out of imm | left, and went home 
to bed. On the same day, at two pr. m., I bmg er with her surgeon, and 
then finally took my leave. ASI presume I am fairly entitied to some rema- 
neration, will you give me. your as to the source whence it is 

properly due? I was three absent from home; two hours and a 

half at the patient's house. 

A Constant Reader is anxious, on the ground that “ the blood of those who 
are suffering from the Asiatic cholera is deficient in oxygen, that the 
patients should oceasionally inhale nitrous oxide gas, because, from its 
well-known property of stimulating without causing subsequent depres- 
sion, it might, doubt'ess, be administered with safety, and probably with 
advantage.” 

No Poor-law Medical Man.—The queries have been mislaid, but they shalJ 
be inquired after. 

To the Editor of Tux Lancer. 
a devoatly hope you will take the necessary tronble to answer 
ly the letter of your t, who signs bimseif in your 
fen obi, M.D., M.R.C.8., Lic. Roy. ColL. Phys. Lond., in-cormexion with 
the question of “‘ payment - 4 services ye 


mediate inspection 

to the patient, or ha 

Now, Sir, I trast you 

by-law; and that you will kindly, for { am sure you will candidly, if at all, 
answer me this —*“If the M.D. &c. send out his own medicines, 
in what does he differ oom the practitioner »” 

I think, Me. Editor, I may be ee ae a 
England is without its ** practitioners,” 

Pye on es te tener the sale + An 
attendance;”” and with these general 

Ma D. &c. might identify himself, under the circumstances anak 

the general practitioners be in nowise honoured roy’ the alliance. 

Does M.D. &e. already covet the rewards of ee, 
(for it is manifest he can only have discovered t! cere open me 
of conscience, and therefore that he has not 
in a populous town,) and can he not, notwithstanding, me anided the ** pure” 
pretension. lam, Sir, yoor obedient servant, 

A GENERAL PRACTITIONER. 
*,* If the “ physician”’ supplies the dici which he prescribes, he is 
acting asa general practitioner, the charge for them being evidently in- 
claded in the fees. It is a mere mockery to contend that “ good drugs» 
cannot be obtained in every considerable town in the kingdom. 
Hispanole.—No one, either native or foreign, can practise in Spain without 

a diploma, to obtain which seven years are required. The apothecaries 

in Spain, who are the same as the chemists in England, but who, unlike 

the jatter, are not allowed to prescribe, although they pass through a 

reguiar course of study and examination, and possess, besides, a diploma, 

subject themselves to a severe. fine if they dispense the prescriptions of 
any but those who have obtained a licence from one of the colleges. 

Would that we could say as much in England. 


Communications have been received from—Mr. Crammey, meee E 3) 
Dr. Lowne, (Edinbargh ;) 3) Mr. Oliver Binkerton, (Birmingham ;) Dr. 
Shearman, (Rotherham ,) Mr. Todd, (Evenwood;) “ My Name is Sam 
Hall ;” Mr. Payne, (Wolverhampton;) Mr. T. Remington, (Brixton ;) 
Dr. Henry, (Brixton ;) A General Practitioner, (Old Kent. road ;) A Poor- 
law Medical Man; Ecce Popham Home; Mr. G. A. Knott, (Coventry 5) 
Dr. Robert he A ay (Halifax aoe a Homo 
Al of the 








Barber, (Colsterworth :) Mr. Roberts, 
Feels an Interest in the 

Druitt; Dr. R. Chambers; Mr. Ersemes Cox 3 Owen; Anti- 

Vindex ; Mercator ; Mr. Toulmin Smith; Dr. Hurd; Mr. wg 


(Abergavenny ;) who 
5 Dr Rayner, ( “core 9" Re 
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THE KIDNEY IN ITS RELATION TO 
SCARLATIN A.—CASES. 
By JAMES MILLER, MD., 


MEMBER OF THE ROYAL COLLEGE OF PHYSICIANS, LONDON, AND PHY- 
SICIAN TO THE WESTERN GENSRAL DISPENSARY, LISSON-GROVE. 
(Continued from p. 60.) 
engenemmeate 


Scariatina; Fever; Anasarca and Albuminuria thirteen 
days after 


Case 19. — H-——, aged five years. July 18,1848. On 
the 2nd of the month this child had passed through a mild at- 
tack of searlatina with slight throat affection, desquamation 
still going on. For the last three days, thirteen from the dis- 
appearance of the rash, he has had fever, with an increasing 
general dropsy. The fever is of an active kind. The urine is 
scanty, loaded with pale lithates on cooling, and of a density 
of 1024°, but slightly coagulable. On the 21st, six days from 
the accession of these symptoms, he was convalescent. (Leeches 
to the loins, warm baths, and the compound powder of jalap, 
were prescribed.) 

Scarlatina; Eruption of Twenty-four Hours’ Duration; Absence 
of Desquamation; Anasarca three days after. 

Case 20.—John B——, aged two years and a half. August 
5, 1848. The children living in the same room as this one are 
all affected with scarlatina, the disease prevailing throughout 
the house. Four days ago this boy had the usual bright erup- 
tion, which receded in twenty-four hours. Three days after, 
he became generally anasarcous ; the face, lower extremities, 
and back, being chiefly affected with edema. 5th: Thesecond 
day of dropsy. He has fever; is intolerant of pressure over the 
loins; the skin is dry; there is no desquamation; the bowels 
are loose; there is catarrh, with marked dyspnea; the urine is 
scanty, but was not procured for examination to-day. (Leeches 
were - yy to the loins; warm baths and saline purgatives 
prescribed.) The urine passed the next day was scanty and 
slightly coagulable. The symptoms were scarcely relieved. 
The same treatment was continued, and by the 11th, anasarca 
and albuminuria had disappeared. 

Scarlatina Simplex; A ca eleven days after; Anemia ; 

Ibuminuria. 





Cast 21.— James S—., two years. A 5, 1848. 
A “en t ago, this child tas mild uate of scarla- 
tina, with no marked throat affection. 


: - ral anasarca be- 
came three the dropsy now confined 
te the and legs, + eeeterte~ Ayay, localities. 
No desquamation is i The child is anzmic and 
feverish, ing catarrhal brouchitis. The urine is seanty, 
tinged with 


cen a eet pene About 
four drachms of urine passed, yielded a solid coagulum on 
boiling. On the 8th, the quantity passed at once was sufficient 


disappeared; the urine was feebly coagulable, its 
density 1015°. Leeches to the loins, warm baths, and saline 
aperients, with jalap, were the remedies employed in this 


case. 

Cases 19 and 21 exhibit the symptoms of renal disturbance 
on the thirteeenth and eleventh days respectively, dating from 
the decline of the eruption. Case 20, however, is a marked 
exception to the general rule of the order of the symptoms; a 
searlatina rash of four-and-twenty hours being sueceeded in 
three days by anasarca and albuminuria. What would pro- 
bably be termed by many, in this case, a metastasis of the 
morbid action, perhaps even regarded as casual, is more cor- 
rectly a manifestation of one of the specific actions of the 
morbid poison, rendered obvious sooner, probably, by the 
sudden disappearance of the more familiar one, the eruption 
on the skin. 

Scarlatina affecting Skin and Throat; Anasarca seventeen days 
after ; Inflammatory fever; Albuminuria. 

Case 22.—Bertha D——,, aged four years. August 9, 1849, 
This child had a mild attack of scarlatina, affecting the skin 
and throat, of four days’ duration, three weeks ago, On the 
5th, after being taken out, it was observed by the mother that 
the whole { was swollen. On the following day, that of 
my visit, it ardent fever: the anasarca was general in 
strict sense of the word, and it suffered d without 
cough. The urine was passed with great ditieulty, and only 


a few drops could be procured at a time. Desquamation was 

going on actively. (Several leeches were ordered to be ap- 

plied tothe loin to be followed by a warm bath; @ dove of 
0. ’ 


the compound powder of jalap, and a saline nauseant mixture 
with eemeninahen and henbane.) By the 9th, the symptoms 
were materially relieved. Until the 11th, the renal secretion 
was so scanty that a very few drops could be alone procured 
for examination. It was deeply tinged with blood, and mode- 
rately coagulable. and albuminuria remained in 
this case until the 28th. During convalescence. a 
quently occurred, and the patient became remarka y anemic, 
suffering repeated attacks of syncope. These symptoms were 
treated by small doses of the ammonio-citrate of iron, with 
regular saline aperients ef jalap and cream of tartar. 
Parotitis; general Anasarca at the same time; Albuminuria; 
Death; Autopsy. 

Cass 23.—Frederick D——, aged twenty-three months, 
Aug. 21, 1849. A brother of the preceding patient, (Case 22.) 
a robust, healthy infant, has been observed to droop for a day 
or two. Suspecting scarlatina, it was carefully observed, but 
no rash or other known sign of the disorder could be seen, 
On the 21st it was plain that he suffered from the searlatina} 

ison. The parotids were somewhat enlarged, and he had 
diffieulty in swallowing food. The respiration was also slightly 
embarrassed. No appearance of the eruption existed; on the 
contrary, the surface was pallid; and on close inspection I 
marked the characteristic anasarca. It had made little or no 
urine. About a drachm, however, procured by the mother in 
the evening, was sent to me, which on boiling, was found 
moderately coagulable. It contained,‘in addition, blood and 
amorphous deposit. (Three leeches to the loins, a warm bath, 
and a saline mixture of acetate of potash and ipecac 
prescribed.) 22nd: Increased general anasarca; anzemia; 
made more urine, which was strongly coagulable; density 
1020°; has had no motion. 23rd: Child very anasarcous; 

rotids obviously larger; it seems distressed in its ee 
ies on its back; pulse hard, and 160 in a minute; h 
actioa strong and loud; the bowels have been moved; the 
urine has not been procured for examination. (Four leeches 
to the chest, and a nauseant saline mixture, with ipecacuanha.) 
It died at one p.m. on the 24th. The mother stated that no 
urine had been passed for many hours before death. 


A thirty hours after—Of the contents of the chest 
the right tung was found consolidated t out its summit 
and the main part of its rior surface; but of the latter 
not deeply; the left much less so, and only on its 
surfaee. The heart was firmly contracted and empty. The 
abdomen contained a large quantity of serum. The stomach 
and intestines were healthy, but inflated 
spleen were much 3 
body was permitted by the friends, so that the throat 
aithantn The kidneys, rem for microscopic examina- 
tion, weighed two ounces and a drachm each. eir 
were easily stri off, and their surfaces bore the traces of 
recent intense injection, interspersed with paler patches of a. 
yellowish-fawn colour. Both organs gave out much blood om 
division. On washing, the cortices were observed somewhat 
thickened, (not measured,) of'a yellowish-red hue, the pyre 
mids being more highly vascular, and coloured. Under a 
power of 350 diameters, the tubuli uriniferi of the cortex: 
seemed distended with yellowish-brown epithelial cells, as if 
blood had been extravasated, and neither pec gabe thrown 
off. The normal cell-arran; ent was not wel e out in 
any of the tubes. The Malpighian tufts were for. the. most 
part exsanguine. Some of the vessels in their neighbourhood 
were well injected. The tufts were more irregular than I 
usually have observed them in this affection, and ap’ —- 
from rupture of their containing membrane. Whether 
is a lesion due to distention of their vessels at the onset of 
the disorder, or simply an accidental occurrence in preparing 
the specimen, I am not able to say. The apparent vasculai 
of the pyramids far exceeded that of the cortex. A li 
oil was seen in seme of the free floating celis. 

Scarlatinn Anginosa; Anasarca fourteen days after; Fever 

of a Remiiting character; Endocarditis. 

Case 24.—Mary-Ann E—-, eight years. August 18, 
1848. Had an attack of scar with severe throat affec- 
tion, a month ago, from which she recovered favourably. 
(Edema of the face and parietes of the abdomen was observed 


the enemas beeen ae On the 13th 


cephalalgia, became very feverish, and had>re- 
peated attacks of vomiting, and marked dyspnea. At 

the sensorium was much disturbed, and the fever su 
assumed a remitteat character. The tongue was leaded 





fur, and the motions were dark and bilious. (Leeches were 
Fr 
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ordered to the temples; two grains of calomel at night, with 
a purgative of rhubarb and sulphate of potash in the morning.) 
No urine was procured for examination until the 18th, when it 
was scanty, ae of feeble coagulability, and of a density 
of 1015°. The febrile symptoms maintained the same cha- 


racter. She had a short cough, with slight dyspnoea and pain | 


in the precordial region. No abnormal sound was heard on 
ausculting the lungs, but a rough “ bruit” was perceptible over 
the base of the heart and upper parts of the chest in the 
course of the large arteries. (Leeches were ordered to the 
preecordia, and calomel in purgative doses prescribed, with 
a saline mixture, containing small doses of the tincture of 
digitalis.) By the lst of September the symptoms were re- 
lieved. The “ bruit” was heard in the same regions for five 
days, when it gradually subsided. Anemia was not a 
marked symptom in this patient, until convalescence was 
established. 

The peculiar features of this case were the character of the 
fever and prominent derangement of the liver and first pas- 
sages. These in all probability masked the renal affection 
which set in at an earlier period. The occurrence of pain in 
the preecordia, with a “ bruit” in the same region, was signifi- 
cant of endocarditis. As in the case of E——, (Case 18,) no 
perceptible remains of this complication existed at the close 
of the disorder. 

Cask 25.—Fanny E——,, aged six years. August 18, 1848. 
A sister of the preceding, (Case 24;) three weeks ago, had a 
mild attack of scarlatina affecting skin and throat. She 
became feverish to-day, and suffered repeated vomiting; 
cedema of the face and legs, with anemia; urine very scanty; 
none procured for examination. On the 19th it was mode- 
rately coagulable, and of a density of 1015°. Anasarca and 
albuminuria remained until the 6th of September, when both 
symptoms gradually disappeared. The patient became more 
anzmic, and the urine did not reach a higher specific gravity 
than 1012° during convalescence. (The treatment consisted 
solely in warm baths and saline aperients, with ipecacuanha.) 


Scarlatina; Parotitis; Anasarca and Hamaturia. 


Case 26.—Sarah H.—, aged ten years. August 23, 1848. 
Had a mild attack of scarlatina, affecting the skin principally, 
three weeks ago. A fortnight after she suffered from paro- 
tideal inflammation. Towards the termination of the third 
week, about the nineteenth day from the disappearance of 
eruption, she became gradually anasarcous, the dropsy being 
chiefly confined to the face and legs. She had been out sub- 

uent to the attack of scarlatina, the weather at the time 
fs g very warm. The urine was scanty; had diarrhea and 
verishness. (Ten leeches were ordered to the loins; a warm 
bath, and a saline mixture containing ipecacuanha and hyos- 
Str The leeches were not applied, through mistake. 
rofuse hematuria came on to-day, a slightly bloody urine 
ene been noticed by the mother for three days. Up to the 
of convalescence, (Sept. 12th,) she became very anzemic, 
sad suffered principally from symptoms due to loss of blood. 
© urine, on @ mucroscopic examination, contained casts of 
the tubuli, epithelial cells, and an abundance of oil-particles. 
Its density was almost uniformly 1014°. Anasarca subsided 
immediately on the occurrence of hematuria. The careful 
administration of the tincture of sesquichloride of iron was 
adopted on the hamorrhage becoming chronic. 


Scarlatina; Fever; Anemia; Anasarca and Albuminuria. 


Cast 27—John N——,aged four years. August 19, 1848. 
Fourteen days ago TI was called to this child, labouring under 
searlatina. The disease chiefly affected the skin, and ran 
its course favourably in four days. This morning, ten from 
the| decline of eruption, he was taken with vomiting, cephal- 
algia, and fever; was at the time very anemic. On close ex- 
amination, it was clear that he was anasarcous, but not con- 
spicuously so. The urine was remarkably scanty, but not pro- 
cured for examination. Had slight diarrhoa. (Leeches were 
ordered to the loins, a warm bath, and a saline mixture.) On 
the 24th of August the urine was moderately copious, of a 
——_- vity 1014°, opaque, and faintly tin with blood; 
i ooagela bility feeble. On the 1st of September he was very 
anemic; all anasarca had disappeared; a florid tongue, 
with griping and diarrhwa. (A mixture containing opium, 
ipecacuanha, and bi-carbonate of soda, was ordered every six 
hours.) By the 5th of the month the patient was convalescent; 
albuminuria no longer existed, but anemia long remained. 


This boy’s urine, examined by the microscope, was found to’ 


contain casts of the tubules, a few pus corpuscles, and pecu- 
liarly-shaped vegetable cells of an elongated feem.” 


Scarlatina; Fever and Anemia three weeks after; Articular 
Pain and Swelling; Albuminuria. 

Case 28.—Susan R » aged nine years. August 15, 
1848. Three weeks ago had a very slight attack of scarlatina. 
For the last two or three days has been getting feverish and 
ansemic. Has now pain in several joints, with slight swelling, 
principally affecting the larger articulations, (wrist, knee, 
elbow, and ankle joints.) Has slight edema of the face. She 
suffers cephalalgia, and her nights are very disturbed. Urine 
scanty ; pain is experienced on making pressure over the 
kidneys; urine not procured for examination. (Leeches were 
ordered to the loins,and a saline mixture, containing ipeca- 
cuanha and henbane.) On the 18th she was relieved; was 
very anwmic; the urine of specific gravity 1015°, and hazy 
only by the ordinary tests. By the 24th she was convalescent. 


Feverishness; Anemia; Anasarca and Albuminuria; Pneu- 

monia; Pertussis at a later period; Death; Autopsy. 

Case 29.—Elizabeth N——, aged two and a half years. 
September 12, 1848. A sister of the patient, (Case 27;) has 
been in a feverish state for several days, two children in the 
same room having recently passed through the eruptive period 
in the ordinary manner. No eruption had been noticed in 
this one during my attendance on the other children. Two 
nights ago it was seized with vomiting. The margins of the 
lips are now dark and excoriated, but the florid, characteristic 
tongue observed late in scarlatina is absent. Has had more 
or less of diarrhea for some weeks, such having been very 
prevalent and fatal to young children. Up to the 9th it 

layed, however, with the others. It was decidedly anemic. 

he urine had not been procured for examination. On the 
19th it was brought to me slightly anasarcous, and in an 
anemic state, the child being restless and feverish; some 
dyspneea was also obvious, and signs of pneumonia were per- 
ceptible. The anasarca had been gradually becoming more 
evident for three days, now more marked in the face than any 
other part of the body. It remained under my care five weeks, 
with anasarca and albuminuria, the latter only persisting 
throughout the whole time. Shortly after, it was again ss 
to me with pneumonia affecting the upper lobes, and I did 
not lose sight of it until the time of its death, in April, 1849. 
It was worn out by protracted ro Sem which made its 
appearance in the patient early in January, combined with 
the effects of previous chronic pulmonary disease. An oppor- 
tunity was thus afforded me of examining the body, more 
especially the kidneys. The upper lobes of the lungs, the 
left especially, were found the seat of tubercular disease, in 
addition to induration, the result of chronic — No- 
thing remarkable was observed in any other . The 
kidneys were anzmic, and very rg examined, both b 
the naked eye and the microscope. e organs were small, 
uniformly anzemic, and no alteration from the healthy kidne 
could be seen save a material thickening of the cortex; both 
yielding equal evidence of this deviation from the natural 
appearance. A examination by the microscope gave 
no appearance of altered structure. The vascular system of 
the organs was exsanguine. 

Febricula; Rigors; Inflammatory Fever; Anasarca ; 
Hematuria ; Pleuro-pneumonia. 

Casz 30.—Thomas H——, aged five years. Aug. 30, 1848. 
The brother was suffering anginose scarlatina of some severity, 
when the subject of this case became slightly iofianeel 3 
manifesting, however, no sign of the affection we believed him 
sickening with. He remained in a state of uneasiness for 
nearly three weeks, when he had severe rigors, followed by 
fever of an inflammatory type. The skin is now pungently 
hot; the face deeply flushed; the breathing hurried; face very 
cedematous, as well as the legs and lower part of the body; 
anasarca has existed a week; the tongue is furred towards the 
root; the lips dry and cracked; there is no sign of desquama- 
tion; the bowels are confined. Slight short cough, with pain 
in the chest, exists, and the respiration-sound is loud and 
coarse in the right side of the chest, compared with the left; 
the heart’s sounds are frequent and loud; the pulse hard; 
urine very scanty and high coloured, “like porter,” the mother 
says. (Six leeches were ordered to the loins; the bleeding to 
be aided by warm baths, a dose of calomel prescribed, and a 
saline’ mixture containing tartar-emetic and Epsom salts.) 
The urine of Sept. 1st, was found highly charged with blood; 
strongly coagulable, and of a density of 1016°. The micro- 
scope discovered numerous highly-coloured yellow casts, epi- 
thelial cells, blood dises, crystals of oxalate of lime, and 








vegetable cells resembling the yeast plant. On the 2nd, the 
|, dropsies were confined principally to the scrotum, buttocks, 
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and face; symptoms on the whole much relieved; urine 
abundant, and of the colour of coffee grounds. The boy re- 
mained under treatment about three weeks, with slight hama- 
turia. He was very anemic from the first, and became more 
so tewards the termination of the disorder, for which reason 
he was put on small doses of the tincture of the sesquichloride 
of iron. During convalescence, he suffered from enlarged 
tonsils, and traces of action about the throat were apparent. 
During the first week in September, a brother of this boy had 
a mild attack of scarlatina affecting the shin principally, who, 
by the 15th, became generally anasarcous; the urine was not ob- 
tained for examination; pneumonia, affecting both lungs in suc- 
cession, followed, and he died in convulsions on the 22nd. This 
Day was not attended by me, and no examination was made. 
he dates of the disease in this family, and the forms respec- 
tively, were in the first, anginose scarlatina, not followed by 
ren mtoms, Aug. 10th, the renal symptoms of scarlatina pre- 
ceeded by no known eruption in the second, Aug. 30th; a simple 
scarlatina-rash, almost immediately followed by severe renal 
symptoms and pneumonia, early in September, in the third. 


Rigors; Anasarca ; Albuminuria ; Pneumonia. 


Case 31.—Matilda M——,, aged three years. Sept 2, 1848. 
@n Tuesday last (Ang. 30th) the nts of this child ob- 
served that it was more or less swollen over the whole body; 
had on that day rigors; prior to the occurrence of rigors, no 
symptom of scarlatina had manifested itself in this patient, 

though it had been in constant communication with other 
children, who were labouring under the disorder in the same 
house: there was no sign of desquamation or other sequela of 
the affection on a careful examination of the child. The 
mother, an intelligent woman, who was familiar with the af- 
fection under which it laboured, and its connexion with the 
well known form of scarlatina, believed “that it had the dis- 
ease in its blood,” but of the absence of eruption, or any pre- 
vious illness, she was quite satisfied. Two days from the 
Occurrence of rigors, i found her feverish; anzemic; the 
general anasarca very marked, and pny an the entire sur- 
face; she had slight cough and some dyspnea; catarrhal 
rhonchi were alone heard in the larger air-tubes. The urine 
was scanty and high coloured; none, however, being procured 
for examination; leeches had been prescribed yesterday, and 
a calomel purgative, by the house-surgeon, which brought 
away dark, feetid evacuations. (Ordered four more leeches 
to the loins, and a saline mixture containing ipecacuanha 
and henbane). 5th: Urine examined and found slightly 
coagulable; she was still feverish, with cough and dyspnea ; 
anasarca the same; the pulse hard and frequent; evacuations 
dark and fetid; a dull percussion sound existed in the right 
chest, posteriorly and inferiorly, where fine crepitation was 
perceptible on auscultation. (Four leeches to be applied. Two 
pone of calomel immediately, and a saline mixture with 

emetic.) 6th: Urine scanty and ee wry Sl oe 
fever; dyspnea; cough; absence of crepitation on tation; 
breath-sound defective ; dulness on percussion the same. 
There is less anasarca. (A grain of calomel three times a 
day, (to eight grains;) a blister to the back of the chest, and 
the saline mixture, with antimony, repeated.) The patient 
was seen by the house-surgeon until the 9th, when I found 
her restless; the mouth sore, with mercurial foetor, and con- 
siderable tumefaction of the cheek. Right chest dull on 
percussion, and absence of all breath-sound there; anemia 
marked; urine strongl lable. (To omit all medicine, 
with the exception of a saline diuretic mixture; to use a 
_ lotion to the mouth, and be fed with milk and beef-tea.) 
child suffered severely the effects of salivation, losing 
the whole of the teeth on one side with portions of the alveolar 
processes. Unhealthy inflammation of the cheek followed, 
which, had not wine been liberally administered with quinine, 
I believe would have terminated in cancrum oris. The treat- 
ment was subsequently wholly directed to the effects of mer- 
cury, and by the 7th of October the patient was convalescent; 
the respiration-sound could be distinctly heard in both lungs; 
it was very anemic, but lively, and free from anasarca. e 
urine at this time was still feebly coagulable, and of a density 
of 1015.° It hadan attack of hematuria of some severity on 
the first exposure out of doors, from which it did not properly 
recover until late in November. 

Cases 20, 23, 29, 30, & $1, first led me to view the renal 
a following scarlatina as no other than an effect of 
the action of the scarlatinal poison upon the kidney. Case 28 
isa marked one. While the disease was prevailing in the 
same room, the child sickened, became suddenly affected with 
Severe parotitis, and tensive swelling of the sub-maxillary in- 

id of a simulta- 





teguments, with ansemia aud a ca—ev 








neous affection of the parotid and kidney. No skin eruption 
could be seen on the patient. Cases 29 & 30 are sumewhat 
alike. Both children suffered more or less from feverishness 
for several days during the prevalence of the disorder in their 
respective families; the invasion of the disease being shown in 
one by vomiting; in the other, by rigors. No eruption had 
been seen, though looked for, in either; and the perfect ab- 
sence of desquamation showed that no excessive cutaneous 
action had even existed. In Case 30, enlarged tonsils were 
observed during convalescence, and traces of action on the 
fauces, circumstances which disallow even the probability of 
the case being viewed as not purely scarlatinal. Case 31 is 
more unique; rigors announcing the disturbance of the circu- 
lation of the kidney without any observed premonitory symp- 
toms. 
Scarlatina; Convulsions; Albuminuria; Pericarditis. 


Case 32.—Mary H——,, aged ten years. Sept. 4, 1848. This 
case was attended for me in my absence by Mr. Palmer, to 
whom I am indebted for the following notes:—* The patient 
was seized with scarlatina on the 4th of September. The 
eruption was faint and partial; the sore throat not very severe; 
in ha nothing was prominent or remarkable about the case, 
saving that the symptoms were generally of a sluggish, inactive 
character, without any approach to malignancy. Convales- 
cence, which began about the 8th, progressed slowly and un- 
satisfactorily; she remained a good deal in bed, yet making no 
particular complaint; the face was sallow, with a dull, uneasy 
expression; the appetite bad, and the tongue not perfectly 
clean; the bowels irregular, and no febrile action was noticed 
worthy of mention. This state continued, with little altera- 
tion, the patient being up every day, but not out of doors, 
until the 20th, when diarrhea took place. On the 27th, 
twenty-three days after the accession of scarlatina, she was 
found by her parents, early in the morning, in a fit. When 
seen shortly afterwards she was insensible; the left pupil di- 
lated; the lips livid; the face bloated; the superficial veins 
distended; the pulse feeble and quick, almost running; the 
extremities chilly; the respiration evidently incomplete, with 
violent palpitation of the heart. Five | es applied to the 
temples seemed to have restored her to partial consciousness 
in a few hours; only partial, however, for her looks were wild, 
and her answers imperfect in their utterance and deficient in 
coherence. The left pupil is still dilated, and pain is mani- 
fested on making pressure over the preecordia and loins. The 
urine examined was strongly ble. (On the ——_ 
of Dr. Macintyre, who saw the case, the head was shorn, to 
facilitate the application of a cold lotion; a blister was a 

ied to the nucha; a saline cathartic, with jalap, was admi- 
nistered.) 28th: Condition much the same, with the excep- 
tion of a slight paroxysm of general convulsions. (Four 
leeches were directed to be applied to the preecordia.) 29th: 
Improved; mind partially restored; left pupil still dilated; 
urine of strong coagulability, specific gravity, 1017°. Thereis 
pain felt at the ia. A ringing sound follows the second 
sound of the heart; the beats at the wrist cannot as yet be 
satisfactorily with the contractions of the organ. 
(Four leeches to be applied to the loins, and a saline mixture, 
containing tincture igitalis.) 30th: Head cool; conscious- 
ness completely restored; has had two fits, of short duration; 
heart’s sounds the same; urine still strongly coagulable, spe- 
cific gravity, 1011°. (Purgative powder and the mixture con- 
tinued.) Oct. Ist: Hzematuria has set in; the ringing sound at 
the przecordia has not ceased; the movements of the heart are 
still violent; otherwise she is better. 2nd: Urine moderately 

ble ; specific gravity 1015°. 4th: Is much better; 
the urine is moderately coagulable; its ific gravity 1006°.” 
During convalescence I observed that this child was remark- 
ably anemic. Anasarca had never occurred from first to last. 
The heart’s rhythm was quick and regular; its sounds loud 
and sonorous. The urine preserved its coagulability until 
the 12th, when the patient left the dispensary. 

Scarlatina; Anasarca nine days after; Peritonitis ; Death ; 
Autopsy. 

Cast $3.—Charles S——, aged two years. Sept. 8, 1848. 
I had no opportunity of seeing this patient during life, but 
was present at the examination of the body. The following 
notes I was favoured with by Dr. Macintyre:—“ Scarlatina ten 
days ago, severe, with affection of the ears and nares. General 
anasarca set in on the 7th, (nine days from the eruption;) 
cough; bronchitis; urine serous-looking; loaded with lithates; 
moderately coagulable. 20th: Anasarca lessening; urine the 
same. On subsidence of pectoral  hessarye this child was 
attacked with acute peritonitis, which went on rapidly to effu- 
sion into the abdominal cavity. Was treated by calomel and 
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salines. The ascites increased with but trifling remains of 
anasarca, and death took place on the 10th of October.” 

The post-mortem examination was made about twenty-four 
hours after. The abdomen was apparently distended with fluid; 
noanasarca eould be seen; much emaciation existed. The chest, 
on being opened, disclosed the right lung, solidified throughout 
its lower half, especially posteriorly, where it was adherent to 
the diaphragm; the summit of the left was also in a state of 
hepatization, the remainder being well engorged. Infiamma- 
tion of the pleura on the left side was observed, shown by a 

tch of yellow adventitious membrane covering the lung an- 

riorly. The heart was firmly contracted. The peritonzeum 
contained more than a pint pr fess lent fluid; the whole 
of the peritoneum seemed in , not less so the portion 
lining the abdominal walls than that covering the intestines, 
which were adherent to each other by yeHow lymph. The 
liver was considerably enlarged, of a pale colour, (probably 
fatty,) and extending considerably below the costal cartilages. 
The kidneys were apparently of normal size; their exterior 
being covered with bright patches of vascularity; others paler, 
and of a clay-yellow colour. The Malpighian tufts were wel! 
defined; a few containing red blood. e uriniferous tubules 
were apparently large, and some distended bya delicately 
ue granular matter, unchanged by acetic acid. A little 
oul was perceptible in some of the tubules; in many, the epi- 
thelial-nuclei were well made out. 

Cast 34.—Edward D——, aged two years. Oct. 13, 1848. 
Had scarlatina a fortnight ago, with slight throat-affection. 
The eruption only came out on the trunk. The child yester- 
day became feverish, slightly anasarcous and anemic, the 
urine being very scanty at the time; had also slight bronchitis. 
The urine on examination was found very strongly coagulable. 
(Pour leeches were ordered to the loins, a warm bath, and the 
compound powder of jalap.) By the 21st, anasarca was absent, 
the child convalescent, and the urine hazy only on the appli- 
cation of the ordinary tests. 


Scarlatina; Anasarca and Anemia fourteen days after; 
Albuminuria ; itis. 

Case 35.—Emma P——, aged six years. Nov. 8, 1848. 
Had the eruption of scarlatina, of three days’ duration, and a 
slight sore-throat, which went on favourably,a month ago. 
Had, subsequently, suppurative inflammation of the sub- 
maxillary integuments. A fortnight since she gradually be- 
came affected with anasarca, slight edema making its appear- 
ance first about the face, hands, and ankles. She continued 
i ing in size until the last three days, by which time she 
had attained an enormous size from serous effusion into the 
whole superficial cellular tissue; was very feverish and rest- 
less. Desquamation was still observable. The skin on the 
ulnar side of the forearm had by this time given way, dis- 
charging a considerable quantity of serous fluid. The urine 
was scanty, but not procured for examination. In spite of the 
intensity of the external dropsy, with the exception of feverish- 
ness, she had not one untoward Mee ame (Leeches were 
applied over the loins last night, so I ordered her merely full 
doses of the compound powder of jalap, with a saline mixture, 
containing the spirit of nitricether.) 9th: Theskin acts freely; 
urine copious; bowels freely opened with the purgative; drop- 
sies still enormous, although a fissure on the dorsum of the foot 
as well as that of the forearm are constantly discharging. Syn- 
cope and asthenia are marked features of the case. The patient 
demanding food, nutriment was liberally supplied. (She was 
ordered the acetate of potash, with compound infusion of 
gentian.) llth: Is better; pulse firm and frequent; surface 
cool; anasarca less; bowels open. Since the improvement in 
her diet, the mother tells me she has passed enormous quan- 
tities of pale urine. By the 17th the anasarca had almost 
entirely disappeared, the skin acting freely and perceptibly 
from the beginning of the disorder. The urine, since the 11th, 
has been very copious, and of feeble coagulability only. On 
the limbs recovering their natural size, it was evident that 
synovitis had been going on in two joints, in which she had 
complained of severe pain. Abscesses had also formed in the 
vicinity of the left wrist and right elbow, the first communi- 
cating with the joint. This considerably protracted her con- 
valescence, and the articulations eventually became stiff and 
immovable; that in which there had been a communication 
with the interior of the joint completely anchylosed. On re- 
covery the urine speedily attained a density of 1026°. 

Cases 36 & 37.—Sophia P——, aged five years. Nov. 8, 
1848. Had a scarlatina-rash, of three days’ duration, six 
weeks ago, with slight angina. A fortnight after, edema of 
the face and legs was remarked. She is now perfectly well, 
but anemic. A third child of the same family, aged two 








years, had a slight rash at the time; and a fortnight after, 
cedema of the face and | The urine of both these children 
is slightly coagulable at the present time. 

Case 32 has points of peculiar and striking interest ina 
ere point of view. To what where the overwhelming 
cerebral sym due? In the absence of ans mia, anasarca, 
or positive febrile movement—the known manifestations of 
disturbance of the renal cireulation—we have no key to these 
important armen until an examination of the urine is m- 
stituted. The circumstance of pericarditis occurring in the 
eourse of the disorder is highly significant; and even where 
scarlatina has net been supposed to exist, points to the meces- 
sity of instituting an early i into the function of the 
ki i simile seizures. . eee these ——_ 
symptoms following scarlatina, and our knowledge 
quent implication of the kidney su’ t to the well- 
manifestation of the poison, could omit of no omission of the 
Ne ee a is a — of 
the peccant o i t in a therapeutic point of view— 
as the cass iteclf tencken, Capen 83 & 20 are similar to each 
other in one point only—in the occurrence of inflammation 
of serous an apueviall 


probably an immunity secured to the system by the intensity 
of the superficial dropsical symptoms; in reality, a depletion, 
and aiding the early tendency to asthenia. The inflammation 
of synovial membranes was the only ogee a affection cha- 
racteristic of this case. Case 28, though m less intense, 
has a similar feature. 








— 





FURTHER OBSERVATIONS ON 
THE METHOD OF TREATING STERILITY BY 
THE REMOVAL OF OBSTRUCTIONS FROM 
THE FALLOPIAN TUBES, 


WITH AN EXAMINATION OF THE OBJECTIONS WHICH HAVE BEBN 
MADE TO THE OPERATION. 


By W. TYLER SMITH, M.D., 


LECTURER ON OBSTETRICS IN THE HUNTERIAN SCHOOL OF MEDICINE. 


te pjeeti a gob tooe ante tha tanto 
some of the 0 ons W ve ma e 

bility and safety of the Se for Sone Se Fal- 
lopian tubes in cases of Sterility. These object have 
chiefly arisen from the erroneous ons which 
respecting the anatomy of the uterine cavity and its 
apertures. I proceed, therefore, in the first instance, to cleat 
up certain anatomical mistakes in the configuration of the 
ceaes wish heer upen She qpenties: Reeney Caan, 
(vide Tue Lancet, May 19 and June 9.) 

I know of no author by whom the shape of the uterine 
cavity in the woman who has never borne children has 
been correctly given. Taking the most recent works which 
contain engravings of the uterine interior, I find, upon a 
close comparison with Nature, that considerable deviations 
have been made. For instance, the second edition of Dr. 
Henry Bennet’s work, “On Inflammation of the Uterus,” con- 
tains a wood-engraving of “the cavities of the uterus and 
cervix as they exist during life.” It is not said whether the 
woodcut represents the uterus which has borne children, or 
that which has never borne children, though the shape varies 
considerably in the two uteri. I suppose it to be the latter 
which is intended. In Dr. Bennet’s representation, the 
narrowest portion of the canal of the cervix, the os internum, 
the entrance from the cervix into the cavity of the uterus, or, as 
Dr. Bennet terms it, the “natural stricture or coarctation” 
between the two, is placed within half an inch of the roof of 
the triangular cavity of the fundus. Now, in Nature, both in 
the living and in the dead subject, I find the contracted or 
sphincteric portion of the cervical canal at least an inch and 
a quarter, or an inch and a half, distant from the superior wall 
of the fundus. Bu: this, which is the principal contraction in 
the nulliparous uterus, is not figured at all by Dr. Bennet. The 
“coarctation” represented by him is, in my opinion, merely 
the extremity of the uterine canal leading from the aights 
bulbous cavity of the cervix, to the triangular cavity of the 
fundus. This entrance of the canal of the body into the tri- 
angular cavity, is slightly contracted, both in the living and in 
the dead subject; but certainly, unless I am much in error, 
not in the sphincteric manner portrayed and described by Dr, 
Bennet. The Fallopian angles are represented in his work ag 
blunt and rounded, and different from the real shape of 
any nulliparous uterus w I have examined. 
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The uterine cavities, after Dr. H. Bennet’s engraving. 


In the woodcut of the “uterine cavities, as represented in 
Quain’s plates,” which Dr. Bennet places in contrast with his 
own, the Fallopian portions of the triangular cavity are equally 
blunt and round, and the contraction of the os internum is very 
slightly conveyed. In both wood-cuts the uterine triangularit 
appears to be quite separated from all relations with the Fal- 
lopian tubes, though it is clear that no interior of the uterus 
ean be correctly given, without reference to the Fallopian ori- 
fices, as well as to the os externum. I should not allude to these 
points, were it not that the engravings in question have been 

iled to as faithful delineations of? 

e difficulty or impossibility of reaching the Fallopian canals 


my m 
That what I have advanced is correct will be shown by a 

} a pe oo Ree: It os ee exactly from Nature 
e cut represents antero-posterior section 
idee tole moe per despa Aare tet wg 
imp in w. ymen was . 

The uterus here represented was above the average size 
of the nulliparous organ, but was otherwise Any 
one who may have noticed the engravings of the uterine 
pr Seah rary given, will see that this differs very mate- 


ance. i 
above it is sli 
from the tae 





The virgin uterus and its cavities. 


The uterus is usually described as consisting ofa 
and fundus. The description of the uterine 


cervix, 
interior Hor dae 


Nature, and as proving | 
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admits of a similar division. There are, 1, the slightly bul- 
bous or fusiform canal of the cervix; 2, the almost cylindrical 
canal of the body of the uterus, contracted at its ne of 
continuation with the cervical portion, and slightly at its 
entrance into the tri eavity of the fundus; and 3, the 
triangular cavity of the fundus itself. These three portions are 
correctly represented in the above woodcut. It will be seen 
that the angle of the entrance of the Fallopian tube into the 
uterus on each side is very acute, but not more so than is 
found in Nature. As I have said, these angles are generally 
very ill-defined in anatomical engravings. The incorrectness 
must arise from the uterine cavity not being entirely laid 
open up to the tubes, or else the drawings must have been 
made some time after the section of the uterus has been pre- 
— in which case it soon falls out of its definite shape. At 
east, I know not how otherwise to account for the errors of 
delineation which have been so frequently made. 

The best engravings of the uterus which I have met with 
are contained in the new work of M. Paul Antoine Duboi 
“Traite Complet De L’Art des Accouchements,” of which, 
believe, the first part only has yet appeared. M. Dubois gives 
representations of the exterior and interior of both nulliparous 
and multiparous uteri. But judging from the organs I have exa- 
ung pomere I have diligently inspected a considerable number 
since I commenced the present inquiry,—I find that his engray- 
ing of the nuliiparous organ, though more correct than any 
pe el I have seen, is not free from error. In the first p 
the organ is certainly below the natural size in the ad 
seoen pesiioniny in length. In the next, M. Dubois has 
altoge omitted to represent the canal of the body of the 
uterus between the cervix and the triangular cavity. In 
this woodcut the cavities of the fundus and cervix communi- 
cate directly; but the Fallopian angles are given with striking 
fidelity, and may be contrasted with the representation of the 
same parts in other obstetrical works. In this particular, the 
engravings of M. Dubois bear out my description of the upper 
part of the uterus in my first paper, (vide THz Lancet, May 9,) 
and are very similar to the woodcut given above. I am ex- 
tremely Ps" to produce from so eminent an authority,a 
sentation of this part of the organ, which shows most satisfac- 








torily the ease with which the natural conformation of the 
nulli us organ guides an instrument towards the uterine 
openings of the F. jan tubes. Let atiy one compare the 
two following woode the one of iilliparous, the other, 


the 
of the multiparous uterus, from M. and it will be at 
once evident, that in the n organ, in which sterility 
most frequently — a natural pathway, or groove, 
leading to these cai In the m us uterus, on the 
contrary, the internal cavity is ovoid, instead of triangular. 
There is nothing in the latter to direct a catheter or bougie 
towards the tu This struck me very much when 

my first experiments. The uterus having been developed to 
the full size of gestation, does not return to its primitive shape. 
The trian, cavity of the fundus disappears after complete 
ingravidation. Hence the Fallopian operation is comparatively 
easy and natural in the nulli organ, in which it is chiefly 
or entirely required, while it is more difficult in the multipa- 
rous chenun, Cae the organ has been fully developed. 








The nulliparous uterus, after M. Dubois. 


The above engraving contrasts very strikingly with the 
uterine cavities re sented in the first woodcut, particularly 
as respects the opian angles and the conformation of the 


upper part.of the canal of the body of the uterus. 





have taken the opportunity of giving a woodcut, from 
M. Dubois, of the uterus laid open, in which a catheter has 
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The multiparous uterus, after Dubois. 


been added, to show the operation upon the left Fallopian 
tube. This renders the matter more clear than I was able to 
make it in the woodeuts of my former papers. I prefer to 
give the engraving of M. Dubois, for this purpose, rather than 
my own, because there can then be no possible suspicion of 
adapting the organ to the instrument. M. Dubois very happily 
designates the cornua of the uterus as the infundibuliform 
angles—“les angles infundibuliformes.” A better term than 
this could scarcely be devised. The woodcut shows the opera- 
tion with tolerable accuracy; but by passing the beak of the 
catheter to the roof of the cavity, and inclining it a little on 
one side, it is easy to guide the extremity of the instrument 
quite into the angle, so as to render the wrong direction of the 
bougie difficult or impossible. The bougie is represented too 
sce ped the tube admitting of an instrument of considerably 
size, 





I have been thus minute in describing the peculiarities 
of the nulliparous uterus, because I am well aware that many 
persons have felt a difficulty in admitting the practicability 
of the operation. Certainly the —e and representa- 
tions of the uterine cavities commonly met with were not 
likely to lessen any hesitation of this kind. An examination 
of the recent nulliparous uterus, or of faithful representations 
of its interior, must, I am confident, be followed, with all 
candid observers, by a belief in the possibility of exploring 
these tubes. As a striking instance of the little exact know- 
ledge which obtains of the infundibuliform angles, I may men- 
tion that a northern critic, speaking of the operation, says, that 
the Fallopian apertures are “ beset with small rugs of the soft 
spucous membrane,” and that it will be difficult to avoid them. 
To this the reply is easy. There are no rugee whatever, norsigns 
of rugze whatever, in the Fallopian angle, or at the entrance 
to the Fallopian tube! This part of the organ is remarkable for 
its density and smoothness. With a flexible bougie it would 
be =~ impossible to perforate the dense and thick parietes 
of the uterus in the situation. I know readily when the bougie 
has not entered the tube, because, satiing the extremity of 
the catheter lightly in the finger, its beak is always turned 
away from the Fallopian tube, upon which the attempt is 
made, over to the other side of the uterus, if the bougie 





happens to pass from the extremity of the catheter, and instead 
of sating, De tube, should impinge upon the wall of the 
uterus, e slightest resistance is sufficient, while the 
catheter is held lightly, to turn it aside. More than this, with 
a practised touch the lightest impediment can be felt. As 
one of the highest surgical authorities remarked to me, the 
difficulty and nicety of the operation are not so t as the 
passage of a catheter through the urethra in e ed pros- 
tate. 
I have now demonstrated the operation on the recent uterus 
to many of my friends. Among those who have witnessed it, I 
may mention Dr. Ashwell; Dr. Robert Lee; Dr. Cormack, of 
Putney; Dr. Alexander Henry; Dr. Schneemann, of Hanover; 
Mr. Wakley,M.P.; Mr. Bishop; Mr. Yearsley,and others. Some 
persons have supposed that the operation upon the uterus re- 
moved from the body is no test of the practicability of the ope- 
ration upon the living subject. I maintain that it is, however, 
a very satisfactory test; and I am sure those who will try it upon 
the recent uterus will be of my opinion. The only su 
able difficulty is in obtaining an instrument which shall guide 
the bougie correctly to the entrance of the tube. There is cer- 
tainly no difficulty, but such as may be overcome, in reaching 
the fundus uteri. The Fallopian catheter is not altogether so 
bulky as the ordinary uterine sound, and this, if it cannot be 
at first, can always be introduced by a little dilatation of 
the cervix. Certainly, in the uterus which would not admit a 
moderate-sized sound, dilatation would be necessary for impreg- 
nation, and probably also to healthy menstruation. After the 
triangular cavity has been reached, there are positive advan- 
tages in the performance of the operation in the living sub- 
ject, as compared with the preparation. The uterus is fixed 
y the instrument, and by its attachments to the neighbouring 
parts; while the Fallopian orifices are considerably larger than 
they are when contracted after death. The resiliency of the 
living tissue also renders the organ more manageable than 
when it is removed from the pes ( I believe the Fallopian 
tubes have occasionally been pro y others, though uninten- 
tionally. Meeting Mr. Walter Bryant, of Bathurst-street, in 
consultation, a short time ago, that assured me 
he once saw the uterine sound used, for purposes of diagnosis, in 
a case in which it was passed into the uterus to such a depth 
as could not be accounted for by the 
ient died of organic disease, a iderable time after- 
and on examination, it was found that one of the Fal- 
lopian tubes was considerably dilated, so that there was little 
doubt that the sound had passed into it. 
ee ee - the opinions wih ners been Essiney of 
the practicability operation, ve great pleasure ia 
quoting the following letter, addressed to me by Dr. Schnee- 
mann, of Hauoyer,a gentleman extensively engaged in obstetrie 
practice, who reeently paid a visit to this country. Such an 
authority cannot be other than impartial. 


“ London, June 26, 1849. 

My pear Sira,—I wish not to leave this country without ex- 
pete to you my thanks for all the pleasure and instruction 

have derived from your conversations on several points of 
practice in midwifery. None among them could attract my 
attention in a higher degree than the Catheterism of the 
Fallopian tube, which I saw you perform u a fresh uterus 
with so much ease ané celerity, that I feel myself convinced 
the same operation must be very well executable in a living 
person, where the erectile state of the tissues must ¢on- 
siderably facilitate the performance. 

Whatever may be the rank of this operation in future 
amongst the remedies for Sterility in women, it cannot be 
doubted that it deserves more attention from the profession 
than the catheterism of the Eustachian tubes, which it seems 
to surpass, both for surety in performance, as well as for 


useful consequences, 
Dr. ScHNrEMANN, 


Obstetric Physician, and Physician to the 
To Dr. Tyler Smith.” Court of the King of Hanover. 

The above letter is sufficiently unequivocal; but I imagine 
I shall hear less about the impracticability of the — 
tion, since I can appeal to the following note from Sir Ben- 
jamin Brodie, which he has in the kindest manner rmitted 
me to refer to in this place. I quote itat net. both because 
of the encouragement and the cautions which it contains. It 
is with much pride and gratification that I adduce the most 
distinguished surgical authority in this country in favour of 
the practicability of the operation, and of the subject, as one 
worthy of being cautiously pursued. I have also obtained 
the very highest obstetric sanction for the operation, as & 
method of removing sterility. 
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14, Savile-row, July 14, 1849. 

My pear Sia,—I have read your paper on obstructions of 
the Fallopian tubes. I have no doubt of the practicability of 
the operation which you propose. Probably, in the present 
state of our knowledge, the principal difficulty will be to dis- 
tinguish the cases to which it is applicable. The operation 
would be safe enough in gentle and cautious hands. But I 
suppose that the Fallopian tube would bear no rude treatment, 
‘and that the accidental perforation of it would be certainly 
‘fatal to the patient. This, however, is no more than may be 
said of the rectum, bladder, and even of the urethra. A 
clumsy operator may cause a rupture of the bladder with the 
lithotrity forceps, and kill his patient, although this is an acci- 
dent which never happens to one who has light hands, and 
who is skilled in the operation. 

It would be well to ascertain whether the bougie or probe 
used is one which may, by any accident, be made to perforate 
the Fallopian tube. A silver sound or catheter may be pushed 
through the urethra, but a plastic bougie or elastic catheter 
cannot; and therefore I never hesitate to trust the patient 
himself with using the last-mentioned instruments, though I 
may hesitate to trust him with the former. 

n the whole, I think that the inquiry which you have 
begun is well worthy of being pursued, and that it is not im- 
probable that good will come out of it.—Always, dear Sir, 
yours truly, B. C. Broprs. 

To Dr. Tyler Smith.” 


I may mention, that since this date some Fallopian bougies 
have been made by Weiss, of fine whalebone and catgut, 
coated with gum, and of such fineness and flexibility as to 
render any injury to the uterus or tubes well nigh impossible. 

My immediate purpose is with the practicability of operating 
upon the Fallopian tubes; but since | commenced the present 
investigation, I haye been more and more convinced the 
mechanical causes of sterility have been much underrated. 
‘Without any structural impediment in the generative canal, 
I believe that in mucous subjects, not only the clogging of the 
Fallopian tubes, but of the infundibuliform angles, and of the 
canal of the body and cervix uteri, must frequently exist to 
such an extent as to prevent impregnation. 

Nors.—In operating, the uterine sound should always. be 
_passed to the fundus uteri, in the firstinstance. I have had a 
sound made which answers much better, for all purposes. for 
which this instrament is required, than the one in general use. 
The common sound is rounded and knobbed at the uterine 
extremity, and it is notched on its posterior surface, to enable 
the practitioner to measure, with the finger, the distance it 
‘has entered into the os uteri. C uently it is generally 
used in the dark. I consider that the sound should seldom 
if ever be used blindly, and without the s: am. The adap- 
tation of the present instrument for use by the unaided touch 
has led to serious mischief. Two unpublished cases have 
come to my knowledge, in which it has been thrust into the 

vid uterus—the gravid uteris in one case being mistaken 
or retroversion, The sound, therefore, should be gradu- 
ated on the anterior surface, so as to be used by sight 
as well as touch. I have had a further alteration made 
in the uterine extremity, the end being flattened instead of 
rounded. The uterine canal is flattened in the natural 
sound, and there is often a difficulty in passing the knob 
of the common sound through the os internum. On with- 
drawing it, a blood-stain is frequently observed upon the metal. 
This difficulty is lessened by having the sound flattened some- 
what like the female catheter, to accommodate it to the flat- 
tened entrance and canal of the uterus. This necessity for a 
flattened instrument for the uterus is recognised in the con- 
struction of the intra-uterine pessary. I was led to adopt it 
in the sound from observing, that in some cases, when the 
knobbed sound passed only with considerable difficulty, the 
Fallopian catheter, equal to it in width, but not in depth, 
passed with greater readiness. 








ON THE 
ESSENTIAL PATHOLOGICAL CONDITIONS OF | 
THE BRAIN IN INSANITY. 
By EDWARD PALMER, M.D., Bow. 


Tue pathology of insanity, after standing for ages as a 
veiled image in the temple of science, bids fair to be stripped 
of its mystic vest by the industry and scientific research of | 
the present day. The old belief in demoniacal agency and 
mysterious sympathies, which only rendered confusion more 
confusing, has happily given place to the more rational 














method of studying morbid manifestations of mind in con- 
nexion with lesions found in the brain after death. Hitherto, 
the progress in this branch of pathology has been necessarily 
slow from the want of more accurate knowledge of the minute 
anatomy of the brain and nervous system, and of their func- 
tional relations to the healthy and morbid conditions of the 
blood. Added to this, the manifestations of mind have not 
been sufficiently regarded as the simple result of cerebral 
action, so that a superstitious hesitation and a too abstract 
philosophy have stayed the hand and perverted the thoughts 
that would search for purely physical causes of mental aberration. 
The perplexity of the subject has also been much increased 
by the published results of post-mortem examinations ef the 
brains of idiots and lunatics, in which no defect or disease has 
been noticed, and by the record of some remarkable cases of 
injury and disease of the braia from which no obvious mental 
derangement resulted. Now, however, that the microscope 
is unfolding to our view isitimate nervous structures which 
have hitherto laid in ebseurity, chemistry showing to us the 
constituents of our fluids and solids both in health and disease, 
and comparative anatomy, vivisections and the more carefully 
observed — of disease, affording us new facts, new 
views, and new probabilities, with regard to the proper func- 
tions of the brain, we may venture to correct many erroneous 
notions, reconcile many apparently contradictory facts, and 
reasonably hope to show, ere long, with what physical changes 
or defects the various forms of insanity are inseparably con- 
nected. 

No evidence is wanting to prove that the vesicular neurine 
of the convolutions is the centre of the intellectual operations, 
and that, if it is not also the emotional centre, it is at least 
most intimately connected with it. Here, by means of some 
molecular c our sensations first become perceptions, 
impressions are fixed, and trains of thought are worked out in 
the various operations of imagination, abstraction, comparison, 
&e. This view of the seat of the intellect is held by nearly 
all great anatomists and physiologists, and may be regarded 
asa settled point. We have thus a strong tight to guide us 
in the investigation of the pathology of mental and 
are led unhesitatingly and necessarily to refer all intellectual 
unsoundness, of form or , tesoine deficiency of, or 
morbid molecularchange in, the vesicular m@urine of the convo- 
lutions. The remote causes of insanity may be either physical 
or moral, eccentric or centric, originating in other organs of 
the body, or operating immediately on the intellectual centre; 
but to whatever sources they may be traced, some disturbance 
of the healthy molecular changes on which the nutrition and 
functions of the cortical grey matter depend must be pre- 
su before insanity can be admitted. 

he appearances which have come under my observation, 
in the post-mortem examinations of the brains of eighty-two 
Innatics are quite in harmony with these views, not one case 
having been met with in which there was not distinct lesion 
of this portion of the grey matter. Cases of insanity may, 
and no doubt do occur, in which no traces of cerebral disease 
are discoverable after death, but this cannot be received as 
evidence that such disease did not exist during life, and was 
operating as the immediate cause of the mental aberration. 
hat post-mortem traces of the hectic flush, or of some of 
the exanthematous diseases, are perceptible even to the acutest 
ken? On the other hand, how much self-examination and study 
are required to know, even roughly, the absolute and relative 
wers of one’s own faculties and feelings! How many of the 
intellectual and moral powers lie, as it were, dormant, and un- 
known to the individual himself, until some accidental train of 
thought, or some new emotion, rouses them into activity. And 
how many, again, are in daily operation, without having received 
ial attention. If,then,so much difficulty besets the acqnire- 
ment of self knowledge, who can possibly become so intimately 
acquairited with every phase of the mental powers of another, 
as to be enabled to assert that no alteration has taken place 
in them after the intellectual centre has been injured by acci- 
dent or disease? Man must be compared with himself as well 
as with his fellows, and all that can be conceded as true in 
such assertions is, that the mental powers are not impaired to 
a degree appreciable to the observer's knowledge of their pre- 
vious manifestation. 

Out of the whole number of post-mortem examinations of 
the insane, which I have made during the last five years, not 
a single instance has occurred in which most indubitable evi- 
dence of structural lesion of the cortical grey matter has not 
been found; associated in most cases with other morbid con- 
ditions of the brain or other viscera which had their corre- 
sponding symptoms during life, but always bearing a direct 
ratio to the extent of mental aberration. Various degrees 
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of defective development, angzmia, atrophy, &c., of the cor- 
tical matter are commonly met with, but the most striking and 
apparently specific lesion in insanity is asthenic inflammatory 
degeneration of this substance, to which may probably be re- 
ferred all the alterations in its colour and consistence noticed 
from time to time by various writers. It proceeds from 
Without in an inward direction, commencing immediately be- 
neath the pia mater, and advancing until the entire thickness 
of the cortical matter is involved. On different parts of the 
hemispheres it may be observed in different stages of its pro- 
gress, but is always more definitely marked about the apex of 
the posterior lobes, in the posterior part of the convolution, 
described by Solly (from Foville) as the great convolution of 
the second order. It is also often observed in the middle 
lobes, and occasionally, but less distinctly, in the frontal lobes. 
On minute examination, a well-defined line is perceived to 
intervene between the outer degenerated portion, which has 

eady succumbed to the inflammatory action, and is of a 
pale, ash-grey colour, without any appearance of vascularity; 
and the inner, which is of a full, brownish, pink hue, highly 
injected, and distinctly undergoing the inflammatory process. 
Opportunity of satisfactorily bringing these structures under 
the microscope has not yet occurred to me, but I have no 
doubt that complete disorganization of the vesicular neurine 
would be found in the ash-grey layer. The accompanying 
drawing was made from a preparation which had been a day 
or two in spirit, and although defective in colour, sufficiently 
indicates the general character of the disease in a progressive 





state. It is from a slice of one of the posterior lobes of a case 
of chronic mania, in which the disease was progressing at the 
time of death, the cause of death being chronic muco-enteritis. 
A, shows the already disorganized portion; B, the portion un- 
dergoing inflammation. Here it may be remarked that in- 
sanity— i.e., disease of the convolutional grey matter, has 
not of itself a fatal tendency, but that death usually results 
from some previously existing, associated, or induced disease 
of other portions of the cerebral mass, or of other organs. 
The nutrition of the cortical matter is often primarily dis- 


turbed by the influence of morbid blood circulating through | 
it, and as often by the influence of distant visceral disease, | 
conveyed to it through the medium of the sympathetic, grey | 


matter of the cord, olivary columns, sensory tract, and radiat- 
ing fibres of the hemispheres. We have also frequently just 
the reverse taking place—viz., the cause of the intellectual 
disturbance being purely moral, the quantity and quality of 
the secretions, and the process of nutrition generally, may be 
morbidly altered, so that the blood becomes changed in its 

roperties, and vital organs impaired in their power of resist- 
ing morbid impressions. 


sanity in regard to symptoms, prognosis, and treatment, al- 
though the cortical matter probably undergoes the same 
change in each of them. 

From the known effects of continued stimulus applied to 


organized animal tissues generally, it is to be inferred that | 


this disorganization of the cortical matter must be preeeded 
by stages of increased irritability and erethism. These are, 


Both of these conditions are of | 
common occurrence, and constitute distinct varieties of in- | 


indeed, clearly marked in the mental symptoms, but the 
physical appearances of erethism are evanescent, and fre- 
quently not to be seen in post-mortem examinations, whether 
of the brain or any other organ, although indications of its 
presence were very evident during life. Those cases of in- 
sanity in which the brain is reported to have been to all ap- 
pearances healthy must have died in the erethismic stage, if the 


inflammatory degeneration already described were not t. 
Every one is iliar with the acuteness of perception, easy 
flow of ideas, and geniality of feeling ting from the 


healthy stimulation of the brain by mental labour, or the 
varied and agreeable impressions of cheerful society. Some 
also know but too well how prone the sleepless night is to 
. follow the teo long burnt lamp, and to accompany the still 
reverberating echoes of the fine chorus, or the lasting vibra- 
tions of some powerfully agitating emotion. The former are the 
results of the cortical matter =e moderate excitement, and 
within the bounds of health; in the latter, morbid irritability 
is present, and the first step towards insanity is made, 
gloom of the nppochondxine, the flattering hope of the marked 
victim of phthisis, and the irascibility of the gouty sexa- 
genarian, are examples of morbid irritability from physical 
causes which often lay the fo ion of insanity. If the 
causes of this undue irritability, whether physical or moral, 
continue long in operation, erethism of the cortical matter is 
induced, which, if largely diffused, evidences itself in general 
insanity, if limited in extent, in partial insanity. This con- 
dition cf the cortical matter being prolonged, or often excited, 
gives rise to the slow inflammatory process before described, 
which is always intimately associated with disease of its 
nutrient membrane, the pia mater. 

Watchfulness, and a rapid flow of ideas, with emotions not 
readily under control, are the most prominent mental pheno- 
mena of the first stage, that of undue irritability ef the grey 
matter. In the second stage, that of erethism, (also the stage 
of invasion,) a rapid succession of illusions and false pereep- 
tions, and their quick obliteration, are the most salient features. 

ese, however, are always in proportion to the amount of 
cortical matter implicated. As structural lesions take: place 
the illusions and perversities of character become less tran- 
sitory, ey are S attha deabiemen in _ to the 

ial extent of the di ee i more or less 
manent and complete in proportion to the depth to which the 
cortical matter is diseased. This constitutes chronic insanity, 
which, when the inflammatory action ceases, (as is often the 
case,) may be termed fi chronic insanity, in contra- 
distinction to the still-extending disease, which may be de- 
signated progressive chronic insanity. These forms are 
distinct in symptoms as well as in the treatment am f 
In the former, there are certain fixed delusions and ties 
of character, without the watchfulness, excitability, and hurry 
of ideas characteristic of erethism; in the latter, these fixed 
delusions are still prominent, but the indications of erethism 
are superadded. In the former, the general health may re- 
main good for years; in the latter, the organic nervous system 
may soon become deranged, and the patient fall a victim to 
some abdominal or thoracic disease. At length, when the 
vesicular neurine of the convolutions is both extensively and 
deeply disorganized, the various grades of dementia, ending in 
a total obliteration of the mental faculties, supervene. 

Another form of dementia, of an acute character, is some- 
times observed to follow immediately on the erethismic y 
without passing through the grades of progressive chronie in- 
sanity. It is not unfavourable as regards prognosis, and is 
| probably due to the capillaries relieving themselves from con- 
| gestion by inter-vesicular effusion, (@dema of the grey matter,) 
and thus causing suspension of the intellectual functions by 
mechanical pressure of the vesicles. 

Diminished nutrition and vital stimulus of the grey matter 
| from imperfectly-filled capillaries produces simple delirium, 
| (present in the course of many exhausting diseases,) but if 
| long-continued, and especially if the blood is in an impoverished 
| state, it also furnishes one of the pathological conditions of 
| senile insanity. 

It has not been sought, in the limits of this paper, to point 
out all the morbid conditions of the cortical matter in con- 
nexion with insanity; sufficient data are not yet obtained; but 
merely to show, that, to the extent of my observations, all 
| mental aberration depends essentially and necessarily on per- 
| verted nutrition of tunis portion of the grey matter, and that 
| whenever lesions of other parts of the brain or nervous system 
| (producing epilepsy, paralysis, &c.) are associated with insanity, 

they can only be regarded as co-existing diseases, or at most 
| as remote causes. 
Grove Hall Asylum, Bow, 1849. 























A CASE OF 
ASIATIC CHOLERA SUCCESSFULLY TREATED 
’ BY THE INHALATION OF CHLOROFORM. 
By W. MUTRIE FAIRBROTHER, M.D. 


On Friday, July 27th, I was requested to attend upon a mar- 
ried rae about thirty years of age, stout, active, and usually 
in the enjoyment of health. At nine a.m., I found her 
pale, anxious, and complaining of slight cramps in the limbs 
and abdomen. She had en on the previous day of 
salmon, and had been shortly after seized with diarrhea and 
vomiting, for which brandy had been given. Sickness had 
left her, but the diarrhoea still continued at intervals. She 
was ordered to bed, and pills of camphor, calomel, and opium, 
administered, with chalk mixture. At twelve she was again 
visited, and was then in great agony from most severe cramps, 
occurring every three or four minutes, chiefly in the abdomen 
and loins, and no urine had been passed since the previous 
evening. Ordered, five grains of calomel every half hour, and 
ether, sal volatile, and oil of peppermint, in draughts, with the 
warm bath. No vomiting nor purging present; but the abdo- 
minal muscles contracted irregularly, and very pees at 
every accession of pain. Mustard ca ms were applied to 
the abdomen and loins. This treatment was persevered in 
until forty grains of calomel had been taken, and the warm 
bath again applied. The breath and tongue were cold, the 
upper extremities also, and the very feeble. At 
five p.m, she expressed herself much weaker, and after a 
paroxysm of pain, vomiting came on, while at the same in- 
stant a small quantity of urine was passed involuntarily. 
About an hour after this, the patient was seen by Dr. Lever 
and myself. Half a seruple of calomel, with two grains of 
i were inistered, but almost immediately rej ° 
inhalation of chloroform was su , and after about 
one ounce had been used, by means of the and handker- 
chief, the full effect of anesthesia was ced, and the 
cramps gradually subsided. 1 i : 
‘Phe next day gastric irritation was peculiarly distressing, 
but relieved by frequent doses of mercury with chalk, com- 
bined with quantities of calomel. Bicarbonate of 
ia were also given, and the patient is now 
of Nature to complete the cure. The inhalation of 
chloroform seems most “s 2 ecpenaerte ay ory 
en ey either with vomiting or ing, but is cha- 
racterized by the severity and frequency of the cramps. In 
this case it unloosed the spasm, which, jodging from cases 
which have before occurred to me, would,if much longer con- 
tinued, have probably ended in death. 
London-road, July, 1849. 
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REMARKS ON THE 
AID WHICH PATHOLOGY AND THERAPEUTICS 
MAY DERIVE FROM ORGANIC CHEMISTRY ; 


AND ON THE DELETERIOUS INFLUENCE OF A SUPERABUNDANCE OF 
CARBONACEOUS COMPOUNDS ON THE HUMAN SYSTEM. 


By C. M. MILLER, M.D., &c., London. 


Wane animal chemists wh a ee are daily pointing 
out the composition of the fluids and solids of the animal eco- 
nomy, it is a matter of great surprise to me that we so rarely 
hear of pathologists applying, with a view to the lessening 
disease, the doctrines which the former have established and 
promulgated. 

* Facts are stubborn things,” and if they become so evident 
to our external senses, that the merest tyro can comprehend 
them, surely they might be applied profitably to the healing 
of the body in disease. 

We are told that the human body is made up of a certain 

ber of g and solid bodies, and that these, when 
arranged in a particular manner, go to form the materials of 
which the healthy body is composed; why then, I would ask, 
should not an increase or decrease of any of these matters 
produce disease? This would appear self-evident, but it does 
not seem to have had that due weight given to it to which it is 
entitled. 

Many years have now elapsed since the striking analogy 
which exists between the ao pen intermittent and 
some other fevers and earburetted compounds first crossed my 
mind, and in ing years and experience have tended to 





creasing 
strengthen rather than weaken the idea that they are identical. 
Both are produced by the same cause, both are impalpable to 
the senses, (!) and both, I hope to prove, have the same evil 
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tendency on the human constitution. Carburetted 

whether accumulated in the system in a solid form, or i 

in a gaseous, are equally poisonous. I purpose, then, in the 
first instance, to enumerate some iculars of diseases, in 
which there ap to be an opposite effect produced in the 
system, and seeing how far these views are carried out, and 
whether any or no practical bearing can be deriyed from the 
investigation. First, then, we may notice the i 
which 1s said to exist between phthisis and intermittent fever; 
and here we have, in limine, in the first, a loss of carburetted 
hydrogen; in the second, an accumulation of carburetted 
hydrogen; and I would ask, may not the spleen be looked 
upon as an emunctory, aiding and assisting the liver, by re- 
ceiving the superfluous quantity of carburetted blood, until 
the latter organ is enabled to relieve itself. I know a some- 
what similar view has been mooted before; but not regarding 
the spleen as a decarbonizing organ, I was led to this view by 
noticing, that in those cases where the liver, from disease, was 
unable to perform iis function, there the spleen has been 
much enlarged, (vide Mr. Langstaff’s Catalogue;) that in in- 
termittent fever it is much enlarged, and it is found in 
those animals which live on the most highly carbonized mat- 
ters, as the ox and sheep. 

To return: the effects of naphtha and cod’s liver oil may be 
referred to their supplying the loss of carburetted hydrogen 
in phthisis, and not, I think, as Dr. Hastings says, with regard 
to naphtha, to its acting as a solvent of tubercle. 

But let us take the other side of the question. Is it nota 
fact that fevers of the wonst description occur in the spring 
and autumn of the year, and more particularly in the autumn, 
when the largest quantity of decaying vegetable matter is 
covering the earth, and giving forth an emanation of carbu- 
retted hydrogen; and is it not also a fact that typhus and other 
fevers arise in the confined courts, alleys, streets, and places 
where the vegetable accumulations are allowed to remain, and 
where, although the quantity must be very great, yet can we 
detect it by no chemical tests, except wit: difficulty ? 
Dr. Garrod, in his excellent lectures, i in Tas L 
says, that in 10,000 apes of aar, there have been 
four volumes of etted hy: but does not say at 
what season this analysis was made. Mr, Taylor says, that 
about nine per canta may desiovy Hite in man. If it take so 
little to destroy life, surely a less quantity must.act as.a poi 
to a certain extent. We have never, I believe, yet had deadly 
explained what marsh miasma is; but there not then ap- 
pear already a strong concurrence between the two causes of 


In fevers, again, the secretions are ; the skin, the 
kidneys, the liver, refuse toact; and whatistheir actions! Is 
it not the elimination of matters almost entirely composed of 
carburetted compounds ¢ 

Let us for a few moments take a view of some of the effects 
of disease on these several organs. With regard to the skin, 
it almost always sympathizes with the rest. But take the 
kidneys, and of its diseases the worst form, ischuria,—what is 
the effect of a suppression of urine? Does it not produce 
typhoid symptoms,—showing that a powerful poison has been 
absorbed into the system, enervating the nervous centres ? 
Take jaundice: what are its symptoms! Do they not all 
indicate the same kind of nervous depression? Again, in 
fevers, erysipelas, and jaundice, when the liver does begin 
to act, there is generally, and, indeed, most frequently, thrown 
off, a large quantity of dark, and in many instances almost 
carbonaceous, matter; and I have noticed that when this is 
the case the patient does well; but if it be retained the 
tient continues to suffer. It is on this principle that I con- 
sider we derive the benefit from the crises of diseases: does 
not Nature endeavour, in these diseases, to burn up, as it were, 
the superabundant carbon by increased respiration and pulsa- 
tions; and is not the blood highly carbonized in fevers? 
Simon says, “in typhus the clot is very dark, almost black- 
red;” and in the inflammatory forms the fibrine is super- 
abundant. Let us take an opposite condition, as phthisis. It 
has been suggested, and I think with some degree of truth, 
that phthisis is antagonistic toague. What do we observe 
here? A general loss of carburetted hydrogen in all its form 
colliquative diarrhea and sweats, nanenill breathing, and a 
conditions that will carry off the elements of fat from the 
system. It is true Andral says the fibrine is on the increase 
in the blood; but this, I think, arises from the increased 
absorption, and the effort Nature makes to repair the injury 
already done to the constitution. The advocates for the em~ 
ployment of cod’s liver oil and naphtha are, then, practically 
correct 


These are suggestions, and will require much practice to 
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carry them to the proof, although, as far as fevers are con- 
cerned, I have myself tested their value with considerable 
success. 

And now to apply this theory to some diseases. Erysipelas 
occurs at the damp seasons of the year, when vegetable matter 
is in large quantitics decaying on the earth. e have spoken 
of the state of the secretion of the liver. 

Cholera, again, occurs at those seasons and places where 
there is much vegetable decay going on; at least such is the 
case in this country; and in this disease the liver does not 
perform its functions. A quantity of light matter is poured 
out, known under the name of rice-coloured stools. My own 
conviction is, and it has been verified by my experience in 
English cholera, that the treatment is to stimulate the liver 
to renewed action; and not,as recommended in the public 
journals, to lock up the intestines with opium, astringents, &c. 

oe is a poison in the system, and that poison must be got 
rid of. 

Again, to pass from disease to the ordinary habits of life 
with some persons. A full meal is taken at night, perhaps 
an hour before retiring to rest. See the quantity of solid 
matter that is taken into the blood; and what are its effects? 
It acts as a poison; the individual has heavy, almost lethargic, 
sleep; or is restless and dreaming, showing that the nervous 
system is oppressed; he has no perspiration of much amount; 
rises with a dry, brown tongue, and, in some instances, slight 
sordes round the teeth; in fact, he is in a state somewhat 
similar to typhus; and from it he experiences no relief until 
he has had a discharge which shall carry off the superfluous 
hydrocarbon. Again, after taking wine or spirits, the same 
thing occurs; and in delirium tremens the alias discharges 
will frequently be nearly black. 

But in the case both of eating and drinking, if the party 
take sufficient muscular exertion to exhaust the hydrocarbon, 
— may remain for some time in comparative comfort and 

ety. 

When we take into consideration the vast quantity of car- 
bonaceous matter which is daily taken into the stomach of 
even the most abstemious person, consisting of animal, vege- 
table, and fluid materials, and how much of this is superabun- 
dant, is it not feasible that this, if kept in the system bya 
mee of the natural secretions which carry it off, should 
act as a poison? 

Mr. Taylor, in his work “On Medical Jurisprudence,” says 
the symptoms of poisoning by carburetted hydrogen are,— 
“ Vertigo, cephalalgia, nausea with vomiting, confusion of in- 
tellect, loss of consciousness, general weakness and depression, 
partial paralysis, convulsions, and the usual phenomena of 
asphyxia;” and how many of these symptoms do we find in 
the diseases already mentioned?! In a greater or less degree, 
almost all of them. 

If, then, it be not true that carburetted compounds are the 
poisons which are taken into the system, there is a verisimili- 
tude about the whole which is very striking, and which is 
worthy of a much deeper notice than it has hitherto attracted. 

I believe that much more danger, and certainly much more 
disease, is attributable to the emanations from decaying vege- 
table, than from decaying animal matter; and in such a 
case it is more attributable to the carburetted compounds than 
any other. I state this more from experience than theory. 
During upwards of three years that I was connected with a 
public dispensary, and at which time I had nearly eight thou- 
sand cases under my immediate care, the severest were always 
those which occurred in situations where vegetable matters 
were allowed to collect. 

It is interesting to examine what quantity of carbonaceous 
matter is passed off by the natural secretions of a person in 
health. 

The kidneys secrete, according to Simon, a mean of 432 

ins of urea in twenty-four hours. Now, on referring to the 
table at the end of Dr. G. Bird’s work, we find that 100 grains 
of urea contain 19.99 grains of carbon. Now if, for convenience, 
we take the quantity passed at 450 grains, we have 89.95, or 
nearly ninety grains of carbon passed off by the kidneys. The 
quantity of uric acid is thirteen grains, or, for convenience, we 
will call it ten grains, giving 3.6 grains of carbon. The colour- 
ing matter of the urine is here left out of the question, but, 
according to Dr. Bird, it is from forty to sixty grains, and this 
taken at fifty, will give carbon 29.2. There is a great un- 
certainty as to the quantity of bile which is secreted during 
the twenty-four hours, but let us take it at one ounce, or 480 
grains, say 500. This gives a further supply of 342 grains of 
carbon. 

The perspiration carries off, according to Seguin, quoted by 
Bird, 107 grains of organic matter, mostly nitrogenous, but 
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still, no doubt, there is some carbonaceous matter. Taking 
this at thirty-five grains, or rather more than one-third, we 
shall have the following total of carbon passed off in a healthy 


state of body :— 
ee ee 119.42 
hte a gg gl ie on 
Perspiratin ....... ... 85. 


Total... ... 496.42 


or, in round numbers, 500 grains. If, then, even half this. 
Dave | be retained in the blood, have we not sufficient evi- 
ence of a large quantity of poisonous matter acting on the 
nervous system! Our plan of treatment becomes more 
rational, and we are enabled to place medicine on a much 
firmer basis, when such considerations as these are taken into 
account, in reasoning on the sources of disease. I purpese, at 
a future period, giving some cases in illustration of this theory. 
Claremont Cottage, Stoke Newington Road, July, 1849. 








OBSERVATIONS ON THE 
EFFICACY AND METHOD OF EMPLOYING 
CHLOROFORM IN VETERINARY PRACTICE. 
AND ON A CASE OF TETANUS SUCCESSFULLY TREATED WITH 
CHLOROFORM. 
By PEARSON FERGUSON, Esq, 


LATE VETERINARY SURGEON, ROYAL 12TH LANCERS, AND PREVIOUSLY A 
DEMONSTRATOR AT THE ROYAL VETERINARY COLLEGE, LONDON. 





Mr. Ferevuson, after calling attention to the objections against 
the use of anzsthetic agents in veterinary practice, which 
have been started by Messrs. Morton, Henderson, Cherry, &c., 
remarks:— 

When, however, the details of these experiments are ex- 
amined, it becomes at once plainly evident that they have 
been remarkably defective in many particulars. The 
principal defect, however, is attributable to the apparatus 
employed, which has either allowed the free admixture of 
atmospheric air with the vapour in inhalation, or, on the other 
hand, been so constructed and applied as to cut off all 
communication with the atmosphere, and to compel the animal 
to breathe the same air over and over again..... I must 
mention, as the greatest difficulties in the way of using chloro- 
form in the horse, next to that of imperfect apparatus, are, the- 
universal fear of lying down when labouring under sickness, 
and also the great danger of serious bodily injury to so large 
an animal falling in a state of intoxication. ~ my practice, 
therefore, in order to avoid these dangers, and to secure the 
perfect administration of the agent, I have always had the 
animal cast; after which, somnolence may be obtained in a very 
short time, by a method of the simplest nature, which not only 
secures the inhalation of pure chloroformic air, but also per- 
mits perfectly free and unimpeded expiration, and entirely 
obviates the ger of suffocation. 

Mr. Ferguson then cites the following cases:— 

A large, powerful, and irritable grey horse, the property 
of Mr. Hadfield, of Manchester, having disease of the fetlock- 
joint of long standing, was cast on the right side. A piece of 
coarse sponge, of the proper size to fill the tranverse area, 
was placed in the left nostril, and saturated with chloroform, 
through which the animal inhaled the vapour, while the right 
nostril was closed with the right hand. Then expiration was 
performed by releasing the right nostril, and closing the one 
containing the sponge with the left hand; and thus the alter- 
nate movements of inspiration and expiration regulated by 
these manipulations were allowed to proceed for rather more 
than two minutes and a half, when insensibility was complete 
the respiration having become exceedingly slow, the pupi 
much dilated, and the pulse somewhat increased in frequency. 
The leg was then fired most severely, the skin having been 
cut through in many places, but not the slightest symptom of 
pain was evinced. In this case rather more than an ounce 
and a half of chloroform was used. The somnolence continued 
for thirty minutes, when, on sprinkling some cold water on the 
face of the animal, he got up, and walked somewhat unsteadily 
to his box. 

Cass 2.—A valuable steeple-chase horse, sent from Liver- 

1 by Mr. W. Harrison, who, on placing him under my care, 
informed me that he had been a long time lame, and treat 
in various ways without success. On examining him I con- 
cluded that the lameness was situated in the foot,and I 
suggested an operation as the only means likely to relieve it. 
To this Mr. Harrison consented, and as the animal was ex~- 
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ceedingly irritable, and the operation, (excision of a portion of 
the middle plantar nerves,) under ordinary circumstances, was 
extremely painful, and somewhat difficult to perform, it was 
determined to put him under the influence of chloroform. He 
was therefore cast, as in the former case; the sponge saturated 
with chloroform was placed in one nostril, and inhalation being 
regulated by manipulating the nostrils in a manner similar to 
the foregoing, in less than a minute he was seen to be much 
affected. The breathing had become deep, the pupil dilated, 
and the pulse increased, and in two minutes and a few 
seconds he had inhaled sufficiently, and was quite insen- 
sible. The leg was then unshackled, and the operation suc- 
cessfully performed on both sides of the limb without symp- 
toms of pain or the most trifling struggle, although it was 
necessary to turn him over from the left to the right side. 
After the operation,which occupied altogether little more than 
five minutes, he was permitted to remain down for some time, 
during which respiration was very slow, the pulse fell to the 
natural standard, and he appeared to be enjoying a sound 
sleep, with the exception of the eyelids not being properly 
closed. * In this state he remained for about twenty-five 
minutes, when consciousness be to return. He was then 
excited to rise by dashing cold water on the face. 

In several other cases p Rrrer Sans was exhibited with similar 
success, and it only remains in this place to state that the 
quantity required to produce insensibility averaged an ounce 
and a half, and the time from the commencement of the ope- 
ration until somnolence was about two minutes and a half. 

I feel it necessary to direct attention to the circumstance, 
that in administering this agent care should be taken to ob- 
serve the state of the muscles of the neck; and on the de- 
pressors showing symptoms of being overcome by the force of 
the elastic ligament at the back of the neck, (which will be 
evinced by the gentle drawing back of the head,) the appa- 
ratus must be at once removed, for if insensibility be not then 
absolutely perfect, it will certainly become so almost imme- 
diately, and continue for some time. 

I believe that chloroform will, if judiciously applied, be 
found most useful as a remedial means in veterinary practice, 
more especially in diseases of a s odic nature. 

To this belief I have been led partly by theory and ly 
by an experiment which I shall relate:—Just prior to the in- 
troduction of chloroform, a highly-bred bay mare, the property 
of Dr. Hatton, of Oxford-street, in this city, was, during his 
absence in the country, attacked with tetanus, and remained 
without medical treatment for four days, when my assistance 
was requested. On my arrival at the stable, the poor animal 
was found to be affected with general tonic spasms to a most 
aggravated degree. The jaws were closed, the limbs stiff and 
immovable; the neck was drawn up, and the tail elevated. 
The stable-boy mentioned that the mare had not passed any 
evacuations, or eaten or drank for three or four days. The 
hopeless nature of the case was evident. It was a good oppor- 
tunity to try the effect of anesthetic agents, and porn d ob- 
tained the consent of Dr. Hatton, six ounces of sulphuric 
ether were placed in an apparatus, which was applied to the 
nose. This apparatus, like most complicated instruments, 
was not perfect, and permitted the access of much atmo- 
spheric air. Nevertheless, after half an hour’s inhalation, 
(Gmperfect though it was, even with the addition of five 
ounces of the ether,) the muscles became so relaxed that she 
was on the point of falling, the eyelids being half closed, and 
respiration slow and not difficult. At this juncture, the appa- 
ratus unfortunately became detached and broken, and our ex- 

iment was frustrated; for the fright occasioned by half 
Filling, coupled with the free admission of pure cold atmo- 
spheric air to the lungs, aroused the mare from her stupor, 
and although the jaws had so far relaxed as to enable medi- 
cine to be given, and to admit of her taking a little gruel in 
the evening, the spasms returned, and paroxysms succeeded 
each other until the next morning, when she died at seven 


A.M. 

Now, although unsuccessful in the result of this experi- 
ment, enough was elicited to induce me to conclude that, 
with a proper mode of administering anwsthetic agents, we 
may reasonably hope for beneficial results, not only in the 
treatment of tetanus, but also in spasmodic affections gene- 
rally; and it afforded me much gratification to find, on 
perusing Tue Lancet, that a case of tetanus had been suc- 
cessfully treated, in the human subject, with the aid of chlo- 
roform. 

I have had the opportunity of testing its utility in the treat- 
ment of spasmodic colic; and I can state that it is most 
beneficial when given internally, in doses of two drachms, 
with the same quantity of tincture of opium, and an ounce 
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and a half of spirit of nitric ether. Were the term specific 
at al] admissible in the practice of medicine, this compound, 
as an antispasmodic, might have a fair claim to the designa- 
tion. 


Veterinary Institution, Manchester, 1848. 














The foregoing observations were written in the autumn of 
last year, but their publication has been unavoidably postponed 
to the present. Since then, I have had an opportunity of test- 
ing the efficacy of chloroform as a remedial agent in the treat- 
ment of tetanus, and the result has fully answered my most 
sanguine anticipations. 

Last month, a carriage horse, the property of Mr. John 
Preston, of Manchester, was, after severe work and exposure 
to cold, seized with tetanus. The attack came on late at 
night, and I was requested to see him the following morning. 
On arriving at the stable, I found the animal unable to move 
about the stall, and “emprosthotonos” was the form the dis- 
ease had assumed. The head was drawn down to the level of 
the knees; the back arched, the hinder extremities bein 
very much under the body; the abdominal muscles tense, an 
the pelvis drawn forwards; trismus, however, had not taken 
place. I at once decided to try chloroform, but not in such 
quantity as to make him fall. 

The apparatus was then applied, (allowing a small quantity 
of atmospheric air to mix with the chloroform in inhalation, 
so as not to alarm the patient,) and, after he had been inhaling 
fer about four minutes, the gradual relaxation of the muscles 
of the neck and flank were really wonderful to observe. He 
continued to inhale it for about fifteen minutes, by which tim 
he broke into a sweat, and his head was raised to the level o 
his back, that being just the height at which the elastic 
“ligamentum colli” will support it, unaided by muscular 
action. His | too, became quite flexible; and it appearing 
that he would fall if more were administered, the apparatus 
was removed. A very powerful purgative, and also an enema, 
were then exhibited, and a large quantity of warm clothing 
being put on, he was left alone, with strict orders that he 
— not be caeemees ail, 

in Visiting him in the evening, he appeared quite tranqui 
and had passed three stools, the last of which was ph 
what softer than the others, but not sufficiently so. Another 
cathartic was given, and the clothing, which had become damp 
with the perspiration, being changed, he was left for the night. 

On examining him the following morning, there were again 
some tetanic symptoms, but they were confined to the neck, 
and principally affected the levator humeri on each side, but 
more particularly the left. The chloroform was again had ~ 
recourse to as before, and in about twelve minutes, having in- 
haled about an ounce of the agent, the rigidity entirely disap- 
peared, and he purged profusely. From that time he went on 
most favourably, under the treatment usually adopted in con- 
valescent cases, and is now well. 

Manchester, March 5, 1849. 








ON A DEATH FROM IMPACTION OF FOOD IN 
THE GLOTTIS, THE EPIGLOTTIS BEING IM- 
PERFECT. 

By D. HOADLEY GABB, Esq., M.R.C.S., Hastings. 


A somewnat similar case to Dr. Cotton’s, mentioned in the 
“ Half-Yearly Abstract,” vol. ix., occurred in my practice some 
time ago, which may be worth recording. I was sent for in 
haste, to come to Mr. I—, aged fifty, living two miles distant 
in the country, whom I had attended for epileptic attacks, and 
who was in an almost imbecile state. It was now stated to 
me that he was ina fit. I immediately went on horseback, 
but on my arrival found him dead. His wife told me that they 
were at dinner, and, as usual, she cut up his dinner for him, 
—he ate so greedily that she could not trust him to do it. 
Putting a large piece of mutton chop, uncut, on one side of 
his plate, she turned her back to reach something off the side- 
board, when he took advantage of the opportunity, and tried 
to bolt the piece of uncut meat. He began gulping, but in a 
few seconds seemed relieved; again he commenced doing so, 
when a neighbour came in, who, with the handle of a table- 
spoon, tried to ram the meat down his throat. He died almost 
immediately afterwards. By order of the coroner there wasa 
post-mortem examination. 

The face and neck were congested, and a fulness could be 
felt above the larynx. On opening the throat we found a 
piece of mutton, weighing half an ounce, very firmly impacted 
in the rima glottidis, requiring some force to dislodge it. The 
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woman, no doubt, with the handle of the spoon had forced it 
in. Probably, if no one had meddled with him, he would have 
been able to relieve himself by his own efforts. One peculiarity 
of the case was an almost total absence of an epiglottis. There 
were only the rudiments of one, measuring at the most not 
more than a line and a half. This deficiency would account 
for his so often complaining of his food “ going the wrong 
way,” and causing fits of spasmodic coughing. 
Hastings, July, 1849. 





A CASE 
ILLUSTRATING THE EFFICACY OF DR. AYRE’S 
TREATMENT OF CHOLERA. 
By W. N. SPONG, Esq., Surgeon, Feversham, Kent. 


Tue Lancet has contained several valuable papers upon 


cholera, by Dr. Ayre. It appears to me that while the pro- | 


fession is casting about for new methods of treatment, we are 
already in possession of a most successful one, giving as high 
& per centage of recovery as the desperate nature of the dis- 
ease can be reasonably expected to admit. The above-named 
gentleman recommends small doses of calomel-and-opium 
every few minutes, so long as the stage of collapse continues; 
and his extraordinary success is confirmed by competent eye- 
witnesses. The following case was sufficiently formidable to 
fairly test its powers, and to those who are yet undetermined 
as to the treatment of this fearful malady, I can confidently 
recommend it, and will boldly affirm, that when tried at the 
bar of experience it will not be found wanting. 

Edward C——, aged thirty-seven, a whitesmith, spare habit 
of body, for years past has enjoyed good health; accustomed 
to drink freely of porter. Has been employed of late at Sit- 
tingbourne, a few miles from this town, where several cases of 
eholera have occurred. 

July 20th.—Had some pain about the umbilicus early this 
Morning, and felt generally indisposed, but was able to work 
watilnoon. Three or four hours after this he failed rapidly, 
and was forthwith brought home. At seven px. I first saw 
him. Present state: the whole person of a livid blue colour, 
cold and shrunken; severe cramps of all the extremities, of 
the legs especially; pulse small and quivering, constant vomit- 
ing, urinary and biliary secretions suppressed; has had above 
thirty rice-water evacuations within the last few hours; sense 
of constriction across the thorax; intellect clear; vox cholerica; 

Treatment: To take two grains of calomel and two 
drops of tincture of opium every ten minutes. This is Dr. 
Ayre’s plan of treatment. In addition, to havea hot-air bath, 
and take ten drops of chloroform with every alternate dose of 
the medicine; also, a drachm of strong mercurial ointment to 
be placed in each axilla; this was rubbed in by the patient 
himself, in consequence of his frequent spasmodic movements. 
Twenty-seven drops of chloroform are equal to five minims. 

21st.—One a.m.: After six hours’ treatment there is decided 
amendment; the attacks of cramp and vomiting are less severe, 
and the intervals prolonged. Extreme thirst, but if more than 
half an ounce of fiuid is taken at one time, it is instantly re- 
jected, commencing reaction. Omit the opiate and chloro- 
form. One p.m.: Improving; reaction fully established; the 
purging has ceased; cramps and vomiting only occasionally 
recur. To take the calomel every half hour. 

22nd.—At six this morning a well-marked crisis took place. 
The urinary secretion was restored after thirty-eight hours’ 


suppression, the liver performed its function, and a black- | 


coloured motion was passed, followed by several characteristic 
chopped spinach stools. From this hour he gradually pro- 


gressed. To take $mall doses of solution of acetate of am- | 


monia with the alkali slightly in excess, and no other medi- 
cine. 

27th.—Convalescent. 

Remarks.—If you desire a particular remedy to be given, 


tell the nurse to give it; but if you want it to be given pro- 
perly, give it yourself. The latter part of this precept was 


acted upon for the first eight hours, and the medicine punc- | 


tually given. The readiest plan is, to throw a couple of 
drachms of calomel on a sheet of paper, and divide and sub- 
divide into sixty parts; one of these for a dose is best taken 
from the point of a table-knife. Again, with regard to the 
opiate, bale out any number of spoonfuls of water, add twice 
the number of drops of laudanum, using this spoon to admi- 
nister the same; thus accurate quantities are known to be 
given. A hot-air bath is easily ond efficiently given as follows: 


—Fasten a blanket loosely around the body with large pins, 
to, prevent the patient kicking it off during the attacks of 











cramp; place two chairs upon the bed, so that the backs form 
an arch over the person, tie them side by sido, and over these 
throw several other blankets. A spirit-lamp can now be safely 
held beneath at the foot for a few minutes, which will suffice 
to raise the temperature to one hundred and thirty degrees or 
more. In this disease minutes are as valuable as hours; if 
a spirit-lamp is not at hand, an excellent one can be made out 
of a tea-pot; pour in four or five ounces of spirits of wine, and 
make a wick by unravelling a piece of calico; collect the 
threads into a twisted form, pass these down the spout, and 
the lamp is perfect. The hot-air bath appeared to relieve in- 
ternal congestion, and the chloroform was given with the 
intention of mitigating the agonizing cramps. But supposing 
| the question to be fairly put,“ What was the remedy in this 
case ?’—my answer would be, most decidedly the calomel, 
given in this icular manner. The patient took two drachms 
and a half of this, about one drachm of chloroform, and only 
forty minims of tincture of opium; the gums were but slightly 
| touched. No brandy was at any time given, and to this is in 
great part attributed the entire absence of consecutive fever. 
| During the collapse a circumstamce occurred that deeply 
affected this man; but I observed, that althongh he cried, or, 
' more strictly speaking, made a noise, yet he could not shed 
| tears; this secretion, m common with all others, wanting its 
healthy stimulus. At the present moment it behoves every 
| practitioner to be fully prepared in his own mind as to the 
method of treatment he intends to pursue, when called upon 
to combat this terrific enemy. If the constitution is not ut- 
terly depraved, Dr. Ayre has ably shown that calomel may be 
depended upon, and with this for a sheet anchor, the frai 
vessel will often outride the storm. 
Feversham, July 30, 1849. 




















Rebiews. 


Medical and Economical Botany. By Joux Luspuzy, Ph.D., 
F.RS.,&c. With numerous Llustrations, London: Brad- 
bury & Evans. 1849. pp. 274. 

Every one must admire the indefatigable author of ‘the 
treatise now before us, for his readiness im producing works 
for the use of botanical students—works, too, of the highest 
utility and of much merit. In fact, Dr. Lindley ever seems at 
work in contriving the modification, enlargement, and amend- 
ment of previous works; and these changes are so great: as to 
affect the very form and substance of the books, and to render 
old editions worthless. The present work, we are informed 
by a note, constitutes the third or concluding portion of the 
“ Elements of Botany.” The early editions of the last-named 
book, it will be remembered, were complete in one volume, 
and embraced an outline of structural and physiological, as 
well as of systematic and medical botany. In the later edi- 
tions, the glossology from the author’s “Introduction to 
Botany” was introduced as a second part, the structural and 
physiological forming the first, and now we have the medical 
botany as a distinct volume, constituting a third portion. 
| This present part, it is further to be remarked, derives its 
origin from the contents of Dr. Lindley’s “ Vegetable King- 
| dom.” 
By this making up of the “ Elements of Botany,” we have 
| now a two-volume work, altogether double the size of the 
| first treatise produced under the name. We suppose, there- 
fore, that there is an increased tendency on the part of medical 
students to make themselves acquainted with botanical science, 
for the increasing development of Professor Lindley’s elemen- 
| tary books would indicate as much. 

Although in the particulars we have referred to there is 

| rather too much the appearance of book-making, yet a very 





| good purpose is effected by the appearance of the treatise 
| under notice. It affords an excellent outline of botany, con- 
sidered medically, making us acquainted with the properties 
| of plants growing around us, and of all the more important 
| ones, natives of other countries and climates. To give the 
| author’s own words— 
| The plan of the work is similar to that so happily:em- 
ployed by Linnzeus, in his ‘Materia Medica, a book imvalu- 
| able in its day, although now forgotten, and better adapted to 
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the objects of medical men than anything which has since ap- 
. Each species, placed im its due position in the classi- 

ion, has its vulgar or officinal name, as well as that which 

it bears in science, and, in a few words, the country whence it 
comes, the quality it has been said to possess, and the uses to 
which it has been found applicable. Very short phrases are 
also given, for the purpose of showing how the genera or 
ies are to be distinguished from each other. The whole 


plan of the work is, im fact, to point out distinctions; and the 
possible words are employed with this view. In many 
imstances the distinctions may not be absolute, but they are 
sufficient for ordinary purposes.” 

The volume is illustrated with 363 engravings or groups of 
wood engravings—a profuseness which affords more than an 
engraving to every page. The superior style of illustration 
which Dr. Lindley’s previous works have exhibited is likewise 
possessed by this one. The figures, although unaided by 
colour, suggest at once the plants they are intended to repre- 
sent, and please the eye by their artistic excellence. 

The same plan of classification is adhered to as in the 
author’s great work, “The Vegetable Kingdom,” and also the 
same Anglicised style of nomenclature adopted therein. 

To conclude, we cordially recommend this volume—on 
® Medical and Economical Botany”—to all students and mem- 
bers of the profession, and especially to those looking forward 
to sojourn in other climates. It will serve as a systematic 
index, by which the properties, medical or economical, of any 
plants met with may be ascertained, and the inquirer be put 
into the right direction for making further investigations 
respecting them. 





Forciqn Pepartment. 


Papaverine, a New Alkaloid obtained from Opium. 

Dr. G. Merck has obtained from the residuum left after the 
preparation of morphia, a new alkaloid which he calls papa- 
verine. It presents prismatic crystals of a very regular form, 
and quite white; very soluble in warm ether or alcohol, but 
hardly soluble in these liquids when cold, and quite insoluble 
im water. Papaverine reddens litmus optpers turns dahlia 
paper n, and forms well determined salts with acids; 
the hydrochlorate being particularly remarkable for the 
beauty of its crystals. When papaverine is rubbed up with 
concentrated sulphuric acid, it assumes a very characteristic 
tint. When a large excess of hydrochloric acid is poured on 
a solution of papaverine, a very heavy oil is thrown down, 
which forms in a few hours a crystalline mass; this dissolves 
in boiling water, in which, on cooling, it forms prismatic de- 
posits which have no acid re-action. When these prisms are 
— treated by an excess of hydrochloric acid, they produce 

same oil obtained before. This latter may, however, be 
thrown down by using either sulphuric or nitric acid in the 
above-mentioned manner. The chloroplatinate of papaverine 
is yellow, pulverulent, and insoluble. The formula of papa- 





verine, calculated according to the composition of the hydro- 
chlorate and chloroplatinate is C,, H,, N O,.—Gazette des 
Hopitaux. 

e have extracted the above discovery for the benefit of | 
those of our readers who take interest in chemical investiga- 
tions. We are aware, however, that the account is very in- 
complete and unsatisfactory, as the process for obtaining papa- 
verine is not given, nor the place where the discovery was 
made. 





The University of Prague; Advantages of Liberality. 

The University of Prague, founded in 1348, was originally 
indebted for its success to certain privileges which the students | 
of each nation enjoyed, of managing their own affairs; but the | 
students from Hungary, Austria, Franconia, Suabia, Bavaria, 
Poland, Denmark, Sweden, England, and Russia, became so 
numerous, that they entirely overpowered the students of | 
Bohemia, to remedy which, John Huss obtained from the im- | 
perial court an edict that the privileges granted to foreigners 
should be abolished. In the space of ten years from that time, | 
the number of students fell from 37,620 to 24,310, and hence | 
arose the universities of Heidelberg, Leipzig, and others. The | 
University of Prague is now far from numbering so many | 


students as formerly; they amount to 2800 only, of whom, 700 | 


= ————— — 


study medicine. The session of the faculty begins ‘the st 
of October, and ends on the 15th of July. The lectures are 
mostly delivered in hospitals. 





Excision of a Lipomatous Polypus situated on the Arytenoid 
Cartilages. 

Prorgssorn Lavarer, surgeon to the Hospital of la Pitié, in 
Paris, has just removed from a man, thirty-nine years of age, 
a polypus of the size of a small walnut, situated on the pos- 
terior surface of the arytenoid and criceid cartilages, in the 
following new and ingenious manner:—The operator seized 
the tumour whilst the tongue was steadily depressed, with an 
adapted forceps, which he gave to an assistant, with the in- 
junction of holding it with care. The tumour was then trans 
fixed with a stout needle carrying a double thread; the two 
ends of it were brought forward; and a gum-elastic catheter 
introduced into the right nostril, the extremity of which was 
likewise made to project through the mouth. The two ends 
of the thread were then passed through the eye of the catheter, 
and the thread itself thus easily brought out through the nos- 
tril. The tumour was, by means of the thread, vertical] 
raised, and so well seen as to be easily removed with curv 
scissors. The bleeding was trifling, no surrounding organ 
injured, and the man did well. 





Lead Colic induced by Impure Flour. 

Our readers will remember the account given in Taz Lancet, 
(vol. i. 1849, p. 407,) regarding the symptoms of lead colit 
induced at Stourbridge, by impure flour. Pretty nearly the 
same kind of accident is reported by the French papers to 
have happened in different parishes of the department of 
Niévre. ¢ mischief was traced to a certain amount of lead 
being used in the grinding ap tus of a flour mill at Luce- 
nay. The flour there ground had found its way into four or 
five parishes, where many people were attacked in such @ 
manner as to induce the medical men to think that the cholera 
was breaking out in the locality. Several deaths took place,and 
it was soon perceived that lead colic was the prevalent disease, 
After a very careful investigation, the origin of the evil was 
discovered, and proper means used for its removal. Dr. 
Guenav DE Mossy, physician to the ex-King Louis Phili 
gives an account, in the Dublin Journal of Medicine, a 
similar train of symptoms being caused at Claremont, by @ 
leaden pipe adapted to an iron water-main. Besides lead 
colic, the French physician likewise noted a general hyper- 
zesthesia of the skin in his patients. In this latter instance, 
the water contained as much as one grain of lead in one thour 
sand grains of water. The treatment used, and found success- 
ful, consisted in nareotics and sulphureous baths. 





Calomel in Acute Articular Rheumatism. 

Dr. Lecierce has published, in L’ Union Médicale, several 
cases of acute articular rheumatism successfully treated by 
small doses of calomel. Dr. Law, of Dubtin, had, so early as 
1838, pointed out the advantages of this practice, as Dr. Trous- 
seau, of Paris, has likewise done, in his book on therapeutics; 
but these physicians used to combine quinine with the calome 
and Dr. Leclercq has obtained very good results by calom 
alone. These were the different steps of the treatment:— 
1. Bleeding, if the subject be plethoric. 2.-Calomel in divided 
doses—viz., one grain of calomel in about a drachm of white 
sugar, to be divided into twelve papers; one to be taken every 
hour. 3. An opiateat night. 4. Cooling drinks. 5. Poultices, 
sprinkled with laundanum, on the painful joints. This method 
has been found to counteract as well, if not better, cardiae 
complications. Lemon-juice,on the other hand, seems to be 
a greater favourite in this country, and has yielded excellent 
results, 





Investigation sand Experiments on Human Blood, by 
Dr. Giovanni Polli. 

Dr. Pot1i, well known by his iatro-chemical labours, has 
published, in the Giornale Lombardo di Scienze &c., a memoir 
on human blood. Of this highly interesting paper we shall 
give a brief analysis. 

Buffy coat.—Dr. Polli thinks, with many other pathologists, 
that the formation of this substance depends on the greater or 
lesser rapidity of the coagulation. The white, depressed, and 
very thick buffy coat points to blood slow in coagulating, 
and rich in fibrine; the clot is then dark-red, and so muci 
the softer as the buffy coat is firmer. The gelatiniform coat 
indicates, likewise, slow coagulation, but a diminution in the 
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amount of fibrine. A rugose coat denotes the slowest coagu- 
lation. A clot both buffed and cupped, and adhering to the 
parietes of the vessel, results from thin blood which has pretty 
rapidly coagulated. This latter character generally appears 
after repeated and abundant bleeding. The greyish and 
striated coat is connected with a great density of blood and 
slow coagulation. The question, how far the aspect of the 
blood can serve as a criterion for the further use of venesec- 
tions? is answered thus:—1l. Slow coagulation indicates an 
excess of strength and inflammation; rapidity of it, weakness 
and exhaustion. 2. The tardiness of coagulation may be 
measured by the height and thickness of the coat. 3. The 
first and twelfth ounce, in a venesection of twelve ounces, 
coagulate within different spaces of time, and present, there- 
fore, different coats. 4. In bleeding to syncope, the last por- 
tions of the blood coagulate rapidly, and are not buffed, though 
the first showed the reverse phenomena. 5. When bleeding 
is performed in the stage of oppression which precedes 
snghytia or apoplexy, the first portions of the blood coagulate 
rapidly, and without buffy surface; the latter portions, parti- 
cularly when the circulation is re-established, present the 
contrary appearances. 6. In the different evacuations of 
blood which have taken place in successfully combating an 
inflammation, the first portions of the blood, towards the de- 
velopment of the affection, coagulate rapidly, and are very 
little buffed; whilst the latter portions of the same evacua- 
tions coagulate slowly, and have a thicker coat. The two 
extreme portions of one venesection follow the same progress, 
as to coagulation and the buffy surface, as the disease itself. 
Lastly, towards the latter end of the disease, the last portions 
of one bleeding are quick in coagulating, and are not much 
buffed; whilst the first coagulate more slowly, and are more 
buffed. 7. When the latter portion of the bleeding presents 
a slower coagulation than the first, the patient experiences 
much less weakness, and more liberty in the circulation and 
the functions, towards the end than at the beginning of the 
bleeding. This is a proof that he feels the disease more than 
the abstraction of blood: bleeding is then indicated, and useful. 
8. When the latter portion of the bleeding coagulates more 
quickly than the first, it shows that the inflammation is yield- 
ing to the treatment; or that the patient is near syncope or 
weakness. Bleeding may, in such a case, be still indicated, 
but it should be used with moderation. 9. If the two extreme 
portions of the bleeding coagulate slowly, and present the 
same coat; if the inflammation is not accompanied by an op- 
pression of the circulation; or if the patient bears the abstrac- 
tion of blood without giving any signs of exhaustion, bleeding 
is still indicated. 10. If the two extreme portions of the 
bleeding coagulate rapidly, and the last still more quickly 
than the first, there is no longer any excess of strength to be 
overcome; any further abstraction of blood would merely 
weaken the patient, and is clearly counterindicated. 11. The 
indication furnished by the two extreme portions of the bleed- 
ing extends over the space of about twelve hours; it may 
extend further, if the disease is giving way, but may still vary, 
from the presence of a new exacerbation. 


Fibrine—The mere augmentation of fibrine in the blood is 
connected with an inflammation in the first degree. When 
the same fibrine coagulates slowly, a higher degree of inflam- 
mation is indicated; and rarefied fibrine points toa still higher 
degree than the last; but complete resolution is still possible. 
Each of these modifications of the fibrine is made manifest 
by a peculiar state of the clot. 


Influence of Venesection on the Quantity and Density of the 
Blood in circulation.—By means of the areometer, Dr. Polli has 
ascertained that the last portions of an emission of blood have 
a lesser density than the first. This diminution in the density 
indicates the introduction into the mass of the blood of a 
thinner fluid which is diluting it. By this circumstance may 
be calculated how much fluid is introduced at each bleeding, 
by observing the diminution in the density. By numerous 
experiments the author is led approximatively to estimate the 
loss produced by an ordinary bleeding to a thirtieth of the 
blood then left in the system; and the amount of serosity 
absorbed in the interval of one venesection to the other, in 
twelve hours, to double that fraction. 


Quality of the Blood—1. The diminution in the density of 


the blood, produced by bleeding, does not bear equally upon | 
all the constituents of that fluid. 2. Abstraction of blood does 
not diminish the proportion of fibrine remaining in the 
economy; it may even increase it at the expense of the 
globules dissolved by the new serosity, or those which are 
obtained from the substance of the muscles. 3. Repeated 
bleedings, carried to a certain extent, instead of producing on 


the serum of the blood the impoverishing effect which the 
other materials of the blood suffer, increase the density of the 
serum. 4. A large venesection, performed at once, produces 
effects different from those resulting from the abstraction of 
the same amount of bleod taken at various times. The im- 
poverishing effect of a single large bleeding is three times 
greater than that produced by taking away the same quantity 
of blood in several times. 5. Bl g, carried too far, is apt 
to cause the generation of false membranes, and favour serous 
effusions. 6. The temperature of the blood falls at once, on 
venesection being performed, but soon becomes higher than 
what it was before the abstraction of blood. 


Motion of the Blood—1. Emissions of blood always have the 
effect of producing a movement of the mass of the blood in 
the capillaries, in virtue of which the blood presses towards 
the opening which habitually gives it ge. 2. Abstrac- 
tion of blood from the venous branch of a little venous 
vascular system causes a more rapid motion, not only as 
regards the blood of the neighbouring venous twigs, but like- 
wise in the corresponding arteries. 3. Gravity exercises in 
the capillaries, as well as in the larger vessels, a decided 
action on the circulation of the blood, which action may be 
made available in the abstraction of blood. 4. Venesection, 
with man, as well as the lower animals, has the effect of ac- 
celerating the pulse. 5. Abstraction of blood, both in animals 
and map, renders the action of the heart apparent, and allows 
those arterial twigs to be seen which are not perceivable in 
the ordinary state. 6. Bleeding to syncope renders the pulse 
slower. 7. Repeated bleedings have a tendency, not only to 
accelerate the circulation, but also to increase the frequency 
of respiration; and these two effects are very slow in disap- 
pearing. 


Generous Conduct of Medical Students in Paris. 


Our readers are aware that the Faubourg St. Antoine, in 
Paris, is, for the most part, inhabited by the working classes. 
The cholera has made sad havoc among them; and the deaths 
were so numerous, that the authorities had to engage the 
pupils of the Val de Grice (a mili hospital and school 
where young men are trained for medical and surgical appoint- 
ments in the army) to make visits from house to house, and 
give in the returns of the mortality. These young men were 
to have two francs for each visit, but they d among them- 
selves that this salary of theirs should form a fund to be 
devoted to the relief of the children bereft by the disease, 
£50 were thus distributed by the mayor of the 12th district. 
We are happy to record acts of this nature, and congratulate 
these young men on their generous conduct. 











LONDON HOSPITAL PRIZES. 
To the Editor of Tue Lancer. 


Sin,—As the receiver of the surgical gold medal alluded to 
by C. ce. J., I feel called upon to notice his letter of the 14th 
ult., in which he directly charges my fellow prize-man and 
self with petty officiousness, thereby, 7 Rem the “ nurses and 
patients,” influencing the recommendation of the physicians 
and surgeons. I may affirm that neither party is ever con- 
sulted on the subject. 

The principle by which I have been guided during my 
dressership has been to regard the lives of hospital patients 
equally with those of the higher class, requiring equal consi- 
deration, care, and attention. This, witha real desire to avail 
myself to the utmost extent of an extensive field for instruc- 
tion, I have carried out to the best of my ability. That I have 
gained the gratitude and confidence of the patients, the respect 
of the nurses, as well as the gold medal of the committee, I feel 
sure and proud of, at the same time pity C. c. J., who, in his 
ignorance, recognises the exhibition of “zeal and humanity” 
as “petty officiousness.” Were C. c. J. to occupy his time in 
the cultivation of these peculiarities, instead of anonymousl 
attacking the physicians and surgeons, he would be muc 
more likely, ultimately, to find his reward, than with his pre- 
sent notions seems even possible. 
| Of course there were disappointed aspirants for the medal, 
but from the congratulations I received on the award, and 
the condemnation his letter has met with, I may remind 
him that he was not deputed to act as the champion of the 
| school, who regard his self-appointment as the manifestation 
| of his own petty officiousness. 

I am, Sir, your obedient servant, 
London Hospital, July, 1949. Heyry Erasmus Fox. 
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Tue public advertisement of the third annual meeting of 
“The National Institute of Medicine, Surgery, and Mid- 
wifery,” which is to come off on the 8th inst., reminds us that 
this decrepit body is still dragging on a lingering existence. 
Its annual meeting can hardly be other than a dull and 
dolorous affair, for the secretary and honorary secretaries 
must put forth somewhat more than their usual effrontery and 
ingenuity, if they can find any one occurrence of the past year, 
connected with the Institute, upon which to congratulate 
themselves or their sparse and dispirited followers. This year 
they cannot frame another pamphlet-report so hopeful and bold 
as that which issued from the last general meeting, and which 
we may congratulate ourselves upon having very effectually 
pounded to powder. We are at a loss to remember any one 
event of the medico-political year upon which they may by 
possibility pride themselves. Everywhere they have been 
contemued, thwarted, and thoroughly beaten; they have lost 
caste with the other parties to the “ Conference”—with the 
authorities at the Home Office—with Parliament—and, above 
all, with the entire profession. More and more dimly into 
the fading distance must the once-brilliant vision of a “ head 
and home” recede from the eyes of the hangers-on of the 
odice at Hanover-square. 

Very recently a profuse number of meetings of the branch 
associations of the Provincial Medical and Surgical Associa- 
tion have been held. We have looked over them carefully, 
among other matters, to glean the opinions of these societies, 
always charitably expressed, upon medical reform. In none 
of them have we found the slightest sign of approbation for 
the unfortunate Institute. But in the Report of the Council 
of one of the most important, the Yorkshire branch, a very 
good account of the Institute—one which we commend to the 
consideration of its modest, moving spirits—is given. The 
Report tells the Hanoverians the plain truth, without at all 
mincing the matter. The following is sufficiently explicit, 
and conveys, we venture to assert, the sentiments, not only of 
the Yorkshire surgeons, but of the great mass of the profes- 
sion, both in the provinces and in London. 

* Your Council are decidedly opposed to the establishment 
of a College of General Practitioners, and feel surprised that 
a comparatively small body of practitioners, resident in the metro- 
polis, should have arrogated the right to represent the opinions 
of their brethren in the provinces. Your Council are of opinion 
that the profession is already too much divided, and that 
another medical corporation separating the general practi- 
tioner still more decidedly from the physician and the sur- 
geon, if such could be done in the provinces, would only in- 
troduce a new element of discord and confusion where too 
many already exist. If any one will run over the list of 
members of the parent Association, avowedly a provincial 
one, he will find the names of men who, though now fellows 
ef the College of Surgeons, are still general practitioners. 
Shall these men, many of whom have gained for themselves 
a reputation co-extensive with civilization itself, be subjected 
to the rule and control of men, of whom few are known d 
their own immediate sphere of action, and who have added so 
little to the literature of our profession? If any one has acquired 
by labour, study, and purchase, the right to be enrolled among 
the surgeons of England, is he to be told that he must take 
a downward step, no longer presume to call the pure surgeon 
his brother, but quietly descend into the proposed lower grade 


If the Institute have any remaining grace at all, or any 
sense of what is generally expected of them, they will quietly 
let themselves die as a public body, and suffer us to perform 
their obsequies without further delay,—we promising to mani- 
fest no unbecoming gratulations while officiating at the 
melancholy rites. Let the members take our advice, for once, 
before the sense of ridicule at their present “ national” posi- 
tion becomes too strong. Let them “thaw and resolve” them- 
selves before their numbers sink to such a pitch that they 
have not names enough to fill their long list of councillors; 
or until the coffers contain not the wherewithal to pay Mr, 
Secretary Ross’s salary,—a very piteous conjunction, truly, 
but one not unlikely to happen. 

Apropos of the dissolution of the Institute, we have heard a 
rumour, in quarters upon which we are very much inclined to 
depend for correctness of information, that it is the intention 
of the Council of the College of Surgeons to apply to the 
Secretary of State, for a modification of the charter which has 
caused so much heart-burning, and been the occasion of so 
much injustice. Such a concession to the wishes and feelings 
of the members of the College at large would, we need not 
say, be hailed with universal satisfaction. It would be the 
beginning of a pacification of the entire profession. With a 
fair cliarter, the occupation of the Institute would indeed be 


gone. 





—_————~> - es 

Ir may possibly conduce to the comfort of those unhappy 
persons, described by Mr. Pencrvai as possessed “of great 
“ imagination and invention, of deep reflection, and of an enthu- 
“ siastic temperament,” and who are in constant fear of being 
restrained from their imagination, invention, reflection, and 
enthusiasm, as lunatics, if we compute the various defences 
the public possess against the medical profession, which is 
looked upon as having an overweening desire to prove all the 
world mad. It may be useful, too, to remind medical men of 
the grounds upon which they can defend themselves from the 
absurd charges constantly made in the public press, and in 
society, not to mention the judicial bench, against the pro- 
fession upon this subject. However wild Mr. Prnceva.’s 
asseverations may be, it becomes us to inquire into the 
evidence upon which Mr. Percevat based the broad assertion 
made in his letter respecting those “ establishments, where so 
“many of his country women are confined, under the almost ir- 
“ responsible and despotic authority, sometimes of illiterate and 
“ vulgar, or sensual, drunken, and blaspheming men.” Let us 
inquire what irresponsible and despotic authority over sup- 
posed lunatics really exists in this country at the present 
time, particularly as such virulent opinions as those which we 
have quoted are the doctrines held by organized societies and 
public meetings, having the reform of the law of lunacy for 
their object. 
To justify the humanity and justice of the law, and to show 
the jealous regard for the liberty of the subject inherent in 
the present law of lunacy, we shall, though the matter may 
be somewhat trite, run over the mode in which a person of 
invention and imagination may be placed, not for punishment, 
but for safety, in a lunatic asylum. 
In the first place some friend or connexion of the patient 
must sign a formal order, directed to the proprietor of @ 
lunatic asylum, requesting him to receive the patient named 
as a lunatic, and stating every particular respecting the 
mental disorder. In the next place a certificate must be 
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produced, signed by two qualified physicians, surgeons, or 
apothecaries, each of whom must, within seven days of his 
admission, have separately and carefully examined the patient. 
The two medical men must be entirely unconnected with each 
other, and they must have no interest in, or connexion with, 
the asylum in which it is proposed to place the patient. Im- 
mediately after the admission of any lunatic into an asylum, 
these documents are forwarded to the commissioners. 

Then the proprietor or superintendent of the asylum is, 
on his part, obliged, before he can enter at all upon the care 
of lunatics, to procure a licence from the commissioners of 
lunacy or a bench of magistrates,—to obtain which, he must 
prove, ina most particular manner, that he is a proper person 
to possess such licence. Over these licences the most jealous 
supervision is kept; and under suspicious cireumstances they 
may be forfeited at any time. Then all licensed houses 
within the immediate jurisdiction of the commissioners are, 
according to the law, visited, at least four times a year, by 
two commissioners of the two professions of law and physic, 
who are bound to examine minutely into the state of every luna- 
tie confined in the asylum, and who possess the power to order 
the liberation of any person whom they may think it unne- 
cessary further to restrain. In asylums not within the imme- 
diate district of the commissioners, they are bound to visit 
and inquire twice a year, and a staff of visitors and visiting 
justices is also provided for visiting these asylums four times 
& year, im addition. Two visitors must always proceed to” 
gether, and one of these must be a medical man. Provisions 
are further made for the sudden entrance of the visitors and 
commissioners inte any licensed asylum at any hour of the 
day or night, without notice, and for their examination of 
particular patients on special visits. The provisions respecting 
the commissioners are of the most effective kind. They swear, 
on taking office, that they will “discreetly, impartially, and 
faithfully execute all the trusts and powers committed” to 
them. The commissioners are allowed to follow no other 
profession or calling. They must be independent of all asy- 
lums; and sec jealous is the law, that no person interested in 
an asylum cam be elected a commissioner, on the oceasion of 
@ vacancy, if he have, within a certain time, held such interest. 
It is not sufficient to give up this interest on his appointment, 
but he must have relinquished it long previously. This pro- 
vision is, in fact, unjust and injurious, because it prevents 
properly qualified men, by study and long acquaintance with 
lunacy, from becoming commissioners. Still it shows the 
jealous state of the law upon this point. Beyond all this, 
there is the power of obtaining a writ de lunatico inquirendo, 
in which a public examination before a jury takes place. 


Heavy penalties are laid upon any violations of the law by any | 


of the parties acting under its provisions. 

Let us now review the palladium which defends the sane 
public against the possibility of being mistaken for lunatics. 
See the extraordinary combination of cireumstances and per- 
sons, all of which must concur in villany or stupidity, before 
a single sane person can be put under restraint. Within a 
very brief period, the friends and relations of the party sus- 
pected of insanity; two medical men having no common in- 
terest; the superintendent of the asylum; the staff of com- 
missioners; and the visiting magistrates; must all conspire in 
ignorance or guilt before any one person can be kept in con- 
finewent improperly. It is next to impossible that sufficient 
knavery or foolishness could meet together for such a purpose- 





Then, again, the two professions, law and medicine, are carefully 
pitted against each other—the one to watch the acts of the 
other; and magistrates are appointed to check both profes- 
sions. We can hardly conceive a more complete system of 
check than the one which actually obtains; and we think all 
candid persons, professional and extra-professional, must 
admit that society is far more likely to be injured by the keep- 
ing of undoubted lunatics out of asylums than by the unlawful 
confinement of persons ef sound mind. 

These plain facts are alone sufficient to refate the notion 
that medical men bear any despotie power over the liberties of 
their fellow-subjects. The present pseudo-philanthropy on 
the subject of lunacy is a morbid excess of that humane feel- 
ing which led to the present benevolent mode of managing in- 
sane persons. Every movement has its excesses, and this form 
of Exeter-Hall excitement is the excess of the non-restraint 
system. We may feel some leniency towards it on account of 
its origin, but we must not the less endeavour to keep it within 
due bounds. 

nipegiiatiaaliiees 

Cuoxsr is rapidly increasing in the metropolis, and we fear 
must be expected to continue on the increase during the pre» 
sent month at least. One circumstance is most extraordinary 
in this fearful visitation. Every medical society is closed, 80 
that it really appearsas if little or no attention were being be- 
stowed on this dire calamity by medical men. Excepting the 
press, every medium of professional communication is closed, 
as though disease had taken holiday. It was not so in Paris, 
during the epidemic in that capital, when the Academy of 
Medicine was constantly discussing the value of the different 
methods of treatment. We would suggest that an extraordi- 
nary session of the medical societies would be our mode of 
meeting the present contingency. The medical profession must 
neither fail in its duty, nor seem to fail in such a juneture. 
Certainly something ought to be done,and that without delay. 
At present, the public is left pretty much to the lovers of 
notoriety, whose highest ambition is to appear in the cholera 
column of The Times newspaper. 


ee 


In our last number we showed that the members of the 
Board of Health sit alike at Gwydyr House and at Greek- 
street, and that in both offices they have equally astonished 
those who could in any way suffer from their misconduct or 
their imbecility of purpose. 

In fulfilment of our promise, we shall now inquire into the 
mode of correcting so glaring an evil, and premise that the 
remedy is simple,and is recommended by success. That there 
is something rotten in the constitution of both Boards is self- 
evident, and is even allowed by the Boards themselves, for 
Lord Asuitey and Lord Esrixeron have undertaken to 
scramble through a thin house, at the fag-end of the session, 
an additional Health of Towns Act, and an additional Metro- 
politan Sewers Act. 

Not only must these Acts be completely remodelled, but 
likewise the official machinery by which they are now worked. 
With respect to what the Metropolitan Sewers Act ought to 
be, we cannot do better than draw the attention of the pro- 
fession to Mr. Herrstrt’s suggestions, which are valuable on 
account of his intimate knowledge of the deficiencies of the 
present Act. 

“A Health Act must be introduced into the metropolis, but 
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Dee - tfull submit it must not be the present Public Health 
Act. The oubjects of the following Acts are so blended that 
it is impossible to separate them, and the working of some of 
them is so arbitrary and oppressive as to demand their im- 
mediate alteration or repeal—viz., 

“1. The Metropolitan Buildings Act. 

“2. The Metropolitan Paving Act. 

“3. The Metropolitan Sewers Act. ? 

“4. The various and numerous Acts for paving, water, &c., 
within a radius of ten miles from St. Paul’s. 

“These Acts, (taken in connexion with such clauses as apply 
tothe Public Health Act and to the Nuisances Prevention 
Act,) if not very valuable in the way of suggestion, will at 
least point out many things to be avoided in the future Act. 

“The working of an Act to be framed so as to embrace all 
these objects (and until all these objects are embraced no real 
good will be effected) should be entrusted to men standin 

igh in the several professions of physic, engineering, an 

law. By adopting the commercial principle of payment for 
attendances, as directors of companies are d, the ser- 
vices of six commissioners might be obtained for those of 
one on the present s To work out the details of the 
system to be laid down under such guidance, I would recom- 
mend that the metropolis be divided into sections, kee’ ing in 
view the two elements of property and population. ch of 
these sections, say eight or ten, should annually elect a com- 
missioner or commissioners; and, again adopting the —— 
above alluded to, the commissioners so elected should be paid 
for each attendance, the number of attendances being limited, 
so that no one commissioner should receive more t £200 
per annum. The public would thus have no one to blame but 
themselves if they did not obtain the services of a board in 
which they could most thoroughly confide, at a cost equal 
only to the salary of one or two commissioners paid as at 
present.” 

The Health of Towns Act will likewise require to be care- 
fally remodelled, and medical men must be drafted into the 
Board of Health, as engineers should be into the Commission of 
Sewers; and until this is effected, there will be nothing but 
the talking of nonsense, and the expensive printing of trashy 
publications on the one hand, and the still more expensive 
tinkering of sewers on the other. 

Theremedy, we say, is simple and hasbeen proved efficacious. 
Opposite Gwydyr House stands the Admiralty, where there 
is also a Board for the naval affairs of the country. As long 
as that Board was formed entirely of laymen, or entirely of 
naval officers, there was no end to its imperfections, for the 
laymen could not well direct what they could not at all under- 
stand, and the naval officers, left entirely to themselves, were 
naturally inclined to give a very long pull at the exchequer 
for everything connected with the navy. After many years 
of experimentation the plan was devised of giving a lay presi- 
dent and secretary to a Board of naval officers. This system 
works well, and should therefore be adopted in the formation 
of a Board of Health. We do not even ask that the lay presi- 
dent should preside over a Board entirely posed of medicai 
men, but we shall never desist from our agitation until the 
profession is properly represented in the Board, and we shall 
ever protest against the injustice of administering health 
laws through the agency of non-professional persons. 

We propose that the fellows of the College of Physicians 
and of the College of Surgeons should elect one member for 
each College, as their representative in the Board of Health. 
This would satisfy the just claims of the profession; it would 
ensure its harmonious co-operation with the Board of Health, 
without which the Board can effect no good. Weshall even 
add another reason for the adoption of our plan—namely, that 
144 towns have already petitioned to be under the Act. 

Now we may suppose that even the present unprofessional 
Board might appoint, as inspectors of nuisances, some of the 

medical men who have all the drudgery of the Bill to perform 











without any certain remuneration, but it would doubtless not 
give its approval to these medical inspectors, without their 
undergoing some examination. As the Board is now consti- 
tuted, these duly qualified men would have to be examined on 
purely medical subjects, by non-professional men. This first 
absurdity and outrage to the profession would be followed by 
that of a non-medical Board regulating men on purely pro- 
fessional matters. Is not this too absurd to be allowed, and 
does it not imperatively demand the nomination of medical 
men as members of the Board of Health ? 

We have hitherto talked of the Board of Health as a body, 
but our duty to the profession and to the public obliges us to 
consider it in its different component members, with regard 
to the propriety of retaining their services in the Board of 
Health, which, without doubt, will be re-organized sooner or 
later—the sooner the better. 

The working men of the new Board of Health would of 
course be the representatives chosen by the College amongst 
the honourable members of the profession, who of late have 
devoted all their energies to public hygiene, such as Mr, 
Maartix, Dr. Surnertanp of Liverpool, Dr. Puayram, and 
Dr. Gavin. 

Should Mr. E. Cuapwicr’s services be retained? Weare 
the first to admit the talents of Mr. E. Caapwiokx, and still we 
do not hesitate to say that his services should be dispensed 
with, on account of the truly unpractical nature of the talents 
he possesses. It is a matter of history, that no man ever 
entered office with such golden opportunities before him. 
Respected even by the profession, in spite of his uneaviable 
connexion with the poor-law kings; hailed ‘by the public as 
the legislator of a new sanitary system; Mr. E. Cuapwick 
found himself dictator in the Board of Health, and possessing 
similar authority at Greek-street, where idle lawyers and 
busy body parsons bowed implicitly to his slightest intima- 
tions. In our last number we sketched the career of pre- 
sumptuous stupidity he has caused the Board of Health to 
pursue; and Mr. E. Cuapwick’s incapacity at the Commission 
of Sewers has been, of late, so loudly trumpeted forth by the 
principal organs of public opinion, that it would be useless to 
again re-echo these clamours of popular indignation. Suffice 
it to say, that, after eighteen months of dreaming and talking, 
Mr. E. Cuapwick at last (and only when forced by public 
opinion) condescends to let his subservient colleagues inquire 
into the specific purpose for which these worthy commis- 
sions were originated. 

It will be said that Mr. E. Cuapwicx’s talents might be 
utilized in the “works” department of the Board. True 
enough, if, like other men of talent, Mr. Cuapwick were not 
animated by an unconquerable love of domination, in virtue of 
which he communicates to his colleagues the dreamy, un- 
practical tendency of his own speculative mature. As he has 
been allowed to prove how effectually he could mould to 
ineffectuality two important public boards, it is not necessary 
to let him try the same experiment on the new Board of 
Health which must soon be framed. 

Lord CaR.isLe, in perusing these observations, will re- 
member that he was advised by a noble lord, high in her 
Majesty’s councils, not to take Mr. Cuapwick as one of his 
colleagues, and it would have been better for us all, if Lord 
Canr.istz had followed such clear-sighted advice. 

Of Lord Asnuzy’s philanthropy, talents, and of his wish to 
do everything he possibly can for the advancement of the in- 
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terests of our profession, we entertain the highest opinion, 
and we consider that to this model of what our aristocracy 
should be, the profession owes a debt of gratitude, and we 
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therefore see no harm in his remaining on the Board of | 


Health, if such be his desire. 

With regard to Lord Cars, we cannot forget that under 
his immediate authority there are still numerous man-traps in 
the Serpentine, and that, whatever may be his lordship’s 
opinion respecting the undue increase of population, and the 


little relative value of dirty boys, still, he is not yet authorized | 
| what is said, ignorant of what he is told to sign, his more en- 


by any Act of Parliament to remove them to a better world 
by the summary process of drowning. 

We even admit that we owe him a slight grudge since we 
heard of his not being over-pleased with the qualification of 


* Dr.” Caruisie, which, when writing upon the Serpentine, we | 


gave his lordship, out of pure courtesy. We could hardly 
suppose that a man taking so deep an interest in the public 
health, giving his sanction to so much medical gossip, and 
writing prescriptions for the million, had no kind of diploma 
in his pocket; and in our innocence we fancied he would feel 
proud of the title, as he was fond of doing (so far as he 
could) the work of the doctor. 

Have not we all due respect for the accidental honours by 
which his cradle was surrounded? He might also, in return, 
have respected and felt proud of the title of * Doctor” we con- 
ferred on him, for no title has ever shone forth with such lustre 
to the world. The medical profession is ever foremost in the 
paths of philanthropy, literature, and science. Though con 
demned to lead a life of degradation on board her Majesty's 
ships, no fear of being wounded by the ball or splinter makes 
the assistant-surgeon quit his post. Army surgeons are not 
last in the ranks of an army, nor safely protected on the field 
of battle, although they know right well that, with thrice the 
casualties of their brother officers, their blood may be shed 
for an ungrateful country, without even the small recompence 
of a star or an honorary riband, to console their widows and 
orphans. Whenever any providential infliction spreads dis- 
may over a whole population, the doctor willingly exposes 
himself, and too frequently, as in Ireland,* dies a martyr to 
his self devotion, leaving as inheritance to his children, starva- 
tion on the cold charity of a workhouse. 

Lord Caruisiz’s dislike to the title of “ Doctor” is certainly a 
ground of complaint against his lordship; but still we bear 
him no personal ill-will, and if he would vouchsafe to accept 
the Giessen diploma, which has been sent for, we will willingly 
overlook his failings. We confess that our anxiety for his 
lordship’s welfare has often led us to believe that he was over- 
worked for the public good; we cannot see the reason of his 
submitting to be puzzled by the zymotics of Dr. Sourn- 
woop Sairu, or of his permitting the roseate emanations of his 
aristocratic personality to be contaminated by the effluvia of 
untrapped gully-holes. But if it be deemed by Lord Jonn ab- 
solutely necessary for the safety of the British constitution, 
or even for its renown, that Lord Caruisix should still be first 
commissioner of the Board of Health, and also closely con- 
nected with the Sewers—and if his lordship really consents to 
make himself a martyr for the public weal, we see no reason 
against his continuing to grace the presidential chairs of 
Gwydyr House and Greek-street. Let, however, the noble 





* Dr. Stokes and Mr. Cusack state, that “one fifteenth of the entire 
medical community of Ireland died, during the year 1847, of disease con- 
tracted in the discharge of their public duties, 
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lord huve at least the consolation of knowing that at Greek- 
street he is associating with intelligent practical engineers, 
who will not allow him to be hauled over the coals for what 
he is told to sanction. Let the noble lord have also the con- 
solation of knowing, that sitting beside him at Gwydyr House 
would be some eminent members of the profession, who know 
the difference between twaddle and sense, between captious 
arguments and logic, between hurried decisions and scientific 
dubitations. Then even if he be condemned to listen to the 
zymotic gibberish of Dr. Sovruwoop Sirs, unconscious of 


lightencd colleagues would prevent his putting his pen to what 

would be laughed at or condemned by the profession, because 

pernicious to the public. An auspicious termination we hope 

for, and predict, as equally beneficial to his lordship, to the pro- 

fession,and to the country. We mean to continue this subject. 
- > —_—_—_——- 

Tue increased fatality attending cholera in this eountry has 
given rise to unbounded terror and alarm. In the metropolis 
during last week, the deaths from it amounted to 783, and from 
the diarrhea, &c., which are commonly premonitory of the fully 
developed state of collapse, nearly 240 other individuals are 
stated to have been cut off. The people look to the College 
of Physicians, as the head of medical science in the country, 
in the exercise of their wisdom and experience, to make known 
a remedy for cholera, on which dependence may be placed; or 
they turn in deep anxiety to the Board of Health, the paid 
guardian of their lives and corporeal well being, expecting it, 
—in the plentitude of its power to call for all necessary infor- 
mation, and after having ascertained the relative success which 
has attended the various methods of treatment proposed,—to 
point out distinctly to the medical practitioner the course which 
has proved the most efficacious, and which accordingly he 
ought to pursue, when called to grapple with this dire scourge. 
In vain! both oracles are dumb. Failing these, as drowning 
men catch at whatever appears to hold out a prospect of rescue 
from danger, the public cry aloud to the disunited medical 
profession collectively; and a letter signed “ Parer,” at p. 107 
of our last number, expresses very naturally the fear and want 
of confidence which the vacillation and uncertainty manifested 
by the great body of medical practitioners, in the treatment 
of cholera, has begotten in the non-medical world. “ Patrr” 
proposes to collect a congress of doctors, to effect what it is the 
business of the College of Physicians or the Board of Health 
to do; such a congress might, indeed, consist of more really 
working and thinking men than are in either of the other 
mentioned bodies, but we fear that the astuteness of its mem- 
bers, each with respect to his own views on the nature and 
treatment of the disease, would divest the assembiy of any 
consentaneity, and deprive the public of the benefit which 
might be expected to accrue from its labours. 

In such a state of matters we will venture to give our opinion 
on the treatment of cholera. Our position has forced upon us 
the consideration of all, or most, of the different plans which 
have from time to time been proposed for the treatment of 
cholera, and we have no hesitation in saying, that of all which 
have hitherto fallen under our observation, none seems to have 
been attended with so large an amount of success as that of 
Dr. Arne, of Hull. The system adopted by that gentleman, 
as our readers well know, consists in giving small doses of 
calomel, very frequently repeated, throughout the whole 
period of the attack—a grain, or more, at intervals varying 
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from ten minutes to half an hour or an hour, according to the 
gravity of the symptoms. This treatment was employed by 
Dr. Ayre with most satisfactory results,at the advent of 
cholera to this country, in 1832; and copious details respect- 
ing it were published in vol. ii. of Taz Lancer for 1848, and 
also at p. 260 of our last volume. 

Since the present occurrence of cholera in this country, the 
same treatment has been put in force by Dr. Ayre, and, as 
we learn, with signal and like success, scarcely a case having 
been lost under such treatment if applied in proper time, and 
if the patient has not been previously plied with too many 
other “drugs. We learn that Dr. Ayae has been appointed 
physician to the Sanitary Board of the Court of Guardians at 
Hull, and that Messrs. Day, Grsson, and ArcuBoLp, are acting 
with him in the treatment of cholera cases by the above 
method. In the present alarming prevalence of the disease, 
we earnestly beg Dr. Ayre and his coadjutors to furnish to us, 
for publication, the results of their more recent experience in 
the treatment of cholera by the method we have briefly 
alluded to. We are convinced that we shall not appeal to 
Dr. Ayre uselessly. While our fellow-creatures are dying 
around us, it would be as censurable not to point out the 
means to save them, if we know how that can be effected, as it 
would be criminal not to employ the means of cure when we 
have them pointed out, and at our disposal. 








THE MEMORIAL OF ALEXANDER WALKER, ESQ, 
To the Right Honourable the Lord John Russell, First 
Lord of the Treasury, 

Resrectrutty Saowern,—That your memorialist has now 
reached that point,in a comparatively long life, from which 
he can look back on nearly half a century devoted to scientific 
pursuits. Your memorialist, at the beginning of the present 
century, directed his attention to the subject of physiology in 
zg , and to the physiology of the nervous system in parti- 
cular. The results of his investigations were published in the 
“ Archives of Universal Science,” in 1809, when he distinctly 
stated what Sir W. Hamilton characterizes as a “ prolific 
doctrine,” and what Dr. Henry asserts to be, “doubtless the 
most important accession to physical knowledge since the 
time of Harvey”—viz., the duplex function of the nerves. 
This theory, your memorialist stated two years before any 
other physiologist roves a single opinion on the subject— 
a fact itself which he thinks decisive of his claim to the ori- 
ginal discovery, irrespective of the testimony borne to it by 
many of the most eminent cultivators of science. 

The closest parallel to your memorialist’s discovery of the 
functions of the nervous system is that of Harvey’s discovery 
of the circulation of the blood in the vascular system—the 
most remarkable difference between them being, that the cir- 
culation of the blood is palpable and gross, and may be both 
felt and seen, either within or without the body, while the 
action of the nervous system cannot at all be discerned till it 
has reached the muscles, or the result inferred from its effects 
on neighbouring parts. 

Both the priority of discovery, and its scientific importance, 
og memorialist trusts are established, beyond a doubt, by the 

t of high authorities which accompany this memorial, 

Your memorialist reasserted his theory in Thomson’s 
“ Annals of Philosophy,” in 1815; again in his work on the 
* Nervous System,” in 1834; and again in a work entitled 
* Documents and Dates of Modern Discoveries in the Nervous 
System,” in 1839. 

Your memorialist not only lays claim to being the “ first 
promulgator” (Sir William Hamilton) of the great principle 
on which, it is admitted on all hands, that all sound neurolo- 
gical investigations must be carried on, and appeals to the 
Series of works referred to, and to the highest scientific 
authorities for establishing it; he is also convinced, after forty 
years spent in the inquiry, that his is the correct view, in 
working out the functional theory, in opposition to Sir Charles 
Bell, and certain modern physiologists, who have inverted your 
memorialist’s doctrine; by doing which they have greatly re- 





For the correctness of his view, your memorialist appeals to 
the analogy, genesis, anatomy, and pathology of the subject, 
as these have been respectively adduced to prove, and illustrate 
it, both in his own writings, in the works of Burdach, and 
Tiedemann, Messrs. Todd and Bowman, and in the patholo- 
gical cases reported by Drs. Webster, Budd, Mr. Stanley, and 
M. Rullier; and as to its importance, it is enough to quote the 
words of Professor Sharpey, that “not a step without it could 
have been taken in the experimental inquiry.” 

Having thus first stated (1809), and subsequently (your 
memorialist trusts), proved, what he is convinced is the true 
theory of the nervous physiology, your memorialist then, for a 
long series of years, directed his labours to the carrying for- 
ward his physiological investigations, to their ultimate results,— 
to their bearing on a variety of cognate subjects, and pub- 
lished successively the works—Physiognomy, founded on +4 
siology,—Beauty,—Inter-marriage, Woman Physiologically 
considered, &c. This series of works has for its object, the 
illustration of many of the arts which adorn human nature, 
as well as those relations in life, on which depends the im- 
provement both of the moral and physical condition of the 
race, 

It was the intention of your memorialist to have finished the 
series, with a volume on Mental and Moral Science; to have 
pushed forward his investigations, in the physiology of the 
nervous system, to their ultimate landing-place amidst the 
arcana of the mental operations; to have accounted for, as far 
as possible, the phenomena of volition, motion, action, &c., as 
depending on the physiology and function of the nerves,—in 
short, to Ls made physiology the groundwork of psycho- 
logy, and by this pathway to have reached the ultimate and 
most important branch—moral science. 

With regard to the scientific character and importance of 
this series of works it is not for your memorialist to speak. 

The accompanying criticisms from the respective Reviews 
and papers of the day will afford some information as to their 
character and style. The work on Beauty, published in 1836, 
has been highly eulogized by Mr. Eastlake, and other eminent 
artists, and their testimony with regard to its importance im 
reference to the Fine Arts, is still being confirmed by Mr. 
Frank Howard, in his public lectures on painting. 

The volume on Psychology and Moral Science, the last of 
the series, and which ought to have been by far the most im- 
portant of the whole, it was long the ardent hope of your 
memorialist that he would be able to finish; but that hope, 
though still cherished, your memorialist fears must be for ever 
annihilated, unless timely and adequate assistance is brought 
to his aid. 

The pressure of external circumstances; the burden of every 
day’s life; the necessities of his lot; the falling off of friends; 
the solitude in which the death of his wife has left him; a 
stroke of paralysis that renders exercise on foot imprac- 
ticable and dangerous; the labour of half a century in scientfic 
pursuits, the benefit of which many others are reaping; the 
responsiblities incurred during that period which it has been 
hitherto altogether beyond his power to discharge; and the 
accumulation of which is still increasing from the necessity 
of providing for the day that is passing over him—all these are 
telling with a power so absolutely crushing as to prostrate 
every faculty, to embitter existence itself, and to prevent your 
memorialist from looking forward to anything but ending a 
life in solitude and sorrow; the evening of which, he trusted 
to have spent in revising scientific papers and works long 
since published, and in finishing others long since begun. _ 

It is out of such circumstances that the present memorial 
has arisen. It is in such circumstances, by the advice of some 
of his most highly valued and scientific friends, that your 
memorialist has ventured to make this appeal through your 
lordship to the generosity of the government of his country. 
Should your lordship leased to consider the claims set 
forth in this memorial, and to submit the same to the con- 
sideration of her Majesty’s government, with a view of ob- 
taining for your memorialist, for the remainder of his life, 
such a provision as these claims may appear to deserve, 

Your memorialist will, &c. 


*.* We shall re-publish the list of subscribers to the 
“Walker Fund” in the next Lancer. 

















Farat Distast.—The Cesarian operation was lately per- 
formed at Molenbeck St. Jean, in Belgium, on a woman who 
died of cholera, and who was very near her confinement. The 
child lived only a few hours, and presented all the symptoms 
of the disease which had been fatal to the mother.—acelte 





tarded the progress of physiological science, in one of its most 
important branches. 
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132 UTERINE HAMORRHAGE—THE “ISLINGTON MATERNITY.”—THE ALDERSGATE DISPENSARY. 


Correspondence. 





“ Audi alteram partem.” 


UTERINE HE MORREAAGE. 
To the Editor of Tux Laycer. 


Sm,—The admirable reply which Dr. Tyler Smith gave to 
Mr. Bainbridge’s criticisms in the last number of your journal 
leaves me but little tosay. Nevertheless, it would bea derelic- 
= of duty on my part, were the subject to be passed over in 

ence. 

Mr. Bainbridge certainly laboured under the disadvantages 
of having to comprehend the case which he criticised through 
the medium of the press; but this should, I think, have ren- 
dered him very careful of the terms which he used. In pre- 
suming that two hours were allowed to be occupied by the 
application of the ordinary remedies to arrest uterine hamor- 
rhage, before more prompt and decided measures were resorted 
to, he is certainly not complimentary either to Mr. Sewell or 
myself, and surely never could, in reason, have presumed such 
&@ supposition to be applicable to Dr. Tyler Smith. About ten 
minutes only were occupied in employing the cold douche, 
and administering brandy, ergot, &c., and the loss of blood 
during that time was not very alarming. Would Mr. Bain- 
bridge advise that in every case of hzmorrhage after labour 
the hand should be immediately introduced into the uterus? 
If so, it would often be needlessly and mischievously done. 
As to plugging the vagina.—a remedy which truly gives but a 
blind ce of life,—it was totally inapplicable to this case. 
The womb would probably have filled before any coagulation 
took place at the mouths of the bleeding vessels, and the patient 
would probably have been dead. 

This case differed from all others which I have seen, in the 
Complete insensibility of the uterus to every stimulus, until 
the injection of iced water was happily applied. 

I only add, that the patient, who is nearly related to 
me, owes her life, as I believe, to the prompt and skilful 
manner in which Dr. Tyler Smith conducted the mest compli- 
cated and dangerous case of uterine hemorrhage that 
ever come under my notice. 

1 am, Sir, your obedient. servant, 

London-road, July, 1849. Wuou.amM Morrie Famsrorner, M.D. 








THE “ISLINGTON MATERNITY”—BLACK-SHEEP 
CHARITY. 
To the Editor of Tus Lancer. 


Srm,—On having my attention drawn toa communication, in 
your journal of last week, signed by “ An Old Practitioner,” 
my first intention was to treat the matter with silent con- 
tempt; but on second thoughts I was induced to adopt a dif- 
ferent plan, from the consideration that such a course might 
possibly be misinterpreted by my professional brethren, and 
- silence be looked on, by some, as a tacit acknowledgment 

the truth of the statements contained in that letter. As 
far as I myself am concerned, I shall preserve the strictest 
silence, for I would not condescend to bandy words with an 
anonymous correspondent; but I consider that I should be 
Wanting in my duty were I to suffer that excellent institution 
to which I have the honour to be attached to lie under an 
accusation at once absurd, unjust, and malicious, without an 
attempt to rescue it. 

In order to show the “ Old Practitioner” that such an in- 
stitution as the Islington Maternity Charity really does exist, 
(for he feigns ignorance of the fact,) I forward to you a list 
of the names of the members of the committee, together with 
the names of the officers connected with it, in order for pub- 
lication. In addition, I beg to state, that last year nearly two 
hundred lying-in patients were admitted, and ‘that numerous 
cpp licpats were refused letters, on account of the funds of the 
charity not being sufficient to defray the expense of a larger 
number of patients. And although five shillings is all that 
is required to be paid by the poor women themselves, the 
treasurer is authorized to make it up to a sum, regulated by 
the amount of subscriptions in his hands, not to exceed one 
guinea for each case. 

Thus, Sir, you will see the “Old Practitioner's” assertion, 
that no such charity exists, is altogether false, and without 
foundation. 

‘What can have excited the “ Old Practitioner's” wrath, I 
know not, unless it be that some poor women, from whom he 
used to get ten shillings, now find ti 
good attendance for half the sum. 





hat they can have just as | 


With respect to the handbills reprinted in your journal, I 
can only say that they were circulated by order of the com- 
mittee, and not, as the “ Old Practitioner” politely observes, 
“ for the sake of fishing for midwifery practice.” 

I think your correspondent’s practice cannot be of the best 
description, since he sees so many of these circulars; for the 
parties who distribute them have strict orders to go only inte 
the worst localities, and give them to the poorest of the poor. 
The sole object of the institution is to procure adequate 
medical attendance upon poor lying-in women, who would 
otherwise be compelled to employ ignorant midwives. 

The next time your correspondent favours you with a com- 
munication, let him screw up what courage he has, and give 
you his name; and not act, as he has done in this instance 
the part of a coward. As for my colleague, Dr. Humble, f 
am certain that his professional attainments are so well known 
and justly appreciated, that he has nothing to fear from this 
anonymous correspondent.—I have the honour to be, Sir, your 
most obedient servant, 

Ricuarp H. Courreyay, L.R.C.S.I. &e., 
Surgeon-Accoucheur to the Islington 
B bury-street, Islingt Maternity Charity. 
July 30, 1849. 

*,* Here follows a list of the “Committee of Management,” 
containing the names and addresses of six non-professional 
“ Esquires,” whom we have every reason for presuming to be 
most highly respectable and benevolent gentlemen; and the 
names of the two medical accoucheurs, Dr. Humble and Mr. 
Courtenay; the secretary, the treasurer,and Mr. D. Brumham, 
the respected “ collector.” Some very superfluous remarks 
we have thought proper to delete—Eb. L. 








Re RAYNER v. ETON BOARD OF GUARDIANS. 
To the Editor of Tax Lancet. 

Sin,—My letter, published in Tue Lancer of the 30th 
has already informed you, that at the triel on the 19th 
June, the defendants? counsel, in addressing the jury, assured 
them that the defendants would be perfectly satisfied with 
their verdict; nevertheless, application was made on % 
the 17th instant, at the County Court held on that ~~ a 
new trial, on the ground that I had omitted to prove t oe 
perism of the parties whom I attended, and for which I 
charged and sued the guardians; and therefore, that the ver- 
dict was against evidence, and contrary to the direction of the 
judge. The result of that application was, that leave was 

ted for a new trial, which will take place at the County 

ourt here on the 9th of August next. Thus I shall have 
been before the court four times. I need not remind you of 
the harassing and vexatious nature of this defence, or the 

eat expense contingent upon these repeated trials, and that 
Bat few would encounter this array of bad feeling, and what 
appears to me to be persecution. It is a principle I am en- 
deavouring to uphold,and I hope I shall again succeed—at all 
events I shall apprise you of the result, be it successful or not. 

I remain, Sir, your obedient servant, 

Uxbridge, July, 1849. Wut Rayner. 

THE ALDERSGATE DISPENSARY. 
To the Editor of Tax Lanosgr. 


S1r,— W hen abuses take place at public institutions, they 
are never reformed until some public notice is directed to- 
wards their management. This is a sufficient inducement for 
me to bring before the notice of the readers of Tar Lancer 
the state of the Aldersgate-street Dispensary, which is pro- 
vided with three surgeons and one assistant-surgeon. Of the 
three, two very frequently neglect seeing their patients, and 
the third is such a constant absentee from his duty, that his 
name is hardly known, owing te his residence at the West 
End, and his office is filled by a general practitioner —s 
somewhere about Goswell-street, and who, however well - 
culated to fulfil all the duties of the surgeon’s place, yet is not 
recognised at the Dispensary. The remainder of the work is 
done, I believe, by the apothecary and his assistant. The 
physicians are more constant in their attendance, but I would 
call the attention of the profession to the great anomaly of 
the assistapt-physician of a public institution being in general 

ractice, and keeping an open shop or ager m the city. 
oping that this notice may be of some use, either in induc- 
ing the gentlemen to fulfil their duty, or resign their appoint- 
ments, either of which alternatives would be only an act of 

justice to the public, I am, Sir, your obedient servant, 
One WHO FEELS AN IyTEREST IN THE DisPENSARY. 





July, 1849. 
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WEEKLY REPORTS OF THE REGISTRAR- 
GENERAL. 
To the Editor of Tax Lanorr. 


Sim,—In Tug Lancer of July 14, under the head of “ Mor- 
tality of the Metropolis,” I read, “electricity positive and 
tension moderate.” In Tug Lancer of July 21, under the 
same head, I also read, that “no electricity manifested.” 
suppose, Sir, some knowledge is intended to be conveyed, be- 
roe the mere announcement of a fact. What is that know- 

et 

little book on Rudimentary Electricity says that “the 
electricity of the air is always positive:” if this be so, wherein 
consists the wisdom of announcing “ electricity positive”! 
But my inquiry, Sir, through your scientific page, is, that 

ers’ minds may have some direction as to inference from 
the condition of electricity. Is it, then, true that the atmo- 
sphere is always positive! If the tension be weak or powerful 
what is to be anticipated ? 

I am sure, Sir, you will give great help to many if you can 
only put them in the way how to begin; and your own zeal is 
go good that I hope you will find it a pleasure to grant this 
aid, instead of merely detailing certain announcements, which 
look like knowledge, and look it only. 

July, 1849 Pos. 





DEFICIENCY IN CHARING-CROSS HOSPITAL. 
To the Editor of Tue Lancer. 


Six,—It is a matter of general complaint among the students 
of this hospital, that there are no foul wards now open, and 
that no syphilitic cases are admitted, except. a few that are 
taken in under the physicians. Now, Sir, many of us, in all 
probability, will be ished in Londen, where venereal dis- 
ease will form not only a large, but lucrative of our prac- 
tice. Why, then, should we be deprived of opportunities 
of iealhy stalging it, as we do other diseases. I believe 
it been urged that the hospital cannot afford it; but, Sir, 
until within the last three or four years, foul wards, consisting 
of a whole floor of the hospital, were open and full, whilst the 

ished financial accounts do not show such a falling off in 
receipts as to warrant the closing of such wards, and, you 
may say, the shutting us out of the practice of one 
our profession. Surely one, at least, of the old wards might 
be reopened, as even a few cases would be better than none. 
a I have already too much trespassed on your valuable 
space, | remain, Sir, Srovans. 


June, 1849. 





PROVINCIAL PHYSICIANS AND THE PROPOSED 
CHARTER. 
To the Editor of Tux Lancer. 


Sm,—Nothing but good can come out of the discussion 
raised in Tue Lancet as to the relations of ot ee es phy- 
sicians to the proposed new charter of the London college, for 
I am convinced that the former will become more and more 
inquisitive as to the reasons why so large a payment is to be 
required of them on enrolment under the proposed new 
charter of the College of Physicians. Dr. F. Hawkins, the 
registrar, in his letter to you, published in Tus Lancer of 
26th May last, says, the“ real ground” of the proposed regula- 
tions, “ is, that it is an essential part of the proposed scheme 
of medical reform, that for the purpose of promoting order 
and discipline in the profession, all practitioners in each of 
the three kingdoms should be enrolled in the College appro- 

i respectively to the class to which they belong.” The 

payable on admission are to be iderably reduced, 
“but more could hardly be done.” Dr. Hawkins continues— 
“since those who have already paid highly for the rights of 
membership would be sure to complain loudly if the same 
were now bestowed on many others gratuitously.” It appears 
to me that the imputation of such feelings ought not to have 
been made on light grounds. What can it benefit the pre- 
sent licentiates of the college whether future members 
more or less in admission than they have paid? According 
to Dr. Hawkins, the great body of the metropolitan physicians 
would be angry and annoyed if “order and discipline” were 
attained at little cost to their provincial brethren! Grant- 
ing, however, that the objection is as valid as it is 








absurd, why tax the nanny: physician, when “order and | 


discipline” is the object, 


y imposing a stamp-duty on 
admission? Every 


uate of the Seottish Universities 


has already paid this stamp-tax on receiving his diploma, and | levity, b' 
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cannot, therefore, much admire this attempt to make him pay 
it again, on the pretence of “order and discipline.” I know 
of no instance of a new incorporation, as the new College of 
Physicians will be, in which each member had this tax laid 
upon him. But what need for a new charter for the college 
at all? Cannot the physicians of the provinces be incorporated, 
and put under order and discipline, in a less indirect way than 
this, and at much less ex ¢ I apprehend a charter in- 
corporating them as the Royal College of Physicians of Eng- 
land, with such metropolitan physicians as might choose to 
join them, would not cost more than £1000, or about £2 each 
member, at the most. The remarks I have made apply with 
greater force to the country licentiates of the college than to 
the Scottish graduates. If the latter be practising illegally, 
the former, being legally qualified physicians, ought to have a 
difference made in their favour; there ought certainly to be 
some acknowledgment of the expense they have incurred im 
complying with the law, and acknowledging the authority of 
the college. But I believe the country licentiates wish no 
difference to be made between themselves and the Scottish 
graduates; _ are willing to pay a proportion of the ex 
penses incurred in obtaining a charter, and they think, com 
sidering the leng-established custom as regards the 

ef the Scottish universities, that the latter practising in the 
provinces ought to pay no more than the same proportion. It 
would not be unreasonable, however, to require a larger pay- 
ment on commencing practice within the territories of the 
college; and such a provision would meet the case of those 
shabby grumblers of Dr. Hawkins’s acquaintance, “ who would 
be sure te complain loudly” if any one acquired any privileges 
at a lower cost than themselves. 


Leeds, July, 1949. A Provinerat Prysicray. 





COMPETENCY TO PRONOUNCE OPINIONS IN 
CASES OF INSANITY. 


To the Editor of Tax Lancgr. 


Sm,—In Tue Laycer of Saturday, July 7th, which came: 


into my hands a shert time mention my name, 
inesuen with that of my fread, Mr. Lake James ~ 
and take the liberty of alluding to me in a style of pity, i 
to contempt, as a prominent ber of “the body of lers 
in popular physics,” in these ki of whom “there is 
scarcely one that does not think hi as good a judge of 
insanity as a Prichard or a Conolly.” 

I shall be obliged to you if you will point out in what of my 
writings or es I have ever ventured te assume that I am 
a more competent judge in doubtful cases of insanity than 
other or to com myself with a man of such expe- 
rience as Dr. Conolly. I have written against that prestige 
which prevails to such an extent in society im favour of 
medical testimony te insanity, so as to make it conclusive in 
the minds of too many, against the reasonable of every 
person confined under a charge of lunacy. I have written 
against the professional egotism and presumption of certain 
medical men, who arrogate to the members of their profession 
such blind confidence, but not against medical science or 
medical skill. I deny the imfallibility, even of Dr. Conolly, 
and the propriety of allowing him, or any other medical authe- 
rities, however respectable or however numerous, to act as 
judges en dernier ressort, in any case of a doubtful character, 
when the proofs are not physical but moral; but in denying 
their competency in such cases, I do not advance my own, or 
that of the members of any other profession. 1 consider that 
every such alleged lunatic should be entitled to a fair hearing 
in a court of inquiry, and that no individual should take the 
awful responsibility upon himself of judging him to be of um 
sound mind. 

If there be any physical indicia by which medical men can 
detect existing insanity, I acknowledge their authority in their 
own provinee, if they apply the rules of their science correctly; 
but as to other proofs of insanity, which may be gathered from 
a person’s style, morals, or opinions, I deny that the diploma 
of the physicians, surgeons, or apothecary, confer any com- 
petency upon them to decide, or guarantees to others neces- 
sarily that they have any special inspiration for this purpose. 
I believe in these respects that the judgment of any friend of 
the patient, or of any individual of the same class and habits 
and occupation, who is of sound information and judgment, is 
of much more value than that of a medical man, who is a per- 
feet stranger to the party, and to the habits of the class to 
which he belongs. I go further than this,—I eontend, that if 
all I have be true, there is often a prevailing tone of 
ery, indecorum, and irreligion in our schools of 
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AN ANTI-STRICTURE INJECTOR. 








surgery, which tends to unfit, and not to qualify medical men 
from being proper judges of the soundness of mind of persons 
of great imagination and invention, of deep reflection, and of 
au enthusiastic temperament, whilst, “ pace dictum sit,” their 
sition as professional men needing patronage, and their pro- 
fessional sympathies, may bias their judgments very impro- 
perly, and yet often unconsciously. The nearer we approach 
the class to which Dr. Conolly belongs, the more liable are 
we to be influenced by interested motives; but at the same 
time I give credit to Dr. Conolly and some other gentlemen 
of that class, for being, from their long experience and study, 
able to detect insanity with greater accuracy than other mem- 
bers of the medical profession, from the demeanour, conver- 
sation, and habits of a patient. The faculty, however, of dis- 
cerning spirit is not given to all men, or to all men alike, and 
it may exist in a non-medical man with much more acuteness 
and energy than in any member of the medical profession. 

In reply to the very polite term of a dabbler in ular 
physic, which you apply to me, I will first state that I am in 
some degree moved to ridicule at the pretensions which you 
set up for the medical profession, and at the jealousy you show 
lest there should be any meddlers in the branch of medicine 
which concerns the treatment of the insane, as if that were 
a settled and long established, and generally received science, 
when I know, what you appear to be in happy and innocent 
ignorance of, how utterly opposed to all the plainest principles 
of medical, and even surgical science, was lately, and still is, 
the treatment of patients in some of our best public and 
private asylums; that it cannot be said even that the patient 
is abandoned to the efforts of unassisted Nature, but that, on 
the contrary, Nature has every impediment thrown in her way, 
in bringing about the cure which she might, with peace, and 
quiet, and healthy exercise, be enabled to effect; and when I 
reflect that the branch of science which we are discussing has 
hardly been established in these kingdoms twenty-three years, 
and is not yet really generally received, and that Dr. Esquirol, 
a year or two before his death, acknowledged to me that he 
considered it yet in its infancy. 

Surely, a gentleman who emésty suffered so much in his 
own person from the ignorance and imbecility, or conceit and 
want of good faith, of medical men, pretending, though with 
scarcely anything but that of a continually perverted practice, 
to exercise superior sway in that department, is entitled to 
endeavour to enlighten medical men of good sense and 
of good faith by his experience, and to offer suggestions 
founded upon that experience; and if you find that without 
any previous knowledge of the authority of such men as 
Pinel, Esquirol, Hutcheson, and Conolly, the principles he 
advocates coincide with those of such eminent men, or when 
he differs from them, are still corroborated by their experience 
and observations to a t extent—if you find that he has 
gone beyond Dr. Conolly, in recalling all men, upon principles 
that cannot be refuted, to a sense of the rights which patients 
of unsound mind are, as spiritual beings, entitled to, and in 
exhorting the minister of religion to the exercise of duties 
towards them which have been too long neglected, cautioning 
even medical men lest they should interfere beyond their true 
bounds, and tres irreverently upon matters in which the 
holy mysteries of our faith are concerned ;—surely the writings 
of such a man are entitled to some respect, however weak his 
personal character may appear to be; and he has shown that 
medical science may be improved even by those who are 
uninitiated in its mysteries, except through the violent and 
preposterous treatment entailed upon them by the defective 
information and reflection of professional men, and through 
their neglect of their obligations and duties. 

But I must further state, that, in writing upon this subject, 
and in advocating the reform of our laws of lunacy, I have 
little thought of meddling with any branch of medicine, except 
casually and cursorily. I have had in view, chiefly, the pro- 
tection of the civil and religious liberties of my fellow-sub- 
jects; the restoration to society of many amiable and talented, 
though nervous and eccentric, individuals; the prevention of 
any person being subjected, unjustly or mistakenly, to a most 
cruel confinement, without appeal, and without a fair hearing; 
and the extension of the consolation and protection of the 
spiritual authorities to the deluded and the insane. I should 
have thought, too, that I was entitled to the esteem of my 
fellow-countrymen for my exertions; that you, Sir, might have 
remembered “ et tuo res agitur;” and that one who sought to 
throw the protection and veil of the mantle of religion over 
establishments where so many thousands of his fellow-country- 
women are confined, under the almost irresponsible and 
despotic authority, sometimes, of illiterate and vulgar, or 
sensual, drunken, and blaspheming men, some of whom have 

















not the least pretension to medical scieuce, (1 can point out 
where, if you require it,) was deserving of your support and of 
your encouragement. But however this may be, I consider 
that I have been much more treating upon a branch of national 
jurisprudence or of national ethics, than of national physics; 
and that you might, with equal propriety, aecuse those of 
“ dabbling in mpd a map who write upon the construe- 
tion of our sewers, and the abominations of our graveyards, in 
advocating the cause of sanitary reform. 

_ [shall be obliged to you if you will insert this letter in your 
journal, in vindication of my opinions, as a man moving, how- 
ever obscurely, in a great publie question. I beg to assure 
you that I have an unaffected respect for medical science and 
for medical skill, and for medical men of integrity; that I do 
not question the proper and distinct authority of medical men 
of experience in these matters, apart from their general quali- 
fications as gentlemen and men of edueation; but I think it 
my right and my duty to keep their claims to authority, and 
the deference of others to their authority, within due bounds. 

I have tlie honour to be, Sir, 
Your obedient and humble servant, 
Kensington, July, 1849. Joun Perceval. 





AN ANTI-STRICTURE INJECTOR. 


Mr. Macuett, of Carlisle-street, Soho, who has invented an 
apparatus with the above name, reports the following case in 
proof of its utility: 

I was applied to by a gentleman, who, whilst he was affected 
by a continual desire to pass urine, experienced great difficulty 
in effecting it. His habits were regular, yet, from his seden 
occupation, and the impediment refe to, his general healt 
became much impaired. The urine came away with much 
straining, either in an exceeding small stream or only in drops. 
The distention of the bladder had caused t uneasiness; 
along the perinzeum, and at the extremity of the penis, the 


pain was at times excessive, and the in ion of a bougie 
or catheter, however, small, caused able faintness. 
Externally, a hardness ‘could be felt four inches from 


the orifice, through which the bougie could not be passed. 
recommended him to apply warm fomentations to the peri- 
nseum, and to keep his bowels moved by gentle aperients. 
Two days eherverts the application of the catheter was again 
attempted, but it produced as much pain as previously so soon 
as it had passed a little way into the strictare, which continued 
a considerable time and some calculous matter, 
mixed with blood, was observed to exude. 

The fomentation was repeated, but the bougie, on coming 
into contact with the stricture, caused such excruciating pain 
that the patient could no longer endure it, and all attempts 
to relieve him by such means completely failed. I could not 
induce him again to submit to the application of the catheter, 
or elastic gum bougie. 

Having previously found much benefit, in some cases of 
— stricture, from ae a stream of water into the 
bladder, which not only relieved the contraction of the ure- 
thra and the adjacent parts, but diluted in an eminent degree 
both the calculous matter and the acid contained therein, as 
well as in the connectin @ proper apparatus for the 
purpose was procured, giving an im to the fluid suitable 
to the degree of resistance which the obstructions in the 
urethra occasioned. A small ivory pipe was employed, of 
sufficient dimensions to fill up the rites of the into 
the bladder, which was at the time exceedingly irritable 
and inflamed, and of just sufficient length to reach the 
stricture. The strength of the stream of water to be directed 
into the urethra, and against the strictured _ was regulated 
to that of an ounce, but could be used much more powerfully, 
if required. This slight stream could not, at the first attempt, 
be endured, Soars ene a degree of shivering, and a _—_ 
paralysis of the right thigh; yet, notwithstanding the untfavour- 
able sensation, I was confident that a portion of the water had 
gone through the stricture into the bladder, although it seemed 
to regurgitate into the basin beneath. I desired him to attempt 
to pass urine, which he was very reluctant to do, from the 
pain he had on —- occasions experienced from passing, 
as before described, only a few drops at a time of thick bl 
mucus, of an irritating quality; yet he at length cdinitiel, 
and was agreeably surprised on hearing the urine, or rather 
water, pass off in a comparatively powerful stream into the 
utensil, nearly clear, accompanied with but little pain, and in 

uantity about two ounces. This occurred at some distance 
rom town, and as I was obliged to return that night, I gave 


him some aperient medicine, and revisited him on the follow- 
ing day. 
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I found that in the interval he had voided urine in much 
less pain, and in a larger stream. The success thus obtained 
increased his confidence, and enabled me to repeat the opera- 
tion. The bladder was again injected with water at a tepid 
degree, but with only about half the impulse. By means of 
the a tus, about half a pint of water was introduced; at 
first, the stream occasioned considerable pain, but, by apply- 
ing the stop upon the pipe, and suspending the force of the 
stream, the pain subsided, and I was again enabled to turn on 
the fluid; which was accomplished without any inconvenience, 
and the whole operation was completed without the necessity 
of withdrawing the ivory tube even for an instant. 

In the space of two months, all the distressing symptoms 
subsided, and although, from unforeseen causes, there was 
evidently a disposition of the urethra to contract, yet the same 
simple means were recourse to, keeping in mind the - 
lation of the impulse of the stream, agreeably to the resist- 
ance of the spasm, and other obstructions in the canal. The 
acrimonious urine, and the accumulated mucus, on bein 
diluted, passed off freely without the straining which he had 
——< for a great length of time. 

During the aane of two years my patient has remained 

uite comfortable, without requiring any further use of 
the instrument; and should any return of strictures take 
place, he will then have recourse to the same process, which 
was attended with very little inconvenience to himself, and 
with a success which he never anticipated. 

It will thus be scen that where the bougie or catheter com- 
pletely failed, an easy and effectual cure may be attained by 
the simple application of water administered by means of the 


“ Anti-stricture Injector.” 


er 









ON EXTREME COLD AS A REMEDY FOR 
ASIATIC CHOLERA. 
To the Editor of Tue Lancer. 


Sin,—In a postscript to a letter upon the application of cold 
in uterine hemorr ,which you did me the favour to insert 
in Tus Lancer of the 2l1st ult., 1 suggested the trial of the 
same agent, in an intense , for the treatment of cholera. 
When I wrote that postscript, I expected to have an oppor- 
tunity of trying this expedient; but as such an opportunity 
may not occur, I am desirous of stating more fully my reasons 
for thinking that the measure I have proposed would be a 
great addition to (if not a substitute for) those remedies which 
we at present possess; with the hope that some one having 
the power will be persuaded to give it a fair trial in a disease 
which is so intractable that many table writers doubt 
or deny the advan of any medication hitherto used for 
its cure, and still so fatal as to destroy half the number of 
those attacked by it. 

A comparison has been made, by some inquirers, of the 
results of the principal plans of treatment hitherto in use in 
cholera, by noting the mortality occurring in large numbers 
treated by the several methods of bloodletting, mercury, 
opium, brandy, and other stimulants, &c.; and it has thus been 
ascertained that the least mortality, amounting only to about 
seventeen per cent., has taken place when cholera has been 
treated by the ingestion of large quantities of cold water and 
common salt. The next most favourable result has followed 
the exhibition of ice alone, which is a common practice on 
the continent and in America; and Dr. Graves’s treatment by 
acetate of lead (which | ie operates as cold does) is also 
very favourably reported of by Indian practitioners and others. 

his benefit from cold is what might be expected from its 
known and obvious effects in analogous affections. It is a 
powerful sedative, when locaily applied; it represses nervous 
and vascular excitement, and must thus act directly on the 
most urgent, and probably most dangerous, morbid circum- 
stance attending cholera. “ What benefit” (if I may borrow 
the expression of a very eminent writer) “can be expected 
from calomel and stimulants, (in cholera,) whén every func- 





ae 


tion of the digestive mucous membrane seems to be totally 
extinguished, except that of exhalation, and while profuse dis- 
charges, occurring every five or six minutes, are reducing the 
patient to a state of alarming prostration.”—Dr. Graves’s 
Clinical Lectures on Medicine, vol. 1. p. 419. 

In recommending a much rate degree of cold than has 
yet been used in cholera, I only recommend an increased 
dose of a remedy already in use; but this increase of dose 
would in all probability produce very different and much more 
beneficial effects. An ague that will resist small doses of 
quinine yields at once to a larger one; a pleurisy that will not 
be checked in its course by the detraction of five ounces of 
blood will be subdued by a removal of twenty; and an inflam- 
mation that is not influenced by the exhibition of small doses 
of mercury will at once be arrested by a quantity which will 
cause pro tyalism. I recommend extreme cold, 

I have found that in numerous other irritations, where a minor 
d would be useless, or even hurtful, such a is an 
efficient and speedy remedy. I recommend it also, I 
have discovered, not only that intense cold can be applied to 
the animal structures with perfect safety, but that actual con- 
gelation of the inflamed or painful tissues constitutes a remedy 
of the very highest class. The opinion which I expressed in 
a@ communication to Tae Lancer of Sept. 9th of last year, 
(lately republished in an extended form,) that severe or be- 
numbing cold would prove, not only a perfect local anzsthetic 
in surgical operations, but a valuable remedy of disease, 
I have proved by a thousand trials, to be correct. I have 
not only thus immediately checked external inflammation, 
as it occurs in erysipelas, and the irritation and consequent 
diseased action that accompanies the great majority of cuta- 
neous affections, but I have used the same powerful and 
prompt remedy in accessible internal disease with equal ad- 


vantage. 
The explanation which I have given of the modus operandi 
of cold in cholera may be only applicable to one of its effects; 
there may be some other operation on the organic nervous 
system or other parts superadded to its action as a repressent 
of irritation, and a consequent iy 2 owe! of the vomiting and 
purging. By a sin , though fortunate coincidence, as re- 
spects the trial of this remedy, the two constituents of the 
frigorific, the salt-and-water, are already much confided in by 
many titioners as means of curing cholera; but as 
have on administered in a different manner, and with dif- 
ferent views, they have had comparatively very unimportant 


Although a very low or benumbing temperature should be 
aimed Pt cannot doubt that much advan would be de- 
rived from lesser degrees. Every , indeed, below that 
hitherto employed—viz., the 32° of Fahrenheit, or the tem- 
perature of dissolving ice, would probably, until the proper 
degree were reached, have a proportionate effect. 
Even pounded or. pulverized ice cooled down to zero might 
be taken from the semi-fluid frigorific mixture, and swallowed, 
with some advantage, without the salt, provided a sufficient 
quantity were administered.” 

The great importance of the inquiry, the finding an efficient 
remedy for cholera, must be my apology for again returning 
to the subject, when all I can do is but to propose such a 
remedy. But the remedy I suggest is not only a very rational 
one, and one analogous to other measures piven approved of, 
but it appears, ny gs already stated in my rst communi- 
cation, to be the only one peg | power and promptitude of 
action at all commensurate with the viol of Asiatic cho- 
lera; and this I can unhesitatingly aver, that other applications 
of this potent remedy, which ve found most efficacious, 
appeared much less likely to be so when they first occt 
to me than its application in cholera. I regret that it is not 
in my power to do that myself which I most earnestly re- 
commend to others residing where the prevalence of cholera 
gives the pana opportunity. 

am, Sir, your most obedient servant, 
James ARNOTT. 





Brighton, July, 1849. 





CHOLERA AT THE DISPENSARIES.—REMUNERA- 
TION OF THE MEDICAL OFFICERS. 
To the Editor of Tur Lancet. 
Srr,—May I beg you to insert this note in next week’s 
Lancet, and to state your views on the subject to which it 
* To such as may be disposed to try the expedient of intense cold, it may 
not be useless to be informed, that the frigorific mixture is most commonly 
made by pounding the ice in a folded towel or canvas bag by a mallet or 


flat-iron, and then (after the ice has been put into a jug) by gradually adding 
about half the quantity of salt, while the ice is quickly stirred to prevent 
particles again cohering. 








136 PROPOSED MEDICAL ANNUITY FUND. 














refers? I wish to direct the attention of the medical officers 
of all the dispensaries in the metropolis to the serious consi- 
deration of the twofold question— Whether the governors and 
committees of the institutions to which they are attached have 
any right to insist on their attending cases of mali t 
cholera as part of their ordinary duties ? and if so, whether it 
would be right in them to concede such a demand ? 

From the form in which I have stated the question, you will 
perceive that I do not hold an affirmative conclusion on the 
one point to be at all decisive of the other. But for my own 
part, I maintain most unhesitatingly, that even if the dispen- 
sary medical officers received, as unquestionably they should, 
some remuneration for the discharge of their ordinary duties, 
their attendance on the victims of such extraordinary epi- 
demies as cholera, the “ sweating sickness,” (which is said to 
have broken out in France, and may, in that case, re-visit 
pa me gel an absence of three centuries,) and the plague, 
could not, in any fair or honourable sense, be onnatal from 
them without additional remuneration ; how much less when 
they receive no acknowledgment of their labours more sub- 
stantial than a cold and formal note of thanks, once a year? 
But as very many think medical men fair game—consider 
theft of their time, and substance, and health, a pro and 
just economy, and blush at no act of meanness, provided only 
@ doctor be the subject it is, practised on, it is well to remind 
such persons, that till now the duty of the nation to provide 
some recompence, however scanty, for those who stand between 
the living and the dead in times of extraordinary providential 
visitation, has been admitted as a matter of course. “Till 
now,” I say, for though the remuneration given to the Irish 
medical men during the late frightful epidemic of typhus was 
beggarly in the extreme, still the principle was not assailed. 
Last year, however, when the manifesto of the Board of 
Health appeared, denouncing cholera hospitals, and recom- 
mending that those attacked with the disease should be treated 
at home, I immediately remarked to my friend and late col- 
league, Dr. Ballard, that a more ingenious device could not 
have been hit — by the most wily diplomatist, for quietly 
transferring to the shoulders of the unpaid dispensary physi- 
cians the burden that ought to be borne by the whole com- 
munity. 

That such, in the event of any considerable increase of the 
prevailing epidemic, will be the effect, if it was not (as I 
strongly sus ) one of the objects, of the reeommendations 
thrown out by the Board of Health, appears to me highly 

bable, unless a resolute and combined resistance be offered 
y those who are threatened with so serious an addition te 
their unrequited toil. My excellent colleague, Dr. Routh, 
whose zeal and activity are well known to many, though he 
has only had three or four cases of cholera, already feels keenly 
the hardship of having to pay three or four visits every day to 
each case; in other words, of being required to devote almost 
the whole of his time to the service of the public, without any 
return except the prospective one of censure or degradation, 
if he dares to decline attending any case of cholera to which 
he may be summoned by the letter of a governor. The thing 
is monstrous, especially when we consider that the authorities 
in provincial towns are cheerfully paying, in addition to all 
their exp s, four gui a week for the services of the 
students in the metropolitan hospitals. 
I am, Sir, yours &c., 
A. P. Stewart, M.D., 
Grosvenor-street, Physician to the St. Pancras Royal 
July, 1849. General Dispensary. 

*,* If Dr. Stewart incurs the trouble and expense of inviting 
a metropolitan conference of his dispensary brethren to debate 
personally the very serious question discussed in his note, we 
enjoin them promptly to attend it. Three or four of them 
should at once join the doctor in issuing a circular on the 
subject. It involves, however, a much larger consideration 
than the remuneration for attendance on cholera cases— 
namely, the entire question of gratuitous medical services; 
and although the occasion is a capital one for embracing the 
larger topic, yet the oppression has not yet been borne with 
sufficient heaviness to arouse in the profession sufficient cou- 
rage to deal boldly with it. So, at the present emergency, let 
two questions of Dr. Stewart be specially considered—first, 
the governors’ right to insist, and secondly, the propriety of 
conceding to the demand without remuneration. This is not 
exactly the form in which we should ourselves have stated 
the views that were floating uppermost in the mind of the 


the writer. There may be a right to insist, without any power 








to enforce a penalty, supposing, however, the demand of the 
governors at any particular dispensary to be made. The 
medical officer would naturally look to his contract on aceept- 
ing office. It does, or it does not, include an agreement to 
attend cholera patients. Probably in no case in the kingdom 
is that class of applicants specifically named. Then such 
persons form no exception to the general contract relating te 
the sick, and the medical officer might involve himself in great 
trouble and discredit by rejecting cholera cases, since he must 
not himself make the new rule now. But the whole matter 
of his contract or agreement would require to be re-examined, 
An emergency has arisen not previously contemplated. The 
medical officer must make fresh overtures to the governors, 
asking to be relieved from the particular labour, or to be ex- 
pressly remunerated for undertaking it. Then comes either 
the concession of the governors or the resignation of the 
medical officer Has he courage to resign ! or do the wretched 
customs and arrangements of the profession make him feel 
compelled to yield, and remain the slave of the “ medical 
charities’” system? ‘We may tell Dr. Stew&rt and his col- 
leagues that, first or last, the whole question cannot be shirked, 
There is abroad too much eagerness for place—too many com- 
petitors are waiting to fill the vacant offices, only, it is true, 
to undergo themselves the same miseries beneath the rule of 
the same despotic governors. For our own parts, we see, at 
this moment, only one course open to our correspondent and 
his friends. They must approach the committees with a 
petition, explaining their hopes that malignant cholera will 
not be regarded as an ordinary branch of medicine, but that 
it will have awarded for its treatment such payment as the 
dispensary funds will afford, explaining that the cholera, and 
“ sweating sickness,” for instance, were unforeseen at the time 
of the original contract or agreement. We enly hope that 
there may prove to be an attendance of liberal and considerate 
governors at the dispensaries, not at all disposed to laugh at 
the soft-headedness or soft-heartedness of theif medical 
officers, whom, if we can help at all in this matter, we shall 
be very glad to serve.—Eb. L. 





PROPOSED MEDICAL ANNUITY FUND. 


We have been requested by a correspondent to lay the fol- 
lowing Prospectus before the medical profession, for the con- 
sideration of its members. 


PROPOSALS FOR A PROVIDENT SOCIETY, FOR THE BENEFIT OF THE 
WIDOWS AND CHILDREN OF MBMBERS OF THE CLERICAL AND 
MEDICAL PROFESSIONS. 

The Association to be confined exclusively to members of 
the clerical and medical professions, and to consist of three 
separate and distinct fu viz. 

An Annuity Fund, for the purpose of enabling its members 
to provide annuities for their widows and dren at their 
decease. 

A Su uation Fund, enabling its members to secure to 
themselves a provision at any future period of their liv 
should they from age, infirmity, or any other unforeseen an 
natural causes, become incapacitated from discharging their 
professional duties, and provided they shall not at the time 
possess other adequate means of subsistence. __ 

A Benevolent Fund, to be created by donations, bequests, 
and annual subscriptions, and to be under such control, and to 
be applied in such way, as the rules of the Society shall here- 
after provide. 

The above association to be entitled, “ The Medical and 
Clerical Annuity, Superannuation, and Benevolent Society,” 
to be strictly mutual in its principles, and to be governed by 
a patron, vice-patrons, and twelve directors, with four trustees 
and two treasurers, the trustees and treasurers being perma- 
nent officers, and to be additional members of the general 
board by virtue of their offices. 

That the board of directors yes . offices od _trustees — 
treasurer be equally composed of clergymen being mem 
of the established chords and members of the medical profes- 
sion duly qualified by law to practise, the directors to be 
arranged in separate lists, one from each list to retire annually, 
by rotation, but to be re-eligible for twelve months. 
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That members of the Annuity and Superannuation funds 
shall have the preference of election, but that a donation of 
ten guineas, or an annual subscription of two guineas to the 
Benevolent Fund, shall be a qualification to be elected a 
member of the general board of directors. 

The following are the principles upon which it is proposed 

above association shall be based :— 

Annuity Fund.—1. Any person desirous of becoming @ 
member of this branch of the association shall tender his 
— according to such form as shall hereafter be adopted 

the board; and in ee —_— usual ee 

1 be required to sign a declaration, setting for is place 
of Siildonon age, pad pa the ages of his nominee or nominees; 
and shall further testify that iv all and every his transactions 
with this association he is willing to be governed by the rules 
and regulations thereof. 

2. The wives and children only of members are eligible for 
nomination, each member being allowed to subscribe for six 
annuities, but not more than three annuities to be granted to 
one nominee. 

3. Each member, on his admission, will be required to pay 
an entrance fee of two guineas for each annuity, and also an 
annual premium of not - than £1 10s., if not exceeding the 

e of twenty-one years ; such annual premium to increase at 
the rate of 2s. yearly, according to the age of the member at 
the time of his admission. All annual premiums to be paid 
in advance. 

4. Members of this association, employed in the army or 
navy, and passing beyond the limits of Europe, or residing or 
practising in the colonies, or in any of her Majesty’s domi- 
nions beyond Great Britain, to be subject to such additional 
fee, or amount of annual premium for each annuity, as shall, 
in the opinion of the actuary, be equivalent to the risk. But 
should such members, at any su uent period, (being in 
good health,) return from foreign duties, and finally settle im 
this country, such additional fee, or amount of annual pre- 
mium, to be remitted in their future payments. 

5. Any member nominating a party younger thau himself, 
shall, at the time ef nomination only, and in addition to the 
above entrance-fee of two guineas, and annual premium of 
£1 108. or upwards, pay such further sum, as an equivalent 
for disparity of age, as shall be regulated according to tables 
to be expressly caleulated for this association. 

6. Unmarried persons are eligible to become members of 
this branch of the association. t should they marry at any 
subsequent period, they will be allowed, within three months 
after such marriage, and on satisfactory proof of health, to 
nominate their wives, on payment only of such amount, for 

i ity of age, as they would have been chargeable with 

they been married at the time of their admission. 

7. No annuity to be granted till after the expiration of five 
clear years from the time of admission ; but, in the mean 
time, the whole amount of fees and annual premiums, together 
with the interest thereon, shall (after deducting the necessary 
share of expenses for management) be allowed to accumulate, 
and ane a capital, which shali always remain a permanent 
stock. 

8. That, at the expiration of the first five years, a thorough 
investigation into the affairs of this branch of the association 
shall be made by a committee of directors, to be appointed 
for that purpose, who shall cause to be prepared a clear state- 
ment of the general assets and amount of funds belongin 
thereto, the same to be certified by the auditors, and Taid 
before the board of directors, to be by them submitted to a 
special meeting of the members, to be convened for that pur- 
pose, when it shall be determined, with the opinion of the 
consulting actuary, and, if needful, with the opinion of two 
other competent actuaries, of not less than five years’ standing, 
in what way the funds shall thenceforward apportioned 
with a view to an equitable discharge of the claims on this 
branch of the association. 

9. Nominees of deceased members, who have completed 
their five years from the date of their nomination, shall 
(provided all arrears of premiums, together with all other 
sums due from the deceased member to the society, be paid) 
be entitled to the sum of not less than £15 for each annuity, 
such amount to increase £1 annually, until it reaches £20 ; 
which sum it is pro shall be considered a maximum. 


Nevertheless, it shall be competent for the directors, with 
the consent of a majority of members present at the above- 
named special meeting, to make such further addition to each 
annuity as in the opinion of the actuary shall be consistent 
with a due regard to the safety and interest of the society. 

10. Should any member of the association die previous to 
the expiration issi 


five years from the date of his admission, the 








nominee of such deceased member shall not be goietins 
thereby, but shall be entitled to the full benefit of the annuity 
on completing the number of payments for the remainder of 
the term of the said five years. But in the event of his or 
her inability to do so, the directors shall be empowered to 
deduct such amount of arrears in equitable proportions, with 
interest at £5 per cent. from the annuities, as they become 


le. 
Pt On the death of a member, his nominee or nominees, or 
any one of shall, within one month of his decease, or 
if resident abroad, within six months of his decease, fi 
or cause to be forwarded, to the secretary, a certificate 
aap eer to such form as shall be hereafter prescribed, 
and the annuity, or portion thereof, be payable to 
such nominee or nominees, on the next succeeding day om 
which the annuities become generally payable, provided such 
member deceased previously to the t! months last pre- 
ceding such ordinary day of payment. 

12. The widow of a deceased member shall continue to 
enjoy her annuity during the continuance of her widowhood 
a such payment to cease should she again marry; but in 
the event of her becoming a widow a second time, to be again 
entitled to the benefit of her annuity, as though she had con- 
tinued a widow after her first marriage. 

13. In the case of children, un ied females to continue 
in receipt of their annuities so long’as they remain single, the 
annuities to cease on their marriage, but to be again available 
to them in the event of widowhood. The annuities to male 
children to cease on their attaining their majority, except in 
the case of idiocy, or iacompetency to obtain their own live- 
lihood, when annuities may be contracted for under special 

ions. 

14. Should the nominee of any member die, such member 
shall be at liberty, on giving notice thereof to the secretary 
within three months after the decease of such nominee, to 
withdraw one half the amount of the annual premiums he 
may have paid, thereby ceasing to be a member of this branch 
of the society, or to have any claims on the funds thereof. 
The remaining one half of such annual premiums to be added 
to and to form part of the capital stock of the association. 

15. Any member who, on the decease of his nominee, shall 
continue the payments of his annual premiums, shall (on 
satisfactory proof of health) be entitled to a second 
on of the same amount for disparity as he wor 


hee toon, 


chargeable with at the time of his ad 
with such additional fee as shall be considered by 
the actuary to be equivalent for the exercise of such pri- 
16. Members lecting to pay their ms for three 
WF nye ay Fe ae due, will be c £5 per cent. 
interest from the day they became due up to the day of 
t. If exceeding three mo 5s. a month from the 


cae forfeit all monies he 
together with all claims upon the A 
a member thereof. 


terms of admission. 

ion Fund.—This fund, which will partake of a 
provident as well as a benevolent character, is intended to 
enable its members to secure to themselves a provision, at any 
future period of their lives, should they, from age or sickness, 
or other unforeseen afiliction, become in itated from 
discharging their professional duties, and provided they shall 
not at the time possess any other estate, or income, arising 
from any other source whatever, exceeding £50 per annum. 

It is provident, inasmuch as by payment of the smallest 
annual sum, consistently with the benefits to be derived, they 
entitle themselves to all the privileges connected therewith; 
and it is benevolent, so far as every member subscribing 
thereto will secure the right to participate in benefits result- 
ing from other sources, as circumstances may hereafter render 
available. 

None can be admitted a member of this branch of the asso- 
ciation whose exceeds fifty years. It clearly un- 
derstood, that this fund is by no means intended to afford 
relief or assistance during sickness, or temporary incapacity 
only, all benefits derivable therefrom must be strictly con- 

i t on a total relinquishment of all professional duties, 
subject to all isions contained herein. ’ 

No member to entitled to any annuity in pension from 
this fund until the expiration of five years from his admission, 
bent Chat in cures, semmenty thie Gand Se geguiated aceetne se 
rules 7 and 8 of Annuity 
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It is proposed that the amount of annuity or pension arising 
out of this fund shall be fixed at £25 per annum. The annual 
subscription of members to be not less than 15s., according to 
the age of the member at the time of his admission; the 
amounts of annual payments to be regulated by tables to be 
especially constructed for that purpose. 

That the following donations, in one sum, shall constitute a 
life member—viz., if under twenty-five years of age, £10— 
twenty-five and under thirty years, £15—thirty and under 
thirty-five years, £20—thirty-five and under forty years, £25 
—forty and under forty-five years, £30—forty-five and under 
fifty years, £35. 

Annual subscriptions, if less than 15s., will be received to 
this fund, but although not entitling such contributors to any 
fixed pension or annuity therefrom, will nevertheless render 
them eligible, at the discretion of the board, to receive such 
annual provision or support under the foregoing contingencies 
as its resources may from time to time permit. 

All annual subscriptions to this fund must be paid in ad- 
vance, and members neglecting to make their payments when 
cher become due, shall be subject to the same penalties as are 
laid down in rule 16, Annuity branch. 

Benevolent Fund.—This fund is intended chiefly for the pur- 
pose of granting temporary or permanent relief, under cir- 
cumstances of peculiar emergency, and it is hoped will be 
liberally contributed to, not only by those members of the 
above several professions who possess the means and are de- 
sirous of ministering to the necessities of their less fortunate 
brethren, but that the attention of the public generally, espe- 
cially of its more wealthy members, will be powerfully 
directed to a society possessing advantages and holding out 
benefits which few others can offer, and having for its object 
the temporal welfare of a large and important class of society, 
whose mutual interests all are in a more or less degree con- 
cerned in, and whose spiritual and bodily avocations exercised 
through a life of labour and anxiety in promoting the present 
and future welfare of mankind, peculiarly entitles them to 
public sympathy. 

With a desire to promote, in the best possible way, the 
mutual interest of all the members of the association, it is in- 
tended that this benevolent fund, as connected with the an- 
nuity and superannuation departments, shall be applied chiefly 
to the relief and assistance of those members and their fami- 
lies, who in the day of their prosperity have been willing to 
contribute something towards promoting the comforts of their 
poorer brethren in the hour of need, sickness, or other ad- 
versity, but that none must anticipate relief, or look forward 
toa Lape yp meg in its benefits, who having once possessed the 
means of doing good, shall have withheld the hand of bene- 
volence from their fellow-labourer, or neglected to avail 
themselves of those opportunities which the other branches of 
this association more especially hold out, of providing against 
those casualties of life to which they themselvesare in a more 
or less degree hourly subjected, and also for the future welfare 
and support of their widows and children at their decease. 

But whilst it is proposed, that the benefits of this fund 
shall be thus chiefly applied, it is by no means intended that 
those shall be altogether excluded who may not have had it 
in their power to contribute thereto, but that all shall parti- 
cipate whose circumstances may be of such a nature as to 
render its extension justifiable and consistent with the objects 
ontemplated. 

With a view, therefore, to the most advantageous and 
equitable distribution of this fund, it is proposed to regulate 
it under the following principles:— 

1. That the fund be divided into two separate departments 
—viz., the clerical and medical benevolent funds—that each 
be distinct from the other; the one to be under the exclusive 
control of a committee, comprising the whole of the directors 
on the clerical list; the ao to be under the control of a 
committee of directors on the medical list; the chairman of 
the general board alone being a member of these committees, 
as being entitled to a casting vote in all matters relating to 
the affairs of the society. 

That one-third of all donations and bequests, (unless ex- 
pressed otherwise by the donors or testators,) as well as of all 
annual subscriptions, shall be set apart as a mutual fund, to be 
applied in augmentation, by way of bonus, to the annuities 
under the annuity branch; and that, in like manner, one-third 
be also set apart for the benefit of such members as shall 
have superannuated under the foregoing provisions. The 
remaining one-third to be at the unqualified disposal of the 
two committees, to be applied to such benevolent purposes as 
shall be considered by them best calculated to promote the 
objects of the society generally, preference being always 
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given to those who shall have, in a more or less degree, con- 
tributed to this fund. 

That should the funds hereafter permit, the committees 
shall have the power to grant loans for stated periods, in 
sums tot exceeding £50, to members of either branch of the 
association, free of all interest, but upon such approved 
aa gg as shall be sanctioned by the chairman of the general 

rd. 

In submitting this scheme to the consideration of those 
who are most likely to be interested therein, the promoters 
beg to observe that they are influenced by no selfish motives, 
neither is it their desire to enter into competition with other 
institutions of the day, their sole object being the establish- 
ment of a society so constructed, that the benefits resulting 
therefrom may be rendered as universal as its means may 
hereafter permit. 





THE MEATUS URINARIUS. 
To the Editor of Tus Lancer. 


Srr,—Will you kindly permit the following to be inserted 
in your valuable journal, for the benefit of Mr. J. B. Weir, 
of Galashiels. 

In the fourth part of the second volume of “ Fife’s Com- 
pendium of Anatomy,” p. 299, it is stated that “ the orifice of 
the urethra is placed a Fittle below the ‘glans of the clitoris, 
and between the two nymphe, and is surrounded by a spongy 
eminence, which projects at its under part, called by some 
authors corpus glandulosum vel glandulz prostate muliebrum. 

“The corpus glandulosum is perforated by lacunz, some of 
which are of considerable depth, and discharge a viscid matter 
round the orifice of the urethra. 

“ The corpus glandulosum directs the point of the finger to 
the orifice of the urethra, in discharging the urine by the 
catheter, without the assistance of the eye.” 

In the year 1815, a celebrated lecturer on midwifery gave 
the following instructions to his pupils, how to find, by touch, 
the orifice of the meatus urinarius of the female. 

Between the labiwe, between the nymph, below the clitoris, 
just at the junction of the os pubis, you will find an elevation, 
resembling the half of a raspberry: this is the meatus urina- 
rius. I am, Sir, your obedient servant, 

July, 1849. A Reaper rrom Tue Becrxnrne. 








Mievical Pes. 


Royat Contece or Surexons.—The following gentlemen 
having undergone the necessary examinations for the diploma, 
were admitted members of the college at the meeting of the 
Court of Examiners on the 27th ult.:— 

Apamson, Rosgrt, Durham. 

Earysuaw, Jouy, Clitheroe, Lancashire. A 
Grorce, Owen W11114M, Plascrwn, Pembrokeshire. 
Lerten, Epwarp Purr, Jamaica. 

Lewrs, Wri1aM Aston, Manchester. 

Macxesy, W11L1aM Percy Pickarp, Waterford. 
Neviiie, Epwarp Leorarp, Hounslow, Middlesex. 
RopotuaM, Joun Harrison, Wilne, Derbyshire. 
Ropes, Artuur, Fakenham, Norfolk. 

Sawyer, Josep, Whitehaven, Cumberland. 
Vivian, Epwarp Joun, Guildford-street, Russell- 


square. 
July 30, 1849. 

Bateman, Freperick, Norwich. . 

Buiackrorp, Joun CroMwELL, Bromsgrove, Worcester- 
shire. 

Mutter, Cuaries Matus, Ecclesfield, near Sheffield. 

Morean, Davin, Bodwigiad, Breconshire. 

Nasu, Tuomas Liewsttyy, Dublin. 

Piomse, Samvet, London. 

Roriz, Jouy, Plymouth. : 

West, Cuar.es Avevustus, Consumption Hospital, 
Brompton. : 

Wouirr, Tomas Kyran, Threecastle, co. Kilkenny. 

Wuson, Tomas, Elverstown, Blessington, co. Kildare. 

Woop, Jonny, Bradford, Yorkshire. 

Apornecartes’ Hatt.—Names of gentlemen who passed 
their examination in the science and practice of medicine, and 
received certificates to practise, on T ursday, 

July 26, 1849. 


Auten, Tomas, London. 2 : 
Arpey, Artuvur Octavvs, Beverley, Yorkshire. 
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Carter, Josern Barton, Beverley, Yorkshire. 

Ewnauisu, Tuomas. 

Evans, Cuar.es James, Belper. 

Jackson, Epwarp, Sheffield. 

Kuve, Wii Tatsort, Hackney. 

Mutar, Gronce Cocunans, Clifton-street, Finsbury- 
square. 

Rosoraam, Jonn Harrison, Wilne, Derbyshire. 

Rusuer, Ricnarp Eaton, Oxford. 

Topp, Joun Marxwett, New Cross Road, Deptford. 

‘Tae Cuoiera at Devonport.—It has been remarked, that 
although the cholera has been so bad in the three towns of 
Devonport, Plymouth, and Stonehouse, there has not been a 
single case among the crews of the men-of-war. This may be 
attributed, no doubt, in a great measure, to the strict cleanli- 
ness and comfort maintained throughout the service afloat.— 
Nautical Standard. 

AppoinTMENts.—Mr. Edwin Canton, surgeon of the West- 
minster Ophthalmic Hospital, has just been elected surgeon 
of the Royal Infi for Diseases of Children, in the vacancy 
occasioned by the resignation of Mr. Francis Hird—We are 
informed that Mr. E. F. Chance has been appointed lecturer 
on practical anatomy at the Hunterian School of Medicine.— 
M. Flourens, who has just recovered from a very severe in- 
disposition, has just been appointed director of the Académie 
Francaise for the next six months. 

Tue tate Mr. Cuirt.—In our advertising columns it will be 
perceived that the sale of the effects of this gentleman takes 
place this day (Friday) and to-morrow. Amongst the lots we 
notice some impressions of one of the finest works of art ever 
executed in this or any other country—viz., the line engraving 
of Sir Joshua Reynolds’ painting of John Hunter, by William 
Sharp. 

Cottece Prizes.—The Council of the Royal College of 
Surgeons have just announced the subject for their triennial 
prize of fifty guineas to be on “The Functions of the several 
parts of the Large Intestines in Animals of the Class Mam- 
malia.” The Jacksonian Prize subject (of twenty guineas) is, 
“ Neuralgia, its various Forms, Pathology, and Treatment.” 
Additional information may be obtained on reference to our 
advertising columns. 

M. Ricorp’s Dergat at tue Acapemy or Mepicine.—We 
are sorry to perceive that M. Ricord has failed in gaining a seat 
in this learned society. The final ballot took place on the 
24th of July last. M. Robert, surgeon to the Hopital Beaujon, 
obtained forty-nine votes, and M. Ricord, forty. The former 
was therefore declared member. In the same meeting,a letter 
was read from a Dr. Tourette, of Chamblis, (Seine et Oise.) 
who mentions, that in a population of 1400 souls, more than a 
hundred cases of cholera have occurred in a short time. He 
adds, that the persons who had been lately bled for other 
affections esca the choleraic attacks, and immediately 
concludes that venesection is a preservative of cholera. 

Antagonism or SyPHttis AND THE CHoLERa.—Dr. Larrey 
stated, in one of the late meetings of the Surgical Society of 
Paris, that this an nism is merely fancied. Whilst the 
cholera was raging in the military hospitals, the venereal wards 
of these establishments were as severely visited as the others. 
Dr. Gillette brought forward, at the same meeting, the case of 
& woman, thirty-five years of age,a patient in his wards, (Hotel 
Dieu annexe,) who has had thirteen children, and suckled but 
one of them. The lochia always appeared in a regular manner 
after each confinement; but this woman never had any men- 
strual discharge, nor any vicarious exudation whatsoever. 

Ernyie.—M. Frankland, pupil of Dr. Bunser, of Magdeburg, 
has just isolated the long sought substance, called ethyle, the 
well-known radical of ether.—L’ Union Médicale. 

Worrny or Imrration 1x Encianp.—Fourteen crosses of 
the Legion of Honour have been distributed among the medi- 
cal staff of the different hospitals of Paris, in consideration of 
the zeal and generous self-denial displayed during the preva- 
lence of cholera. Among these are two assistants at the Sal- 
pétriére,—one in medicine, the other in pharmacy. A certain 
amount of the fees to be paid to the faculty by medical stu- 
dents will be remitted to those who have rendered services 
during the epidemic. The “internes” of hospitals have de- 
c that it is their wish that a monument should be raised 
to the four young men among them who have died of cholera, 
and that the inscription should bear a testimony to their fate 
and courage, and mention, that, with the consent of govern- 
ment, their comrades have conferred upon each of the de 
the cross of the Legion of Honour. We shall recur to thesubject. 
f Gone Snacks with THe Nurse.—It seems that we were 
mistaken when we supposed that we had entered all the 
classes, orders, genera, species, and varieties of the medical 
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family in our catalogue: physicians, surgeons, accoucheurs, 
apothecaries, general practitioners, and chemists; for here we 
find the nurse putting in her claim, if not for a share of the 
medical honours, at least for what is better, the honorarium. 
Amongst the secrets of midwifery practice we never before 
discovered this one; and whether the practice alluded to 
flourishes here we know not, but probably it is not so, there 
being other means of keeping “ nurse” in good humour. But 
let all parties look to it, for in these hard times whoever 
touches the money will surely be answerable for it; and if the 
patient discovers that nurse pockets five or ten shillings of 
the doctor’s fee, she will surely be put off with five or ten 
shillings the less in her own stipend.—Dublin Medical Press, 
July 25. 

Socrery ron Reiter or Winows anp OrpHans or MepicaL 
Men tw Lonpon anv its Vicrnity.—At the last quarterly court 
of directors of this Society, it appeared, from the report of the 
acting treasurer, Dr. Wm. Merriman, that during the past 
financial half-year, ending on the 20th of May, 1849, the 
following donations had been received, principally at the 
annual dinner, on the 2Ist of April—viz., “IH. the 
Duchess of Gloucester, £10; the Society of Apothecaries, 
£15 15s.; Sir Charles M. Clarke, Bart., the President, Sir 
Richard Sutton, Bart., H. Tudor, Esq., R. Stephenson, Esq, 
Dr. Richard Bright, Wm. Pennington, Esq., Thomas A. Stone, 
Esq., Dr. Alexander J. Sutherland,—each £10 10s.; the British 
Medical Association, £10; Mrs. Tudor, J. T., (by Dr. Lever,) 
Dr. Joseph Arnould, Dr. Lemann, John Hunter, Esq., (late 
acting treasurer,) T. F. Chilver, Esy.,T. Reynolds Jackson, 
Esq., John Propert, Esq.—each £5 5s.; Sir James M‘Grigor, 
Bart., W. Hunter Baillie, Esq., Martin Ware, Esq.—each £5; 
Rey. Charles Clarke, Dr. Conolly, Dr. Locock, R. Blagden, 
Esq., W. 8. Burton, Esq., J. E. Sanderson, Esq., H. P. Fuller, 
Esq., Thomas Hammerton, Esq., George Beaman, Esq., James 
York, Esq.—each £2 2s.; Kev. 8. Wix, Rev. H. Penny, 
Bransby B. Cooper, Esq., E. A. Lloyd, Esq., Charles Law, Esq., 
Miss Merriman, Edmund C. Johnson, Esq., L. Freeman, Esq., 
R. Stocker, Esq., G. J. Squibb, Esq., John Clarke, Esq., Chas. 
Alexander, Esq., Dr. Theophilus Thomson,—each £1 1s. 

Tue Cnorernsa is THE Unirep Srates or America.—The 
mortality from cholera is rapidly on the increase at New York. 
From the 19th to the 26th of June there were no less than 
338 cases and 139 deaths. A letter, dated July 3rd, states 
that the progress of cholera is striking terror into the popula- 
tion. The epidemic is also raging in the valley of the 
Missisippi, on the western coast, in Texas, and in the northern 

rt of Mexico. The cholera has materially increased at 
Baint Louis since the great conflagration. In one week, 763 
deaths were returned, and of these 589 were ascribed to 
cholera. The eastern coast of the States has comparatively 
suffered but little, with the exception of New York, where 
from 40 to 80 cases are returned daily, out of which half are 
proving fatal. 

Osrrvary.—Deata or Mr. Anprews.—This gentleman ex- 
pired at his town residence, St. Helen’s-place, Bishopsgate- 
street, on the 28th ultimo, in the sixty-eighth year of his age. 
Mr. John Goldwyer Andrews commenced the study of the pro- 
fession at an early age, as an apprentice to the late Sir William 
Blizard, and was admitted a member of the college on the 2nd 
of September, 1803. On the 26th of May, 1827, he was elected 
a member of the council, in the vacancy occasioned by the 
resignation of the late Sir Everard Home, Bart.; and on the 
2nd of March, 1831, he was appointed an examiner, in the 
vacancy occasioned by the decease of Mr. R. C. > 
of the London Hospital, then the president of the college. 
On the 9th of July, 1835, he was elected ident, an honour 
that was again conferred on him on the 13th of July, 1843. 
Mr. Andrews had not contributed anything to the advance- 
ment of medical or chirurgical knowledge, but was a great 
patron of the fine arts; his collection o' semen at his 
country residence, Glanbrydan, Caermarthenshire, South 
Wales, being variously estimated at from £15,000 to £20,000. 
By the death of this gentleman, a seat at the council and 
court of examiners of the Royal College of Surgeons becomes 
vacant, also the surgeoncy of the London Hospital. 

Cottectioys or Hor Water.—An engineer of Rouen has 
lately proposed to the corporation of that city that the hot 
water used in factories for the steam engines, and which is now 
allowed to run to waste, should, by very economical means 
pointed out by him, be collected and used for public and gra- 
tuitous baths. It is to be hoped that this plan will be put into 
execution. Its introduction, even in Paris, would certainly be 
very beneficial; and we would suggest that those parts of 
our own metropolis, where a great many steam engines are 
at work, could be made to take advantage, in the above 
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manner, of the hot water or condensed steam whieh: must be | majority of cases to children) and dysentery, which in three 


very abundant in those localities. 

Tue Cuougra ry Panis.—The returns are very favourable, 
and point to a steady decrease. On the 25th of July, there 
were but fourteen cases, seven deaths, and eighteen recoveries 
in civil hospitals and asylums; on the 26th, twenty-five cases, 
nine deaths, and twenty recoveries. The Hotel Dieu, which 
had always the largest number of cases, did not admit one on 
the 25th. The deaths from cholera in town have been but 
twenty-one for the 23rd and 24th of July; making the total 
mortality in private practice, from the beginning of the epi- 
demic to the 24th, 8955. The cholera is making great ravages 
at Bordeaux. On the 23rd of July, another pupil of the 
military hospital of Val de Grace, who had died of cholera, 
was buried with great marks of respect. 

Mopegry Frenca N gorssitins.—Among the numerous objects 
lately exhibited in Paris, at the quinquennial show of French 
manufacture, was a cab, fitted up as a bathing-room, where a 
bath might be taken, and time saved, whilst proceeding from 
one place to another. A peculiar sort of alarum-coffin was 
also noticed, which is so contrived, that the slightest move- 
ment of the corpse therein placed will give rise to a most 
deafening noise, capable of calling a whole neighbourhood 
together. The inventor calls it cercueil musique. 

Cuoisra Fasie.—The following fable, which was originally 
circulated in 1832, and which would be of very little weight 
even were there any truth in it, has again found its way into 
the German papers. Four men condemned to death for 
murder, were, it is said, put into beds where patients had died 
of cholera, and they experienced no inconvenience from this 
circumstance. They were then told that they would have to 
sleep in beds where cholera patients had died, and that they 
should be set free after the experiment. They were then 
placed into beds which had never been occupied by any cholera 
patients, but fear had such an effect upon them, that all four 
of them died in the Space of three days. This is said to have 
happened in Russia.”— Gazette des Hépitaux. 

ounty Kerry Fever Hosrrtan.—January to June, 1849, 
inclusive. Total admissions, 523; relapses,90. Total deaths, 
40; average daily cena ba in hospital, 44. Of the deaths, 16 
occurred from dysentery, and 12 from diarrhea, which oc- 
curred in the progress of the fever. Nine deaths took place 
from typhus; two deaths in cases in which convulsions oc- 
curred, and su uent effusions in the brain. One death 
from effusions in the chest, the consequence of neglected in- 
flammation of the and which occurred on the second 
day after admission of the case. Of the above total deaths, 
ten took place in ‘Telapeed cases of fever. Average ex 

r head per day is 3}d., including milk, diet, leeches, shaving 
Beads, wine, whisky, tea, sugar. To this is to be added the 
average expenses of salaries, fuel, light, washing, and many 
contingent expenses, Average mortality per cent. in the first 
half of 1849, six and a fraction; but in 1845 and 1848 it was 
no more than two and a fraction, and in the intermediate 
years about four. A correspondent, who forwards to us the 
above return, remarks—“I have known the hospital from the 
year 1836 until the year 1845. The annual average of death 
was one in 1845—I believe, the least number fatal of cases in 
any fever hospital in the three kingdoms.” 

re Cnoiera at Huti.—We learn that 68 cases of epi- 
demic cholera occurred at Hull between the 14th and 26th 
ult., 18 having arrived at the stage of intense collapse, 29 
having been cases of incipient cholera, and 21 cases of pre- 
monitory diarrhea. By far the greater number of these—viz., 
59 out of 68, were treated on the plan adopted by Dr. Ayre, 
who has been appointed physician to the Sanitary Board of the 


Court of Guardians of Hull. (We have alluded to the nature of | 


this treatment in a leading article in the present number.) 
We have received information that all the patients treated 
throughout on this plan, are now convalescent, if not quite re- 
covered, and that none of the incipient cases went into com- 
plete collapse; while the nine cases which had been previousl 
treated according to other methods all terminated fatally. R 
terrific thunder storm which burst over Hull on Sunday even- 
ing last put for a period a check to the disease, and for two 
subsequent days no new case of cholera manifested itself in the 
town and its vicinity; but the respite has been only tempo- 
rary, one fresh and severe case, at least, having occurred on 
the ist of August. 

Morratity oF THE Merroroiis.—Deaths from all causes, 
which in three previous weeks were respectively 1070, 1369, 
and 1741, rose in that ending July 28th to 1931, a number 
which is almost double the weekly average. Deaths from 
cholera, which in three previous weeks were 152, 339, 678, 
rose in the last to 783; deaths from diarrhea (fatal in a great 





previous weeks were 54, 100, 146, increased in the last to 238, 
In the corresponding week of 1848, the deaths from diarrhea 
and dysentery amounted to 187. The total deaths from the three 
diseases in the present return were therefore 1021, whilst the 
weekly average of the season is only 92. Small-pox, scarlatina, 
and typhus, however, are now under the average, especially the 
first two of these zymotics; measles and hooping cough have 
fallen to the average. Cholera was fatal last week to 382 males 
and 401 females; previous returns showeda majority on the other 
side. The districts on the south side of the river still form the 
field on which the disease is most active. The deaths from it, 
which in this region were, in three previous weeks, 93, 192, 
443, rose last week to 514. The districts which show the 
greatest mortality are, Bermondsey, Newington, St. ae 
(Southwark,) and Lambeth. Mean height of the barometer 

29.598; temperature generally below the average during the 
week; ‘the mean was 58°9. 
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TO CORRESPONDENTS. 


A Hyp., who has not dated his letter, should have taken the troable to 
name the number and page of Tus Lancet containing the case over 
which he is so satirical. Correspondests think but little how much 
trouble they give to editors. 

Tax plan of medical reform by R. S. contains no proposition that is novel. 
Similar views have been broached in print, over and over again; other 
wise, we would willingly insert his letter. 

Tus note of Mr. Oliver Pemberton, dated July 28, has been received. His 
second signature is nearly as bad as his first. Why do correspondents so 
often like to annoy printers, from whose correctness and powers of 
deciphering they expect so much? 

To save us the time necessary for searching for the paper on lead poisoning, 
Dr. Norris should forward to us a copy of the journal containing it. 

Ir would be useless to publish the correspondence forwarded by Mr. J. P, 
Wilding, because the fact that the office is a “ mutaal assurance” esta- 
blishment isolates the circumstances from the general question; and we 
think, moreover, that the “ patient” in question should have paid the 
surgeon's fee. 

Tux Report of the Montrose Lunatic Asylum, 1849, has been received from 
Dr. MeGavin. 

Dr. A. P. Stewart will find a brief discussion regarding medical attendants, 
patients, aud committee men, in the Dudlin Medical Press of July 26, 
page 63. 

Baths and Wash-houses.—We should not consider that it “ would be dan- 
gerovs.” Timidity may become foolishness, though an over-cautious 
person, possibly, might not prove unwise by taking with him his own 
towels, 

A CORRESPONDENT at Liverpool, signing himself 4. W’., writes to us:—“‘A 
man here, well known to my informant, has been twice married, and each 
wife has miscarried to this extent —the first, seven times; the latter, six.”’ 

Aw abstract of the Report of the General Medical Annuity Society's late 
meeting, shall be speedily published in our pages. 

Tue case of flagrant neglect and misplaced censure detailed by Mr. Lee, 
shall certainly receive publication. It arrived too late for insertion this 
week. 

Mr. Jackson.—The report arrived too late. It shall be published next week. 

An Old Subscriber, (Peckham.)—The author of the circular shall reap due 
publicity in our quackery column, 

Communications have been received from—A. W. ; yg houses ; 
Mr. Wilding, (Montgomery ;) R. S.; Mr. Langley; Dr. . (Shetheld ;) 
A Hyp.; Dr. Massey, (Netiagham Mr. Carr, “TS, *Pacoell 3) Mr. 
Hodges, (Sandgate ;) Mr. Stuart, (Isle of Man ;) a yg A ya 


Mr. Lee, (Thame;) Mr. Sand Cox, 
Mr. James Jones; Mr. ‘Garrington, “ty oon An &ud enetiion (Peck= 


ham ;) Mr. Spinks, (Warrington ;) Mtr, Hh 




































See tae) aes, ee. 








ON 
THE STRUCTURE AND FUNCTIONS 
OF THE LUNGS. 
By THOS. WILLIAMS, M.D. Lond., Swansea. 
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No. III. 
Vascular System of the Gills in Fishes. 


In fishes, the whole force of the heart and bulbous aorta is 
expended-upon the branchial circulation. The power of the 
heart is materially reinforced by the resilient structure which 
composes the parietes of the aortic bulb. This structure is 
remarkably retractile, a fascicle when separated from its at- 
tachments drawing itself to iess than half its former length, 
By all the standard authorities on paagoative anatomy, the 
muscular nature of the walls of the bulbous aorta is admitted 
without question.* 

unstriped variety of muscular fibres are intimately 
blended with those of elastic nature, which under the agency 
of dilute acetic acid are brought into prominent relief under 
microscope. The structure of the aortic bulb is white, 
that of the ventricle is muscle-like in colour. The latter is 
composed, as in all other vertebrata, of an imperfectly-marked 
striated structure; the former of peculiar muscular fi 
which depart in several characters from the unstriped muscles 
of mammalia and birds, numerously intermingled with elastic 
filaments. To the presence of these latter elements, the re- 
markable property of retractility displayed by the coats of the 
bulbous aorta, is due. The interior of this stage of the vessel 
is multiplied by fleshy pi (carnese columne,) which re- 
inforce pulsive power of the parietes. The pavement 
epithelium is not detectible as the lining of the internal sur- 
face. It is a fact of no common interest, that the colour of 
the muscular structure of the ventricle is higher or redder in 
ground-fishes than in those whose habitat is jal, and 
which are gifted with the power of active locomotion 
facts are respectively significant of 
grees of muscular irritability, and will uently shown 
to conspire with other orders of proof to establish a difference 
in amount between the respiration of deep and surface swim- 
ing fishes.+ The valves which guard the proximal and distal 
mor form of the bulbous arteriosus vary in situation, number, 
and size,in different families of fishes. The movement of 
which occurs in this vessel is not instantaneous in 
duration as is that which distinguishes the ventricle in action. 
It is slow and vermicular. The pressure which is thus exerted 
upon the column of blood is ——s increasing a wy ly in 
amount on the receipt of an additi supply from the ven- 
tricle. The extreme proximity of the delicate capi struc- 
tures of the branchize to these powerful centres of force 
causes the gradua i , in virtue of its pecu- 
liarly-organized parietes, the aorta reacts upon the stream of 
en provisi — of t apg mone im are te 
mode of action explains the purposes sa e 
valves, which, in some  arrvenling occupy an advanced situation 
in the chamber of the bulbous aorta. In uence of the 
continuousness of this aortic reaction, without the valves de- 
scribed, the egress of the blood from the ventricle would be 
materially impeded. To the regulated operation of this elastic 
power is also due the continuousness and impunity with which 
the blood traverses the adjacent refined apparatus of the 
branchial retia mirabilia, the wave of blood growing in 1 
in proportion as the tubes decrease in diameter, until in the 
capi vessels the current flows uninterruptedly. The ab- 
dominal aorta which results from the confluence of the bran- 
chial veins differs considerably in structure from the branchial 
segment of the vessel. In the former, the parietes intimately 
resemble those of a vein in the absence of elasticity, (the 
from their thinness, falling ther like those of a vein,) an 
also in the perfect absence of the unstriped muscular fibres. 
No pulsations are detectible in the abdominal aorta of fishes; 
the pulsatile movement of the blood, derived from the 





See Grant’s Comparative Anatomy ; Lectures on Vertebrata, by Pro- 
fessor Owen, p. 257; Article, Fishes, éyclopzedia of Anatomy and Phy- 
siology, by Rymer Jones ; Article, Circulation, in ditto, by Allen Thompson, 
+ Vide Yarrell on British Fishes, Lond. 1836. 


No. 1354. 





ae of the ventricle, ceases at the branchial capillaries.* 
the fish, there: arterial pulsations can occur in ne other 
part of the circulating system than that limited segment 
which intervenes between the branchial retia mirabilia an 
the cardiac ventricle. Neither the head nor any other region 
of the body receives blood directly from the bulbus arteriosus. 
The carotids, the homo of the subclavians, the hyo- 
opercular and orbito- arteries, proceed from the ‘so- 
minal aorta at the point of confluence of the branchial veins. 
In these vessels, therefore, the blood is arterialized while its 
movement is unpulsatile or venous. The propulsive agente, 
under the form of diminutive Ue yee hearts, which Dr. M. 
Hall,+ M. Fohman,tand J. Miiller,§ have shown, to the 
several points of communication between the a t and 
venous systems, probably render as great assistance in circu- 
lating the contents of the latter as the former order of vessels. 
In the little clapea alba of Yarrell, sean these micro- 
seopic hearts can be most ectly observed. 

a consideration of these didinative characters in the 
circulation of fishes, it will be afterwards shown that the laws 
of aquatic respiration are destined to receive some additional 
elucidation. 

Minute Circulation of the Gills in Fishes. 

The branchial arteries proceed on either side, symmetri- 
cally, from the aorta, and travel through a groove along the 
convex side of the branchial arches, the vein lying to the out- 
side of the artery—that is, next to the i yas of 
the gills.) The cartilage system of the arches and of 
the llee are quite distinct and unconnected, save by fibrous 
structure. It is m the interval between these solid parts that 
the trunks of the vessels are disposed. As the pectinated 

rocesses arise, when biserial, alternately from the arch, the 
amellar arterial branches observe a similar arrangement. 
The arteries carrying venous blood invariably run along the 
thick border or outer margin of each lamella, the venule 
occupying the innermost edge. A branchial lamella is repre- 
sented by a penknife, the back of which co nds with the 
thick and outermost border, the edge of the blade with the 
thin and acute side of the lamella. A string carried from 
base to point, along the back, would mark the position of the 
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Sketch of the Vascular System of the Branchial Lamella 
of the viewed on its fiat surface.—a, artery; v, vein; 
ec, the process of capillary net , forming the true respi- 
ratory portion of the fringe—the vascular rete is a single 
layer—the mucous membrane, (of which the epithelium is 
seen at d,) by which it ix envel and only 
being a f or doubled upon i ; 6, exem) the car- 


tilage cells, and the mamer in 
ee el 
Sod enteeaill toothen af tie Rites 7 emenaars aoe 
verse branches from the artery. 





* See Triennial Prize Dissertation, ‘‘On the Structare of the Lungs,” by 
the author, MS. in the library of the College <a London. I have 
more recently proved these observations on eels which bear vivisection, and 
I have also examined the circulation in the white-bait, (clapea alba,) which 
I have this year found in Swansea Bay, in which, from its transparency, the 
movement of the fluids may be seen. 

+ See Essay on the Circulation of the Blood. 
t Sangadersystem der Wirbelthiere, 1827. 
$ Elements of Physiology, by Baly, 2nd edit., Lond. 1839. 

| Vide Art. Pisces, Cyclopedia of Anatomy and Physiology, by Professor 
Rymer Jones, 
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branchial artery conveying venous blood; the return of the 
string over the edge of the knife would indicate the situation 
of the vein which receives the blood from the complex appa- 
ratus of vessels, from numerous examinations of which the 
foregoing plan has been constructed. 

In the marsipo-branchii, also, (myxine, lamprey, c.,) in 
which the gills are fixed, busiform, and inoperculate, this is 
the virtual arrangement of the secondary trunks. In the 
lopho-branchii, (sea-horse, pipe-fish, &c.,) in which the branchii 
are tufted, the disposition of the minute vessels has not been 
determined. It is not probable, however, that in this family, 
although anomalous, a departure occurs from the true pisci- 
form type. The flat surfaces of the branchial lamella, from 
a to », (fig. 4,) are gorgeously festooned by foliaceous multi- 
plications of the membrane. In the above illustration one 
of these leaflets has been given. In length it does not coin- 
cide with the width of the lamella. The secondary trunks, 
passing through the substance of the cartilage, }, at right 
angles with the primary, a, are longer than the corresponding 
secondary veins on the opposite side of the bladelet; hence 
= one-sided position of the leaflet, c, bearing the rete mira- 

e 


These membranous processes, by which the active breathing 
surface is so extensively multiplied, are placed, like the leaves 
of a book, in close apposition with each other, the unattached 
sides floating freely in the water, the current of which, as it 
traverses the branchial passages bearing directly on the flat 
surfaces of the leaflets, separates them effectually from each 
other. It is impossible to refuse admiration to a mechanism 
so perfect. Viewed edgewise, as represented in the following 
sketch, the arrangement of these respiratory membranous ex- 
tensions may be more fully understood.* 


Fic. 5. 





One of the Branchial Lamella viewed edgewise, in outline. 
—a, the lateral r | ting from the main 
trank; A, lodged in the branchial arch, A’; 5, 5, are the 
foliaceous membranous processes seen edgewise. The 
zigzag line running longitudinally through the centre of 
the process, represents the network of capillaries, which 
forms a single expansion of vessels inclosed in a fold of 

b » clothed with a single stratam of 
epithelium cells, as shown at c. 








By an inspection of the above figure, it will be seen that 


‘ond the mucous membrane (that is, the layer of epithelium 


pone tae pry cree hg doubled u itself, so as to 
orm of folds, the zigzag line indicating the capil- 
lary network, being a single expansion of vessels. oo this 
arrangement it results that the blood, in its passage through 
the la yrinth of this plexus, must present two sides of an ex- 
tremely divided stream to the agency of the circumfluent 
element. If the gauzework of vessels were sim ly duplicated 
upon a supporting basis, ouly one side of the sheet of blood 
could receive the influence of the surrounding medium. 
Regarded mechanically, such a plan would present little of 
the delicacy and perfection which really distinguishes this 
most elaborate specimen of organized structure. It will be 

* On the lameliz of the eel I have reckoned 700 of these respiratory pro- 


cesses. In the cod they are generally more than 1000, ©: 
salmon, Dr. Hyrtl counted no less than 1400. aati 

















afterwards proved that. this unfolded distribution of the re- 
yp reegd vessels, doubling thus the surface of exposure, 
obtains as the universally-prevailing type of structure in the 
breathing organs of aquatic animals. It is an arrangément 
which facilitates, in a very remarkable manner, the inter- 
change of gases between the blood and the water. The capil- 
lary vessels of the branchiz in fishes, in internal diameter, 
exceed very little the long axis of the blood-corpuscle. Ac- 
cording to my measurements, the internal calibre of these 
channels varies from 5}, to g4y inch; the blood-corpuscle in 
the cod (morrhua vulgaris) measuring, long diameter, A, in.; 
and the channels forming the rete present, in all parts, pre- 


cisely the same calibre. 
(To be continued.) 





CONTRIBUTIONS TO PRACTICAL SURGERY. 


By W. N. SPONG, Esq., Surgeon, Feversham, Kent. 
(Continued from vol. i. 1848, p. 607.) 





Incipient Hernia. 

Tue anatomy of hernia has had its full and well-merited 
share of attention—so much so, that there appears to be little 
or nothing toadd. The treatment of hernia, when once pro- 
duced, has also been long and frequently dwelt upon, but its 
incipient treatment, with a view to its timely prevention, has 
been overlooked; nevertheless, it gives its warnings, which 
have only to be sought for to be detected. The lan e used 
by writers upon hernia conveys the idea of sudden lesion; the 
intestine is said to escape through the abdominal ring, or a 
hernial tumour is said to be suddenly produced, thus leading 
to the supposition of unexpected lesion. The word rupture, 
again, is too often taken in its literal sense, and has tended to 
confirm such an idea. 

But the writer will undertake to prove, that what we call 
hernia is never suddenly produced—in fact, that it is a direct 
physical impossibility, and that the period of time required to 
produce that stage of the lesion when it is called a bubonocele 
occupies months, and sometimes years. 

In the first place, it must be remembered that what are 
correctly and anatomically called inguinal canals and abdo- 
dominal rings have only an imaginary existence; they are 
indeed made by the knife of the anatomist, and hernia, in the 
course of its formation, will develop them; but in the normal 
state, all those structures included in the anatomy of hernia 
exist only in intimate union with the popes we! pede the 
same anatomical fiction is used when an abdominal cavity is 
spoken of. Taking it for granted that all those structures 
forming the coverings of a rupture, from the iton@um 
inside to the cuticle outside, are intimately united, as, indeed, 
they are, how is it possible for a portion of bowel, which must 
at all times present a very obtuse surface to the internal 
abdominal ring, which in the healthy state is particular] 
small—I would ask, how is it possible that hernia can be sud- 
denly produced, without either parallel division of fibre, or 
actual rupture of the same, and consequent haemorrhage and 
inflammation; for the parts of hernia do not admit of sudden 
dilatation more than any other similar structures capable of 
powerful resistance; on the contrary, there is abundant evi- 
dence to prove that hernia—for the sake of example, common 
oblique inguinal hernia is spoken of—is of slow production, 
and very insidious in all its steps of formation. 

I would adduce the following reasons, as tending to confirm 
7 _— of ny development “¥ ¥ : 

. Nature has beautifully provided against hernia i 
the spermatic vessels obliquely through the a aaa, | 
ietes 


parietes. 

2. A patient will frequently tell you, that he hardly knows 
when he first observed a tumour in his groin; in his own 
words, he has felt uncomfortable about there for some time, 
and it gradually gets er. 

8. Another person will say, that he was lifting a weigh 
when he felt pain in his groin, and immediately after det 
a ivi = | there. Now this looks like rupture in the strict 
sense of the term, and both surgeon and patient too often date 
its commencement from this pomt of time; but I firmly believe 
that such a person was in truth ruptured beforehand, and that 
this is only a sudden increase, or, in other words, a fresh sac, 
tion of bowel is forced into what was previously a shallowpor- 
giving rise to more or less pain; and it is at this time that 
strangulation is so liable to happen, for the sac now closely 
embraces its contents, and the writer again states that the 
commencement of hernia is too often dated from this sudden 
increase. 
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4. In making an ordinary post-mortem examination in an 
‘unruptured person, before the incisions are carried down to 
‘the pubes, pass the hand down to the internal ring, and t 
and make a rupture, by forcing the finger against it; but it is 
a very difficult matter so to do, even in the dead subject, much 
more so, then, when the parts are endowed with vitality, and 
so elastic a body as intestine presents against it. 

5. The whole process of hernial formation is one of degrees; 
a portion of bowel cannot at once sweep from the cavity of the 
abdomen into the scrotum, neither can the same pass through 
the internal ring at one bound; it is growth by extension and 

ual dilatation that brings about rupture; and there is 
continual shortening of the inguinal canal, the inferior edge of 
the internal ring gradually approaching the superior edge of 
the external, so that in old scrotal hernia there is said to be, 
strictly speaking, no canal. 

6. The structure of the oe also oppose sudden lesion, 
especially the transversalis ja, which is cellulo-fibrous in 
texture, and particularly dense inferiorly; again, the form and 
arrangement of the infundibiliform process of this fascia 
—e counteract sudden rupture. 

7. The form of the inte ring, which presents a strong 
falciform border at its lower and inner margin, where most 
resistance is es powtew again precludes such an accident. 

There is £ reason to believe, then, that hernia steals on 
by slow and insidious steps; and I will now endeavour to point 
out the signs, symptoms, and timely treatment of this lesion, 
in its early stages, with a view to prevent its finally establish- 
ing itself. Among the English as a nation hernia is admitted 
to be of very frequent occurrence, and doubtless it is caused 
by our severe habits of industry, and the energy with which 
‘we engage in them. It has been said, that every third man 
among us is ruptured; this I believe is not above the average, 
if — to a particular class—the icultural labourers; 
but if all adult males, of whatsoever station or calling, are in- 
cluded, the proportion is too t. Nevertheless, it is well 
known to be very common, and it appears to me that the use 
of the short-handled English spade, peculiar to this country, 
gives a powerful predisposition to it. This effective instru- 
ment, with which an Englishman will do twice as much work 
in a given time as with one of the long-handled tools, such as 
are seen on the Continent, requires the outlay of great mus- 
cular power to wield it manfull ; in fact, it literally brings the 
— heart close home to its work, but at the same time 
renders the person liable to hernia, in consequence of the con- 
— oe. body, and the absolute necessity of alter- 
nately suspen the respirato rocess, by fixing the 
muscles that perform this function: beth volun , and invo- 
luntary, and making vigorous use of the same. e society 
of Friends, as a class, are, I believe, as free from ture as 
any other, in consequence of their invariably avoiding all 
ily labour, and for the most part following light, finger- 
some occupations. No man ever yet saw 9 Quaker at 
work, with his coat off, and in a perspiration. 

To show how much this lesion depends upon labour, and 
particular kinds of it, those trades or occupations requiring 
the intermittent suspension of the respiratory process and the 
energetic employment of the muscles performing it, will be 
found to give the greatest S centage. Out of nineteen men, 
more or less advanced in life, their varying from fifty- 
three to seventy-eight, all of whom been agricultural 
labo T found eleven were ruptured: and the accu- 
racy of this can be vouched for, because all of them, one by 
one, passed under the post-mortem knife, in the dead-house. 
‘This proportion is above the average, in uence of some 
of these men ay Se discharged from work, by reason of 
this and general infirmity. Among women also who are en- 
La Jd <4 labour, femoral Lr oe 2 now — then met 
with, and such as are wa t go through 
the pains of child-birth with a truss on. il = 

The liability to hernia increases directly with advancing 
years. Rare in boyhood, notwithstanding their violent mode 
of taking exercise, the isposition increases immediately 
after puberty, so that it is a question, whether the parts form- 
ing the seat of hernia, the a inal rings, &c., do not unde’ 
some evolution coincident with its establishment: then, again, 
how much greater tie liability to this lesion, during the de- 
cline of life, between the ages of forty-five and sixty-five, than 
between fifteen and thirty-five. While upon the subject of 
its frequency, the writer would add, that he hopes, at some 
future time, to offer some statistics of this lesion, and would 
be happy to receive contributions, the accuracy of which can 
be assured, cially concerning such as work in classes at 
any particular kind of labour or icraft. 


e causes of hernia are well known, and need not be 








alluded to, likewise the treatment, when produced, is equally 
well understood; but its symptoms, mode of detection, and 
treatment in its incipient state, or at that period of time be- 
fore it has arrived at confirmed rupture, and when, indeed, it 
is rarely looked for—have not,so far as the writer knows, 
been described. In making inquiries respecting this lesion, it 
is as well to put the questions in the affirmative form; for 
many persons have a foolish vanity of wishing to be thought 
stronger about their abdominal rings, than nature has made 
them, and do now and then wilfully mislead. The symptoms 
are, slight and trivial Dag about the region of the internal 
ring, more especially after long continue exertion of body; 
again, during the passage of flatus through the intestines, 
when it in ~— upon the seat of the threatened hernia, it 
gives rise to a different feeling at that part, and the person is 
more sensible of its e; such @ man ma, get up in the 
morning and feel no pain, but towards night, e has under- 
gone much fatigue, there will be slight uneasiness, but of so 
trifling a nature as scarcely to arrest attention. It would seem 
as though hernia made greater progress at such times, in con- 

uence of the power of resistance having been more or less 
pe omer « for this reason, if it has so far advanced, that 
there is the least possible protrusion; it is more apparent to- 
wards night than in the morning. While en for 
hernia in its incipient stage, it is best to stand behind the 
patient and cover both rings, right and left, with the corre- 
sponding hands, the fingers being laid flat; if he is now desired 
to cough, a very slight difference in the impulse on either side 
can be detected; moreover, a patient instinctively knows 
which feels the weakest part of his abdomen, and will, with 
his eyes shut, place the point of his finger upon the spot. 

The remedy is as old as hernia itself, but must be employed 
in a modified form, before it has arrived at what is called a 
bubonocele,and which the writer believes takes a considerable 
length of time to produce; at this stage, much less mechanical 
support is required than when the rupture is complete; in 
fact, a very small amount of support, aided by the natural 
resistance of the parts altogether, prevents further mischief; 
and it is this that must be applied, by wearing a truss of re- 
duced power, during labour or severe exercise; but as soon as 
that is over, the instrument may be laid aside; it is a choice 
of two evils, minor and major; if a — wears a truss in 
this manner, during exercise, my belief is, that he will not only 
remain unruptured, but probably be able, in course of time, to 
lay it aside altogether; for it is extra-ordinary exertion of 
— that causes rupture, and not the mere natural functions 
or the duties that minister to the person; always excep 
severe h, when it should be worn during its presence. 
this is neglected, he will sooner or later find himself troubled 
with the major evil, be completely ruptured, and must con- 
stantly wear a stronger truss, in the usual way. When the 
first minute approach towards rupture takes place, it is im- 
possible to say, for it gives no bar oa ; but there is abundant 
time to apply the proper remedy, long before it has ar- 
rived at t when a man is said to be ruptured, and 
every angen will admit, that there is no cure then. 
In its early stages, I have frequently known a patient 
present himself to his surgeon and he has been sent away 
with a doubtful answer, and told to call again; now this 
is nothing more or less than inviting hernia; —-_ the next 
time he presents himself there is no doubt about the matter, 
and then he is quietly told that he is ruptured; but in a man 
with the least ap h to swelling in his groin, I would ask, 
what else can it be? There is a bare possibility of its being 
psoas abscess, or bubo, or imperfectly descended testicle; a 
tap on the spine will answer the first question, and a glance 
at the glans is and scrotum will solve the second and 
third suppositions; in fact, the only casualty it can be con- 
founded with at this early stage, is en inguieel gland 
but here the question can be readily decided by o g that 
perhaps other and smaller glands are also tender, ther 
with the usual methods of diagnosis. It may be said that 
patients do not complain sufficiently early, but sometimes they 
do, and moreover, it is the duty of a medical man to be his 
patient’s friend, as well as professional adviser, and warn him 
of those diseases which his habits, mode of life, or calling, 
predispose him to; then, again, the medical officers of life-in- 
surance companies have uent opportunities of examina- 
tion, and a person once made aware of any disease or accident 
to which he is liable, will not fail to apply to his medical 
attendant in case of its advent. 

The writer has had most experience with that kind of truss 
called the “ opposite-sided,” and they may be either made for 
the purpose of reduced power, or the following proceeding 
can be adopted, which answers equally well:—After fitting a 
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truss to the person satisfactorily, remove the leather covering, 
and with a round file, about the size of a No. 12 catheter, file 
away a portion of the spring, at that part where, in situ, it 
rests upon the hip; two shallow notches had better be made, 
one above, the other below, but not exactly opposite, say an 
inch apart; it also tends to equalize the power of the spring, 
if another shallow one is sends in front, and the same behind, 
Thus the power of the instrument can, in two minutes, be 
readily adapted to the particular calling or muscular develop- 
ment of the individual; besides, patients do not complain of 
these trusses being irksome, and if they are not unnecessarily 
reduced, keep their place as well as any others. In a person 
of strong conformation, and engaged in severe bodily labour, 
the use of a common single spring truss should be advised, 
withont its power being reduced in any degree. 

have tried this treatment in men of various ages, and with 
the happiest results; it appears to strengthen and consolidate 
the parts upon which it presses: for the same reason, the parts 
of old hernis: are seen to be dense, so that, in course of time, 
a patient may ~% to dispense with it altogether. It is very 
evident that, with a truss on, of sufficient power to aid and 
supply what is wanting in the natural resistance of the parts, 
no advance towards rupture can ibly be made; and, more- 
over, a man will much rather prefer the occasional use of such 
support, and have the satisfaction of knowing that he is yet 
sound, than, by neglect and procrastination, be subjected to all 
the discomfort of confirmed rupture. In addition, the writer 
can bring to bear upon the matter that best of all tests—per- 
sonal experience. Some time ago, I was threatened with 
hernia, but by adopting the plan recommended, it has been 
averted, and I have now for some years been able to lay it 
aside altogether. 

It falls to the lot of most provincial practitioners to per- 
form the operation for wterangilsted hernia some two or three 
times in the course of their lives. This operation has been 
described as simple or difficult, just according to the experience 
of the operator; those who perform it every six months will of 
course be comparatively at home; but to every surgeon, when 
a patient lies before him, racked with pain, the operation is 

ciently formidable. To those who have not frequent 
opportunities of meeting with it, the writer would recommend 

e following proceeding—operate now and then on the dead 
subject. Every year, in the o course of nature, some 
few patients die who have hernia, and ission can gene- 
rally be obtained just to examine the part. If it is irreducible, 





there the are, all ready for the knife; but if reducible, 
the follo maneuvre is required:—first of all, knead the 


seat of hernia with the fingers, to remove cadaveric rigidity; 
then force the rupture down, by making powerful pressure on 
the abdomen, either by tying a towel tightly round the body, 
or obtaining the assistance of another party, to make strong 
pressure with the hands spread abroad over the h i 
region. With a little management, a portion of bowel will 
presently enter the sac. Here, then, excepting the stricture, 
we have all the parts of hernia precisely the same as when 
operating on the living subject. 
Feversham, 1849. 





DESULTORY OBSERVATIONS ON THE DIS- 
EASES OF NEW SOUTH WALES. 
By F. J. BEARDMORE, M.R.CS.L. 





Prolapsus Uteri. 


Tuts disease is very common here, and of every degree of 
severity and form, from simple relaxation to procidentia. The 
causes are several :— 

ist. Relaxed system from heat within. 

2nd. Getting out of bed, and working, three or four days 
after confinement. 

3rd, Employing midwives, who pull at the afterbirth if it 
does not come away at once; this is the occasion of all the 
worst cases, and a female neighbour is to be muchpreferred 
to our professed midwives. 

4th. An idle habit of taking tea and bread-butter for dinner, 
when meat, and very often good colonial ale, are procurable; 
in relaxed habits, tea-drinking all day is highly injurious. 

When living at West Maitland, I was called, at four o’clock 
of a summer’s morning, to a woman at Black Creek, fourteen 
miles off. On arriving, I found the uterus and vagina pro- 
truded to nearly the size of the two fists. She was three 
months gone, and though accustomed to prolapsus had never 
been so bad as this before, and lay quietly till I arrived; it 
was reduced with facility. I drew off the water, and ordered in- 











jection of alum-and-water, bark-tonies,and care. I afterwards 

confined her, and after that she found great benefit from a pes- 

sary at first, but still suffered. I understand that procidentia 

uteri is by no means uncommon, though this is the only case 

I have met with. Leucorrhea is the bane of female life here. 
Northshore, Sydney, Nov. 1848. 





REPORT OF A 
FATAL CASE OF CHOLERA, TREATED BY THE 
SALINE INJECTION, 
OCCURRING IN THE PRACTICE OF DR. MARSDEN, SENIOR SURGEON 
TO THE ROYAL FREE HOSPITAL. 


By THOMAS CARR JACKSON, M.R.CS8.Eng., 


RESIDENT SURGEON AT THE ROYAL FREE HOSPITAL. 





Miss B——, aged fifty-five, of a spare habit of body, was seen 
by Dr. Marsden, on the morning of the 25th of July having 
been suffering for nearly a month from diarrhea. When seen 
by Dr. Marsden, the symptoms of true Asiatic cholera were 
rapidly becoming developed: she had frequent vomiting, ex- 
treme prostration of strength, and several evacuations ‘been 
passed, at first copious, but afterwards more sparing, highly 
characteristic of the disorder, consisting of the peculiar rice- 
water fluid, perfectly serous, and containing flocculent matter 
in considerable quantity; there was urgent thirst; the pulse 
thready, and but barely perceptible. Dr. Marsden prescribed 
for her some powders, consisting of common salt, two drachms; 
carbonate of soda, one scraple; and chlorate of potash, seven 
grains: one of these to be taken every quarter of au hour, and 
as much cold water as could be taken. The collapse, how- 
ever, increased, and when seen in the evening, at nine P.M, 
she lay to all appearance at the point of death. She was 
breathing heavily, labouring, and with a loud noise; the feet 
and hands were of a deep-mottled purple colour, and the skin 
covering them was corrugated, and imparted an icy coldness to 
the touch; the face was my eyes were deeply sunk in 
the orbits and surrounded by a dark zone, the lids open, 
and cornea having a peculiar appearance ; the mouth 
wide open; the lips dark and int, ip ene. coet 1e Chepaed 
shrunken, an 
the whole a yer was entirely altered. She had taken in 
all seven of the powders prescribed, but had vomited all but 
the last; nothing been taken for the last three hours, as 
the power of swallowing was wholly gone; she was quite insen- 
sible, and could not be roused. aah teithtatee 
Dr. Marsden now determined to employ the saline injection 
into the veins, at the same time stating the case was a 
very unfavourable one, from the circumstance of the patient 
having been so much reduced by the long-continued previous 
diarrhea. Having dissolved a ater ng con! common 
sa ce notadhs Stveca avainns ts Sicte-tehl Salen at ober: 
rate of teen grains; in y- ounces 0: . 
an facison was made over the median vein, which exposed it; 
it was then isolated from its cellular connexions, by passing a 
probe beneath it, and an incision made into it, and the canula 
of the injecting apparatus inserted; no movement or a 
sion of pain on the of the patient attended this o ¥ 
The injection was then slowly and carefully, and con- 
tinued until forty ounces of the fluid had been thrown in; about 
a quarter of an hour was allowed to elapse for the purpose of 
watching its effects. The pulse at the wrist now gradually be- 
came evident, and the skin warm, the corrugation and blue 
colour rapidly and entirely pes goin The pulse could be 
counted, 140 in the minute, and shortly it fell to 120, and be- 
came firmer and more regular in its , Marsden, 
addressing her in a loud voice, requested to know whether she 
would like anything? She answered, some tea, which being 
brought, and some brandy mixed with it, she, with a very little 
assistance, sat up and partook of, and s there was 
brandy in it, that the tea was very weak, but that it was 
much better than the salt-and-water given to her before. She 
was not conscious of an operation having been performed. 
Twenty more ounces of fluid were injected, making, inall, sixty 
ounces. At half-past ten p.m. being an hour and a half from 
the commencement of the injection, the pulse was 130, firm, 
and regular; respiration 46, and free. e surface of the 
body, hands, and extremities warm, and the general appear- 
ance of the patient presenting a s' contrast to that pre- 


vious to the operation; there was perfect consciousness 
considerable reanimation. She expresseda desire to rest. A 
draught, containing two ounces of the compound tincture of 
bark, and thirty iro 


ps of the tincture of opium, with some 
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water, was then given, This favourable change, however, 
lasted but three hours. On Miwera | her at one a.m., she was 
beginning to sink into an insensible condition; she had not 
again vomited or purged, neither did the blue colour or corru- 
gation of the skin return; the breathing became hurried, with 
mucous rhonchus, the pulse gradually failed, and she died at 
three a.m. on the 26th. 

Iam indebted to the kindness of Dr. Marsden, in whose 
practice the above case occurred, for an opportunity of wit- 
nessing the operation of injection and its effects. I must 
confess that, from previous and consideration of this 
subject, there was much doubt in my own mind as to any 
benefit that could be derived from such a procedure to a 
patient in so advanced a stage of cholera, more especially in 
the one now reported. The effect, however, was so very 
marked, and the patient’s apparent restoration so perfect for 
a limited period, that there seemed to me to be every chance 
of permanent restoration, had the patient been in a moderate 
state of previous health, and not so reduced by long-continued 

i . It is with a view of drawing attention to the subject 
of saline injection that the above case is given, in the hope 
that it may again be thought worthy of trial and investigation, 
and some result obtained, applicable to the relief of such 
oe cases as woth a of —_ in A ra stage 

cholera e to be. e very ably reported case of trans- 
ion, i Tae Laxc st. Dr. 





fusion, in et of the 2ist, by outh, showed many 
well-marked signs of improvement, and gave hopes of a more 
fav ble ter tion; and I am much pte to agree with 
him, that the t of success by transfusion, and I may 


add, by injection, is good in cases of cholera. 
London, July, 1849. 








ON THE SUCCESSFUL TREATMENT OF ASIATIC 
CHOLERA BY SMALL AND FREQUENTLY 
REPEATED DOSES OF CALOMEL. 

By JOSEPH AYRE, M.D., Hull. 


MEMBER OF THE ROYAZ COLLEGE OF PHYSICIANS, LONDON, AND FOR- 
MERLY PHYSICIAN TO THE HULL GENERAL INFIRMARY. 
Bzrone I had read, in Tue Lanxcert of last week, the remarks 
on my plan of treating the Asiatic cholera, and the invitation 
to me to communicate the results of my treatment in the pre- 
sent epidemic, I had become aware of many circumstances 
which should induce me to come once more before the public 
on the subject; for, notwithstanding my having oecupied more 
than twenty of your columns in explaining and sen neo mmron | 

the treatment, I had still to lament—judging by the great an 
continued mortality of the disease—that my pian of treating 
it was only followed very partially, and in numerous cases so 
imperfectly as to render it wholly unavailing: indeed, accounts 
reached me of mew 4 losing their patients under a treat- 
ment which they believed to be mine, and which, in one case, 
consisted an ve one grain of calomel every hour; and in 
another, a grain every half-hour, as was done also at 
Tooting, and stated to be my treatment. And I had also learnt 
that gentlemen had — my treatment in individual cases, 
pv after using i ine — ndieotins it, or united 
er means with it, by w its was prevented. 
Being desirous, therefore, of bringing the subject once more 
before the public, and feeling it to be also a duty imperatively 
laid upon me, I received with unfeigned sati ion your re- 
poe om I would report the resultsof mytreatment in the epi- 
emic now raging in this town. This report I new proceed to 
lay before your readers, and if it shall lead to a general - 
tion of the treatment, the hope in me will not be vain that it 

will lead to the saving of thousands of lives, 

First, I would remark, that, bly to what you state, I 
was invited to accept the appointment of physician to t! 
Sanitary committee of the board of of this town, 
and at the same time my three fri Messrs. Day, H. Gib- 
son; and Archbald, were i ‘with me. Our duty was 
to take ch: of all the cases of Asiatie cholera among the 
poor of this town, with above 50,000 inhabitants. 

To these gentlemen, in having whom chosen as my col- 
leagues I esteem myself fortunate, I explained the views I 
entertained of the nature of the disease, and the treatment I 
would advise for it. To facilitate the means by which I 
might have a knowledge of each case as it occu a pari 

cer waa appointed 10 call at the houses of thone gentlemen 
every three hours throughout the day, and to bring to me the 
name and address of every fresh patient; and none 
through the disease without being seen early by me, each 
was visited from time to time by us-all. It is now little more 











than twenty-three days since the disease reappeared here, and 
during that period we have had eighty-one cases of the 
disease, more or less advanced into the collapsed or blue stage, 
of the patients in which only ten have died. And here 
I feel ees in reference to the statement now given of the 
few deaths that occurred among our patients, toanticipate the 
inquiry that may be made by your readers, first, as to the de- 
gree of severity of the disease; and secondly,as to the cir 
cumstances which occasioned seven of the whole to die; for 
reflection and experience have alike taught me, in regard to 
this disorder, that the same treatment which is equal to curing 
twenty patients should be equally efficient in curing thirty, 
unless some acknowledged causes foreign to the treatment 
have interfered to prevent it. 

Ist. As to the intensity of the disorder, it might suffice to 
take, in their order, the first four cases we were —— 
called to attend, which, in company with Mr. Archbald 
my other colleagues, I especially attended, and by which 
I aimed at, and succeeded in, the fixing their attention to the 
mode I followed in the treatment. I gained, by the results of 
these cases, the entire confidence my colleagues in its 
power. The first case was in a girl, (Marshall,) nineteen years 
of age, who resided in St. George’s-place, Little Passage-street, 
and nursed a sister in the same court, who had died under 
the opiate and stimulant treatment. This patient (the girl): 
became pulseless, and the discharges were so copious as to 
— through the bed, and flow in a stream along the floor. 

secretion of the kidneys was stopped for seventy-four 
hours, being longer by two hours than had happened to any 
patient I saw in 1832. This patient took* ins of 
calomel, in two-grain doses, was convalescent, that is to say, 
was safe from the disease, and free from consecutive fever, 
and was quite well in eight days. The next patient was also 
a girl in divcums court, (Brewer.) She was thrust out from 
her lodging in an oe house, and, in the absence of its 
owner, crawled into the house, and got into the bed of a woman 
who had died of the complaint two days before. She was 
nearly less, but, like the first patient, was carefully 
attended by a hired nurse, and was convalescent in two days. 
Theurine was suppressed forty-eight hours. Thethird case was 
a youth, (Collins,) aged eighteen, of Duke-street. He had lost 
his mother a few da under the stimulant and opiate 
treatment, and his sister was dying at, the time of our visit, 
under the same treatment. They had all occupied the same 
room. The discharges of the patient ran from him, through 
the bed, and the secretion of the kidneys was led sixty- 
three hours. He took a nt on quantity of calomel; had very 
slight ptyalism; was convalescent in three days; and was’ 

ing about, in seeming good health, at the end of the week 
of his attack. This patient was seen in com with Dr. 
Sutherland. The fourth patient was a married sister of the 
foregoing, (Smith.) She been several days acting as a 
nurse to her family, when she was struck down with the dis- 
ease. She was, however, seen early, and was convalescent in 
two days, with a slight degree of ptyalism, 

But to attain to a just knowledge of the intensity of the 
disease, the interests of truth demand of me to say, that, 
without any means of knowing the number that have been 
attacked, the mortality from the disease in this town has been 
very great under the opiate and stimulant treatment, which 
has been too generally pursued, and, as I will presume, from 
an + amen of any better method. As the official attendants 
of the poor, and having been widely advertised as such, my: 
colleagues and myself have neutenell y had the greater number 
of the patients attacked; and when I notice among our re- 
coveries a woman eight months enceinte, a half-famished Irish 
labourer fetched in by the police from the outside of the 
town in a cold and lived state, a child two years and a half 
old severa} hours pulseless,—it may be readily imagined that 
we have had onr full share of intensely affected patients: 

But as I have stated, if the treatment be available for the 
cure of twenty severe cases, it should, ceteris paribus, be avail- 
able for the cure of thirty, and so on; and I have, in a former 
report of my treatment and its results, deemed it right, not 

y to explain how I saved some, but why I did not save all; 
for in the absence of any disease previously present, and of 
the causes now to be noticed, every patient, or well-nigh every 
patient, might be saved. The causes which have appeared to 
prevent our entire success in curing all our patients are mainly 








* In a private letter to us, received with this paper, Dr, Ayre laments that 
he has ‘‘ had to write it amidst incessant interruptions,” and is unable to 
see his colleagues before posting it. The above blank appears in the MS., 
but it will probably be filled up in a subsequent statement concerning the 
cholera at Hull.—Ep, L. 
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two—oneJof these is a most blameable delay on the part of the 


friends in sending for medical aid. From causes pertaining 
either to the constitution of the patient, or to the concentrated 
intensity of the malaria, the disease differs greatly in different 
individuals in the rapidity of its course, varying in the period 


out of their collapse; and although we have had seventy-eight 
patients in this disease in the space of three weeks, we have 


| never had more than five or six patients under treatment, the 


rest having recovered,and if women, have followed their various 


| avocations, one patient being in two or three days sufficiently 


of its fatal termination from four or five hours to twelve or | recovered to be able to act as nurse to another of the family 


twenty-four. In too many cases, especially when the disorder 
commences in the night, assistance is not sought for by the 
friends until four or five hours have elapsed, when the patient 
is already literally moribund, and when the stomach has be- 
come insensible to the influence of every medicinal agent, 
and the lungs and brain have become irrecoverably congested, 
as shown by symptoms the most intelligible to those fami- 
liar with the disease. But what, if possible, is worse even than 
delay, and more palpably a hindrance to success in the treat- 
ment by calomel, is when the opiate and stimulant treatment 
has been already tried upon the patient, and which, failing to 
restore the secretions, increases the congestion, and puts in 
abeyance those vital sensibilities and sympathies which are 
needed to render the calomel treatment efficient. Of the ten 
patients who died, three of whom were children, one was in the 
disease in its severest forms mere than six, and the other 
about five hours; they were pulseless when visited, and had 
probably been so for some considerable time. Five had been 
under treatment by others, and had been drugged with 
opiates and brandy, and with camphor and cayenne pepper; 
the ninth was subject to fits of insanity, and when he had 
considerably recovered from his disease, and had been several 
days out of collapse, he became suddenly ill, (and if his 
daughter was to be credited, it was from his having swallowed 
some hard substances;) and the tenth was a drunkard and of 
a drunken family, and became affected with congestion of the 
brain, when he had become fully convalescent and had taken 
some rum. These, then, are the patients whom we lost, and 
the circumstances I have enumerated are the causes which 
occasioned their loss, It may indeed be the case that the 
disease is of such intensity as to destroy the vital powers at 
its first assault; but neither in 1832, nor in the present epi- 
demic, which is to the full as severe in its symptoms as it was 
then, have I ever met with a case in which, with all the dia- 
gnostic symptoms of collapse clearly exhibited, and with a rea- 
sonable time afforded to begin it, the treatment I have adopted 
did not avail to subdue it; and it is with the emphasis and 
solemnity of truth that I now make this statement, appealing, 
as I confidently can do, to the experience of my three 4 
leagues in the treatment during the whole time in which we 
have worked together. 

With respect to the treatment pursued by us with calomel, I may 
here repeat, (what I have stated at some length in my work on 
the disease,” and in an abridged form in the pages of Tug 
Lancet,) that when a patient is entering the stage of collapse, as 
shown by the blue-coloured vomiting and purging, and weight at 
the precordia and cramps, we begin our treatment by giving a 
mixed pill, containing two grains of calomel, every ten minutes, 
with one, or at most two, drops of laudanum in a tea or table 
spoonful of water ; we continue the calomel at the same intervals 
Jor five, six, or more hours, watching the course of the symptoms, 
and taking care to widen the intervals, and reduce the dose of 
exhibiting the calomel as the coldness and lividness subside; and 
when the surface has become of a natural temperature, and the 
pulse natural, it may be wholly discontinued. There is no limit 
required to be set to the time during which it may be given, 
or the quantity that may be taken. Pending the duration of 
the stage of collapse there is no absorption of the calomel into 
the system, and no benefit to be obtained by aiming at such 
an effect, and although no evil nor even an inconvenience has 
been sustained by a slight tenderness of the gums, which is 
sometimes produced, yet it is not to be desired as a remedial 
means in this disease. A patient, (Higgins, of Mill-street,) who 
was seized on the Sunday, and was walking in the street on 
the following Saturday quite well, took three hundred and fift 
grains of calomel before the collapse was fully removed, A 
during seventy-seven hours of interrupted urinary secretion, 
as I have just learnt from Mr. Gibson; and with the exception 
of aslight tenderness of the gums, and without any flow of 
saline, she became and still remains in every respect quite 
well—I have seen her this morning. And this leads me to re- 
mark, regarding the results of this mode of treatment, that the 
operation of the calomel being to restore the secretion of the 
liver, and thereby remove the congestion of it and of its asso- 
ciated organs, there is no consecutive fever following the collapse 
and not one of our recovered patients had any degree of fever, 
but came at once into a state of comparative health in coming 





* We purpose to give a summary view of the contents of this work in the 
next, or in a very early, ensuing number of Taz Lancet,—Sub-Ed. L. 





struck down by the disease. The occurrence of ptyalism was 
so rare and so trifling as to make it of no account, although 
the average quantity of calomel could not be much less than 
fifty or sixty grains. In giving laudanum my object has onl 

been to detain the calomel for a timein the stomach, and not wit 

any view to act as a stimulus to rouse and support the vital 
powers, or as a sedative to remove the cramps; for I have 
always held and acted upon the opinion, that the abeyance of 
the vital powers, as shown in the shrunken features and cold 
and livid surface, and also the cramps, and, indeed, every one 
of the appalling symptoms of the complaint, are dependent 
upon a venous congestion of the liver, produced by its inter- 
rupted secretion, and that it is by means that will restore 
that secretion that the whole of its symptoms is to be re- 
moved. I care not, therefore, how little laudanum is ex- 
hibited, or for how short a time it is continued; and would 
advise that it should be taken only at wide intervals after 
forty or fifty drops have been given. I still give it because I 
originally began with it,and because my patients have re- 
covered under its use; but J am strongly disposed to give the 
calomel alone, and have already tried it on an infant with suc- 
cess, although the patient was pulseless when the treatment 


eran. 

With respect to any other auxiliary means, my practice is, 
as it ever was, not to employ any. To our patients not 
one drop of brandy or other fermented liquor has been given, 
nor have we ever done more than sometimes to order a hot 
bottle to be put to the feet, or a small mustard plaster to the 
stomach, though, I believe, in nine cases out of ten these 
means have been left unordered. One difficulty we have had 
to overcome is the negligence of the hireling nurses, and we have 
often held them to their duty by the promise of a reward if 
the patient recovered. 

And now, Sir, having stated as much as it occurs to me can 
be needed to make the results of our treatment and the nature 
and object of it intelligible, I shall conclude by restating what 
I would desire to be especially insisted on—namely, 

1st. That there is no period in the stage of collapse short of 
a visibly moribund state that should make us despair of re- 
storing the patient, or induce us to desist from using 
treatment. 

2nd. Whatever may be the quantity of calomel employed 
during the period of collapse, no evil of any kind results from 
its use; and when the patient is restored, the only incon- 
venience that ever happens is a slight tenderness of the gums, 
which may generally prevented by desisting at the proper 
time from exhibiting the medicine. 

8rd. That opiates in excess, and all stimulants, are to be 
avoided as especially injurious, and tend to produce in the re- 
covered collapsed patient a state of fever, which may itself 
become a cause of death, but which never takes place under 
the calomel treatment, as the patient, in coming out of the 
collapse, returns to a state of comparative health, and is gene- 
rally able to walk out of doors in three or four days, and take 
his food as usual. 

4th. That besides the agree effects justly ascribable to 
opiates in any considerable quantity, and to all stimulants, 
whether alcoholic or pharmaceutic, there is a general ob- 
jection to be offered to all agents, auxiliary or otherwise, 
when employed to obviate this or that ——- whether it 
be the cramps or the coldness, for these are but symptoms of 
an internal morbid condition, and whatever tends to remove 
that, removes also all the —— dependent on that stage, 
and my early experience in the efficacy of calomel given in 
small and uently repeated doses to remove the morbid 
cause, has taught me to depend upon that singleremedy, unmixed 
with any other means. As neither in the epidemic of 1832, 
nor in the present one, have I ever had recourse to any other, 
so have I never had occasion to regret my exclusive employ- 
ment of it; and if in the cure of this appa malad , whose 
symptoms and course are so unerringly uniform, the calomel in 
email and constantly repeated doses is not a specific, then is 
there no remedy that ever merited that name. 

I append a tabular view of the cases of diarrhea and cholera 
whic ~ come under our care from the 14th of July tothe 6th 
instant, with the results; and it will be my care, in 
future numbers, to give similar tables. I have divided the 
cases of cholera into those where the collapse was complete 
and those in which it was commencing, arrested, and prevented 
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ing into collapse. In these cases, our treatment of 
ae n-* from pa gt every ten minutes, to one grain 
every ten or twenty minutes, leaving directions that if the dis- 
ease is not checked, the calomel is to be repeated oftener; we 
often, however, begin with two grains every ten minutes for 
three or four times, and then give it at wider intervals. The 
diarrhcea cases are all treated with a grain of calomel every 
one or two hours, for three or four times, with or without a 
few drops of landanum, or cretaceous mixture. — 

And now, in bringing this paper to a conclusion, I must re- 
mark, that, rejoicing as I do in the large opportunity my ap- 
pointment has given me of testing once more my treatment; 
and fortunate as I am in having such able and zealous coadju- 
tors for my colleagues, who witness and rejoice in its success, 
I cannot forbear expressing my regret that the municipal 
authorities of this town, in 1832, refused compliance with my 
request, that a committee of six persons, three of whom 
should be medical, might be formed for visiting and reporting 
upon the state of all my cholera patients, and the results of the 
treatment. But especially I regret that an application has been 
declined which I made little more than a week ago, to the 
Board of Health, with a view to their sending down one ormore 
medical inspectors to visit all our cases, and witness the treat- 
ment of them, and report weekly the results. Had this re- 
quest been ted, 1 can believe that the question of its 
power to cure the disease would have been so settled in its 
favour, and that a report of it going out first under theauthority 
of government would have ensured its adoption wherever the 
disease prevailed. 


A return made to the sanitary committee of the court of 
quardians for the poor of the town of Kingston-upon-Haull of 
the number of cases of diarrhoea and of cholera, incipient and 
entire, which came under the care of Dr. Ayre, physician, and 
Messrs. Day, H. Gibson, and Archbald, surgeons, between the 
14th of July and the 6th of August. 


Number Under 
Disease. of Cases. Deaths. Recoveries. treatment. 
ene? } ib ws None... 120 .. 29 
. of cholera .........++. 
neipient cholera, pre- » : 
na eee Sokeed 47 None... 44... 3 
Entire collapse ......... $4 4. 10 «. 24 ... Nome, 
(Signed) Josep Arne, M.D. 


Wiutuam Day, 
Henry Grnson, } surgeons, 
James B. AncHBALD, 


Hull, August 7, 1949. (Medical Officers of the Board.) 








SUCCESSFUL TREATMENT OF MALIGNANT 
CHOLERA ON THE PLAN OF DR. AYRE. 
By GEORGE M. PRITCHETT, Ese., M.R.CS., &e., London. 


As the medical world seems so much divided in opinion re- 
specting the treatment of Asiatic cholera, and fully coinciding 
in the remarks made in last week’s Lancer respecting the 
y nes | of the treatment adopted by Dr. Ayre of Hull, as evi- 
denced in the diminished mortality in his practice, I think it 
my duty to send for publication an outline of two well-marked 
cases successfully treated by his method. Several cases at 
an earlier stage have come under my notice, which have 
yielded like a charm to a very few grain-doses of calomel and 
two drops of laudanum in er teaspoonfuls of brandy-and- 
water every hour only. In a disease of so much intensity, 
where we have so deadly a foe to grapple with, I think prac- 
tice far better than theory, and it appears to me that we , owe 
at command a safe and simple treatment, almost specific, that 
were it generally adopted, would deprive the disease of nearly 
all its fell terrors. In Dr. Ayre’s paper, published in Tug 
Lancer of the 28th of October last, I find in 1832, that out of 219 
cases there were 176 recoveries and only 43 deaths; while in 
this visitation the 59 cases, as appears in last week’s Lancet, 
treated by him from the 14th to the 26th ult., were all success- 
ful, while nine treated by others all ended fatally. Surely such 
facts as these speak for themselves, and need no comment. 

Casz 1.—D, A——, a young barrister, aged twent y-five, who 
had been reading hard for some time, and also weakened con- 
siderably by previous indisposition, sent for me at three P.M. 
May 2nd. I found him before the fire on the sofa, complain- 
ing of much pain in the bowels, with a shrunken countenance 
of a dusky colour; frequent vomiting with diarrhea, inter- 
mitting pulse, and slight cramps in the extremities, Thinking 
the attack would pass off by ordinary remedies, I prescribed a 
calomel-and-opium pill, and some simple effervescing draughts, 


with a few drops of laudanum in each dose, also brandy-and- 
water, kc. At nine p.m. I was again called, when all the 
symptoms were much aggravated; diarrhea very frequent, 
lode as well as could be ascertained, of the rice-water cha- 
racter; vomiting constant; rejection of all food and medicine 
as soon as taken; cramps violent all over the body and extre- 
mities; pulse very feeble and intermitting; the skin quite cold 
and livid; and the face had assumed that ghastly appearance 
so well known in this disease. No urine had since the 
commencement of the attack; and extreme collapse was 
rapidly supervening. The treatment adopted was simply a 
one-grain calomel pill every quarter of an hour, with two drops 
of laudanum in four teaspoonfuls only of brandy-and-water, 
together with bottles of hot water applied to the extremities, 
and a mustard cataplasm to the pit of the stomach; in one 
hour the diarrhea and vomiting ceased; in four, reaction had 
commenced, and the cramps were much lessened; twelve doses 
only were given in all. The after treatment was a little 
troublesome from the previously weakened state of the patient, 
but under simple remedies he rapidly progressed, and no pro- 
minent symptom need be enumerated. f 

Case 2.—Mrs. S——, aged forty, living over stables in 
Chenies-mews, sent for me on the 11th of July, at seven a.m. 
I found she had had diarrhea for some days previously, and 
had for some hours been getting gradually worse; in fact, all 
the symptoms of cholera were present, constant vomiting and 
purging, with well marked rice-water evacuations, quite un- 
mixed with any fzeculent matter; urine suppressed; violent 
cramps; livid countenance; shrunk features; pulse scarcely to 
be felt; coldness of the surface, and collapse commencing. 
The treatment adopted was precisely the same as in Case 1, 
with the same results. In one hour the vomiting and purg- 
ing ceased; and in four the skin was getting warm; the calomel 
was continued at intervals of two and three hours during the 
day, the cramps not ceasing entirely. 

5 uly 12th.— Patient much better, only weak from the effects 
of the attack, with slight ptyalism of no importance. The 
patient progressed favourably under simple treatment, and in 
a few days was quite well. 

Store-street, Bedford square, August, 1849. 








REPORT OF A 
CASE OF ABSCESS OF THE SPERMATIC CORD. 
By WILLIAM PHILPOT BROOKES, M.D., &e., 


SURGEON TO THE CHELTENHAM GENERAL HOSPITAL AND DISPENSARY, AND 
VISITING MEDICAL OFFICER TO THE CHELTENHAM COUNTY DIVISION 
OF LUNATIC ASYLUMS, &c. 


R. W: , aged fifty-one years, of active, spare habit of body, 
irritable and very anxious disposition, living as butler in the 
family of a gentleman in Cheltenham, enjoyed uninterrupted 
good health till within the last few months. 

Six months back, after much pain and suffering, he eda 
large-sized gravel-stone; after that time his usual good health 
was restored. 

On Wednesday, June 28, 1848, I was requested to attend 
him. I found the patient suffering from fever, constipation, 
pain on pressure in the abdominal region, and extensive pai 
around the margin of the ribs of the right side. On examina- 
tion of the groin I learnt that he had suffered for several years 
from a double inguinal hernia, and had constantly worn a 
truss of Salmon and Ody’s construction. There was, on the 
right side, above Poupart’s ligament, a round, cup-shaped de- 
pression, as large and deep as a small saucer, caused by the 
pad of the truss slipping out of its proper situation; and exten- 
sive pressure having been kept up with the pad, which was 
hard and convex on this spot, he complained of excruciating 
pain, and could barely allow it to be touched. The heat of the 
part was far above the natural temperature, and the skin was 
of a reddish-brown hue; the pulse was very quick and sharp; 
bowels had not acted for two days; tongue foul; hernia edaile 
reduced. I ordered him five grains of calomel to be taken 
directly; a black draught in the morning; and a dozen leeches, 
with warm fomentations and poultices, to be applied to the 
abdomen afterwards. An enema to be given at bed-time ifhe 
had had no evacuation before that time. 

June 29th.—Bowels not opened; the enema passed away 
without any fecal matter. Great pain over the whole abdo- 
men and around the edges of the liver; tongue white and foul; 
pulse quick and wiry; urine scanty and high-coloured. To 
take two grains of calomel, and half a grain of opium, every 
four hours. Anenema to be given directly; twelve leeches to 
be again applied over the bowels, and afterwards warm poul- 








tices to be kept constantly applied. 
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80th.—Pain in the abdominal region increased since last 
night ; bowels opened twice; countenance anxious; pulsesharp, 
wiry, quick, and small; tongue foul. To r t the calomel 
and opium; to be bled until the system feels the effect of it, 
and the pain becomes less. 

July 1st.—Pain in the abdomen and around the liver much 
diminished after the bleeding; tongue dry and red in the 
morning, but at night it became quite moist. Repeat calomel- 
and-opium. 

2nd.—Pain entirely ceased over the bowels and liver, but at 
the spot where the truss was worn it is still very acute and 
painful, and will not admit of any pressure being used. The 
part is also swollen and hot; intense hiecough supervened this 
morning, which gives him great uneasiness, and makes him 
irritable and anxious; more fulness on the spot where he com- 
— of pain, and a swelling of a pyriform shape, extending 

m under Pow ’s ligament, down into the scrotum, ap- 
peared on this day, following the course of the spermatic 
vessels from the ring. The cord is situated behind the swel- 
ling, and feels hard, tense, and most painful to the touch. The 
hernia is not discoverable. Tongue dry, glazed, and red; but 
at night it moistens, and has done so for the last few evenings; 
pulse 120, quick and sharp. 

8rd.—Hiccough continues much the same, and he rarely 
gets an interval of five minutes without it; he has also every 
two or three hours several fainting paroxysms, in which he 
ean scarcely draw breath, and must be supported in bed. 
‘When in these attacks he appears as if ina dying state; and 
they last for two or three minutes at a time. The stethoscope 
indicates no abnormal signs of disease in any of the viscera or 
vessels of the chest. The tumour in the groin is hard, red,and 
painful to the touch; does not fluctuate, nor does pressure 
exert any influence on it; no intestine can be discovered down. 
Twelve leeches to be applied to the swelling, and warm fomen- 
tations afterwards; bowels opened twice to-day. He is ma 
most exhausted state. To take beef-tea, brandy-and-water, 
and the following mixture:—Two drachms of spirit of com- 
pound sulphuric ether; water, six ounces; one tablespoonful 
every two hours. 

4th.—Tongue cleaner, but red and shining; pulse small and 
wiry, 110; hiccough continues much the same; paroxysms of 
difficulty of breathing and fainting less frequent; pain and 
fulness in the region of the groin increases; but the swelling 
is softer and more boggy than it was yesterday. Spirit lotion 
to be kept applied to the part, and to take one grain of quinine, 
with compound spirit of sulphuric ether, every four hours. 
Bowels are regular, and urine plentiful. 

5th.—Diarrheea set in to-day; tongue dry and shining in the 
morning, moist at night; sleeps but little; hiccough continues 
the same; paroxysms of difficulty of breathing less frequent, 
and not so intense. Omit the mixture of quinine; and take 
ten grains of Dover’s powder at bedtime; and chalk mixture, 
with aromatic confection, every four hours, until the purging 
ceases. 

7th.—Diarrhaa ceased last night. Pulse sharp, wiry, weak, 
and 90; swelling in groin and scrotum increases, and is most 
painful when touched. Spermatic cord situated behind is in- 
creased in size, hard, and painful. Hiccough less, but still 
troublesome; countenance less anxious. 

8th.—Hiccough increasing in frequency; pulse weak, but 
less sharp and wiry, 80; his strength augments; paroxysms of 
fainting had entirely left him since the 5th. To have plenty 
of animal food; brandy-and-water frequently. Towards the 
evening I was sent for in great haste, when I found my patient 
in a dreadful state of collapse, drawing his breath hard, and a 
cold perspiration streaming from his forehead and face; I con- 
sidered him, in fact, in a dying state. He could just swallow, 
and by the use of ether, brandy, and ammonia, he gradually 
rallied; warm poultices to be kept applied to the swelling in 
the groin. 

10th.—Tumour very painful; he will not allow it to be 
handled much; it extends nearly to the lowest part of the 
Scrotum and takes quite the shape of scrotal hernia. I can 
discover no intestine down; bowels well opened; great sickness 
came on to-day; and slight fluctuation appeared in the tumour, 
which is becoming red and inflamed. On slight pressure, it 
gives a gurgling noise, as if it contained air. Tongue red and 
moist. Continue quinine and ether. Ona consultation with 
Mr. Eves and my patient’s master (who had formerly been 
in practice as a surgeon) it was deemed prudent not to inter- 
fere with the tumour to-day, and warm applications were re- 
sorted to. 

16th.—The tumour continued increasing in size up to this 
day; it appears to have no inclination to point; on pressure it 
gives an increased gurgling noise of air, and on being fil- 


liped it produces a drum-like sound. We can discover 
no intestine in the scrotum. To-day we thought it advisable 
to dissect down layer after layer, as if operating for hern 
and after dividing the first two layers, a most offensive foti 
matter escaped, to the extent of nearly half a pint, mixed with 
bubbles of air. The constitution suffers greatly, and the 

tient has become very weak, irritable, and anxious. To 

ve beef-tea, brandy, and as generous food as he can, with 
occasionally porter and port wine, instead of brandy. Continue 
the quinine mixture. 

18th.—Tongue moist; pulse fuller and more natural; bowels 
open; urine healthy and plentiful; sleeps well; a slough coming 
away from the wound in the scrotum, which discharges about 
six ounces daily, and smells most offensively —Ten p.m.: The 
first stage of sphacelus set in this evening on the side of the 
scrotum, and around the upper portion of the tumour as high 
as Poupart’s ligament; he cannot now feel the parts when 
touched. Countenance anxious; pulse weaker than this morn- 
ing. Says he applied a cold poultice to the parts this after- 
noon. To apply warmth with flannels to it for a few hours, 
and afterwards barm and charcoal Itices. Tongue moist 
and red; falls frequently into a collapse. To take egg-and- 
brandy mixture frequently. 

19th.—Pulse fuller and stronger; he had rallied much since 
last night; discharge from the scrotum healthier, and is 
assuming more its natural colour and warmth; he can now 
feel it when touched; tongue moist; fakes plenty of food, 
and brandy; pulse stronger, and more resistent; bowels opened, 
and regular. Continue poultices and quinine mixture. 

20th.—Takes food well. <A large-sized piece of slough was 
cut away from the scrotum to-day; a copious discharge from 
the parts takes place, but the pyriform swelling in the groin 
still remains. 

2ist.—Discharge less offensive; air oecasionally escapes 
with it when it is dressed; pulse good; tongue clean; bowels 
regular. 

Angust 5th.—He continues gaining strength and improving; 
the discharge has nearly ceased; wound in the serotum very 
trifling, and he can now walk a little. 

Sept. lst— Now quite well. The hernia comes down on the 
left side, but net on the right to so great an extent as it did 
before the attack. Still pain on pressure over the spot where 
the pad of the truss had been worn. He now wears a common 
circular truss, with a long oval concave soft pad; this at first 
gave him some uneasiness, if it moved up a little, but he now 
uses it with comparative comfort and ease. 

Remarks.—On reviewing the history of this uncommon, and 
in many respects novel case, which I confess terminated more 
favourably than I ever could have anticipated, I cannot but 
attribute the first injury to the considerable inflammatory 
action set up on the region of the abdominal ring, from the 
hard convex pad of the truss having slipped out of {ts position, 
and exerted undue pressure on the sheath of the spermatic 
cord. This inflammation was also gradually extended to the 
peritoneum, and caused, at the onset of the attack, the severe 
peritonceal symptoms I had to contend with. The hiccough 
through the first part of the case was a very troublesome 
symptom, and doubtless was first caused when the formation 
of pus commenced, as it altogether ceased on its conrplete forma- 
tion. Another obscure point in the treatment was the i 
gurgling sensation and drum-like sound given out by the 
tumour, when examined, and which gave us the idea ‘that it 
was in some measure either dependent on the presence of 
intestine, or that the tumour communicated with the cavity 
of the abdomen, and therefore it rendered us anxious not 
to use surgical interference until more distinct marks 
its character appeared. On opening the swelling, the 
gurgling noise was fully accounted for by the escape of 
air with the pus, and I doubt not this air was generated by 
decomposition of the cellular tissue surrounding the parts and 
communicating with the sac of the abscess. Another symptom 
(no wee eres oe disease je of the 
organs of the chest,) was the peculiar paroxysms of syncope. 
It is quite impossible for any one but an eye-witness to image 
the peculiar nature and the severity of these attacks; and 
frequently we considered the patient in a dying state from 
them. I have some difficulty in attributing them to any par- 
ticular cause, for I never before saw anything at all approach- 
ing the symptoms. I imagine they arose the extreme 
irritation and exhaustion the system was undergoing while 
purulent matter was being formed; for on the complete for- 
mation of the pus they gave way considerably; shortly 
after the exit of it they entirely disappeared. The powers 
| of the constitution in this man were obviously shown; and the 
| benefit to be gained by freely pushing stimulants, with care, 
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wes extremely well marked; for he frequently rallied won- | eases. The profession is also deeply indebted to Dr. Budd, of 


derfully, when all hopes of life had nearly ceased. 
The stage of sphacelus which for a few hours a 
must attribute to the application of a cold poultice to the 


King’s College, for original and valuable investigations on this 


I | subject. 


I have myself met with two cases of abscesses symmetrically 


by mistake. The extreme want of constitutional power | formed, and I have thought it right to forward to you a brief 
in the system rendered cold applications ositively dangerous. | statement of them, under the oe aman that they may serve 


Upon the restoration of warmth it speedily gave way, and the 
scrotum again took on a healthy action. The hernia on the 
side of the injury descends far less than on the left, and for the 
first. few weeks it could be barely said to come down at all; 
in fact, its descent now only takes place on violent straining 
or exertion, ThisI consider was from the abdominal ring 
being obliterated in a great degree by the inflammatory action 
taking place upon and around it. I have found much diffi- 
culty (since recovery) in this case, in adapting a truss to the 
right side, owing to the pain it gave him when he first com- 
menced wearing it; but having now had it constructed with a 
soft, slightly concave pad in the centre, and elongated nearly 
half an inch more than usual, he manages to wear it without 
uneasiness. There is at present some pain on pressure over 
the abdominal ring, and the cup-like depression from the 
former pad of the truss still exists. The right testicle and 
spermatic cord are quite healthy, and of their natural size. 
The similarity of this disease, in many respects, to hernia is 
very strong, and the case might easily have at the onset been 
mistaken by an indifferent observer for one of strangulated 
scrotal hernia. 

ist.—The swelling descended from the abdomen in the 
course of the cord, which was also situated behind it. 

2ndly.—It protruded much while the patient was in the 
erect ture. 

srdly.—It gave some impulse on coughing. 

4thly.—The gurgling noise, and drum-like sound of the 
tumour appeared as if it contained flatus. 

5thly.—The costiveness and sickness which frequently ap- 
peared; and had not the intestine readily returned, the other 
symptoms would, I doubt not, have led to the diagnosis that the 
whole arose from hernia. 

Cheltenham, 1848. 





A REPORT OF 
TWO CASES OF CHOLERA SUCCESSFULLY 
TREATED BY CALOMEL. 
By FRED. WILLIAM MARSHALL, M.B., &c., Horwick. 


E.trs P——, aged twenty-eight, a labourer, who has lately 
suffered considerable privation, was attacked about noon of 
July 11th, with vomiting, purging, and cramps. He was at 
the time in a hay field, and drunk a considerable quantity 
of beer. He had two miles to walk before reaching home, 
which he accomplished with difficulty. I saw him at 5 p.m 
and immediately bled him to ten ounces; the blood coagulat 
as it flowed from the veins, and hung in long strings from his 
arm. Three grains of calomel, with a minim and a half of 
tincture of opium, were given immediately, and directed to be 
repeated every quarter.of an hour until the symptoms were 
relieved. He rapidly improved under this treatment, having 
taken about twelve doses of the medicine, 

James S——, aged fifty-five, a worker in a coal pit by trade, 
but lately has been haymaking and drinking a large quantity 
of beer—the same as that drunk by the former case—was at- 
tacked whilst haymaking, at 3 p.m. of July 16th, with vomit- 
ing, purging, and cramp. These continued during the night, 
his wife expecting “that every moment would be his last.” I 
was not called in till next morning about 5 o’clock. No bleed- 
ing was practised in this case, as the was too far reduced, 
but three grains of calomel and one minim and ahalf of tincture 
of opium were given immediately, and directed to be repeated 
every quarter of an hour until the symptoms were removed. 
Eight doses were sent. He took only seven doses before the 
symptoms had abated, and he was walking about in three or 
four days after. 

Horwick, August, 1849. 








A REPORT OP 
CASES OF ABSCESSES SYMMETRICALLY 
EFORMED IN THE BODY. 

By JOHN Hi NANKIVELL, Esq. Surgeon, St. Columb. 
Ix the second number of the British and Foreign Medico-Chi- 
rurgical Review, (for April, 1848,) there is an interesting article 
relating to Mr. Paget’s Lectures on Nutrition, &c., which con- 
tains some truly philosophical remarks. on symmetrical dis- 
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to show how even the common cellular tissue of corresponding 
arts of the body may take on diseased actions simultaneously, 
or nearly so. 

Mr. H——, aged fifty, requested me to visit him on the 25th 
of January last. He complained of pain im the left side, dry 
cough, loss of appetite, difficulty of breathing, kc. The 
stethoscopic signs were those of mild pleurisy, and the disease 
readily yielded to the application of leeches, and the adminis- 
tration of small doses of. calomel, Dover’s powder, and tartar- 
ized antimony. At the end of a week my patient complained 
of some pain in the back, which he attributed to rheumatism, 
but thought so little of it, that he rode out every fine day 
during the month of February. On the 1st of March, he re- 

uested me to examine the space between the shoulders,as he 
elt a pricking sensation there, and to my surprise, I found 
between the bases of the scapula and the dorsal vertebrae 
two subcutaneous abscesses, with a very palpable fluctuation 
of their contents. There was no communication between the 
sacs, and I found, on making the required openings, that each 
contained about three ounces of normal pus. This, then, is a 
case of the simultaneous formation of pus in related structures 
and in immediate proximity to the median line of the body. 

The following case differs in a slight degree from the fore- 
going, inasmuch as one a was not formed until a week 
after the other had been opened. 

It is now seven years since I was requested to visit J. T——, 
a delicate, emaciated boy, aged five years, who was the subject 
of strumous abscess between the integuments and the deeper- 
seated structures lying over the external condyle of the femur 
on the right side. On the necessary incision being made, 
about half a tea-cupful of thin pus esca A week after 
this, the father of the child came to me with an account that 
my little patient hada precisely similar “ gathering” on the 
left knee. I visited the boy, and found that the statement 
was perfectly correct, and that the abscesses were, in point of 
extent and locality, precise parallels of each other. The se- 
cond ae having been opened, the boy’s health rapidly 


v 
a readers will form their own opinion how far these 
cases may serve to illustrate the fact, that “certain morbid 
materials in the blood, or certain morbid actions, will fasten 
on spots or islands on one side of the body, leaving the sur- 


rounding parts unaffected, and on precisely similar spots or 





‘ 


islands, in like manner, on the other side.” (Paget.on Nutri- 
tion, &c.) 
St, Columb, Cornwall, 1949. 





ANALYSES OF COMMUNICATIONS RELA- 
TIVE TO THE PATHOLOGY, CAUSES, 
AND TREATMENT OF CHOLERA, 





Mr. Mitomert, of Harleyford-place, Kennington-common, 
who “has.seen a career of twenty-seven years of arduous pro- 
fessional labour, more than eighteen of which have been occu- 
pied in the most extensive duties of district medical officer, of 
the parish of Lambeth,” thus records his opinions concerning 
the nature of cholera, and his method of treating the dis- 
ease :— 

“T believe cholera to be of epidemic origin, becoming con- 

jous under certain circumstances, such as the affected 
individual coming in close contact with others who are in @& 
low standard of health, arising from improper food, the de- 
pressing consequences of intemperance, the residence in filthy 
apartments, &c. I believe the disease to consist in a violent 
action being set up in the mucous membrane of the primz 
viee,—deranged often by improper ingesta,—producing the 
rapid discharge of the greater proportion of the liquid parts of 
the blood, sometimes in a most inconceivably short time, and 
at others, in a more protracted period. That the uences 
of this state are, that the functions of the body are all soon 
suspended, so that collapse, and, in too many cases, death, 
quickly supervenes. The brain ceases its functions, (!) the 
lungs are unable to decarbonize the blood, the muscular 
system is deranged, no urine is secreted, no bile is produced, 
no heat oveavel: and hence the appalling phenomena which 
too clearly designate the malady. 








“ Now what are the indications of cure? 

“To stop, as quickly as possible, the rapid over-secretion of 
the mucous membrane of the stomach and intestines. 

“To restore the lost fluid to the blood. 

“To support the vis vitz. 

“To set up an action in the glandular system, which is not so 
much primarily to cure the over-secretion of the mucous mem- 
brane, as to prepare the system by an active counter-irritation, 
for the stage of reaction, consequent fever, and congested state 
of brain, which, in too many instances, as surely kills the 
patient as the collapse itself. 

“T have seen the 101 remedies for cholera tried and fail:— 
Mustard emetics, zinc emetics, superacetate of lead and opium, 
sulphate of alum and opium, injecting the veins, the saline 
plan alone, the sulphate of magnesia in small doses, and tar- 
tarized antimony. I have not seen the ice-and-salt plan 
adopted, nor the plan of making an extensive and well-directed 
pressure on the abdomen; of these I have only heard. 

“Tn 1832 and 1833 my plan was to treat the simple diarrhea 
with a mixture of chalk, opium, aromatics, and catechu, which 
in almost every case succeeded. The same plan I find now to 
answer for all such cases, enjoining, also, that the body should 
be kept warm, and if the case be protracted, to use additionally 
the warm bath, and confinement to a warm bed. 

“In cases of cholera, that is, of rice-water purging or vomit- 
ing, as the aromatic and opiate mixture is generally rejected, 
I use, for the purpose of restraining the diarrhea, a powder 
with the same indication, adding thereto another agent, which 
is now become necessary, as the disease has put on a more 
formidable aspect, and more serious results must be speedily 
looked for. Cholera has now set in. I give to an adult com- 
pound chalk powder, eight grains; calomel, three grains; 
opium, half a grain; in a powder, mixed with soft sugar, 
moistened a little; or in currant jelly, every hour, until the 
purging and vomiting have ceased; repeating the powder in 

an hour, if rejected; my next desideratum being to derive 
a strong action to the skin. 

“T either use the hot bath, or the packing the body in cold 
(or hot sheets, according to the state of the patient,) and hot 
blankets; indeed, a complete “ swetzen” of the hydropathists; 
to accomplish which, I have spread across the bed, in regular 
order, lying on each other, three or four blankets, on which I 
—— asheet dipped in, and slightly wrung out of, cold water, 
if the patient have sufficient heat of body left to bear the cold; 
or in hot water, if the body be getting cold or in collapse. 
then lay the naked body on the sheet, and having covered the 
abdomen with a bag of hot sand or salt,as hot as can be agree- 
ably borne by the patient, and also having placed hot bags of 
sand or salt to the soles of the feet, I wrap the body closely in 
the sheet, confining the hands and arms to the sides, within 
the sheet. I then roll the body tightly in the first, then the 
second, third, and fourth blanket, over which I place as much 
other warm clothing as I can collect, or else a light feather 
bed. This soon produces great perspiration; in some in 
half an hour, in others, in a longer period, which I allow to be 
kept up from one to two, and even three hours. I then have 
the patient removed into a warm bed, and clad in the ordinary 
night-dress,warm. This plan has had a most marvellous effect 
when used early enough, and, indeed, in some cases even when 
used in a perfectly-collapsed state of the patient. My hopes 
of success depend on producing an active perspiration, which 
seems to permit the astringent effect of the chalk and opium 
to be ded, scmry and in every case where I have succeeded in 
producing the perspiration early enough, all the symptoms of 
cramp, purging and vomiting, have ceased, and I have had to 
rejoice over my patient’s recovery. 

“ Rubbing the body with hot spirits of turpentine is also a 
good remedy; but this I would never trust to alone, if I could 
wrap the patient and produce the sweating first; then I would 
tse the turpentine if the heat did not keep up, but this is 
reldom wanted if the sheet and blankets have been used early 
enough. For children I use the same plan, adopting, however, 
the hot bath more commonly,as it is more readily adopted by 
the friends than the new and at present obnoxious plan of cold 
water sheet and blankets. When the purging and vomiting 
have ceased, I go on to give small doses of calomel-and-opium 
until the mouth is slightly touched, and then I stop myremedy; 
and I have universally found that when I have been able to 
touch the gums ever so slightly, the fever, almost as much to 
be dreaded as the collapse itself, has been averted, and my 
patient cured. With all this, I invariably give to every 





patient, as soon as the rice-water dejections are perceived, a 
drink, consisting of a drachm each of nitrate of potass, sesqui- 
carbonate of soda, and chloride of sodium, dissolved in three 
pints of water, cold and fresh drawn from the pump. 


I have 
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now and then to encounter a severe sore mouth as the result 

of my plan; but as it affects the cholera and fever, it appears 
to me to be the best. As soon as the stomach will retain it, I 
administer nourishment, such as beef tea, oe el care- 
fully made, whey, arrow-root, sago, &c., and as a om as pos- 
sible, brandy, and other diffusible stimuli. In some cases I 
have administered it, but in the very smallest quantities, and 
much diluted with water; the eold saline drink is generally 
preferred by the patient, and I believe it is by far the best.” 

Mr. James Jonzs, of Judd-street, sends us the following 
details :— 

“A poor woman, from Bermondsey, has just now told me 
that her brother had died of cholera on last evening, after a 
few hours’ illness, She said the treatment to which he had 
been subjected was cold water in copious draughts,and spong- 
ing the surface with cold vinegar, &c., but he never became 
warm from the moment of seizure. She added, that he fre- 
quently expressed a wish for a bottle of hot water to his feet, 
but his request was not complied with, his medical attendant 
informing him that ‘he was hot enough inside.’ 

“T inquired whether any other members of her family had 
had the disease. She replied,‘ Yes; my sister was attacked 
in exactly the same way, but mother applied bottles of hot 
water and bags of hot salt to her limbs and body, and put a 
hot mustard poultice over her stomach, and also gave her 
some brandy and laudanum. She is now doing well; she got 
warm before the doctors came, and she would not be pedeuilied 
to use cold things instead of hot.’ 

“Here the old woman’s plan proved more successful than 
that of her more learned brother-practitioners. She used 
vigorously, and with success, the remedies which her own rude 
common sense suggested; the patient was cold, she applied 
heat; low and exhausted, she administered stimulants. She 
was influenced by no learned theories; an instinctive know- 
ledge that heat was good for a person who was suffering from 
cold was her only, but, it would seem, unerring, guide to her 
mode of treatment. 

“In three cases of spasmodic cholera which came under 
my care during the past week, I adopted the plan of treatment 
which I afterwards found was so successful in the hands of 
the old woman. I placed the patient on a hot blanket, applied 
a hot mustard poultice all over the abdomen; the limbs and 
sides I completely surrounded with bottles of hot water and 
bags of hot salt; this, with calomel, opium, and brandy, con- 
stituted the principal treatment. I have no cause to regret 
the adoption of it. The external application of heat acted as 
a powerful stimulant; under its influence the languishing circu- 
lation gradually acquired activity, the pulse became per- 
ceptible, and soon acquired strength, the cramps became less 
violent; as reaction was established, a gentle perspiration 
came on, the harbinger of returning health.” 

Mr. Garrtneton, medical officer of the Portsea Island 
Union, remarks— 

“T am not aware that the following plan (suggested to 
me by Mr. Edward A. Smith, surgeon, of this town) has been 
employed in the treatment of the collapse of cholera, but as 
it has been more successful than any other in my hands, I 
beg to forward it to you. 

“A blanket, after being dipped in the hottest water, is wrung 
out as ary as ible, and when spread out on a mattrass ig 
sprinkle with a hardfal or two of salt. The patient (pre- 
viously stripped) is then put into it, and wrapped round with 
expedition, the upper part being fastened close round the 
neck. Four or five dry blankets are then put over the patient, 
and pressed in at the sides. This has been found to require 
renewing in an hour and a half or two hours. 

“1 have, since Saturday last, (28th ult.,) treated eleven cases 
of complete collapse in this manner in the hospital of the 
Portsea Island Union-house, giving cold water ad libitum, and 
beef-tea frequently, without any medicine, except in a few 
cases, where a mixture composed of a small quantity of ses- 
quicarbonate of ammonia and soda, and hydrocyanic acid, was 
given to allay great sickness, but this, even, was withdrawn 
as soon as possible. 

“ Of these eleven cases, only three have resulted in death, a 
success much greater than I have obtained after any other 
procedure. The patients, too, who have been treated by this 
method, have, in addition to the more speedy reaction, all reco- 
vered without the congestions so constantly observed after the 
stimulating plan, and which are generally acknowledged to be 
so difficult of management, and so frequently fatal.” 


Mr. Spryxs, of the House of Recovery, Warrington, states— 
“Having had a patient in whom yomiting continued for 
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two days after the disappearance of purging and cramps, 
hydrocyanic acid and other remedies having failed to check 
it, I was led to try creasote, which I found to act immediately 
and effectively, the patient soon after becoming convalescent 
without any consecutive fever. Since then—viz., from July 
Ist, to August 1st,—I have had 224 cases of simple diarrhcea, 
twelve of rice-water purging, and eighteen of cholera. The 
first ninety-three cases of diarrhcea were treated with the 
usual chalk mixture and opium, the remainder with creasote. 
In those treated with the former, the diarrhea continued for 
some days, and, when checked, was invariably followed by a 
disagreeable rumbling and flatus in the bowels. In the 131 
cases treated with creasote, the diarrhea immediately ceased, 
and was followed by none of the above symptoms. In the 
twelve cases of rice-water purging the effect was instanta- 
neous, the first dose generally putting a stop to the discharge. 
In the eighteen cases of cholera, in all of which there were 
vomiting, rice-water purging, cramps, and blue skin, creasote 
had the same decided effect, at once checking the purging and 
vomiting, the cramps very soon afterwards subsiding, the 
pulse becoming full and soft, and a free perspiration breaking 
out over the body and extremities. Of the eighteen cases of 
cholera treated with creasote, I have only lost two, and these 
were far gone in collapse when I was called to them. 

“The formula in which I use the creasote is—Creasote, 
twenty-four minims; mixture of gum arabic, half an ounce; 
compound spirit of ammonia, camphor, of each two drachms; 
chloric ether, three drachms; water, six ounces and a half. 
Mix. Two tablespoonfuls to be taken every hour. In simple 
diarrhea, I only give two drops of creasote every two hours, 
with the above stimulants, and no astringent whatever.” 


Mr. Currrenpae, after some other speculations on the 
pathology of cholera, remarks— 


“Supposing chylification actually to take place, the current 
of fluid which is setting with such force towards the interior 
of the bowels may prevent the absorption of that pabulum 
which is to renew the vital stream. These (i.e., previous 
considerations) may all be summed up in the fact that the 
balance between the act of sanguification and the deteriora- 
tion of the blood is destroyed. The process of iration, 
therefore, becomes useless, so far as the evolution of animal 
heat is involved; carbonaceous matters are not burned off in 
the lungs; and the introduction of air into those organs has 
only the effect of lowering the temperature.” 


He subsequently adds— 


“ Upon these premises, then, a suggestion is hazarded in 
favour of the employment of cod-liver oil. We have ample 
experience of the efficacy of this substance in arresting col- 
liquative diarrhea; and thence we may seem justified in 
entertaining the hope that the same effect may follow its ex- 
hibition in this disease. From the fact of its being an oil, 
it may serve to lubricate the mucous membrane of the 
alimentary canal, and thus to allay the irritation; and by 
these two means to place the surface in a condition to resume 
its office of absorption; and this latter function being re-esta- 
blished, we have a plentiful supply of carbonaceous matter to 
be burned off, as well as to be deposited by the capillaries, in 
& more solid state, in different parts of the system adapted to 
its reception; and by both these means to cause the disen- 
gagement of heat and the consequent due supply of it to the 
whole organism.” 


_Mr. Chippendale protests against any supposition “that the 
hint was taken from a letter which was inserted in The Times 
of the 14th of July, where a mode of treatment is advocated 
by means of the internal administration of three cupfuls of olive 
oul, and the subsequent swallowing of large draughts of water. 
The whole of this scheme (he says) is worthy alone of the 
combined efforts of Celsus and of Dr. Sangrado; indeed, were 
we acquainted only with the style of the former, and not also 
with the whole of his writings, we might positively have 
averred that the description of the treatment emanated from 
the Roman author, so exactly have we laid down the manner 
in which food and wine are to follow the remedy. There is 
but one unfortunate circumstance attendant upon the whole 
cma which is this: that it would let the patient out of 

is sufferings through the wrong door, as it would most in- 
dubitably terminate in dissolution; for, in the first place, olive 
oil is a direct ive, and its administration would there- 
fore tend directly toa vate the worst symptom of the dis- 
ease; secondly, it is not in the province of olive oil to cause 
vomiting; and thirdly, if it had such an effect, it would be 
one of the most undesirable events to promote, for there is 








perhaps nothing which, more than nausea, will so much pros- 
trate the vital powers. 

“Thus far as a disclaimer of having been prompted by Mr. 
Merry, who commits himself so sadly in The Times. But it 
were, indeed, well, if that otherwise admirably-conducted 
journal would refrain from touching upon matters which in 
no way pertain to the office of a political paper. 

“To take another recent example from The Times: we find 
a clergyman advocating the exhibition of a glass of brandy, 
containing ten drops of chloroform, every ten minutes, to 
patients seized with cholera. There can be few,one should 
suppose, who would not know that the effect of such treat- 
ment would be to hurry the victim out of the world in a state 
of beastly intoxication. 

* The only legitimate channel for the promulgation of profes- 
sional opinions must be a professional publication. The best re- 
commendation which can be tendered to the laity for the avoid- 
ance or treatment of cholera, or of any other disease, is that 
which was given by a member of our profession, who was also a 
celebrated wit of the last century, and who, on being asked 
by a friend what he had better take for the relief of some 
ailment, answered, ‘ Sir, you had better take advice.’ ” 








ON THE VALUE OF DR. AYRE’'S TREATMENT 
OF MALIGNANT CHOLERA. 


By W. I. COX, Ese., M.R.C.S.E., Poplar. 


I pestre to record the results of my experience in the treat- 
ment of Asiatic cholera, (which has been pretty extensive as 
assistant medical officer toa large union district,) and, through 
the medium of your columns, to lay before the profession the 
conclusions at which I have arrived after giving a fair trial to 
a great number of vaunted remedies. I present these my 
principles of treatment in a tabular form, to save space, and 
in order that they may be embraced at a glance. 

1. That Dr. Ayre’s mode of treatment (as a grand basis to 
go on) is the only one on which any reliance can be placed. 

2. That certain modifications in, and additions to, the said 
mode, hereinafter detailed, are highly advantageous. 

8. That calomel (or indeed any medicine) in large doses, 
and in longer intervals than ten or fifteen minutes, is utterly 
useless. 

4. That opium in any stage and in any dose is positively 
pernicious. 

5. That heat applied to the abdomen is hurtful. 

6. That stimuli, in the state of collapse, such as brandy, 
capsicum, chloroform, &c., are nearly useless, and must be 
used with great caution, as they may do infinite future injury 
by lighting up gastritis, &c. 

7. That the hot-air bath and remedies of that class are of no 
service, and therefore to be discarded, as their employment in- 
duces the loss of valuable time. 

8. That the treatment, to give a good chance of success, 
should commence actively, ere collapse is well established. 

Now the modifications and additions I advocate are as 
follows:— 

That the calomel be given alone; or, at all events, not in 
combination with opium. (I give it simply with crumb of 
bread.) I object to the opium, as it is quite powerless to 
check vomiting or relieve cramps, and certainly is, primd facie, 
contra-indicated, where the cerebro-spinal axis is in such a 
state of prostration as in cholera. Moreover, it manifestly 
promotes the tendency to congestion of the brain; to which, 
when the stage of collapse is over, there is a strong disposition. 

That the patient drink plentifully of rice-water, ice-cold, 
and strongly acidulated with sulphuric acid. Theacid answers 
two highly important purposes, neutralizing the free alkali 
secreted by the stomach, and tending to destroy electrically 
the intensely negative condition of the gastric membrane. 

That the face, neck, and upper part of the trunk be freely 
and frequently sponged with cold water, slightly acidulated 
with nitro-hydrochloric acid. This powerfully contributes 
towards restoring the static equilibrium of the nervous centres. 

That as soon as reaction commences effervescents be given 
with slight excess of sulphuric acid, and a few drops of hydro- 


cyanic. 
Lastly, that as little positive stimuli, aleoholic especially, 
be given as ible. In three-fourths of the cases we have 


here before lost, the patients survived the collapse, but died 
of the consecutive fever, which was, I am now convinced, 
rendered thus intractable and fatal, by the previous unlimi 

and injudicious admunistration of stimulants. 
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REVIEWS.—DEPENDENCE OF ANIMAL MOTION ON THE LAW OF GRAVITY. 





Great pressure of engagements prevents me, this week, from 
sending you reports of cases. In the course of a few days, 
however, I shall, with your kind permission, trespass on your 
pages, with brief abstracts from our case-books, of a consider- 
able number, strongly corroborating the truth of the above 
view, and illustrative of the success of the method of treat- 
ment I have advyocated.—I remain, Sir, yours obliged, 
Millwall, Poplar, August, 1849. 








Rebietvs. 


On the Dependence of Animal Motion on the Law of Gravity. 
By Hexny Wicteswortn, M.B. London: Bailliére. 1849. 
Part I. pp. 156. 

Tux preface of the author makes known his reasons for put- 
ting forth this work. He there observes:—* In the following 
pages I have colleeted a body of evidence, which has satisfied 
my own mind, that animal motion is due to the one great law 
of gravity. I give it (?) to the public, that they may consider 
and determine on it likewise.” 

We have perused it, (i.e., the first part of the essay pub- 
lished,)—we have considered it, but we can arrive at no other 
determination than that Dr. Wiglesworth has left the matters 
he discusses, undetermined. 

We, indeed, become almost lost in the maze in which the 
author revels. Hypothesis.on hypothesis is reared up by the 
magic wand of Imagination, with or without one solid portion 
©f well-ascertained fact to rest upon. The foundation of all 
his angumenis(and many of those are illogical) is hypothetical. 
Let it be denied that any gaseous products are formed in the 
nutrition of muscle, or in any of the nutritive or active pro- 
cesses of the body, and the whole superstructure of his deduc- 
tions falls to the ground. For the very first position Dr. 
Wiglesworth advances is, 

“That all motion in muscle is due to the pressure of the 
atmosphere on the surface of the muscle, a vacuum having 
been previously formed within it by the union and condensa- 
tion of gases.” 

And in supporting this notion, he adopts a prevalent hypo- 
thesis, that the development of the contractile force in muscle 
is in some way dependent upon the chemical change which 
seems to be so essential a condition of it. He then assumes 

“That urea is not directly formed by muscular action, but 
that the first chemical change is the preduction of ammonia, 
which substance is presented to carbonie acid in such a form 
as to produce urea and water, rather than the usual compound 
carbonate of ammonia.” 

Hie next goes on to say, that carbonic acid and ammonia 
are the invariable products of muscular action, and both re- 
markable in that their vapours, when united, are condensed 
into half their bulk. 

“ Ammonia, contains more volumes—viz., six of hydrogen 
and two of nitrogen, which, on union taking place, are con- 
densed into four volumes. Now carbon, oxygen, hydrogen, 
and nitrogen,—the elements of muscle,—on uniting, occupy 
half the space they previously did. Hence it follows, that if 
these substances are formed during muscular action, as sound 
evidence proves them to be, a vacuum must necessarily be 
formed also, unless the muscle is capable of diminishing in 
size, and filling the space. occupied S the elements before 
their union.” 

This impending diminution in size from the union and con- 
densation of gases, which, the author conceives, is the neces- 
sary consequence of its chemical changes, is designated “the 
vacuous state;” and this vacuous state is presumed to take 
place in the ultimate cells—i. e., the sarcous particles of 
muscle, and the simple pressure of the atmosphere upon a 
muscle in a vacuous state, to afford the correct explanation of 
the “vital force” of contractility. 

Such reasoning is, to our mind, supra-hypothetical; a similar 
traim runs throughout the volume. Whether it be the phe- 
nomena of muscular or of nervous force, of nutrition or of 
secretion, to be explained, the formation of a vacuum in the 








cells of the active tissues is the primary force, the pressure of 
the atmosphere the consequent and secondary one. 

In those instances where the tubular or cellular structure 
is deficient, the difficulty is got over by supposing it. Thus, 
in the case of unstriped muscular tissue, the fibres are assumed 
to be hollow; in that of the non-tubular or gelatinous nerve 
tissue, those filaments commonly regarded as actually nerve- 
cords are denied that property, and considered, with some 
German writers, merely as fibrous tissue, the tubular fibres met 
with in the sympathetic system being alone deemed as agents 
in the transmission of nervous power. Again, to-explain the 
nervous force, the nerves are described as filled with a fluid, 
which transmits pressure exerted at one end of the nerve- 
tubes to the other, according to the law of hydrostatic pressure. 

In the process of nutrition, the formation of vacuous cells 
is the active agent; but we are, at the same time, to admit 
the existence of pores in those cells, and the passage of exactly 
proportioned particles of definite figures through those pores, 
in order to account for the selective power of the several 
tissues. Similar pores, and similarly adapted particles, are 
likewise assumed in secreting cells, which are nevertheless to 
be rendered vacuous. 

We cannot now follow the author further; he has not con- 
vinced us, even to a remote probability, of the correctness of 
his physiological notions; his course cf argument is frequently 
specious, but not sound, and his assumptions are too startling 
to be received, even if it could be always predicated of them 
that their ultimate basis is laid in fact. 

But in this, Dr. Wiglesworth has, in our judgment, sue- 
ceeded, that he has shown the inapplicability of mere mecha- 
nical force to the interpretation of the: phenomena of life. 
To so apply it is indeed no novel attempt; some of the most 
brilliant minds of past centuries have endeavoured to explain 
what we must yet call the vital functions, by mathematical 
and mechanical formule, but without any satisfactory result. 
Descartes and his disciples contrived diagrams to illustrate 
the arrangement of the pre-supposed particles of the body in 
various bodily funetions, and with much ingenuity; but such 
ingenuity was misused, as it was, also, in the case of the extra- 
vagant problems of the schoolmen of the middle ages. 

We would rather go with Professor W. Alison in the belief 
of the existence of vital forces and affinities, the latter of 
which, we think, he has rendered ‘not improbable in his ex- 
amination of the phenomena of nutrition and secretion, in his 
essays published in the Zransactions of the Royal Society of 
Edinburgh. Dr. Wiglesworth, we would observe, in conclusion, 
has had no recourse to the teachings of comparative anatomy 
and physiology, to which, however, if he had appealed, we be- 
lieve he would have found his hypothesis untenable. 

Those of our readers who find gratification in diving into 
the profounder depths of biological speculations regarding the 
hidden springs of life, and have no objection to follow the 
windings of imagination let almost loose, may consult this 
essay without fear of disappointment, and with advantage, too, 
if the judgment be brought to weigh facts against theory. 











Forciqn Department. 


Benefit of a Multitude of Counsellors. 


M. GossEiy, surgeon to the Foundling Hospital, presented 
to the Surgical Society of Paris, on the 28th of June, 1849, a 
woman, sixty-nine years of age, with a tumour covering the. 
velum ti and the left tonsil. It had. been ing for; 
about eighteen months, and is of the size of a hen’s egg; it is 
elastic, and no pulsation cam be felt in it. M. in’s. 
— pointed to the cancerous nature of the tumour, but he 

brought the patient before the Society in order to elicit 
a dicussion both on the diagnosis and the mode of operats 
ing. We shall not enter into. detail of the various opinions. 
propounded, but will merely point out the judiciousness of the 
course adopted by the French surgeon, and would be to 
see his example followed in this country. A vast deal ofcin- 
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terest would be created in the medical and surgical societies 
of our metropolis, if, when feasible, patients were, previous to 
a course of treatment being adopted, and with their own 
consent, brought before these societies. We cannot but think 
that both the fellows and the patients would benefit by such 
a course. 





Ewcision of the Knee-joint. 

The meeting of the Société de Chirurgie of Paris, on the 
25th of July last, was entirely occupied by a controversy 
which calls to mind the still pending differences in this 
country regarding the excision of the head of the femur. M. 
Maisonneuve, Surgeon to the H6pital Cochin, had in his wards 
@ young man me nineteen, affected with white swelling of 
the knee. He first thought of amputating the thigh, but vane 
sequently resolved to take up again an operation long 
sieulenet in France, and severely ww ewh by M. Vel- 
peau. One favourable circumstance was the fact of the dis- 
ease having begun in the soft parts, and the affection of the 
bones being merely consecutive. Two semi-lunar incisions 
were made above and below the patella, in such a manner 
that their concavities were opposed to each other, and their 
extremities in contact. After a careful dissection, the patella 
was removed, and by dividing the lateral and crucial ligaments, 
the luxation of the articulation was easily effected. A little 
saw was then introduced behind the head of the tibia, and 
this process taken off by sawing from behind forwards. The 
articular extremity of the femur was sawn off in the same 
manner, but the fibula was respected. The synovial mem- 
brane formed after these excisions a cul-de-sac behind the 
astoores this was incised, and turned into a simple wound 
which united perfectly. The operation was performed nine 
days ago; the patient os done very well hitherto; the limb is 
well secured in a proper apparatus, and the wound, as well as 
the bony surface, present already very favourable granula- 
tions, which may encourage the hope of a satisfactory termi- 
nation. M. Maisonneuve contended with great vehemence in 
favour of the excision in this case, against a very warm oppo- 
sition from the fellows of the Society. We shall not attempt 
to sketch the discussion, the advantages and drawbacks of 
such an operation being sufficiently obvious. We will not fail, 
however, to acquaint our readers with the ultimate result of 
these excisions. 





Medical Remuneration in Belgium. 


age. He first studied for the church, but suddenly enlisted, 
and, by his good conduct, obtained the rank of sergeant. 
When young, ke rather - a sullen and melancholy dis- 
position, but nothing itively pointing to derangement was 
then observed. His Saloess iapanaiiien emued enly m 
February, 1847, when they were excited by the sight of a 
grave left unfilled after interment, the diggers having been 
compelled to desist by a heavy shower of rain. He then 
struck the corpse, which he had exhumed with the tools left by 
the grave, with the utmost fury; and being interrupted, fled 
to a neighbouring wood, where, aceording to him, he remained 
for three hours in a state of perfect insensibility, after having 
been most violently excited. 

From this time to the 15th of March, 1849, this.wretched 
man desecrated burying-places cight or ten times, both by 
day and night, regardless of the severity of the weather, the 

he was encountering on the part of the keepers, and 
the difficulties he had to surmount. By the aid of his small 
sword he used to raise eight or ten corpses in a single night; 
and he adds that he opened many graves, and refilled them 
again, with no assistance but his hands. He had not the 
courage of telling the whole truth in his written d ion ; 
but he confe: to his medical attendant, M. Marchal, (de 
Calvi,) the most repulsive part of this awful tale—viz., 
preference for the remains of females,and his hideous pro- 
pensity of satisfying sexual desires upon them. He was 
wounded when getting over the wall of the cemetery of Mont 
Parnasse, in Paris, brought to the hospital, and thus was un- 
veiled this unheard-of train of disgusting acts. 

The court-martial have not taken that view of the case 
which at first sight would have looked the most rational; and 
waiving altogether the possibility of monomania having im- 
pelled the-man to these hideous deeds, they looked upon the 
offence.as a misdemeanor, and condemned him to one year’s 
imprisonment. 

ifferent opinions have been given in the medical journals 

as to which of the two kinds of mania exhibited was the first 
in existence—viz., the destructive, or the erotic. . 
the t’s medical attendant, thinks the destructive pre- 
vailed; but M. Michea, a well-known mental pathologist, 
maintains that the second was, on the contrary, the t 
and only mania. The various circumstances mention by 
posi- 

declaration; so’ that 


each of these gentlemen, to strengthen their respective 
it would appear that no very strong case can be made on either 





The tribunal of Antwerp have lately decided that the re- 
muneration of a medical man should be regulated by the im- 
portance of the case, by the result of his attendance, by the 
property of the patient, and the station or skill of the prac- 
titioner. It is, moreover, added, that the court will exercise | 
the power of diminishing the charge of each visit, when such | 


visits are very numerous, and that the judges, though consult- | 
ing a medical committee, do not bind themselves to abide by | 
the decision of such committee. This verdict was given in the 
case of a medical practitioner of Ghent who had operated on | 
a person of Niel for cataract,and had paid thirty-one visits. sub- 
sequently to the operator. The svrgeon claimed £400, the 
court gave a verdict for £240. 





Public Health. 

The corporation of Ath, in Belgium, have decided that 
houses left uncleansed,and in an unfit state, should be forcibly 
closed, and a bill, with the words “ interdicted house” fixed 
to the door. Brussels, Liege, and Tournay had already agreed 
to act in the same manner, which to some may appear rather 
summary dealing. 





Extraordinary Madness. 

Psychological pathologists have of late been as much on the 
alert, in France, concerning the case of a sergeant of the line, 
as they have been, in this country, concerning Miss Nottidge. 
The two cases bear, however, no analogy to each other. 
Religious monomania is not rare; but the derangement of 
mind, leading to the frightful and disgusting acts ot Sergeant 
Bertrand, is, as far as we can remember, perfectly unique in 
the annals of mental alienation. His mania consisted in ex- 
huming the dead, and taking pleasure in mutilating the 
corpses; but, shocking to relate, there was an erotic tendency 
mixed up with these horrible deeds, and he took especial 
delight in raising the corpses of females, and satisfying his 
unnatural appetites upon their putrefying remains. 

From the trial which lately took place in. Paris, before a 


tions, merely rest on the prisoner’s own 

side. Indeed, the whole series of these shocking occurrences 
might well be called in question, as it seems that no direct 
and conclusive evidence been brought forward besides 
the man’s own account. Lut assuming the latter as true, the 
existence of monomania can hardly be doubted, when we con- 
sider that a natural instinct was entirely set aside, that there 


| was not the slightest prospect of gain, that the wish of visit- 


ing churchyards returned almost periodically, that the dangers 
incurred were entirely disregarded, that none of the vices 
which -generally accompany depravity were present, &c. 
There was, besides, a melancholy disposition, a total insensi- 
bility to the agency of physical agents, (such as cold, rain, &e.,) 
during the paroxysm, and an extraordinary amount of mus- 
cular and nervous energy in the accomplishment of the acts, 
&c. All these considerations would tend to prove that this 
man was irresistibly impelled to such unheard-of abomina- 
tions. 

This disgusting ease recalls at once that form of mental 
aberration which reigned so extensively, about a century and 
a half ago, in the north of Europe, and known under the 
name of vampirism. It will be recollected that vampires 
were suffering under a sort of nocturnal delirium, which was 
often extended to the waking hours, during which they be- 
lieved that certain dead persons were rising trom their graves 
to come and draw their blood; hence arose a desire for 
revenge, and burial-places were disgracefully desecrated. 
Bertrand’s case seems.the very reverse of this; for we here 
see, not the dead rising to torment the living, but a man dis- 
turbing the peace of cemeteries in the most horrible manner 
imaginable. 








Tue Crongra tv Brusseis—La Presse Médicale, of Brussels, 
has published the returns of cholera cases received in the two 
hospitals of that city—viz., the Hépital Saint Pierre, and the 
Hépital Saint Jean. From December, 1848, to the 25th of 
July, 1849, there have been in both establishments 391 cases; 
232 deaths; and 111 recoveries. At the onset of the disease, 
the mortality was 64 per cent., it is now only 53. The most 





court martial, and from the confession written by himself, we 
earn that this unfortunate individual is twenty-five years of 


crowded and worst-cleansed districts of the city have had the 
most cases. 
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THE LANCET. 


LONDON, SATURDAY, AUGUST 11, 1849. 


Ar the present crisis, when Cholera, Dysentery, and Diarrhea 


are absorbing the attention of the profession and the public to 
an unprecedented extent, some account of what is really being 
done in the attempted treatment of this iniractable malady 
in the great hospitals and schools of medical practice in this 
metropolis, cannot fail to be received with very great interest. 
Hitherto, during the present visitation, only isolated state- 
ments and accounts of practice have appeared. Noisy pro- 
fessionals have filled the newspaper columns with hundreds 
of remedies for Cholera, of which it is not too much to say 
that every day produces new ones. Without some such plan 
as that we have adopted, the treatment of Cholera in our hos- 
pitals would doubtless be made public hereafter. But_this 
would probably be when the visitation had passed away, and 
when the matter was not, as now, graven into the minds of men 
by the actual presence of the most deadly disease of modern 
times. We are not without hope that the present publication 
will be of benefit in stimulating the professional mind to still 
further trials and devices, and to a more intense study of the 
disorder, so that, if possible, a remedy may be acknowledged. 
At all events, our plan will do much to disseminate a sound esti- 
mate of the various modes which have been proposed and tried 
by different parties. We have taken great care to obtain our 
information from none but the best sources, and we believe 
the profession may depend implicitly upon the accounts we 
present to them. Some of them are not so full as could be 
wished, but we may perhaps be enabled to continue, ina future 
number of Taz Lancet, our account of the disease within hos- 
pital walls. It will be seen that little is said of pathology, 
causes, symptoms, or even results. The latter are only too ap- 
parent. 
craves to be TREATED. 


Therapeutics is the one thing uppermost. The disease 


We have not adopted any special order in the Reports, but 
have classed the information as we have obtained it. We can- 
not close our prefatory remarks without expressing our deep 
sense of the kindness of those gentlemen who have aided our 
endeavours, and without which it would have been difficult or 


impossible to give a synopsis of hospital Cholera treatment. 


GUY’S HOSPITAL. 

Tue following valuable report is from a gentleman, upon 
whose accuracy the most implicit reliance may be placed. 

At Guy’s the authorities do not profess to admit cases of 
cholera, the medical staff generally believing firmly in its 
contagion essentially, (however modified by circumstances.) 
They felt called upon to look to the health of more than two 
hundred pupils who are about the hospital, as well as to avoid 
the moral shock produced in other patients by the knowledge 
of the presence of a case of cholera in the ward. They have, 
however, had small wards constructed at the back of Billet- 
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ward, each holding one or two beds; and the physicians of the 
hospital have attended cases in these wards. 

“The treatment of the frightful mass of cases in Bermondsey 
workhouse has devolved chiefly upon some of the clinical 
clerks selected for the purpose; and hence, out of the walls of 
the hospital, there has been much melancholy experience of 
the pestilence. The following remarks will express the results 
of experience so far as it has extended. 

1. In all the neighbourhoods (Bermondsey and Rotherhithe 
are here especially referred to) where cholera prevails, there 
is a marked tendency to diarrhea, accompanied by febrile 
irritation and depression, or rather nervous exhaustion,—a 
sort of choleroid affection, identical, probably, with what on 
the Continent is called cholerine. This does not of necessity 
pass into cholera, but may kill young children and old people 
in a few days, with exhaustion. We saw, at Guy’s, last 
Friday, among one class of out-patients alone, nearly thirty 
such cases; and during the preceding week six or eight deaths 
were reported among the children. 

2. This disease does not yield to the ordinary remedies to 
which common, and even severe, autumnal diarrhea yields, as 
chalk-mixture &c. Its best remedy is opium, given judiciously, 
but fearlessly. If recent, this is the only efficient remedy; if 
the disease has lasted some days, without destroying the pa- 
tient, the logwood is available. In children, in whom it has pre- 
vailed most remarkably, and of which there have been twenty 
to thirty cases at a time in the children’s clinique, the fol- 
lowing has been most efficacious: — Extract of logwood, 
two scruples; ipecacuanha wine, one drachm; wine of 
opium, twenty minims; cinnamon water, four ounces. Of this 
mixture, one drachm to a child of six months; two drachms 
toa child of one year; and half an ounce to a child of two 
years,—repeated after every motion; feeding the child on 
milk, mixed with a little lime-water; keeping it in bed, and 
covering the abdomen with a hot linseed-meal poultice. This 
has been highly successful; and under it comparatively few 
have been lost. 

We have found opium, however, sometimes required much 
more actively than this. As an example, the writer was 
called, on Saturday morning, at three o’clock, to the child of 
a@ surgeon on the Surrey side of the Thames, aged fourteen 
months, He was well at bedtime. Its father had been visiting 
several cholera cases during the day; and at one a.m. the 
mother looked at the child, and found it awake, the bed 
soaked with gushes of mere water from the rectum, and the 
poor little fellow vomiting, every few minutes, a pale fluid; 
his legs drawn up. He was ordered—Wine of opium, ten 
minims ; sulphuric ether, half a drachm; cinnamon water, 
six drachms. Of this mixture one-third was given every 
half-hour, carefully watching, to prevent narcotism. 

He took all the three doses of opium, the vomiting and 
purging ceased, he retained lime-water and milk in his sto- 
mach, some reaction occurred, in a few hours he fell asleep, 
and awoke in the evening well, but weak. 

Among adults this “ cholerine”’ has been prevalent, and even 
severe among some of the servants of our hospital; but as 
yet has in every case yielded to opium, in doses of a grain, 
repeated every half-hour, until some effect occurs. One 
person was seized, last week, severely. He took a grain 
of opium every half-hour, until six were taken. He was 
not at all narcotized, (indeed this has hardly ever been the 
case,) but his vomiting and purging ceased, and he got well. 
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This form of disease, demands every attention, especially 
in relation to its prompt treatment, for, if neglected, it might 
make the patient less capable of resisting the further influence 
of cholera poison. In this disease, moreover, it is necessary 
to enter a protest against the asuse of brandy or stimulants; 
much harm has resulted from their injudicious use. 

8. In the cases of true cholera, experience has been most 
unsatisfactory; as in 1832—all remedies appear, in turn, to 
fail. Indeed, in this epidemic we shall probably observe the 
fact which we noticed in the former pestilence, that the cases 
of the first six months were frightfully fatal, from the poison 
influencing those at first who could oppose less resistance to it, 
and further from its being most intense on its first visitation. 
As months pass on, the virulence of the poison becoming less- 
ened by the uncongenial atmosphere of our country, its vio- 
lence will, we may trust, decrease. 

The following facts appear evident :— 

A. Not to give stimulants (alcoholic) recklessly, nor to 
measure the amount to be given by the intensity of collapse. 
Those patients have most unquestionably done the best who 
have taken a minimum of brandy. 

B. Of all stimulants, patients never respond to any so effec- 
tually as to chloroform, in doses of ten minims, frequently 
repeated. In every case in which it has been given, it has com- 
forted the patient, often brought back the pulse to the wrist, 
and patients have died with ease who would otherwise have 
suffered intense agony. 

C. When the collapse is at hand; but especially when it has 
come on, AVOID ANY QUANTITY OF oprIuM; it does no good, and 
enough has been often given to poison patients if they outlive 
the collapse. It kills them in the stage of consecutive fever, 
increasing the delirium and excitement. 

D. Most decided benefit has followed the hydropathic prac- 
tice; at least, so far as covering the limbs with cloths wrung 
out of warm water, and covering the patient up with blankets. 
The cold death-like sweat has often been then exchanged for 
@ warmer excretion from the skin, to the manifest relief of 
the sufferer. 

E. The free use of copious diluents may always be permitted 
with advantage. 

F. Small doses of calomel-and-opium have been chiefly 
trusted to; but the general feeling is, that the less done, when 
collapse comes on, the better. 

G. In decided collapse, an emetic has sometimes marvel- 
iously roused the patient. But the great thing, after all, is to 
see the patient in the stage of early cramps, with collapse, and 
stop them with opium in the way above described. Cases have 
been observed in which there has scarcely been purging, and 
no vomiting after the first appearance of approaching collapse. 


As to the essence of the disease, the writer’s own notion is, 
that cholera depends essentially on a poison, subject to laws 
quoad contagion, like that of common fever; that this enters 
the blood, and instead, like fever, of tending to the skin, and 
then producing the peculiar eruption of that disease, it produces 
a rapid exosmosis of the serous portion of the blood through 
the capillaries of the mucous membrane of the stomach 
and intestines. And if the patient does not die from exhaus- 
tion from this loss, or from arrest of circulation from draining 
off of fluids, he eventually sinks poisoned from retained excre- 
tions in the blood, just as a person dies in Bright’s disease. 





ST. BARTHOLOMEW’S HOSPITAL. 

Tuere have been admitted into St. Bartholomew’s Hospital 
200 cases, the patients being received into the wards set apart 
specially for cholera patients. All these, with one or two 
exceptions, were severe cases of cholera, Of these, the fatal 
cases have been sixty-eight. The early cases, or those which 
occurred at the very commencement of its appearance, (June 
16th, the date of the first,) were invariably fatal. The 
vomiting and purging could not be checked, and they died, 
never having rallied from the state of collapse. Those cases 
that are now admitted are not of so malignant a type. Many 
die, but not with the same frightful rapidity. They usually 
pass from the state of collapse into that of fever, and die, for 
the most part, comatose. In the outset, the saline plan, as re- 
commended by Dr. Stevens, was tried, but completely failed. 
Salt, and carbonate of soda, with chlorate of potash, were 
given by mouth, and injected into the rectum. In one case 
the liquid was injected into the veins, but this procedure was 
speedily followed by a fatal termination. A second plan, that 
of calomel with opium, in the proportion of five grains of 
calomel and one of opium, repeated every two or three hours, 
was equally unsuccessful. The acetate of lead in large doses, 
with opium and without, was given with a view to check the 
diarrhea, and certainly exerted some effect in doing so. The 
evacuations from the bowel after the first three or four doses 
were usually blackened! Several cases, with the view of test- 
ing popular remedies, have been treated empirically—one with 
the wet sheet, another with olive oil—but with no results that 
would induce us to continue the plans. That which seems to 
have been attended with most success is the exhibition of an 
emetic of sulphate of zinc, repeated quickly; if not followed 
by reaction, a warm bath, mustard cataplasms to the epi- 
gastrium, and, an hour after the emetic, an effervescing solu- 
tion of the citrate of soda, has been given at intervals of two 
or three hours, ice and iced water being administered to allay 
the thirst. Stimulants and ammonia have had scarcely any 
effect in rallying patients. Of all methods of exhibiting 
remedies, that by enemata has been the most beneficial. In- 
jections of beef-tea, with brandy or without, have been used, 
now, in most of the patients, and with the effect of rallying 
them considerably. 

Blisters to the epigastrium are constantly applied, and have 
the effect, in many instances, of checking the vomiting and 
removing the pain, so constant in the second stage, at the 
epigastrium. 

Aromatics and astringents, gallic acid, tannin, &c., cajeput 
oil, have all been exhibited, but with no advantage. The 
most promising plan is the emetic just alluded to. 

Opium does not appear to exert its sedative narcotine in- 
fluence at all. Large doses may be given by mouth without 
the slightest effect. 


ST. THOMAS’S HOSPITAL. 


Ir would be difficult to say what plan has not been tried at 
St. Thomas’s Hospital. The medical officers began with 
calomel-and-opium in small doses, frequently repeated, then 
half drachm doses of calomel with opium or morphia, olive oil 
in large quantities, &c. kc. Enemas of olive oil, with mu- 
cilage, oil of turpentine in different quantities, have also been 
tried; wine, brandy, and tea, ad libitum. 

Mustard poultices of course are always applied, and lately 
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hot air-bath, contrived by Dr. Lzxsoy, has been used, in which 
the patient is placed, and the heat raised up to 190, certainly, 
as it is believed, in some cases with advantage. So many con- 
trary opinions have been published, each person confident that 
his own plan is the best, that the writer is rather averse to say 
anything of the treatment which was adopted in the last six 
cases that have come under his own observation. Should 
there be more patients with the same satisfactory results, the 
particulars could then be forwarded for publication. The six 
cases referred to presented all the ordinary symptoms, and 
when brought to the hospital were in a state of collapse. The 
treatment was as follows:—Let a sheet be wrung out in boiling 
water as quickly as possible, then envelope the patient in it 
completely, only leaving out the head; cover the sheet over 
with eight or ten blankets, keep the patient in it for an hour, 
by which time reaction and profuse perspiration have generally 
taken place. The patient is then to be put into a clean warm 
bed; a little weak brandy-and-water may be given at first, to 
assist the circulation, after a very short time, whilst in the 
sheet. Nitro-hydrochloric acid, and syrup of poppies, have 
been given, either in water or infusion of catechu. If the 
stomach will bear it, the acid is repeated every hour or 
oftener, according to circumstances. So many cases of con- 
secutive fever have followed the exhibition of opium, that 
very great caution about using it is adopted at St. Thomas’s. 
A case of very violent diarrhea has also yielded, when nothing 
else would remain on the stomach, to the nitro-hydrochloric 
acid. 
ROYAL FREE HOSPITAL. 

Av? this hospital there have been some hundreds of cases of 
urgent diarrhea, or cholerine, during the last six weeks, and 
these have been treated, on the one hand by calomel, in ten- 
grain doses, followed in two hours by a dose of castor oil and 
tincture of rhubarb, afterwards, by decoction of bark and 
opium: this is Dr. Marsden’s plan. 

Qn the other, Dr. Peacock has very generally aimed at 
putting a stop to the purging at once, and establishing the 
functions of the bowels, when.urgent symptoms have subsided; 
and he gives, first, acetate of lead and opium, followed by dilute 
nitric acid, and bitter infusion. Both plans seem to answer 
very well. 

We have recently had in the wards only three cases of 
collapse; two died yesterday, (August 7th;) they were most, 
decided in their nature, and were treated by small doses of 
calomel, after the plan of Dr. Ayre, and beef-tea injections. 
Galvanism was also employed, but without effect. 





ST. GEORGE’S HOSPITAL. 

Apovut twenty cases have been admitted into St. George’s 
Hospital ; but we have heard with great regret that the 
board have now refused to admit any more cholera cases, be- 
cause the expense of the burials has fallen on the charity. 
Surely such'a motive at such a time ought not to have weight 
in one of the richest hospitals of the metropolis. Each of the 
physicians followed his own plan of treatment, and we give 
the peculiarities of each as far as we have been able to learn 
them, and we believe correctly; but we shall be most happy 
to receive corrections or omissions. Dr. J. A. Watson tried the 
inhalation of oxygen gas. Dr. Nairse followed Dr. Bruusne’s 
plan, and used sulphate of magnesia in small doses, with a 
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saline emetic. Dr. Paes tried the calomel-and-opium plan. 
Dr. Beycz Jonzs gave the acetate of lead, camphor, and opium. 
This physician used the stomach pump to inject liquid into the 
stomach in quantity. Mustard emetics, vapour baths, mustard 
water, frictions, chloroform, were used by ,the physicians 
generally, but with no appreciable difference as to the mor- 
tality. Altogether the number of cases was too few for any 
deductions. We beg leave to say, however, that St. George’s 
will do well to follow the example set by the other great hos- 
pitals respecting the future admission of the poor patients 
afflicted with the present epidemic. 





KING’S COLLEGE HOSPITAL. 
Tue following table exhibits, in a concise manner, the cases, 
the treatment, and the results, of all the cholera patients ad- 
mitted into this hospital, up to the present time:— 





























Name. (Age. Sex. Admitted. Treatment. Resalt. 
| 
Richard F.| 36 )M.| July 5 | Vegetable Discharged 
astringents ; effer- July 16. 
vescing saline mix- 
| | ture; ammonia & 
| | wine ; ice. 
Sarah D. | 40 | F. — 13 | Ditto. Died, July 14. 
CatharineP.| 16 F. — 20 | Ditto. Discharged cured, 
July 25. 
Mary H. | 32 F. — 2 Ditto. Discharged cured, 
July 25. 
Robert B. | 18 | M. — 24 Ditto. Convalescent. 
Denis D. | 30/M.| — ‘25 Ditto. Cured, August 3 
J. J.D. 10 6M. — 25 Ditto. Convalescent. 
Elvin D. | 41 | F. — 27 Ditto. Died, July 28. 
E. H. 49 «OF. — 29 Ditto. Died, July 30. 
PF. W. 31 |M.| Aug. 1 Ditto. Died, August !. 
H. M‘C. 66 | M. Ditto. Ditto. valescent. 
H.T. 6°M.| Aug. 4 Ditto. Died, August’7. 
E. T. 2\F. Ditto. Ditto. Convalescent. 
M. T. 12 | F. Ditto. Ditto. Died, August 5. 
G. D. 37 |M.| Aug. & Ditto. Died, August 6. 
Cc. M. 38 | F. — 7 Ditto. Died, August 7. 
Total, 16; deaths, 8. 
T.P 34 F.| July 19 Chloroform. Died, July 20. 
w.P 7 MM. Ditto Ditto. Ditto. 
M. P. 34 F. | Ditto. Ditto. Ditto. 
T.P 8 | F. Ditto. Ditto. Ditto. 
E.8 48 M. Ditto Ditto. Ditto. 
} | Total, 5; all died. 
M. R. s2 F.| July 26 Greville-street Died, July 27. 
mixtare. 
E. B. 50 F. | July 28 Ditto. Died, July 29. 
J.C. $2 | M.| Ditto. Ditto. Died, July 28. 
T.R. 72 '}M.) Ditto. Ditto. Ditto. 
| Total, 4; all died. 
A. T. 57 F. | Aug. 4 Turpentine. Died, August 4. 
Cc. M. 38 FF. | Aug. 7 Ditto. Died, August 7. 
Total, 2; both died. 
Thomas T.| 7 | M, Ditto. | Salt emetic & effer- | Under treatment. 
vescing mixture, 
with ammonia. 
John T. 40 | M. Ditto. Ditto. Ditto. 
Isabella G.| 36 F.| Ditto. Ditto. | Ditto. 











I. In the first sixteen cases, vegetable astringents ‘were ad- 
ministered so long as the purging continued. Tincture of 
krameria, one drachm; infusion of logwood, one ounce; to be 
taken every hour. The patients were wrapped up in cotton 
wool, or the hot air-bath was applied, and then hot pans to 
the feet and legs, and friction was used. Iced water was given 
ad libitum, and effervescing saline mixture during the whole 
time. (Bicarbonate of potash, two scruples; water, two 
ounces. Citric acid, thirty grains; water, ome ounce.) During 
the secondary fever, a few minims of aromatic spirit of am- 
monia were added to the effervescing mixture, and large 
quantities of weak broths and milk were allowed. 

Ll. Chioreform was given to anzesthesia; and in two of the 
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cases, ten-minim doses, dropped in sugar. Iced water and 
salines were also given. 
LIL. Formula of the Greville-street mixture:—Chlorate of | 
potash, eight grains; carbonate of soda, two scruples; chloride 
of soda, two drachms; sufficient water for a draught; to be 
taken every quarter of an hour. Iced water ad libitum; hot- | 
air bath and friction; sinapisms. 
IV. Turpentine. Oil of turpentine, twenty minims; com- | 
pound tragacanth powder, one scruple; water, one ounce; to 
be taken every half-hour. Iced water; friction; sinapisms. | 
V. Mr. Beaman’s Treatment. (See Taz Lancet, No. 573, | 
Aug. 23, 1834.) Salt emetics; friction; sinapisms; and effer- | 
vescing saline mixture. 





The following interesting detail of some of the cases treated 
most energetically at this hospital, will exemplify the plans of | 
treatment perhaps more forcibly than any general observations | 
could do. We would direct special attention to the manage- 
ment of the stomach in Case 2, and also to the injection of the 
bladder. 

Casz 1—A man, aged forty; of spare habit, but reported 
temperate and healthy; not suffering privation; admitted to 
King’s College Hospital, July 20, at nine a.., with rice-water 
purging and vomiting. Since three a.m., tongue and extre- 
mities very cold, much cramped; face dusky; hands blue. 
Ordered, chloroform to anesthesia, to relieve cramp; ten 
grains of calomel, the dose to be repeated every half-heur; 
beef-tea, ice-water, ad libitum ; trisnitrate of bismuth, one 
drachm; compound tragacanth powder, three drachms; in 
solution every hour. No improvement in any symptom, ex- 
cept for a short time after chloroform; was free from cramp; 
calomel stopped after four doses were given; bismuth stopped 
at one o’clock, and superseded by trisnitrate of bismuth, one 
scruple; prepared chalk, one scruple; compound tragacanth 
powder, one drachm; water, two ounces; every half-hour’ 
Hot air-bath applied at intervals, from ten to half-past eleven; 
relieved cramp, but was thought to depress patient; cramp 
relieved by it for the time, but returns after its disuse; sina- 
pisms applied to extremities at two p.M., which relieved cramp; 
extremities enveloped in cotton wool. Ordered infusion of 
logwood, one ounce, to be taken every hour. Purging and 
vomiting both checked by the bismuth mixture and logwood, 
although the former was only continued up to half-past three; 
patient became more comatose at intervals; intervals between 
coma getting gradually shorter, until nine p.m., when vomiting 
and purging returned slightly, but the patient died at eleven 
P.M. 

This case was a very bad one, from the period of admission. 
There was total suppression of urine; voice choleraic; eyes 
sunken, and always cold. 

Case: 2.—A lad, aged eighteen; healthy; living well, 





and temperate in habits, admitted 24th July, at three a.m, 
haying had purging from one the preceding afternoon, and | 
taken medicine for diarrhea; had vomiting just before ad- 

mission; came in rather cold, but tongue hot and dry; had | 
micturition along with purging to a most extraordinary extent 


a drachm; water, one ounce, for an effervescing draught every 
half hour; hot air-bath at intervals; purging less; vomiting 
incessant up to two p.M.; tongue and extremities icy cold; 
drinks large quantities of iced water, and vomits immediately; 
purging frequent. Tincture of krameria, one drachm; strong 
infusion of logwood, an ounce anda half; chalk, ten grains; tris- 
nitrate of bismuth, ten grains; every hour.—Three p.m.: Vomit- 
ing incessant; purging gradually getting less; comatose at inter- 
vals.—Four p.M.: Vomits everything; drinks much iced waters 
continuing effervescing mixture only; purging ceased; hot aix 
bath still used at intervals.{Pulse 114, and small: respiration 20. 
Five p.m.: Purged a little; ordered olive oil, two ounces; imme« 


diately vomited it; oil repeated twice, at intervals of half an 


hour, but returned directly; cramped; mustard poultice to 
epigastrium; no micturition since he came in; introduced 
catheter, and drew off one ounce; urine not albuminous, and 
dark in colour; injected into bladder a solution of chlorate of 
potash, and again at seven P.M. 

25th.—Seven a.m.: No change in patient; twice purged 
through the night; no abatement of vomiting; had a solution 
of carbonate of soda, instead of effersvescing mixture at in- 
tervals; pulse rather stronger; says he micturated once in the 
night, and was rather cramped. Five p.m.: Pulse 132; tongue 
warm; twice purged since last report; feet warm; hands blue, 
and icy cold; face dusky; vomiting unabated; drinksa quantity 
of iced water. Nine p.m.: Once purged, and vomited all givens 
thirst extreme, as it has been throughout. Eleven Pau 
Vomiting unabated, but now of a grass-green colour; pulse 
getting weaker; purging returned. Ordered, instead of effer- 
vescing, camphor mixture, two ounces; aromatic spirit of: 
ammonia, twenty minims, every hour; the bismuth mixture 
every hour. 

26th.—Three a.m; Purging less; vomiting unabated; appears 
sinking from exhaustion; reduced the doses of both mixtures 
until the stomach would retain, which was half a teaspoonful, 
and repeated every five minutes; this was attended with the 
best possible effect; vomiting ceased, also. purging; lips began 
to assume natural colour. Five a.m.: Getting comatose; face 
dusky; hands blue and cold; gave a full dose of the camphor 
&e. mixture, which was followed by instant vomiting, which 
removed coma; again gave small doses, and at intervals a large 
one, for the same purpose; this treatment was pursued for 
twenty-four hours, when the patient lost all choleraic symp- 
toms, and had an attack of fever; had the effervescing mix- 
tures, and after it left him ammonia and brandy; is now 
nearly well, the stomach will not yet bear much fluid at a 
time. 

Aug. 4th.—This case was extraordinary from the immense 
quantity the man vomited, and for the length of time the blue- 
ness, vox choleraica, &c., continued: he had strong beef-tea 
given at intervals throughout the treatment; his evacuationg 
were rice-water-like, until the logwood coloured them; the 
chlorate of potash injections were not persisted in, as they 
gave him great pain. 

Casx 3.—A boy, aged nine, in whom the symptoms were even 


the day before he came; attributed his attack to being out | more marked than the above, and coma greater, was. treated 


fishing on the 22nd, and taking cold. Treatment : enveloped | exactly the same; the complaint ran exactly the same course, 
in cotton, hot bottles to hands and feet: Salinesand ice ad | and had the same termination; the only differences were, the 


libitum, with two-drachm doses of brandy, and beef-tea at in- boy did not vomit the grass-green-looking matter, and had not 
tervals; bicarbonate of potash, two scruples; spirit of wine, | his bladder injected. 
two drachms; ice-water, two ounces. Mix—Citric acid, hal Cass 4.—A man, aged twenty-eight; symptoms slight; 
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treatment as in Case 2; recovered. Micturition only sus- 
pended the day of attack; bladder injected, and secretion of 
urine followed. This man came in a couple of hours after he 
was attacked. 

Cast 5.—Four cases—viz., a mother and three children, 
treated with brandy, ammonia, and effervescing mixtures, from 
the beginning, and with hot air-bath, &c., died in about 
twelve hours; all bad cases, but not worse than the two in 
Case 2. One case, eighteen months old, slight symptoms, re- 
covered under this treatment. A boy, treated similarly,died. A 
boy, treated with chloroform internally and by inhalation, 
died; coma very great; vomiting slight; purging great. 
Three cases treated by Dr. Srevens’s mixture died rapidly; in 
one of these cases, and the worst of the three, an old, weak 
man, of sixty-four, tried application of turpentine to stomach, 
and friction with it along the spine, but with no apparent 
benefit; vomiting little; purging considerable. 

Two nurses, treated as those in Case 2, died; the one had 
only recovered a month from fever; the other had an attack 
of cholera at the same time as those in Case 2, but it never 
reached the blue stage, and was evidently caused by sitting up 
three successive nights with cholera patients, therefore she 
was predisposed by that previous attack; they both died very 
soon after they were attacked. 

A case of a woman in a very respectable station of life, tem- 
perate, healthy, but very stout, admitted four hours after 
attack; purging, but little vomiting; cramped violently. 
Treated by Dr. Stevens’s mixture; turned blue soon after ad- 
mission, and often comatose; gave chloride of sodium, after 
six hours of mixture, to induce vomiting, with no effect; gave 
sulphate of zinc; vomited once; again gave it, no effect; died 
ten hours after admission, with a respiration of 50 shortly 
before death. Bleeding would have been of service here, as 
the patient was very plethoric. 

In all cases, beef-tea at intervals, and ice-water ad libitum. 





UNIVERSITY COLLEGE HOSPITAL. 


Tue cases of cholera in University College Hospital have 
not as yet been very numerous; but the ratio of deaths to 
recoveries have been much the same as elsewhere, showing 
that no treatment which has been employed has been of any 
very marked benefit; they have been under the care of Drs. 
Watsne, Parxes,and Garrop. Ali have adopted very similar 
treatment; consisting, in the application of external warmth 
to the extremities, and of flannel sprinkled with turpentine 
to the surface of the body. Electricity by means of the 
electro-magnetic apparatus in the course of the spine, and 
across the diaphragm. The free allowance of cold water 
to the patients, and also of weak saline drinks, consist- 
ing of phosphate and carbonate of soda, with chloride of 
sodium, given in an effervescing state, or otherwise. Calomel 
and opium to some patients in small doses frequently re- 
peated. Acetate of lead and opium in some cases, and in 
others the calomel and acetate of lead combined, with 
opium. Stimulants occasionally, either of ether and ammonia, 
or of chloroform. Sometimes astringents were administered 
in the form of enemata, as acetate of lead, alum, ke. 
When reaction has taken place, many of the patients have 
been cupped upon the loins for the purpose of endeavouring to 
restore the renal secretion. This appears to be a very useful 
precaution, many deaths evidently arising from the retention 








of the urinary principle in the blood; analysis of the blood in 
such cases confirm this view of the matter. 

In one of the cases, a patient who had suffered from sick- 
ness and diarrhea for twenty-four hours, stood free from bile, 
pulse becoming weak and the surface cool, was treated by first 
giving an emetic, (of ipecacuanha wine one scruple, potassio- 
tartrate of antimony, one grain,) which caused, for about half 
an hour, violent vomiting, but after this the sickness stopped, 
her pulse became firmer, surface warm, and she then was put 
upon the saline treatment, and the lead was given to check 
the purging. 

About four ounces of blood was taken from this woman’s 
arm before the emetic acted, and the serum had a specific 
gravity 1036, showing that the peculiar change which occurs 
in cholera was to a degree present in this case. 





MIDDLESEX HOSPITAL. 

In this hospital there have not been many cases of genuine 
cholera. The disease has been chiefly treated with small 
doses of calomel-and-opium at short intervals. Warm baths 
have been used in the diarrheal stage. Chloroform has been 
administered to anesthesia, to allay cramps. The patients 
have been allowed to suck ice, and to drink water, ad libitum. 
There have recently been in the hospital four patients, of which 
two died, one recovered, and one died after recovery from 
collapse from cerebral effusion. 





CHARING CROSS HOSPITAL. 


Tue following summary includes all the cases which have 
been admitted: 

4 Cases.—Four men, all bad cases. Each had, on admis- 
sion, twenty grains of calomel; and, in accordance with the 
advice of a gentleman known to one of the medical officers, 
and who had seen a great deal of cholera in India, a mixture 
containing assafcetida, aromatic spirits of ammonia, and tinc- 
ture of ginger. All died. 

3 Cases.—Two women and a man, (not well defined cases,) 
who had sickness and diarrhea, had each twenty grains of 
calomel, and in other respects the ordinary treatment for 
diarrhea. All recovered. 

Case 8.—A young girl, a moderately severe case, had twenty 
grains of calomel on admission, aromatic confection, chalk 
mixture, kc. Recovered. 

Cast 9.—A middle-aged woman, (appeared to have partly 
recovered before she was admitted, but was still in the stage 
of collapse;) had twenty grains of calomel on admission, and 
four grains every three hours, aromatic confection and chalk 
mixture. She died. 

Case 10.—A child; had five grains of calomel on admission, 
aromatic confection, and chalk mixture, with some ether. 
Died. 

3 Casrs—Three women admitted with consecutive fever. 
Two died and one recovered. 

Cask 14.—A young woman, still under treatment; had 
twenty grains of calomel, aromatic confection, chalk mix- 
ture, &c. Going on well. 

Of this number two were mild cases, and had begun to go 
right before they were admitted. 

In all the cases the sickness and purging appeared to be 
restrained, and in some cases arrested, by the calomel. The 
spasms also seemed to be diminished by it. 
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The patients, as a general rule, were not allowed to drink 
largely. 

Brandy was added to the beverage, and given with nourish- 
ment when it was deemed necessary. 

No one has been attacked with the disease in the hospital. 

A man who sat several hours by the bed-side of a woman 
with cholera, and remained with her until she died, left the 
hospital to arrange for her removal and interment, but died 
of cholera in the course of the same night. The man and the 
woman did not occupy the same house. 

The majority of the patients were in the average state of 
health and general condition of poor working people, but 
some were very much below par in that respect; others were 
quite in conditions of comfort, well fed, well clothed, &c. 





WESTMINSTER HOSPITAL. 

Tne cases here have been, for the most part, treated as fol- 
lows—that is, the more severe cases, or those of collapse. A 
warm bath directly, mustard poultices to the feet and stomach; 
ten grains of calomel, immediately afterwards, smaller doses of 
calomel, with opium, every two hours, or more frequently. 
Chloroform, to relieve the cramps; brandy; an omission of this 
treatment on reaction appearing, when effervescent draughts 
of carbonate of ammonia, with lemon-juice, are given. 

Cold water was allowed without stint all along; patients 
invariably craved for it greedily. Acetate of lead injections 
have been used in some few cases, and injections of opium. 
Two patients have died in the stage of reaction, or fever 
stage, comatose; the kidneys would not act properly in these 
cases. The impression derived from the cases met with in this 
hospital is, that treatment in the worst cases has had but very 
little influence. Some have been, as it were, over-dosed by 
the cholera-poison, whatever it may be, and have sunk 
accordingly. 





LONDON HOSPITAL. 

At the London Hospital a great variety of treatment has 
been tried in different cases, but no satisfactory conclusion 
has been arrived at. There has been no unanimity amongst 
our physicians. By this it is meant that each physician has 
followed his own plan of treatment. Nearly all the really 
severe cases, where there has been much collapse, have died 
under every kind of plan that has been tried. When a case 
is admitted in the cold stage, warm frictions are employed all 
over the body, stimulating embrocations to the pit of the 
stomach; diffusible stimuli, as ammonia, camphor, &c., are 
frequently and freely given. Calomel, also, has been employed, 
but not in very large or frequent doses, as some of the cholera 
patients have appeared to sink from the effects of large 
doses of calomel after the cholera poison seemed to have sub- 
sided. The packing in the wet sheet, as recommended by 
Messrs. Ray and Farmer, of Gravesend, has been several 
times tried; it has never failed in producing warmth and re- 
action, but all the patients in whom it was resorted todied. As 
the experience at this hospital, as at others, it seems but too 
certain that no treatment yet adopted is of any avail in arrest- 
ing death or the progress of disease; in the really severe cases 
a few hours concludes the affair. 





Tue foregoing statements show that very great ingenuity 
and activity have been exerted in the emergency which has 








arisen. There will now be less need of the absurd newspaper 
puffs which appear morning after morning, from those who 
are brazen and mendacious enough to convert so terrible a 
calamity into a means of vulgar and pretentious notoriety for 
themselves. Medical men in the country will see what their 
brethren in the metropolis are doing, and the medical attend- 
ants at the different hospitals will be apprised of what 
their neighbours are attempting. Some of the accounts are 
not so full as we could have wished; this is, in part, because 
the information we have received has in some instances been 
limited, and partly because the hospitals in the northern 
and western parts of London have as yet only been sparingly 
visited by cholera. The great hospital depéts of cholera 
have hitherto been, as appears from their reports, the Borough 
Hospitals, St. Bartholomew’s, and King’s College; these cha- 
rities being situated in the localities which have been most 
heavily visited. We need not, on the present occasion, discuss 
the various remedies which have been tried, but our readers 
will see that we have placed in italics all the most novel 
points of practice. 
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We publish, at page 161,a letter from Dr. Cuampens, to 
which we beg to call the attention of our readers. In this 
letter Dr. Cuampers expresses his willingness to appeal to 
“ proofs,” in support of the allegations contained in his state- 
ment, (vide Tue Lancer, p. 621, vol. i. 1849.) Dr. Cuam- 
Bers has, throughout his whole career, maintained so high a 
character for honour and perfect probity, and has so com- 
manded the respect of the entire profession, that to do this 
was almost unnecessary. Certain circumstances are alluded 
to as having delayed the publication of his present note. 
These, we believe, were the expected proceedings before the 
College of Physicians, respecting Dr. Seymour and another 
Fellow of the College, but in which Dr. Coampers was only in- 
directly concerned. They were, however, as we think, most 
improperly, brought to an abrupt termination a short time 
since. We have withheld, for the same reasons, during many 
weeks, all reference to the painful matter in question; but we 
shall now consider ourselves at liberty to enter into the whole 
subject. This we propose to do in the next number of Tus 
Lancer. 








THE DAILY PRESS AND THE BOARD OF HEALTH. 


We extract the following remarks from a leading article in 
the Morning Post of July 31st. It is satisfactory to see the 
interest taken by the daily press in those professional matters 
which bear so strongly on our common welfare. One of the 
most prominent representatives of public opinion comments at 
considerable vas og and with unusual talent, on the “ Report 
on Quarantine” issued by the Board of Health, and we believe 
that our readers will be interested in perusing the satirical 
remarks of our contemporary :— 


“In Tae Lancet will be found a powerfully-written article 
upon the recent Report on Quarantine. The insult which has 
been gratuitously offered to the whole of the medical profes- 
sion is indignantly refuted, and the perverse doings of the 
General Board of Health are properly exposed. The paper, 
however, contains one assertion so direct and pointed that it 
fairly takes us by surprise, and we should be wanting in duty 
towards the public did we not give the party whom it imme- 
diately concerns, an opportunity of —s an accusation 
which, if substantiated, must cast an indelible stain upon his 
professional character. 

“On the diminution of the dread of cholera, the Board of 
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Health, finding that its own importance was also on the de- 
cline, thought it expedient to set its medical attaché again to 
work, who forthwith made out a case in favour of the total 
suppression of quarantine regulations. This pamphlet, written 
by Dr. Southwood Smith, could (of course) never have been 
understood, and, perhaps, was never even read, by Lord Car- 
lisle, Lord Ashley, or Mr. Edwin Chadwick. Still it appears 
with their signatures as if it were the veritable quintessence 
of their combined brains, and by the Queen’s command the 
report is presented to the Houses of Parliament.’ 

“The above declares Dr. Southwood Smith to be the author 
of the Report. We are in no position to deny or to affirm the 
truth of the declaration, but most sincerely do we hope it is 
not true. That,as a member of the board, the gentleman 
named is responsible for all the Report contains, we of course 
admit, but we are unwilling to credit that he is, to any greater 
extent, answerable for the mass of folly of which it is com- 

ed. We are not disposed to believe that a physician could 
eliberately indite the many feeble and wild assumptions with 
which the Report abounds; but even apart from these, there 
are other circumstances which render us most reluctant to 
hastily accept the assertion that Dr. Southwood Smith is, or 
could be, the sole concocter of the document in question. 

“Tue Lancet, however, may possibly be in possession of | 
facts with which we are not familiar. In medical matters that | 
periodical is an authority, and a journal so respectable would 
not lightly countenance anything, into the correctness of which 
proper inquiry had not been instituted. Still there exist rea- 
sons why we are averse to receive the testimony, even of one 
80 well qualified to speak, and confessedly deserving of respect. 
Dr. Smith is himself a physician, and it is hard to think he 
could, under the temptations of any motives, turn traitor to the 
order to which he belongs. An old proverb teaches that 
there is ‘ honour among thieves, and we cannot conceive that 
a member of a learned brotherhood was entirely released from 
those restraints which the adage instructs us the lowest of 
mankind observe. The feeling that runs throughout the Re- 
port is bad, but towards the medical profession it is especially 
malignant. No class of practitioners is respected, but medical 
men of every grade are falsified. The libel is the worse be- 
cause in an official garb it is sent forth to the world with an 
appearance of authority; said to be the act of an individual, 
nevertheless it bears an aspect likely to impose upon society 
as the temperate conclusions of four gentlemen, who, after due 
inquiry, having no interest to mis-state, gave expression to 
that which, by their signatures,they have attested to be truth. 
Of medical men, or pathological subtleties, neither the Earl of 
Carlisle, Lord Ashley, nor Mr. Edwin Chadwick, can be sup- 

to know much, and in their excuse, ignorance can be 
pleaded. The rm may be a poor defence, but by it intention 
to malign would be set aside. No such extenuation, however, 
could be urged in the case of one who individually bore a title 
which, of itself, evidenced his acquaintance with the facts. In 
his personal or private capacity, therefore, there was every 
reason why Dr. Smith should have been cautious in his asser- 
tions; and in his public station, though it be an humble one, 
there was an additional and positive obligation to render him 
observant of veracity. We consequently cannot, without 
proof, admit that a man of education has deliberately betrayed 
a double trust. 
“ Our readers will pardon our incredulity, which, by several 
es contained in the Report, is indirectly countenanced. 
us.at page 56 we read,— 

“* Haller reckoned that eight pounds of excrementitious 
matter escaped from the skin and lungs of a single person 
every twenty-four hours. Modern physiologists give a some- 
what lower estimate; but Dr. Southwood Smith has shown, by 
direct experiment, that under peculiar circumstances, as during 
exposure to high temperatures, the body loses in weight by 
the discharge of these excrementitious matters, upwards of 
five — in a single hour? 

“The foregoing is certainly ridiculous, and ought never to 
have been inserted. By it we are told that a body loses five 
pounds of substance, merely through the skin and lungs, in a 
Single hour, and at this rate of course must: part with one 
hundred and twenty pounds during a day and night, or eight 
hundred and forty when a week expires. Common sense at 
once detects the folly of the statement, and the only words by 
which it is qualified are those that seem to be casually intro- 
duced—namely, ‘under particular cireumstances.’ Then, on 
extraordinary occasions, we | a Dr. Southwood Smith may, 
by direct experiment, have demonstrated that a rapid loss. of 
substance taken place; but as the matter is placed before 
the reader in the Report, he is left to imply that mankind 
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generally are, during their natural lives, wasting away to the 


amount of three thousand three hundred and sixty pounds in 
the course of every lunar month. This we say is the inference 
likely to be drawn by most readers; for Haller does not allude 
to ‘particular cireumstances, but to ordinary conditions, to 
which modern physiologists in their calculations also refer. 
Yet they are all said or insinuated to be wrong on the strength 
of a certain gentleman’s experiments, the results of which, 
consequently, are implied to be universally correct. 

“Tt is difficult to suppose Dr. Southwood Smith was himself 
the author of the sentences we have quoted. Modesty, or if 
no feeling of the sort existed, prudence would have suggested 
the propriety of not employing his name in a manner cal- 
culated to provoke laughter. Haller was no small perso: 
neither are modern physiologists altogether contemptible, and, 
therefore, to bring torward any comparatively unknown gen 
tleman as superior to the collective merits, even of all living 
philosophers, denotes an intemperance of admiration which we 
cannot imagine an individual could entertain for himself. 

“ A somewhat bold compliment is also conveyed to Dr. Smith 
in another part of the Report, where his name is associated 
with that of Sydenham. The two medical authors are intro- 
duced as though they were on a perfect: equality, or if prece- 


| dence be accorded to either, it is certainly not to the one that 


might be expected to take the lead; for Dr. Smith is made to 
give his countenance to the great authority. The madness of 
flattery could go no farther; for throughout the Report the 
desire to exalt the medical member of the Board of Health is 
evident. We,in a former article, made allusion to the indeli- 
cate adulation heaped upon Dr. Southwood Smith in the Re- 


| port; and are we now to credit that he himself is the author of 


that document which the frequent reiteration of his praises 
long ago rendered offensive to our notions of propriety ! 
“The reader will now comprehend our motives for refusing 
to entertain an idea which has so very much connected with it 
that is net to be believed, without granting that there exists a 
depravity of malice and a temerity of selfishness which 
if substantiated, banish the person capable of displaying them 
from society. Dr. Southweod Smith, we will think, did not 
write the Report; having written it, he did net impose it upon 
his too confiding but innocent or ignorant eoadjutors; and, 
maore than all, we are nearly certain he did not take advantage 
of a publie trust to sing his own laudation, or, in order te gra~ 
tify some private pique, slander the profession in fellowship 
with which he is nominally associated.” 





SUPPLEMENTAL CHARTER GRANTED TO THE 
UNIVERSITY OF LONDON. 

“Viotorra, by the grace of God, of the United Kingdom of 
Great Britain and Ireland Queen, Defender.of the Faith. 

“ To all to whom these presents shall come, greeting. 

“ Whereas by our letters patent, under the great of our 
said United Kingdom, bearing date at Westminster the 5th 
day of December in the first year of our reign, we did i 
declare and constitute certain persons therein mentioned, an 
all the persons who might thereafter be appointed to be chan- 
cellor or fellows as thereinafter mentioned, one body politic 
and corporate by the name of ‘ The University of London,’ 
And we did by our said charter further will and ordain that 
the chancellor, vice-chancellor and fellows fer the time being 
of the said university should have full power from time to time 
to make and alter any by-laws and regulations (so as the same 
were not repugnant to the laws of our realm or to the general 
objects and provisions of that our charter) touching the matters. 
therein mentioned, and in general touching all other matters 
whatsoever regarding the said university; and all such by- 
laws and regulations, when into wwiting and after the 
common seal of the said university should have been affixed 
thereto, should be binding upon all persons members thereof, 
and all candidates for degrees to be conferred by the same, 
all such by-laws and regulations having been first submitted te 
one of our principal secretaries of state, and approved of and 
countersigned by him. And we did further will and ordain 
that once at least in every year the chancellor, vi 
and fellows of the said university should cause to be held an 
examination of candidates for degrees; and on every such 
examination the candidates should be examined either by 
examiners appointed for the purpose from the fi 
by the said chancellor, vice-c' 


ellowa: 
and fellows, or by 
other examiners so to be appointed. And we did thereby 


further will and ordain, that all ms should be admitted as 
candidates for the respective degrees of, bachelor of arts, 
master of arts, bachelor of laws or doctor of laws, to be 
conferred by the said University of London, on presenting to: 
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the said chancellor, vice-chancellor and fellows a certificate 
from any of the institutions thereinafter mentioned, to the 
effect that such candidate had completed the course of in- 
struction which the said chancellor, vice-chancellor and fel- 
lows, by regulation in that behalf, should determine. And 
that such certificates as aforesaid might be granted from our 


college called University College, or our college called 
ing’s College, both situate in London, or from such other in- 
stitution, or unineo ted, as then was or there- 


after should be established for the purposes of education, 
whether im the metropolis or elsewhere within our United 
Kingdom, and as we, our heirs and successors, under our or 
their sign manual should thereafter authorize to issue such 
certificates. And we did further will and declare that the 
said chancellor, vice-chancellor and fellows should have power 
after examination to confer the several degrees of bachelor of 
arts, master of arts, bachelor of laws, doctor of laws, bachelor 
of icine, doctor of medicine; and that such reasonable 
fees should be charged for the d conferred as the said 
chancellor, vice-chancellor and fellows, with the approbation 
of the commissioners of our treasury, should from time to 
time direct; and such fees should be carried to one general 
fee fund for the payment of the expenses cf the said uni- 
versity, under the directions and regulations of the commis- 
sioners of our treasury. And whereas it is expedient to 
extend the benefits of the said yo og and for that pur- 
pose to enlarge the powers of the said chanvellor, vice- 
chancellor and fellows. 

“ Now know ye, that we do, by virtue of our prerogative 
royal, and of our especial grace, certain knowledge and mere 
motion, by these presents, for us, our heirs and successors, will, 

t and ordain that all persons shall be admitted as candi- 
for the respective degrees of bachelor of arts, master 
of arts, bachelor of laws and doetor of laws, to be conferred 
by the said University of London, on satisfying the chancellor, 
vice-chancellor — ielows of the pyre A “~~ such 
persons respectively have, in any o institutions herein- 
after mentioned, completed such course of instruction as the 
said chancellor, vice-chancellor and fellows shall, as to the 
said respective institutions by tions made aceerding to 
the provisions of our said recited charter, from time to time 
determine. And that the institutions in which such course 
of ion may be co’ shall be the institutions 
hereinafter mentioned, (that is to say) the institutions already 
in our said charter named and thereby authorized to t 
certificates as therein mentioned, the institutions a y 
‘us under our sign manual aathorized to grant such certifi- 
cates, the Universities ef Oxford and Cambridge, and the 
several colleges and houses of learning in such universities 
ctively, the Universities of Durham, Edinburgh, Glasgow, 
and St. Andrew’ pense 5 ey, | Aberdeen,the Marischal 
College of Aberdeen, and the University of Dublin, and also 
such other institutions, corporate or unincorporated, as now 
are or hereafter shall be established for the purposes of edu- 
cation within our United Kingdom, or in any of our colonies 
or ions abroad, or in our territories under the govern- 
ment of the East India Company, and as we, our heirs and 
su under our or their sign manual, shall hereafter 
prescribe to the said chancellor, vice-chancellor and fellows. 

* And we further will and ordain, that the said chancellor, 
vice-chancellor and fellows shall have power after examina- 
tion to nt certificates of proficiency in such branches of 
knowisdee as the said chancellor, vice-chancellor and fellows 
shall from time to time, by regulations made according to the 
provisions of our said charter, in this behalf determine. And 
that in addition to the examinations of candidates for degrees 
in our said charter mentioned and ordained, the said chancellor, 
vice-chancellor and fellows may cause to be held from time 
to time examinations of persons who shall have prosecuted 
the study of such branches of knowledge, and who shall be 
candidates for-such certificates of proficiency as aforesaid, 
subject to such regulations as by ihe said chancellor, vice- 
chancellor and fellows shall from time to time be made in 
this behalf; and on every such examination the candidates 
shall be examined, either by examiners appointed from among 
the fellows by the said chancellor, vice-chancellor and fellows, 





or by other examiners so to be appointed; and the said chan- 
cellor, vice-chancellor and fellows may, by regulations made 
as aforesaid, make provision for declaring the relative pro- 
ficiency of such candidates, or for classifying sueh candidates 
according to their degrees of proficiency by the certificates to 
be granted by them respectively, or by published lists of can- 
didates to whom certificates shall have been granted or other- 
wise, as the said chancellor, vice-chancellor and fellows may | 
think fit. And such reasonable fees shall be charged for | 





such certificates of proficiency as the said chancellor, vice- 
chancellor and fellows, with the approbation of the com- 
missioners of our treasury, shall from time to time direct; 
and the provisions of our said charter with to the 
fees therein mentioned shall be applicable to the fees for such 
certificates. 

“ Provided always, that all regulations made from time to 
time in relation to any of the matters hereinbefore mentioned 
shall be submitted to one of our principal secretaries of sta 
and approved of and countersigned by him, as by our sai 
charter provided. 

“ And lastly, we do hereby for us, our heirs and suceessers, 
grant and declare that these our letters patent, or the enrol- 
ment or exemplification thereof, shall be in and by all things 
valid and effectual in law according to the true intent and 
meaning of the same, and shall be construed and adjudged in 
the most favourable and beneficial sense for the best advantage 
of the said university, as well in all our courts as elsewhere, 
notwithstanding any non-recital, misrecital, uncertainty, or 
imperfection in these-our letters patent. 

“In witness whereof we have caused these our letters to 
be made patent. Witness ourself at our palace of West- 
minster this seventh day of July, in the thirteenth year of our 
reign. 








Correspondence, 
“ Audi alteram partem.”’ 


THE PROCHASKA CALUMNY. 
[NOTE FROM DR. MARSHALL HALL. ] 
To the Editor of Tue Lancet. 


Simn,—I am informed that the works of Unzer and of 

are bein a, ae agen (as I suppose) the 

patronage of the Sydenham iety, and at (as I again sup- 

pose) the instigation of Dr. Todd.—(See the “ Cyclopaedia. of 
Anatomy and Physiology,” vol. iii..p.721 F, note} 

However these sup ions may be, I rejoice in the fact 
itself, for now the will be known to the reader, 
and as little will shortly be heard of Prochaska.as ly 
been heard of Whytt. ‘ 

The works of Unzer I have never seen, nor, indeed, has 
Dr. Todd hitnself. (Op. et loc. cit.) But of Prechaska’s, his 
pupil, I repeat that there is not, in this writer, so \y-emi- 
nent in many seapais, ane inte of the system of Phy- 
siology as I have unfolded it, but, on the contrary, “con- 
fusion” the most “ complete,” in to it—voluntary acts, 
the effects of emotion, and the actions of the heart, stomach, 
and inéestines, functions of the cerebral and ganglionic systems 
respectively, being arranged with certain reflex experimental 
facts, and very obvious sympathetic actions, which really belong 
to the refiex sr system. , 

Of Dr. Todd’s lengthy article in the “ Cyclopsdia of Ana- 
tomy and Physiology,” I affirm that it is, from the beginning 
to the end, and in more pompects than one, a misrepresentation 
and a calumny, only marked by inaccuracy and bad feeling. 

Dr. Todd neither —— Prochaska’s ~ correctly, = 
mine. As tomy own, o not recognise them again in Dr. 
Todd’s language, and I entirely disown them and discard them. 
I warn the readers of the “ Cyelopsedia of Anatomy and Phy- 
siology” against receiving them as mine; and I would earnestly 
urge the table publishers of that work to have the whole 

pet femneled and erased, as they would a foul blot on their 
iterary productions. ‘ 

I trust that the translation of Unzer and Prochaska will 
be allowed to appear without the distortion of a commentary 
and that each of these authors will be allowed to speak, an 
each reader to judge, for himself. 

: I an, Sir, your obedient servant, 


Marsuaitt Haun. 





London, August, 1849. 





DR. CHAMBERS AND DR. SEYMOUR. 
To the Editor of Tur Lancer. 


Sim,—In your journal of the 9th of June, you published a 
statement made by me, relating to an unhappy. affair which 
concerns Dr, Seymour and myself,and you also published a 
counter-statement sent to you by Dr. Seymour. Circum- 
stances that are well known to my own friends, and to some 
others, have hitherto prevented my noticing what has been 
advanced by Dr. Seymour, nor is it my intention to trouble 
you with many observations on the subject at present. I feel 
it, however, to be.a duty which I owe to my own character, to 
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declare that nothing has been stated by me, of which I am not 
ready to produce the proofs, and confirm by legal evidence, if 
called upon to do so. : 

It grieves me to have to address you on such a subject, and 
I cannot too strongly express my deep regret that any matter 
in which I am por Be should thus painfully have occupied 
the attention of a liberal profession. 

I am, Sir, your obedient servant, 
Cumberland-street, August, 1849. W. F. CHAMBERS. 





THE GENERAL MEDICAL ANNUITY OR RELIEF 
FUND. 
To the Medical Profession. 


GeytLEMEN,—Throughout society, amongst the arts and 
sciences, and in every trade and profession, there exist senti- 
ments of mutual and independent succour and assistance, the 
medical profession alone excepted. There is scarcely any other 
community the constitution of which does not embrace a pro- 
vident and benevolent establishment. How, then, it may be 
inquired, arises this strange anomaly? Why do the members 
of the medical profession alone neglect the natural and moral 
responsibility of anticipating the risks and uncertainties of 
life and health? Why, of all mankind, are they regardless of 
the ills to which flesh is heir. Is it because, as a community, 
they are provided for the downhill of life! Do they enjoy the 
smiles of Fortune without dreading her frowns? Are they 
collectively possessed of wealth and affluence? Are they com- 
petent to command the comforts of life when age and in- 
firmities press upon them? Can they meet calmly their incom- 
petency for labour and exertion !—anticipate without mis- 
giving and anxiety their second childhood, and insure to those 
whom they may leave behind,—those who are bound to them 
by ties the most natural, sacred, and inviolable—those whose 
maintenance has devolved upon them,—can they secure to 
them a defence against the cankering cares of the world !— 
nay, can they even insure to them the necessaries of life inde- 
pendently of fortuitous or eleemosynary aid ? 

I solemnly appeal, not only to the members of the profession 
in the United Kingdom, but to our common fraternity through- 
out the world,and ask—Can you do these thin 


? 
The history of the profession, the records A mortality, and 


the experience of mankind, warrant me in saying— You can- 

not. Surely, then, it becomes us, as a community, seriously to 

consider these things. It is the bounden duty of every mem- 

A of the profession to realize this great, this paramount 
esign. 

Doubtless there are amongst us some few who are what is 
termed independent of the world. There are those who can 
allot a portion of their income to the security of ease and 
comfort during the infirmities of age; who can soothe the 
downhill of life, and soften the passage to the grave; but they 
constitute a small minority; they are, in connexion with the 
whole body of the profession, insignificantly small. In Great 
Britain alone, thirty thousand medical practitioners toil and 
‘wear out their lives, rendered infinitely shorter by the nature 
of their employment, and not more than two or three per 
cent. of this number could answer in the affirmative the simple 
but momentous questions raised above. What, then, must be 
the prospects and anticipations of men whose occupation con- 
poe | associates them with disease and death—men whose 
daily labour embraces the public good; whose time is devoted 
to the amelioration or removal of the miseries of mankind; 
whose talents render essential aid to benevolence and 
humanity, and whose services are alike implored by all, from 
the monarch on the throne to the mendicant at the door. 

Up to the year 1845, when the grand project of a General 
Medical Annuity or Relief Fund was originated, throngh the 
zeal, the talents, and the philanthropy of Mr. Daniell, of New- 
port Pagnell, the great body of the medical profession had 
no efficient available means of anticipating the calamities of 
time; they had not an opportunity of providing against the 
uncertainties and casualties of life and health. But the 
General Medical Annuity or Relief Fund is still in its infancy, 
is comparatively unknown to the great mass of the profession, 
and is unappreciated by the majority of those who are ac- 
quainted with its existence. 

Shame on the apathy which attaches too frequently to 
those who personally feel not the necessity of provident fore- 
thought, whilst discreditable to the affluent of our brethren ! 
The noble, the benevolent, the magnanimous project of 
securing the well-being of our community is, by too many 
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quently and forcibly, those to whom Fortune has been propi- 
tious, that their guardian goddess is fickle as well as kind; 
that riches oftentimes make themselves wings, and flee away; 
and judging from the great and universal commercial crisis 
which at present prevails, it is no Utopian doctrine to assume 
that the year 1849 may leave many in poverty and distress 
whom it found in happiness and prosperity. 

To every member of our profession, then, the duty and the 
ey attaches of furthering the philanthropic project 
of Mr. Daniell. Every individual in the community is ap- 
pealed to by the obligations of society, by the claims of sym- 
pathy, by the dictates of nature, by the widow’s tears and the 
orphan’s cries, to establish and uphold the General Medical 
Annuity or Relief Fund. Nor do its claims to support rest 
alone with the profession. The public owe ely, owe 
essentially, to the art of medicine. The community in general 
derive important and indispensable services from our profes- 
sion. Without health, valueless indeed is the attainment of 
riches. Deprived of the power of enjoyment, what avails 
the possession of wealth? That the public is not wanting in 
acts of charity and benevolence, the enormous sums annually 
appropriated to scientific and other institutions abundantl 
testify. That certain services merit and meet their rew 
witness the contributions in aid of the families of those whose 
lives have been spent or sacrificed in the defence of their 
country. If an appeal be made to the public in behalf of a 
literary or charitah e undertaking, it is immediately responded 
to in a manner becoming a generous and enlightened nation. 
If the honour of an individual, whose country has derived 
amusement or pastime from his talents or acquirements, 
demand the accumulation of hundreds or thousands of pounds, 
the fund is raised with gratitude and alacrity. But that the 
claims of the medical profession, or themselves or their fami- 
lies, are totally disregarded, both by the public and the state, 
is a painful fact, established by every day’s experience. If a 
member of our profession becomes disabled, or dies, how un- 
willing are mankind to acknowledge the claims of his family, 
even should his disability or death have been occasioned by 
his devotion to the public good. The case of the late Dr. 
Lynch is a melancholy and reproachful instance. 

Seeing, then, that the community at yo evince no sym- 
pathy with our widows and orphans; that the public disavows 
its obligations for our services, and disregards our claims; 
does it not become us, as rational and responsible beings, to 
secure, by union and forethought, a provision and defence 
against the contingencies of life! Is it not our duty to pro- 
vide for those who look alone to us for succour and support, 
whilst life and opportunity allow? Be it, then, the determi- 
nation of every one of you, gentlemen, to realize these im- 

rtant designs, either for yourselves or your professional 

rethren. Let us set our shoulders to the wheel with energy 
and determination, and in the might and majesty of union our 
success is certain. 
I am, gentlemen, your obedient, faithful servant, 
Stokesley, 1849. L. F. Crummey. 





THE CHOLERA AT HULL.—REMARKS ON 
TREATMENT BY DR. AYRE, ke. 
To the Editor of Tar Lancer. 


Srr,—As much of the good which accrues from the publica- 
tion of your valuable journal is the statement of well ascer- 
tained facts so as to arrive at the truth, I am sure that you 
will not deny me the insertion of a short communication in 
your next number. 

At page 140 of last week’s Lancet, is a short paragraph 
headed ' “The Cholera at Hull,” which will lead your readers 
to infer the following:— 

Ist. That sixty-eight is the exact number of cases of cholera 
which have occurred in Hull from the 14th to the 26th ult. 

2ndly. That nearly the whole of the cases in Hull were 
treated on the plan suggested, and acted upon by Dr. Ayre, 
with but nine exceptions. 

3rdly. That all the cases thus treated have recovered, or 
are recovering; and 

4thly. That the nine fatal cases were previously treated 
upon some other plan, which failed. 

With reference to the first inference, I beg to state that it 
is impossible for any correct statement to be made out with 
respect to Hull, as the medical men have no specified time or 
place of meeting ; the only source from whence any definite 
number of cases of cholera can be made out, is at the board 
of guardians, at which board the four medical men officially 


THE 


— them, suffered to languish, and its claims are disre- | connected with it sit, and who cannot for one moment be sup- 


gard 


It is not, however, out of place to remind, both fre- | posed to be in any way acquainted with the number of cases 
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seen by other practitioners in the town; that this number 
must be incorrect, I infer from the number of cases which I 
have had under my own care during the month of July, most 
of which occurred in the latter half of the month; they were 
altogether eighty-three, and may be classified thus:—nineteen 
cases had arrived at the stage of collapse; twenty-one were 


cases of incipient cholera; and forty-three were cases of 


diarrhea of greater or less severity. 

Out of this number nine cases proved fatal ; besides which, 
some scores of cases have fallen under the observation and 
treatment of other medical men in the town, which have never 
been registered or recorded in any way whatever. 

Now, if the proposition of Parsr, (page (107,) were fully 
carried out in this town—viz., “That meetings should be held 
in different localities, and remedies tried and proposed be 
fairly discussed”—some definite and correct statement might 
be made of the cases which occur—of those which recover, 
and of those which prove fatal. But instead of this, these 
meetings are confined to the Board of Guardians, or rather, to 
their sanitary committee, including their four medical officers, 
and those cases alone which come under their observation are 
registered, so that all other cases which occur are lost to 
history. 

As regards the second inference there is as little foundation 
on well ascertained facts, as I have shown to be in the first. 


The reader will at once suppose that your informant has | 
been cognisant of the treatment followed in every case in | 


Hall, which I will prove to you to be quite the contrary. 

I have already shown that a very great number of cases 
have occurred in the hands of other medical men than those 
connected with the board of guardians, (two of whom, by the 
way, only treat their pauper patients after Dr. Ayre’s plan, and 
avow that they treat their private patients in a different an 
more successful manner,) and that Dr. Ayre, to my knowledge, 
has never been consulted in any one case which has fallen into 
the hands of other practitioners, excepting myself, in three 
cases which occurred on the 11th of July, and which were treated 
Srom the beginning by Dr. Ayre, after his own mode, and all three 
proved fatal. This I challenge Dr. Ayre to deny; he actually 
saw two of the cases when vomiting, purging, and cramps, 
were the only symptoms, and no collapse whatever had super- 
vened. And further, such is the tide of opinion in the town 
of Hull, op to the successful result of Dr. Ayre’s plan, 
that I boldly assert that nine-tenths of the practitioners here 
do not adopt it. For my own part, with the exception of the 
three early cases alluded to above, and of which I have copious 
notes, I follow a modification of Dr. Hawthorne’s plan, giving 
two grains of opium, with two grains of calomel, every quarter 
of an hour, repeated four times, combining it with chloric ether, 
ammonia, and a small dose of tincture of opium, which for the 
most part checks the excessive discharges in two or three 
hours. I then administer half-grain doses of calomel every 
quarter of an hour, until the secretions begin to assume a 
more natural appearance; the after treatment being regulated 
by circumstances. And this is the treatment senatlily followed 
by the practitioners in Hull, some not using even any calomel, 
and are successful. 

The third inference is equally incorrect; and that all the 
cases have recovered, or are recovering, I deny; instance the 
three cases quoted above, the whole of which were treated 
from the beginning by Dr. Ayre: a girl named Jones, the 
first of the three cases, whom he saw before me, and when I 
entered the house I was told that Dr. Ayre had called in, 
having casually heard of the case, and had left twenty pills, 


one to be taken every ten minutes, with a teaspoonful of 


liquid containing laudanum and water. And that these are 
not the — cases in which the treatment has failed I would 
show by ducing the case of Bentley, in Myton-street, and 
other cases in Mill-street and Middle-street, in which I know 
that Dr. oe and his coadjutors have had ample opportunity 
of testing the efficacy of the plan, and it has proved a failure. 

That the fourth inference is also incorrect, I have already 
proved; and if further roof were wanting, I would call upon 
two of the medical staff, who are known to be men of probity 
and honour, to come forward, and with an independence whic 

mes members of a liberal profession, frankly state what 
are the “results of their more recent experience,” and I doubt 
not they will tell you that so little faith have they in Dr. Ayre’s 
plan, that in private practice they adopt another. 

With a true for facts, I have taken the liberty to 
address to you the above, as it appears to me that Dr. Ayre is 
so thoroughly wrap up in his own peculiar views, that he 
is not w uently led into great error, actually treating cases 
as cholera and registering them as such in the cholera book at 
the workhouse, which are no such thing; if this be doubted, I 


will refer my brethren to the case of a man in Middle-stree 
who was suffering from concussion of the brain, and ented 
by Dr. Ayre with calomel and laudanum, until seen by Mr. 
> Poe Gibson, who bled him to twenty ounces, and adminis- 
tered a brisk purge, with decided benefit, and the case did 
well. Also to the case of the girl Schofield, in English-street, 
who was seized with hysteria, and entered in the books as 
cholera and treated as such until I saw her, when I adminis- 
tered a cathartic and ethereal saline, which effectually re- 
lieved her by the next morning. 

With such facts as these, a spirit of scepticism unwillingly 
creeps over one, and I cannot help doubting the accuracy of 
statements founded upon such erroneous data. 

I remain, Sir, your obedient servant, 
Hull, August 7, 1849. Joun H. Grpsoy, M.R.CS. 





ON THE USE OF THE HOT-AIR BATH* IN 
CHOLERA. 
To the Editor of Tue Lancer. 


Srr,—It has been a matter of surprise to me, that although 
the use of the hot air-bath is generally recommended by 
almost every writer on the treatment of cholera, its valuable 
assistance in producing re-action has not been more strenu- 
ously urged on the notice of the profession, more particularly 
in the threatened stage of collapse, where the extremities are 
getting cold, where the pulse is failing, where the eye is sink- 
| ing, and when you have every evidence that the disease is 

setting-in in its worst form. 

In some cases of cholera which have lately occurred amon 
| the children at the hospital of St. Peter’s Port in this island, 
| (under exactly the same circumstances which took place at 
| Tooting, the existence of the disease having been denied by 
| some medical men, from the absence of cramps, and sufficient 
blueness of the skin;) the hot-air bath proved such a powerful 
auxiliary in connexion with the other means which were 
adopted, and so impresses us with its importance, that I am 
anxious to make more widely known our convictions on the 
subject. 

wo of the cases which first appeared were in adults, and 
in one of these it was successfully tried; she was a delicate 
girl of twenty-two, who had suffered during the previous 
night from vomiting and purging; and at ten o’clock in the 
morning was seized with cramps, blueness of the extremities, 
shrivelled hands, cold sweats, sunken eye, suppression of 
urine, rice-water evacuations, and t distress at the pit 
of the stomach. In conjunction with my brother, Mr. Gled- 
stanes Carey, the medical officer of the institution, whom I 
assisted, the hot air-bath was immediately applied, and raised 
to a very high temperature.+ Two grains of calomel with one 
of opium were given at once, and continued hourly; she was 
supplied with as much cold water as she desired, which was 
most grateful, and of which she drank plentifully; it caused 
copious vomiting, but after each evacuation of water the sto- 
mach ap to retain its contents longer. Cold beef-tea, 
with an excess of salt, was alternately given, ad libitum. The 
action of the bath was kept up for about half an hour, while 
the spirit, in quantity about half a pint, was consuming, when 
she broke out into a copious perspiration: the bath was then 
removed, she was covered up with blankets, and the perspira- 
tion kept up for some hours. She continued using freely the 
cold drinks. The vomiting and purging ceased, re-action was 
fully established, and at six o’clock she was considered con- 
valescent. 

On the following day, the motions were again biliary, and 
she passed her urine, which had been suppressed thirty-six 
hours. Slight irritability of the stomach remained, with a 
disposition to vomit, which was relieved by the infusion of 
cusparia, compound tincture of cinnamon, and carbonate of 
soda, with soda water. 

In the second and third cases, which occurred in children 
of the respective ages of nine and ten, the symptoms were 
equally pronounced, with the exception of the cramps, which 
were invariably absent in all the children, The hot-air bath 
was attended with similar results, although not in so decided 
a manner as in the former case, which may be attributed in 
part to the impossibility of keeping children quiet, from their 
extreme restlessness, and also from the greater difficulty in 
rousing the circulation in patients of so tender an age. One 

in of calomel and half a grain of opium was given imme- 
fiately, and repeated hourly, with copious draughts of cold 


* For the description of the apparatus, method of application, &c., vide 
Tae Lancet, vol. ii, 1848, p. 402. nit tly otal ich to etd 

+ The temperature may be regula’ y the per, whic! over 
the tin cup in which the spirit is burnt, without the use of any wick. 

















164 REFUSAL OF MEDICAL FEES.—POOR-LAW JUGGLING.- NAVAL ASSISTANT-SURGEONS. 











water, alternating with salt-and-water, beef-tea and_ salt; 
these were at first rejected as fast as swallowed; after a time, 
however, the stomach was able to retain what was given, and 
the purging ceased. The powers of life were some time rally- 
ing, wad they both suffered from subsequent fever, through 
which they have been brought to a state of convalescence. 

Seven cases of violent vomiting and purging, with cold ex- 
tremities, in children of different ages, were rescued by these 
means before the confirmed collapse came on. Three cases 
were fatal; the first,a female, seventy-eight years of age, in 
twenty hours, attended with violent cramps, no reaction taking 
place; the second, a child of eight years, in eight hours, taken 
suddenly with vomiting and purging, collapsed and pulseless 
from the commencement, without any premonitory symptoms; 
the third, although it partially rallied and become warm, the 

wers of life seemed to sink from the shock which the system 

d sustained. 

The treatment adopted throughout in these cases I consider 
as a modification of that recommended by Dr. Ayre, aided by 
the hot air-bath, and combined with the free use of cold water, 

iced when it may be procured,) salines, and effervescing 

rinks, which has been strongly advocated by many authors, 
and would appear to me to afford the most rational among 
the manifold methods of treatment which have hitherto been 
proposed. | 

To produce reaction, you can have no more powerful means 
than the hot air-bath; it is cheap, within the reach of every 
individual, of easy application; a few minutes snffices to brin 
it into action, the very interval required in seeking professio 
advice, and it is done without causing the slightest fatigue to 
the patient, the cradle being so contrived as to be slipped 
under the bedclothes without their being removed, and in the 
same way withdrawn. 

By cold drinks you assist it most powerfully, while you are, 
at the same time, fulfilling two other most important indica- 
tions attending to the dictates of Nature, in giving your 
patient what he so eagerly craves for, and supplying the 
system with fluid, which is so much demanded, you are acting 
on the liver, and endeavouring to restore its secretion by the 
intervention of calomel-and-opium. 

I am, Sir, your obedient servant, 
Saumarez-street, Guernsey, Aug. 1949. Epwarp Cargy, M.D. 





THE PRIVILEGES(!) OF EXTRA-LICENTIATES IN 
MEDICINE. 
To the Editor of Tue Lancer. 


Srr,—I have been several times a candidate for the office of 
physician to various hospitals, and the answer to my applica- 
tion has been that I am not qualified, not being a graduate of 
medicine of any university. What trash, what prejudice. 
What constitutes a physician, but a knowledge of those dis- 
eases which fall to his province ? Of what importance, whether 
an M.D. from an university, or a licentiate of any college of 
Physicians? He has, in both instances, been tested by exami- 
nation, and pronounced a fit and proper to practise his 
profession, in the words of the London college—* Examinesse 
eumque dignum judicasse ad practic medicinse.” 

The London college, in my opinion, should protest against 
it, and thus uphold the rights of their members. Inthe mean- 
time, I beg to state that I have the highest respect for the 
graduates of Oxford, Cambridge, London, Dublin, and Edin- 
burgh, and the graduates. of our other British and continental 
universities. Yours obediently, 

An Exrra-LicentiaTe. 





REFUSAL OF MEDICAL FEES AT ASS. OFFICES. 
To the Editor of Tus Lancer. 


Sir,—I beg to forward you the following ndence 
between the Temperance and General Provident Institution, 
39, Moorgate-street, London, and myself. I beg also to call 
your attention to the exceedingly polite note dated the 19th 
of July.—I remain, Sir, your obedient servant, 

Montgomery, July 28, 1849. J. P. Wiprne, Surgeon. 


On the 17th of this month, I received a circular from the 
above office, requesting me to answer a long string of ques- 
tions relative to the health of a gentleman, who been a 
patient of mine, and who wished to insure his life, signed 

Theodore Compton, Secretary.” The following was my 
answer:— 

Sm,—Mr. —— was a patient of mine some time since, and I 
believe he has not consulted any one else. I probably can 





give you the best account of his health for some years past, 
and am willing to do so if you pay me for it. 

The information you seek is for the benefit of your office, 
and ought to be paid for accordingly. Should my certificate 
of health be satisfactory to your office, it is worth paying for, 
as you must gain by insuring a good life. If unsatisfactory, 
you should pay, as your office would avoid a heavy loss, and 
probably cause me the loss of a friend. Should you think 
proper to remit me a fee of one — I will give you every 
information, otherwise my frien apply to another and 
more liberal office if he chooses. 

Your obedient servant, 
J.P. Wire. 

In reply, I received the following, dated July 19, 1849:— 

Sin,—Your remarks may be just as regards, proprietary 
the et aes yO amerg os “akan —< and the 
the fees, i id at must i e me an 
paaemneendiiiion we ask of our medical attendants ought not 
to be refused. I have only to add, that no mutual assurance 
office pays fees to the medical attendants of its members, and 
a person would be rather silly to go toa i offi 


proprietary e 
and pay shareholders’ profits, in order to save a trifling fee, 
his medical man will not give his certificate without it. 

am, Sir, yours chotigntt q 


. Compton, 

The following was my rejoinder to the above note:— 

Sir,—In answer to yours of the 19th, I beg to refer you to 
my former letter. I wish also to say, that imac for re- 
fusing you the nec information. about Mr. —— was not 
for the sake of a fee, but for the sake of an honourable profes- 
sion. Asn s your sneering remark of the silliness of a 
person insuring in a proprie’ office when he can insure in 
yours by paying a trifling fee, [have nothing to say, further 
than you ae. Po would set me down (in your own mind) in 
the same silly list if I filled up.your forms without being paid 
by you for my trouble and responsibility. One thing more, 
ne Ihave done. You either misrepresent known or 
are ignorant of them, when you state that no mutual office pays. 
a fee to the proposed member’s medical man. 

I remain, Sir, your obedient servant, 

Montgomery, July 21, 1849. J. P. Wiaupixe. 

*,* A mutual assurance office, is it? Cut out the first 
epithet in the title. An “assurance” office it may be, but 
what can there be mutual in demanding of a medical man the 
opinion which only the education he has paid for enables him. 
to give,—and refusing to pay him in return? As Paddy would 
say, the reciprocity is all on one side !—~Eb. L. 





POOR-LAW JUGGLING, 


Tr an out-door —— fracture or dislocate a limb, and @ 
union surgeon be called in to treat the injury, and if it be 
hich is henerally th One pupyeaeding 
house, (which is generally the case, as the , 
is rarely fit for the treatment of such accidents) there to be 
treated by the same or another surgeon, neither one nor the 
other of these surgeons is entitled to the extra allowance which 
the poor-law commissioners hold out in Article 177 of their 
consolidated order: the former, because “the setting of @ 
limb, where the patient is afterwards sent to an hospital, is not 
treatment,” (vide note 42, page 103, consolidated orders) the 
latter, because “the payments for operations are limited to 
operations on out-door poor, and do not include those per- 
formed in the workhouse.” (Vide note 40, page: 102, consoli- 
dated order.) : as tet 
Thus the surgeon who adjusts the fracture or dislocation is 
not remunerated, beeause he does not treat the aceident, and 
the surgeon who treats the accident is in the same condition, 
because he treats it in the workhouse ! 
A Svunscrrper To THE Poor-Law ConvENTION, 





NAVAL ASSISTANT-SURGEONS. 
To the Editor of Tur Lancet. 

Str,—I beg for insertion for the following observations:— 

Assistant-surgeons that are appointed to the naval hos- 
pitals are put under a bond for £200 to serve’ five years at 
sea, if required to do so. - 

The services of these gentlemen are thus forced; and with- 
out the bond the Admiralty would lose them entirely. 

I refer to the records at Somerset House, as a reason for 
my assertion that the navy would be deprived of the services 
of those assistant-surgeons who might serve in the hospitals. 
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It was a common practice for gentlemen to leave the navy 
‘within a few months after they had gone to sea from a naval 
hospital. This was detrimental to the navy in the highest 
degree; and to prevent it, the bond was imposed on those 

inted to hospitals for one year’s duty. 

is has nearly cured the evil, but the service must be bad 
indeed when medical men require to be bound, during their 
SS novitiate, to serve an apprenticeship, as it were, 
—to do duty at sea for five years. 

If the ward-room were the mess of the Pe ra ag 
this bond would not be requiréd. The difficulty then woul 
be in the number of applications for sea-service. 

Having exposed the system by which young medical men 
are secured to the service, I beg you to notice the matter 
in Parliament, when you have an opportunity. 

am, Sir, your obedient vos 
F. J. Brown, M.D. Lonp. & Ep., 
H.M.8. “ Howe,” Bay of Naples, Assistant-Surgeon R.N. 
March 6, 1849. 





MEDICAL ORGANIZATION AND MEDICAL 
EXAMINATIONS. 
To the Editor of Tus Lancer. 


Sm,—The able and zealous paper on the above subject at 
page 693 of the last volume of Tue Lancet, particularly deduc- 
tion the sixth, has ested to me that medical examiners in 
granting diplomas and licences to practise the healing art, are 
judges in matters of life and death. 

e judges of the land receive fixed salaries, and not fees 
for their judgment, from the parties who come before them to 
receive judgment. If such, indeed, were the system of judi- 
cial remuneration, it might be presumed that the agents of the 
law would establish a general inquisition, and that every man 
would be tried for something or other, and more than once. 
Thus it seems to be with medical judicial examiners. The 
system pursued is a comprehensive one; they qualify a multi- 
tude to dispense life or death among the papubtion, and the 
demand as many examinations and fees as they can 
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in which legs and arms-are of little acco only being 
req . 
August, 1849. Viweo. 
THE SUPPLY OF DRUGS UNDER MEDICAL 


CONTRACTS. 
To the Editor of Tax Lancer. 

Sim,—I commenced the profession as an apprentice to a 
surgeon in Ireland, having a dispensary and fever hospital. 
There the dispensary is by the subscribers, each 
having the power of recommending so many patients accord- 
te Be his subscription, and paying the medical mana fixed 

,» according to his district. I believe that in all the Irish 

: the subscribers invariably find medicines; at least 

they did so in all with which I was acquainted—a plan I con- 
sider much superior to the custom in this country. After I 
had passed the College of ty of — I became an 
assistant to a practitioner in England, ho. ding a poor-law ap- 
intment. thought the appointment would have been of 

e same kind as the dispensary which I attended in Ireland, 
as both were intended for the poor. But great was the differ- 
ence. Of course I commenced acting towards the paupers, 
as I did towards other patients, but was soon etead yp by the 
doctor’s apprentice, the doctor at first not telling me himself, 
that, indeed, he could not afford such medicine as quinine for 

upers, but gave less expensive drugs. How could he afford 

0 give expensive drugs and attend eight townships for forty 

unds a year? The guardians no doubt thought him like 

oldsmith’s Vicar, “ passing rich with forty pounds a year!” 


The refuse from tincture of opium was macerated with | 
acetic acid for the paupers, and other things in the like pro- 
portion. I held the situation for twelve months, when an 
Opening occurred in the neighbourhood, and I became a 
country practitioner; but, strange to say, I am not now 











thought worthy to attend the peneees of the district (though 
when an assistant they were all under my care) without leay- 
ing my practice, and becoming a L.A.C., by answering some 
questions at Apothecaries’ Hall. Surely, Sir, the r-law 
guardians should find their own drugs, or the law should be 
altered, as you have often proposed, and as Mr. Moorman has 
sensibly written in a late cet. Let the choose his 
own medical attendant.—I am, Sir, yours > 
July, 1849, A.C. BR. 





THE “WALKER FUND.” 


“Tr were well, considering what Mr. Walker has done 
for science, if'a representation of his circumstances were 
made by his essional brethren, to the Government, 
to obtain for him, if possible, some pension for the re- 
mainder of his life—a pension from the Government 
fund, which ought to be devoted to persons who, by their 
scientific or literary labours, have rendered services to their 
country. Meanwhile, it is necessary to relieve Mr. Walker’s 
embarrassments; and in proposing that a subscription be 
opened for that purpose, it affords us great pleasure to be 
enabled to state that ‘ Dr. Alison, Professor of Practice of 
Medicine in the University of Edinburgh, Mr. Goodsir, Pro- 
fessor of Anatomy in the University of Edinburgh, and the 
Rev. W.Stevenson, of South Leith, have consented to receive 
contributions.’ We are also glad to announce that Profes- 
sors 8 and Grant, of University College, and Professors 
Todd an Domai, of King’s College, London. to be- 
come treasurers, and we hope their example will be followed 
in other parts of Great Britain, by gentlemen who will com- 
municate with the treasurers in Edinburgh or in London.”— 
Tue Lancet, March 81st, 1849. 


Subscriptions received in London, and forwarded to the 


Treasurers in Edinburgh:— , 

Thomas Wakley, Sua’. ate pases 
Professor 8 m 
Prefemee Qinaan rmween A Lea 

essor t, r ° es : 
Professor Bowman, (Treasurer) 
The Baron de Goldsmid s 
Professor Graham sb: eee 
Professor Quain ... - 
Dr. Copland ° jt 
Dr. Willis “ x 





Sir James Clark 01. ie ce one 
Dr. Wray, (Brixton) ... ... .. a». 
John Churchill, Esq., Princes-street 
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Joseph Henry pees. coe one ese eee 

Dr. White, Winchester, ky | 

Moses Montefiore, Esq., (Stanhope-street) ty. 

The Sub-Editor of Tae Lancer... ... cs. cee ove 

ee ene ern 1 
F. Le Gros Clark, ney Oso a eo? sane 1 
Henry Gilbert, Esq., Suffolk-place 1 

Mievical Pets. 





Aporngcanizs Hait.—Names of gentlemen who passed 
their examination in the science and practice of medicine, and 
received certificates to practise, on Thursday, 


August 2, 1849. 

Bristows, Jonn Syrr. 

Canpier, Samvet Curtis, Beccles, Suffolk. 

Fuiier, James. 

Garyuam, Grorcr, Martham, Norfolk. 

Git, Watrer Barrersnert, London. 

Mas.ey, Epmunp, Manchester. 

Moroan, CuaRLes. 

Suea, Taomas Wri114M, England. 

Wuson, Freperick WiLLIaM NapoLron, Newcastle-upon- 

Tyne. 

Prince A.pert’s Surcron-Dentist.~—- The recently-an- 
nounced appointment of Mr. Robinson as n-Dentist to 
Prince Albert, has been officially contradicted by the Mar- 
quess of Abercorn; it was given through a mistake on the 

art of that nobleman, me has been, in consequence, with- 

wn. 
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Vira Sratistics.— We extract the following passages from 
the late quarterly return of the Registrar-General, on the 
aarriages, births, and deaths registered in England:— 

“ Registration did not exist in 1832; but it appears from 
the returns then made to the Board of Health, that in 
London 994 persons died of cholera in the first part of the 
epidemic, extending from Feb. 14 to May 15, 1832; 4266 in 
the second part, extending from June 15 to October 31; and 
15 in November and December. Allowing for defective 
returns in 1832, it is not probable that the fatality of cholera 
will be greater in 1849 than it was then; or that the danger 
will amount to more than this, that, for a few weeks, an 
inhabitant of London will incur the same chance of dying in 
one week, as he usually incurs in two or three weeks. But it 
has been shown in the Annual Registration Reports, that in 
ordinary times (1838-44), the chance of dying in London is 
constantly forty per cent. greater than in the neighbouring 
counties. Taking the rates of mortality at each age for 
1838-44, and the population of London for 1848, the deaths 
would be 53,137 in the year: while at the rates which pre- 
vailed in Surrey, Kent, Sussex, Hampshire, and Berkshire, 
the deaths in London would be only 37,910. Thus, quite in- 
dependently of cholera, we have an excess of 15,227 deaths 
yearly in London from known and not irremovable causes, 
that prevail to a certain but less extent in the south-eastern 
counties. The same argument applies to Liverpool, and to all 
our large towns. 

The insalubrity of undrained land is seen now in England 
on comparing the mortality (2.45) of Ely, North Witchford, 
Whittlesey, and Wisbeach, in Cambridgeshire, at the mouth 
of the Nene, with the mortality (1.80 to 1.40 per cent.) of the 
high parts of Surrey, Sussex, North Devon, and Northumber- 
land. The fatal effect of effluvia generated by bodies of men 
on sound land has long been well known; it was known to the 
Romans; and it is laid down by their writers on military 
affairs, that the camp should be frequently changed to get rid 
of these incommodities, (Vegetii Institutorum Rei Militaris, 
lib. iii, cap. 2.) In modern times, men under canvass cannot 
be kept in health long on the same spot. But an undrained 
town, insufficiently supplied with water, drains, and sewers, 
has the inconveniences of a perpetual camp, and the diseases, 
fevers, and dysenteries; besides being exposed to the fatal in- 
roads of influenza, cholera, and all epidemics. 

The deaths throughout England in the quarter ending 
June 30, were 102,143; the deaths in the corresponding 
quarter of 1848 were 99,730; of 1847, 106,718. The mortality 
in 1849 has been above the average. 

London.—The deaths this quarter were 13,023; a lower rate 
of mortality than prevailed in the spring of 1848. Cholera 
almost subsided; it was only fatal to 268 persons, while the 
deaths from the disease in the previous winter were 516. 
Typhus went down; the deaths were 512; in the spring of 
1848, 882 persons died of the disease. Only sixteen deaths 
were referred to influenza, but 745 were referred to bronchitis. 
Small-pox and scarlatina were less, hooping-cough more fatal 
than in the spring of 1848. 

South Eastern Division—The mortality of the division 
——/’ was higher than in 1848, lower than in 1847. Two 

eaths from cholera at Farnham, Surrey, are mentioned; two 
at Gravesend, (not inhabitants); one at Womenswold, Kent; 
‘seven at Brighton; one at Worthing, Sussex; four at Kings- 
clere, Hampshire; one at Reading. Small-pox prevailed ex- 
tensively in Hampshire and Berkshire. The mortality was 
low at Gravesend, high in Dartford, Tonbridge, Maidstone 
and Thanet, Kent; high at Brighton, Portsmouth, and 
Reading. 

South Midland Division—The mortality was considerabl 
lower than in the spring of 1848. The counties of Hertford, 
Buckingham, Northampton, and Bedford, experienced nearly 
the whole of the improvement. Two deaths from cholera oc- 
curred at Brentford, one at Northampton. Scarlatina pre- 
vailed at Wycombe and at Ware; ague and other zymotic 
diseases prevailed at Wisbeach,which is one of the unhealthiest 
districts of England. 

Eastern Division —In Essex and Norfolk the mortality was 
lower than in the springs of 1847-8; in Suffolk higher than it 
was in 1848, lower than in 1847. The deaths in Norwich 
during the five springs 1845-9, were 406, 434, 356, 313, 372. 
Several deaths from cholera occurred at Lowestoft, among 

‘ailors from London. 

South Western Division.—The mortality was higher than in 
the spring of 1848; but chiefly in Devon, Dorset, and Somerset. 
Wilts and Cornwall suffered little. Small-pox prevailed ex- 
tensively in Devonshire; cholera in Plympton St. Mary and 
in Plymouth, where several emigrants were landed. the 














parish of Revelstoke, near Plymouth, with a population of 
about 300, forty-eight fatal cases of cholera occurred. There 
were also thirteen deaths from cholera at Poole, and one at 
Longbridge Deverill. Erysipelas prevailed at High Bick- 
ington, dysentery at Bodmin. In the sub-district of Keynsham, 
cholera prevailed only in Keynsham parish. Two deaths 
from cholera occurred at Bedminster. 

West Midland Division—The general mortality is below 
the average. In Gloucestershire and Shropshire it is above; 
in the counties of Hereford, Stafford, Worcester, and War- 
wick, below the average. Cholera prevailed in Bristol chiefly 
in the densely crowded courts, which are almost without 
drainage; in Clifton, under the same circumstances; in West- 
bury-on-Severn and Wheatenhurst; and in Gloucester se- 
verely, where the deaths exceeded the births. The sugges- 
tions of Mr. Rumsey, in his able report on the sanitary state 
of Gloucester, it may be hoped, will now be carried out by 
the authorities. Solitary cases of cholera are mentioned at 
Burslem, Wolverhampton, and Birmingham. 

North Midland Division—The mortality is lower than in 
the springs of 1847-8 in Lincolnshire and Derbyshire; higher 
in Leicestershire; in Nottinghamshire lower than in 1847, 
higher than in 1848. 

North Western Division—The mortality of Cheshire and 
Lancashire, higher than in the spring of 1848, was much 
lower than in 1847. The deaths in the three quarters (1847-8-9) 
were 20,585, 15,553, 16,637. The deaths mentioned in Liver- 

1 from cholera amounted to 570. Cholera also prevailed 
in West Derby adjoining Liverpool; and a few cases are 
noticed at Manchester, and in many of the Lancashire dis- 
tricts. Fourteen persons died of cholera in Mottram. 

Yorkshire.—The mortality was lower than in the previous 

ring quarters. Cholera invaded Bradford; principally in 
the east part of the town, near a “ filthy” canal. lated 
cases appeared at Leeds, Sheffield, and Hull. A sea captain 
from London died of cholera at Scarborough. ; 

Northern Division.—The mortality was higher than in 
spring 1848, lower than in 1846-7. Northumberland, Cumber- 
land, and Westmoreland, remain healthy. Cholera prevails 
in Sunderland, South Shields, and Durham; in the latter 
city, which escaped in 1832, the mortality has been severe. _ 

Welsh Division.—The mortality is high, but lower than in 
the spring of 1847. The deaths in the division during the 
three last spring quarters, were 7920, 6453, 7860. Cholera 
has raged with severity in Cardiff and Merthyr Tydfil, where 
the insalubrious circumstances known to be AD egy my = have 
been culpably allowed to remain. The bi in the sub- 
district of Cardiff were 143, the deaths 307, of which 161 
were from cholera. The epidemic has been arrested to some 
extent in Newport; it still in Margam. Isolated cases 
occurred in other districts of Wales. ; 

Tue Cuotera ty Paris.—The epidemic has been statio’ 
for the last = og = hospitals - Em —_ . 
23 cases, 13 deaths, an recoveries; 

13 deaths, 19 recoveries. L’ Union ‘Midieak of the 4th of 
August, gives a very interesting table of the number of cases, 
deaths, and recoveries in each hospital and asylum of Paris, 
from the beginning of the epidemic to the 31st of July, affix- 
ing to each return the relative mortality. From this table. 
the computation of which must have entailed a great deal of 
trouble, and for the whole of which we cannot afford space, 

we extract the rele | particulars. The Hotel Dieu has had 
the greatest number of cases, viz., 2,213. After this rs be 

noticed the Hépital St. Louis, which has had 1240; la Piti¢, 
1174 ; la Charité, 809 ; and Beaujon, 760. La Salpétrieré is 
at the head of the list of asylums, and gives a return of 1773 
cases ; whereas Bicétre, (an asylum for the insane of the male 
sex,) has had but 415. e mean mortality in civil — 
has been 50 per cent, but it is much higher in the asylums, 
where it has reached 71 per cent. Among the hospitals the 
most unlucky has been the Clinical hospital of the faculty, 
(H6pital des Cliniques,) where the mortality has been 75 per 
cent. In the larger nosocomial establishments the mortality 
has been as follows : la Charité, 59 per cent ; Necker, 56 ; la 
Pitié and Beaujon, 53. The two hospitals which have had the 
smallest mortality is the Hépital St. Antoine, 35 pet cent, (a 
crowded and poor neighbourhood, in some degree the east end 
of Paris); the Children’s Hospital has lost 46 per cent, which 
figure is comparatively small. The returns of the military 
hospital for the secon fo of July give 55 cases and 20 
deaths ; the civil hospitals for the same period have had 372 


cases and 198 deaths. In casting up these numbers we find 
that the Paris hospitals, taken altogether, have returned for 
the two last weeks of July, 427 cases and 218 deaths. In con- 
sulting the Registrar General’s returns for the weeks ending 
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respectively on the 21st and the 28 


th of July, we find the! Grrenat Meprcan Aynvity on Retrer Fon Soctery.—The 


number of deaths from cholera to have been, in London, 1461, | Annual General Meeting of this Society was held in the 


the temperature and weather having been pretty well the | Hanover-square 


same in both capitals. It should not be forgotten, however, 
that in round numbers London contains two millions of in- 
habitants, and Paris one million. In private life there have 
been in Paris but nine deaths from cholera; on the 30th of 
July the total amount of deaths in private life, from the onset 
of the epidemic to the latter date, is 9005 ; in civil hospitals 
for the same period we have 5829 deaths; in military hos- 
pitals, 2000 ; which figures will give a gross total of 16,834 
deaths ; an amount not far removed from the mortality of the 
epidemic of 1832, which reached 18,000. 


Tue Cnoiera in THE Unrrep States or America.—It would | 


appear, from the last accounts which have been received, that 
the cholera pas neither ceased nor diminished in the States. 
The mortality was increasing at New York, and a regular 
panic has come over the people since the death of two or 
three persons of the high ranks of society. The variations in 
the atmosphere have been very uncommon, so much so that 
the thermometer fell 20° in twenty-four hours. On the 15th 
ef July the heat was very intense, and the two following days 
were extremely cool. Things are wearing even a worse aspect 
at St. Louis and Cincinnati. On the 5th of July, St. Louis 
was almost completely deserted by its inhabitants; the whole 
of the better classes of the population have left, and nothing 
‘but funerals is to be seen in the streets. According to the 
official reports, from 100 to 160 persons were dying per diem, 
but it is supposed that no less than 200 should be reckoned. 
The population, a short time ago, was 70,000, but is now re- 
duced to 30,000 or 35,000. At New Orleans, the ravages of 
the cholera are somewhat abating, but typhus has been im- 
ported by Irish emigrants. 


Tae CuoLera 1x THE Departments or Fraxce.—In Tue 
Lanort of —- 28, page 111, we were recording the ravages 
of cholera at the penitentiary of Tours, in France, and com- 
paring these melancholy circumstances to the disastrous mor- 
tality of the Tooting asylum. Pretty well the same occurrence 
has taken place in the department of Aisne, at the mendicit 
house of Montreuil-sur-Laon. Thirty-five cases occurred sud- 
denly on the 31st of July,and twenty-three patients died almost 
immediately. The establishment is, however, very favourably 
situated, kept very clean and ventilated, and not the least 
damp. But the inmates, being mendicants, for the most part 
‘worn out and debilitated by want and dissipation, have easily 
fallen victims to the choleraic influence. It is worthy of 
notice, that the suburb where the mendicity house is situated 
has not had one case of cholera, and this circumstance forcibly 
recals the fact of the village of Tooting having remained so 
completely free from the disease. The northern departments 
are experiencing renewed attacks of cholera, and the epidemic 
has appeared on the Vosges, as well as in the south-western 
departments. 


Tue Boarp or Wonxs.—The Registrar General’s returns 
for last week give notice of a death from cholera at the Pot- 
teries, Kensington, on which Mr. Gorham, the istrar, 
states “that this death was attributed - the medical atten- 
dant to the malaria arising from a pond of stagnant water, 
called ‘the Ocean,’ a receptacle for dead animals and filth of 
all descriptions, and into which the adjacent piggeries and 
privies have been drained for the last twenty years. This 
enormous cesspool has recently become more us to 
health, in consequence of the erection of the St. James’s Na- 
tional Schools on that side where there is the est accu- 
mulation of the foul drainage. Several cases of dysentery 
and diarrhwa have occurred in the neighbourhood. The at- 
tention of the commissioners of sewers has been frequently 
directed to this abominable nuisance, but hitherto without 
any benefit.” In recording a death at Shoreditch, Mr. Ditch- 
man, the registrar, states that “the back garden of this house 
is bounded by an open sewer, under control of the commis- 
sioners, and of which re complaints have been made to 
no purpose. The patient worked on the rope ground adjoin- 
ing this sewer, and on the 16th of March last he complained 
bitterly of it to me as sanitary inspector.” 

*," The Board of Health can hardly assume ignorance of 
matters brought before the Board of Sewers. But the apathy 
of these boards is about on a par ; of this we have personal 
knowledge; the nuisance of a stink-trap opposite our own office 
in the Strand remaining unrectified and unattended to, al- 
though both boards have long ago been written to by our pub- 
lisher on the subject. 





Rooms, London, on Thursday, the 26th of 
July, 1849, G. J. Squibb, Esq., in the Chair. Mr. Daniell, of 
Newport Pagnell, the Managing Director, read an eloquent 
Report, in which were the following passages:—* The period 
is arriving when parties will be entitled to claim assistance, 
but before that claim can be granted the original proposition 
must be realized—viz., a capital sufficient to meet those 
claims. In my address you will find 1000 members were re- 
quired; with this number, at the end of five years, a capital of 
£6000 would have been accumulated. We do not at present 
number 200, consequently our capital falls short, but b: 
energy and perseverance the amount might be obtained. It 
is, however, not to the few, but to the many, we must look for 
the accomplishment of the design. The shortness of our 
‘number, and the smallness of our means, limits our powers as 
regards expense, for it must be obvious that a national institu- 
tion requires, even to make it known, considerablefunds. M 
idea is, that we have accomplished a great deal with our sma’ 
means. When once thoroughly established, these expenses 
will lessen; and then I think my original motion will be ful- 
filled—viz., that the subscriptions being received in guineas 
and disbursed in pounds, the shillings will be nearly uate 
to pay expenses. My proposition was made at Sheffield, 
without any design on my part of being active in the matter. 
I urged the claims of our distressed brethren, and of the 
widows and orphans especially, upon the members of the Pro- 
vincial Association. I did this in the best manner I was able, 
never contemplating that the further organization of the pro- 
ject would fall upon me. It became, however, essential that 
it should be so, and to the best of my abilities I have thus far 
worked out my project. Now I look for further assistance. 
and for the union of strength which you are able to bestow. 
It is a weighty matter to rest upon single shoulders, and much 
of this weight has fallen upon me; but I would bear to be 
crushed rather than give it up. You will not subject me to 
such an alternative. The establishment of this iety is a 
desideratum—it must be done—whatever form or character it 
may ultimately assume, a provision for the needy and helpless 
must be made. But I do not wish to abandon any measure of 
usefulness which it may be mine to give, or to relax one jot 
either in zeal or energy.” 

It was determined that a committee be formed in London 
for the purpose of inquiring into the principles of the General 
Medical Annuity or Relief Fund Society, and that the said 
committee shall consist of the following gentlemen, with 
power to add to their number—viz. 

Metropolitan —Dr. Webster, Dulwich; Dr. Gardner; John 
Propert, .; James Bird, Esq.; George James Squibb, Esq.; 
Joseph Wel .; Peter Martin, Esq.; William Self, Esq.; 
Edward Headland, Esq.; T. C. Girtin, Esq.; J. H. Tucker, 

3 C. F. Lord, Esq. 

incial—Dr. Burnett, Alton; Dr. Commm, Renting Dr. 
Roberts, Bangor; W. Lamb, Esq.,— Sowerby, Yorkshire; R. 
Martin, Esq., Holbrook; John Ranson, Esq., Ipswich; Thomas 
Paget, Esq., Leicester; Francis Elkin; aa ar ctr tion 
Charles Smith, Esq., Highworth; David Rice is Stratford 
on Avon; J. G. Leete, Esq., Thrapstone; J. H. Barker, M.B., 
Bedford; John Rogers, h Newport Pagnell; E. Daniell, 
Esq., Newport Pagnell; G. H. Betts, Esq., Watford. 

Cuorera ty Bairars.—On the 7th of August 777 new 
cases,and 343 deaths were reported to the board of health. 
The recoveries were in larger proportion to the attacks than 
previously. The deaths in Bermondsey were not more than 
44 in 114 cases; in Liv 68 in 169; at Plymouth, 3 in 
18; and at Portsmouth there were 17 new cases on the 7th 
instant, but no deaths. At Devonport the cholera was very 
fatal amongst the 82nd regiment; at Leeds it was not increas- 
ing; at Salisbury it was declining. p 

Ticuneaser oF THE MerropoLis.—The,constimt increase of 
mortality, which commenced in the secc'nd week of July, was 
maintained in the week ending Saturday last. The ths 
from all diseases in last week were 1967, a mortality nearly 
double the weekly average of the season, which is 1008. The 
progress of the total mortality is shown by the following 
numbers returned in the last four weeks:—1369, 1741, 1931, 
and 1967. The deaths from cholera which in six previous 
weeks were 49, 124, 152, 339, 678, 783, increased in the last to 
926. A feature worthy of notice in the t return, is the 
fact that while the mortality caused by cholera has increased, 
there has been simultaneously a decrease in the deaths attri- 
buted to diarrheea; in the last week they declined to 198, an 
amount little more than that of the same week of 1848. Other 
epidemics are under the average, With the exception of hoop- 





: 
r 
; 
f 


$ 


( 
' 
MW 
: 
; 


Wad Te 


- Tara 











168 MEDICAL NEWS.—ANSWERS TO CORRESPONDENTS. | 








ing-cough, which a little exceeds it. The mortality from cho- 
lera predominates on the south side of the river; there 
were 67 in Bermondsey, 86 in Newington, 112 in St. George, 
Southwark, and 143 in Lambeth. The deaths in Rotherhithe 
are now comparatively few. 

The daily mean of the barometer was highest on Thursday, 
when it was 29°965. The mean of the week was 29°793. The 
mean temperature of the week was. 59°5. 


En London and vicinity—viz. Attacks, § Deaths. 
Lambeth ons on aes ae | ee 
Bermondsey ... ee0 ase coo. OBO. , one, Lm 
Southwark... Han Se wm 
Newington Butts... eee a gee 
Camberwell +N dee op, . SED at ee 
Whitechapel... ... ... .... 166 .. 52 
Poplar ... Soe ee one oth, ED oes ee 
Stepney eae ove ee mee 7S 4. 
Limehouse... xe a ee 
St. os the-East ... a SS oss se 
ares Se te Se pfs 9 

in aS. ane oan one Bl «ws SO 
Techie , = nal ah on gh 6 
8 ‘italfields sie oan mn me. fs 8 
olborn Union a ase ope WE sce 
St. Giles’s ond —: ese cee ee... 
Rotherhithe ... nl — a 38... $4 
Deptford ne oe oe - oS .. 
Greenwich... a one a Pe 
Lewisham = has me <a. oe 
Other localities in London “ap oct: EE. soe 
Zeta 98k vee wee 4968 «2,062 

In England and Waleo—vis. 

Liverpool ote one oo 1,970... 694 
ae Tydfil. on <e me cen 
Dow eee axe me eco, B50 . wee 4209 
+ nee ee nee ae aoe EOI 
Cardiff ... oie an aon ae 59 ..... ..38 
Salisbu: +e oon pat —- a 


Cwmavyon ne ne on gre eee 
Clifton Union ae mee ben "ee 
Brighton ate wie ae me i ase, Ae 
Poole one 


23 6 
Other towns in England and Wales 1,901 .... 87 


_ We ane 
In Scotland—viz. 


Dundee “A oe co eee. <. ee 
Other towns i in Scotland ae he Dn Oe 
574 291 


GauneEnaL Tora ibe os 12,873  ... 5,858 








TO CORRESPONDENTS. 


Iw reply to Medicus, A. B., and others, we believe Mr. Coxeter will be most 
happy to show the sonometer to any gentleman who will favour him with 
a call. 

Tue paper by Mr. Cox, on the “ Crowing Inspiration of Children, and its 
Treatment,”’ has been received, and shall be published on an early occa- 
sion. 

We have received a contribution of 1 1s. to the ‘‘ Walker Fund,” from 
Mr. Robinson, of Gower-street, which we have handed to one of the trea- 
surers of the fund.. 

Mr. James Houthwaite, of Bermondsey, was unfortunate in his selection. 
He ‘ran for a doctor,” and did not fetch one. In reply to the two ques- 
tions which he asks, we may inform him that, afew sessions ago, Mr. 
Wakley brought into parliament a Bill for the Registration of all Qualified 
Medical Practitioners; and if ic had become law, the public would have 
had ready means for ascertaining in whose medical skill they might or 
might not repose confidence. This Bill was defeated by the united oppo- 
sition of—whom does our correspondent suppose ? Why, none other than 
the medical licensing boards themselves, aided by a mongrel association 
which had not, but hoped to have, the power of granting licences to practise, 
which hope, by the way, now seems to have told but “a flattering tale.” 
If the public can be made to perceive that it would redound to their 





benefit, that legaily-qualified medical practitioners should be distinguished 

from impostors who have no qualification at all; and if they will in good 

earnest petition Parliament to pass an Act, broadly laying down the dis- 
tinction, and making it penal to pretend to practise medicine without 
being duly qualified, perhaps some impression may be made on the legis- 
lature, although the united remonstrances of the nineteen-twentieths 
of the medical profession themselves have failed to arouse the attention 
of Parliament to the injustice to which they remain exposed. At the pre- 
sent time, the legally-qualified titi have few friends in 
the House of Commons, and the quacks are allowed to pursne their 
public robberies with impunity. 

To the Editor 4, Tak Lancer. 

Srx,—I should be much obliged if you could inform me of the greatest 
number of deaths that occurred from the cholera in one week, and also in 
any one day, and what number died of it (in (ofc) in London at its last 
visitation, in 1832, or where I could get the information I require. 

i am, Sir, your obedient servant, Mepicvs. 

*,* We believe there are no means of answering the firstipquiry. Desirous 
to afford our correspondent ail the information which we can procure, 
we have sent to the office of the Registrar-General, where we learned 
the following particulars :—The total namber of cases registered that 
occurred in London from February 14th to December 18th, 1832, was 
11,020, and of deaths, 5275; in the country, during the same period, 
71,508 cases, and 26,101 deaths; total registered, 82,528 cases, and 
31,376 deaths, in a population of 5,223,000 inhabiting the districts to which 
the returns refer. 

F. E. S.—The formation of oxalic acid appears to take place in the blood— 
at any rate, this acid has been very recently shown to exist in that fluid 
by Dr. Garrod, (see abstract of proceedings of the last meeting of the 
Medico-Chirurgical Society, in p. 39 of the present vol. of Taz Lancet ;) 
it has also been rendered probable that its formation is connected with 
mal-assimilation of the albuminous rather than of the amylaceous or 
non-nitrogenized principles of the food. We should therefore consider, 
that when the appearance of oxalate of lime in the urine occurs invari- 
ably after taking vegetable acids, it depends chiefly on these acids causing 
some mal-assimilation ; it may, however, partly arise from such disturb- 
ance increasing the irritating properties of the urine, and thus causing 
the expulsion of crystals already formed im the tabuli uriniferi. Such 
being our opinion, we cannot think that the vegetable acids would act 
remedially in the oxalic acid diathesis. The form of the crystals or 
small calculi might probably throw some light on the subject. 

Messrs. Langton and Scott, of Upper Thames Street, have forwarded to us 
a mnie o.7as agp, anata acc toe _- 





obtaining ps | GOS- 
LIVE OtL, an article of growin, eetnaen, wo ohaae we ve - 
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tof the maker of the best that came 
to our market, Mr. er the management of wed Ng mgt pet es borg omy meg 
announce success of the experiment, in the arrival first 
shipment, which turns out to be of a quali “abit cok boats tinh tae oe 
have seen country. to, constant uncert: 





like fine Olive Oil, and altogether destitute of any offensive smell or taste 
—a most important advantage, if on trial it shall prove to be equally 
efficacious, in a medicinal point of view, with the darker-coloured and re- 
pulsive varieties of the oil. 

In answer to several correspondents respecting the appointment of Mr. 
Robinson, we can only say at present, that we have seen the warrant. 
As the matter will in all possibility be brought before a legal tribunal, 
it would be prejudicial to publish the correspondence, which contains the 
names of many high personages. 

Tus communication of Mr. Perry on the Treatment of Cholera, shall appear 
next week. 

Tax communication of Mr. Alsop shall appear next week. We regret that, 
owing to a mistake of the printer, it has not been published before. 

Mr. Hat rth.—The Orthopeedic Hospital, Bloomsbury-square. 

Mr. S. M., (Manchester.)—The glycerine must be used in a pure state, 

Communications have been received from—Mr. Alsop (Uttoxeter ;) Christe- 
pher Celsus; Mr, Smee; Mr. Hainworth, (Crediton;) Chirurgus; Mr. 
Dennis, (Secretary of the Botanical Society of Londen ;) Mr. M. B. Gal- 
lowey, (Brompton, Kent,) Mr. Ladiow; Dr. Ayre, (Hull;) Mr. Baller, 
(Cambridge ;) Dr. Marshall, (Horwick ;) F. R. C. 8. E.; Mr. Todd, (Even- 
wood;) Dr. R. Lee; Mr. Pemberton, (Birmingham General Hospital ;) 
Dr. Niddrie ; Mr. Perry, (second communication ;) Mr. John H. Gibson, 
(Hull;) Mr. Bainbridge, (Tooting ;) Medicus; Mr. Fletcher, (Brome- 
grove;) Dr. R. Chambers; Dr. Robertson, (Hitchin ;) Homo; Mr. G, A. 
Walker; A Surgeon, (Halifax ;) Mr. Pickop, (Blackburn;) Dr. Massey, 
(Nottingham ;) R. E. C., (isle of Man;) Mr. Mitchell, (Kennington ;) 
Mr. Liddle; Dr. J. Miller; G. W. B.; Messrs. Langton &Oo.; F. BE. 8. 
Mr. Saxton, (Market Drayton;) Mr. Pritchett; Dr. Marshall Hall; 
Mr. Chavasse, (Leamington ;) Dr. J. C. Hall, (Sheffield ;) C. C. J., (Lon- 
don Hospital ;) Mr. Cox, (Poplar ;) Mr. Simpson, (Bawtry ;) Dr. ‘Carey, 
(St. Peter-le-Port, Guernsey;) Mr. Gaye, (Taunton and Somerset Hos- 
pital ;) Mr. Gillard, (House of Recovery, Leeds ;) Mr. Perry, (Dublin ;) 
Dr. Badeley, (Chelmsford ;) Medicus, (Dublin.) 











ne ot iti — 


B |\4242 Pv eae ewes 








Tee evi rr” 


ae 


as; Mr. 
. B. Gal- 
r, Buller, 
i, (Even- 
‘ospital ;) 

Gibson, 


(Broms- 
Mr. G, A. 
. Massey, 
nington ;) 
FL B.S 
all Hall; 
_J., (Lon- 
Dr. Carey, 
erset Hos- 

(Dublin ;) 





THE LANCET, Avcust 18, 1849. 





————» 





LEAVES FROM THE CASE-BOOK OF 
A PRACTISING PHYSICIAN. 
By JOHN CHARLES HALL, MD. 


FELLOW OF THE ROYAL COLLEGE OF PHYSICIANS, EDINBURGH; MBMBER 
OF THE ROYAL COLLEGE OF SURGEONS, LONDON, 


(Continued from p. 88, vol. ii. 1849.) 





“Hee denum sunt que non subgesset phantasie imaginatricis teme- 
retas, sed pheenomena practica edocuere.’"— Sypennam. 





Lear tue Fiera. 


Is the Nitrate of Silver of Advantage as a Local Application 

in Erysi, 

Tue term “ erysipelas” has perhaps been applied in a more 
vague and indefinite manner t any other we employ in 
the medical vocabulary. It would be foreign to the object 
with which these papers are written to enter at length into 
disputations as to what constitutes the distinction between 
erysipelas and erythema. Dr. Watson has pr with a 
view to the formation of more settled opinions in respect to 
erysipelas, that the term should be restricted to “ that dis- 
ease in which the integuments of the face and head become 
diffusely inflamed, the term ‘ erysipelatous inflammation’ may 
ay enough be applied to other cases similar to this, in so 

as the condition of the skin is concerned; but in what I 
should consider true erysipelas,in the medical sense of the 
word, there are other characters belonging to the disorder 
quite as important as,and more distinetive than, the cuta- 
— affection.” Dr. Willow mentions four kinds of erysi- 
pelas:*— 

1. E, Phlegmonides, 

2. E. Edematodes, 4. E. Erraticum, 
each too well known to require notice here. In the first 
editions of Dr. Bateman’s work, erysipelas was classed 
=e the “ Bullw;” in the last edition it is ed as 
one of the exanthemata, the editor concluding, that “although 
vesications certainly occur in severe and aggravated cases, 
yet in the great majority of cases this symptom is absent;” 
and unless it be an invariable attendant on the disease there 
is more propriety in placing the disease in its present class 
(Exanthemata) than where it formerly stood in Dr. Bateman’s 


work. 
species (phlegmonous erysipelas) the eruption is 


3. E. Gangrenosum. 


In the first 
accompanied with great pain and a severe burning sensation; 
the tingling and excessive heat of the part is constantly com- 
plained of; the colour is more of a dull, livid scarlet than the 
rosy tint peculiar to the other kinds; the swelling generally 

on the second night or third day of the fever, and 
extends to the cranium from the face; the cutis only is 
affected, and in the line of its progress is elevated, and shows 
a well-defined edge, the diseased parts appearing upon the 
healthy almost like embossed work.”+ Vesications, when 
they are present, arise on the fourth or fifth day, and subside 
or burst on the sixth; the redness melts into a yellow tint, 
the fever declines, and the swelling diminishes. When 
gangrene takes place there is disorganization of the cellular 
tissue, which comes away in shreds, bathed in pus; the inte- 
guments are livid, deprived of their vitality, and if the sufferer 


recover, an lutination of muscle, fascia, and skin having 
taken place, the motion of the affected part is more or less 
impeded. 


pily, phlegmonous erysipelas, excepting when the lower 
extremities are attacked, very frequently, under appropriate 
treatment, terminates in resolution; in the legs and feet this 
result cannot so often be hoped for; suppuration takes place, 
the cellular tissue in these parts having as great a tendency to 
suppurate, or nearly so, as the eyelids and scrotum. This re- 
t is always attended with a great deal of mischief; the pus 
collects, not into one large cavity, but in innumerable small 
ints, and large portions of the cellular structure come away. 
Nor is the mischief confined to this part only; the skin becomes 
altered in colour, assuming a dark, dingy hue, and perishes, not 
so much from inflammation as from want of nouri nt. This 
was clearly pointed out by Dupuytren, who observed,t that 
* epuciwedas, from epew, wedas, indicative of its tendency to wander; 
to others, from epvépos, expressive of redness, Celsus speaks of 
it as “ ignis sacer ;”” and Lucretius writes— 
“* Et simul ulcerimus quasi inustis omne rubore, 
Corpus, ut est, per membra sacer quom diditur ignis.” 
+ Bateman’s Synopsis, eighth edition, p. 148. 





“mortification of the skin is very common in the leg, where 
the nutrient arteries, being deeply placed, communicate with 
the integuments by small branches only, and the destruction 
of the cellular substance destroys at the same time all these 
slender branches.” 

This kind of erysipelas is very common on the face and head, 
but here the disease very seldom ends in mortification, which 
Bateman and Dupuytren both justly ascribe to the distribu- 
tion of the temporal, frontal, and occipital arteries. 

In edematous erysipelas, (which is attended with consider- 
able danger when it invades the head and face, and which 
commonly attacks persons of debilitated and impaired consti- 
tutions, the inflammation is sub-acute, and the swelling pits as 
in common «edema. The vesications are small and numerous, 
rise on the third or fourth day after the appearance of the 
swelling, and in two or three days more the parts are covered 
with thin, dark-coloured seabs. Dr. A. T. Thomson has re- 
marked, that this species is often accompanied with an affee- 
tion ef the throat and fauces, evidently erysipelatous: the 

mptoms are, a red blush over the velum palati and wvula; 
slight tumefaction, and considerable pagn on deglutition; after 
a few days, excoriation and superficial ulceration sometimes 
extend to the larynx, affecting speech and respiration, some- 
times to the pharynx and csophagus.* 

Gangrenous erysipelas commences “sometimes,” says Dr. 
Willan, “like one and sometimes like the other of the fore- 
going species, and most commonly occurs in the face, neck, 
or ders; it is not improbable that this is only an in- 
creased degree of the first species. It is accompanied 
with symptoms of low fever, and with delirium, which is 
soon followed by coma, which remains through the sub- 
sequent course of the disease; the colour of the affected 

art is dark red; and scattered phlyctenze, with a livid 

e appear upon the surface, and frequently run into 
gangrenous ulcerations. Even when it terminates mayen ee 
su tion and of the muscles, tendens, and ce 
lular tissue, often e place, producing little caverns and 
sinuses, which contain an ill-condition us, together with 
sloughs of the parts destroyed by mortification, which are 
evacuated at length from the uleers; it is always a slow and 


precarious , and irregular in the period of its termina- 
tion. A iar form of gangrenous —— often fatal, 
Occasi y occurs in infants a few days birth, especiall 


in lying-in hospitals, and the noisome, dark, unventilasel, 
badiy-drained, and confined dwellings of the , in the back 
eourts of London and our larger towns. ere, too, is the 
abode of fever and cholera; indeed, from such localities, how 
ean fever ever be absent? In London, and every large city, 
the chief localities of disease and premature death are the 
narrow courts and lanes inhabited by the poor, and the 
majority of victims are supplied from the working classes. 
The districts thus unhealthy are well known to all who have 
id the slightest possible attention to the subject of life, 
th, and p mae as influenced by locality; and to them it 
is known, as certainly as the large red cross on the door, and 
over it, “ Lord, have merey upon us,” in the days of the plague. 
denoted that house to be visited by the pestilence, that in 
densely populated neighbourh where the by-lanes are 
closed at one end, dirty, narrow, and badly drained—the houses 
ill-constructed, and without the means for ventilation, cleanli- 
ness, or decency, there will most assuredly be found those dis- 
eases which spread from such abodes to the more favoured 
habitations of the wealthy. Here, too, are the congenial 
abodes of drunkenness, idieness, roftigney, crime; here re- 
cruits are daily trained, not only the workhouse and the 
hospital, but for the prison and the gallows—for filth, destitu- 
tiou, and crime herd ae ce mae of our neglect, they are 
naturally congenial and inseparable companions. It is t 
fore manifest that the time must come when a wise govern- 
ment will feel that it is necessary to consider this question 
more seriously than it ever has been regarded yet, for humanity 
and justice in the safety of the commonwealth, our duty to 
our neighbour and our God, alike demand that our energies 
emery oy devoted to the removal of those causes which at 
present so fearfully increase the bills of mortality, and very 
seriously affect the health of towns. j 
In these unhealthy districts, not only does this form of the 
disease grenous erysipelas) appear a few days after birth, 
but even at birth vesication and incipient gangrene rae d 
occasionally be observed. In such young patients the attac 
generally commences at the umbilicus or genitals, and extends 


* A very interesting paper on this affection of the in the 
Medico 








+ Clin. Chir, t. ii. p. 29. 


No. 1855. 


throat appeared 
- of Edinburgh, vol. ii., from the pen of 
Dr. Stevenson, descriptive of the disease as it appeared at Arbroath. 
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upwards or downwards, affecting the parts which it reaches 
with a slight puffiness, which feels hard; then the skin be- 
comes of a dark-red cast, and is covered with vesications; the 
base of each vesication becomes gradually more livid; these 
run on to spbacelus, and if the child be not quickly destroyed. 
the parts, particularly the genitals, are most seriously injured. 
In milder cases, in which the attack is confined to the ex- 
tremities, suppuration is rapidly established about the joints 
on the hands or feet. The complaint semetimes continues 
twelve or fourteen days, and then terminates favourably.* 

In the last, or wandering form of erysipelas (erysipelas erra- 
ticum,) the disease attacks first one part of the body,and then 
another, and generally a favourable termination may be ex- 
pected in a week or ten days. After an operation for fistula 
in an6, performed at the Palace, Kensington, on Mr. B——, by 
Mr. Keate,, many years ago, I saw this species of erysipelas 
continue for more than three weeks. The case terminated 
favourably, and although the disease at one time extended 
from the anus to the neck, covering the whole of the back, the 
constitutional symptoms were never at any time severe, with 
the exception of two days, in which the bounds of pradence, 
in both eating and drinking, had been sadly transgressed. 
This shows how very requisite it is to watch most attentively 
the condition of the internal s, more particularly if the 
reversion of the erysipelatous inflammation should be followed 
b an ew indicative of visceral disease. Frank has sup- 
pli the history of the case of a woman in whom erysipelas 
migrated from the face to the feet, thence to the hips, then 
back again toe the face. After it disappeared from the face, 
the intestines became affected, “and she was seized with dis- 
ease, first in the chest, and afterwards in the brain.” Aceord- 
ing to Dr. Willan, erratic erysipelas seldom terminates fatally; 
he “never knew but one fatal case !” 

A. B-—,, a labouring man, aged forty-four, after being for 
some days overworked, and exposed to wet and cold, was 
attacked with febrile symptoms, attended by cough and short- 
ness of breath. 

In five days a patch of erysipelas was observed on the left 
leg, and another on the left shoulder; similar patches appeared 
above or below the knees on the seventh day. On the eighth 
the eyelids became tumid and red. About this time the other 
swelling assumed a livid hue, the febrile symptoms became 
more severe; then deafness and comacame on. On the ninth 
day, the tumour of the right eye extended to the temple, upon 
which small phlyetenze soon after formed; the man became 


. ry insensible on the twelfth day. On the thirteenth, he 


In speaking of erysipelas, I have adopted the classification 
of Dr. Willan. Mr. Nunneley, in his very clear and excellent 
treatise, speaks of—1l, the cellulo-cutaneous variety; 2, the 
cutaneous variety; 3, the cellular variety; 4, the erysipelas of 
infants. The division adopted by Mr. Lawrence is into—1, 
erythema; 2, simple erysipelas; 3, @dematous erysipelas ; 
4, phlegmonous erysipelas. Burserius founded his division on 
the su causes of the disease, and divided erysipelas into 
three classes—1, primary or idiopathic, (arising spontaneously 
from some internal cause;) 2, symptomatic or secondary, 
(supervening on an active disease, by which its progress is 
influenced ;) 3, accidental, when it arises from some external 
cause.+ 
oto is,yet ra od — to which our attention must 

rected, and which is, perhaps, the best. Mr. Donelant 
has adopted it. manic em i 

_ Varieties of Erysipelas.—Section 1: Apyretic erysipelas, 
simple er ew fever, inflammatory erysipelas, bilious 
one ynamic erysipelas, ataric erysipelas. Section 2: 

Edematous erysipelas, phlegmonous erysipelas, traumatic ery- 
sipelas. Section 3: Erysipelag of the head, erysipelas of the 
extremities, erysipelas of the trunk. Section 4: Erratic ery- 
sipelas, periodic erysipelas. Section 5: Infantile erysipelas, 
senile erysipelas. 

_ Mr. Nunneley remarks,§ “ So confidently are the most oppo- 
site remedies enforced, and so contradictory are the results 
said to follow the application of the same means, in the hands 
of different persons equally worthy of credit, that the impugner 
of medical science may fairly point to this part of our field, 


. and demand if such contradictions are worthy the name of a 


science or of trust.” 





* The works of Dr. Willan, Dr. Thom m, Dr. West. Underwood on 
the Diseases of Children, fifth edition, vol. “os A paper by Dr. Garthshore, 
in vol. ii. of the Medical Communications, (art. v., 1790,) and a case related 
by Dr. Broomfield, art. iv. of the same work, will supply a large amount of 
useful and highly important information relating to this form of erysipelas. 

t Instit. Prac. Med., t. ii, c. 2, Leipsic, 1798. 
Cyclopzedia of Practical Surgery, vol. i., art., Erysipelas. 
§ On the Nature, Causes, and Treatment of Erysipelas. 








The complete antithesis of opinion which exists even to 
this day, has led us to extend these observations on the nature, 
causes, and varieties, of erysipelas previous to the considera- 
tion of the utility of the nitrate of silver as a local remedy, 
for we find one class of surgeons considering erysipelas to be 
purely inflammatory, and another refusing it any inflammatory 
nature, &e. 

With regard to the inflammatory nature of erysipelas, 
according to Blandin, it varies with its anatomical nature, 
“cutitis prevailing in spontaneous erysipelas, while in the 
traumatic kind, lymphitis is the first and chief element of the 
disease;’ Dr. Ribes considers * erysipelas to be i 
phlebitis,” and Frank, that “the nature of erysipelas would 
seem to partake of inflammation and exanthema.” To Dr. 
rome tw are indebted for bo pointing out its a 
upon the agency of a morbid poison, its analogy with o 
diseases of specific origin, and for establishing its infectious 
nature, as demonstrated by inoculation. 

If we look at erysipelas solely with reference to its local 
characteristics, we simply recognise the fundamental signs of 
infl ti the inflammatory action being of course modi- 
fied by the nature of the causes whence it has arisen, and the 
constitution of the patient in whom the disease is present. Tf, 
however, we look at it, and this is the eae view to be taken, 
in relation to the entire organism, we find its scope enlarged, 
and its special genus proclaims itself; “ and it would be,” says 
Mr. Donellan, “highly erroneous to see in erysipelas a pure in- 
flammation—a disease cireumscribed in the limits of its topical 
manifestations;” and, as we observed at the commencement of 
this paper, there are other characteristics belonging to the dis- 
order quite as important as, and more distinctive than the 
affection of the skin. 

In simple erysipelas of the head and face, we have, é 

a. Inflammation of the integuments attended by heat, pain, 
and redness; or, in other words, by an eruption. 

b. A disorder affecting more or less the constitution, and 
which may be included correctly within that class of exan- 
thematous diseases, in which we rank continued fever. The 
plague, measles, scarlet-fever, and small-pox. 

c. It rans under ordinary cireumstances nearly the same 
course. 

d. It often prevails epidemically. 

e. It may be communicated from one person to another, 
under circumstances favourable for its development.” 

Ff. It does not, like smal]-pox and measles, protect the con- 
stitution from its own recurrence; on the contrary, it very 
apne returns in the same individual. - 

e following case wiil probably best explain the ordinary 
symptoms of erysipelas as attacking the face and head:— 


Casz.—Mr. R. H——, aged thirty-two, had been for some 
time generally out of health, previonsly to the month of De- 
cember, 1848. One day during that month, he went out shoot- 
ing, and remained out some hours, exposed to a heavy rain and 
cold. He afterwards walked five miles in his wet clothes, to 
the house of a gentleman, where he had promised to meet 
some friends at dinner. On the road he felt very unwell, and 
vomited; he afterwards felt better, and after changing his 
clothes, partook of a hearty dinner. Shortly after dinner, he 
again felt cold and shivering, and immediately drank a glass 
of warm brandy-and-water, and went to bed. The next day, 
he had a somewhat severe attack of English cholera, and for 
some weeks afterwards he felt very unwell, drowsy, shivery, 
feeble, and languid, particularly in an evening, and after the 
slightest exertion. The bowels were constipated, and there 
were evident symptoms of derangement of the alimentary 
canal, 

On the evening of the 23rd, he was seized with distinct 
rigors; he put his feet into warm water, took a dose of aperient 
medicine, and went to bed. 

24th.—This morning, when I saw him, the pulse was 120; 
he had had two rigors in the night; and the right side of the 
nose was stiff; and on it, and the cheek next to it, was a slight 
blush of redness. The tongue was coated, but not ; the 
urine scanty and high-coloured; and the skin hot and 4 
The bowels are confined. Powdered ipecacuanha, one scruple; 
tartar-emetic, one grain; water, two ounces. To be made into 
a draught, and taken immediately. The emetic having acted 
freely, three hours five grains of calomel, mixed 
with a little table salt, were put upon the tongue; and he was 
ordered to take, five hours after the powder, the following 
draught:—Powdered rhubarb, one scruple; carbonate of mag- 
nesia, ten grains; spirit of nutmeg, two drachms; syrup of 








* A nurse was twice under the care of Dr. Watson, and another patient 
three or four times, for attacks of erysipelas. 
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ginger, one drachm; cinnamon water, nine drachms. Mix for 
a draught. The diet to consist of a little toast and tea, or 
barley-water. There is, however, little inclination to take 
food of any kind; the patient lying perfectly still; towards 
the evening there was some slight wandering of the mind; 
the bowels have been freely opened; pulse 120; urine still 
scanty; skin hot, and without moisture. Ordered, emetic- 
tartar, one grain; nitrate of potash, one drachm; cinnamon- 
water, eight ounces. Two tablespoonfuls to be taken every 
six hours, 

25th.—He has had one rigor during the night. He com- 
plains of sore-throat. Pulse 120. The right side of the face 

nose are described as feeling hot and stiff; they are 
swelled and hard, and the disease is extending to the 
eyelids; the lips are also much enlarged. <A stick of nitrate 
of silver was drawn over each eyelid, and over the right side 
of the nose and face, so as to blacken the surface; after which, 
linen covered with the following ointment was spread upon 
the face and forehead. A solution of nitrate of silver (five 
grains to the ounce) to be painted over the throat. Ordered 
of unguentum cetaceum, one part; of unguentum plumbi com- 
econ che pat. Mix for an eS See Doe 

. To continue the mixture, and to take broth 
three times during the day. When thirsty, soda water and 
milk.—Evening: The nitrate of silver a to have ar- 
eaten tha eerending of the: cepapnion he ointment is fre- 
quently applied, as the patient derives much comfort from it, 
and also from fomenting the parts well with milk and water 
as warm as is pleasant. As the bowels have not acted to-day, 
five grains of calomel are to be taken at bed-time, and a 
draught of rhubarb and magnesia to-morrow morning. 

26th.— Much the same. 

27th.—The erysipelas has extended along the centre of the 
nose, between the eyes, and is creeping up towards the head; 
the right eye is quite closed, the lips are enormously dis- 
tended. The red is marked by an irregular, hard, elevated 
margin. Yesterday evening he had a rigor, The. bowels 
have acted freely; pulse 110; the skin is moist; the urine 
still scanty. The is still sore. He is perfectly ra- 
tional, and complains of a good deal of pain in , and 
general soreness over the whole of the scalp. 

A stick of nitrate of silver was dipped in. distilled water, 
and applied slightly over both eyelids, and more freely above 
the red margin of the eruption, over the whole of fore- 
head, so as to form a black and vesicated arched border, of a 
quarter of an inch in Lge eg that, portion of the skin as 
yet free from the attack. whole of the inflamed surface 
was also rubbed with the caustic. The part where it had 
been used most freely was very paint and, to relieve which, 
a bread and water poultice was applied, after which the oint- 
ment was continued as before. Five grains of sesquicarbonate 
of ammonia, in excess, in an effervescing draught, with lemon 

ice and water every six hours. compound rhu- 





b pill, five grains; extract of henbane, five grains. To be 
made into two pills, and taken at night. Diet, tea, milk, 
and soda water. 


28th.—The erysipelas is not extending; in other respects 
much the same. 

29th.—Much better. Pulse 108; skin moist; tongue dry. 
The erysipelas has not extended. The countenance is so 
altered, that it is difficult to recognise a single feature; almost 
every trace of the natural expression being effaced. 

30th.—The improvement is more easioed to-day; pulse 100, 
feeble; there is great tion of strength; skin moist; 
urine more copious. nose is covered with patches of 
shrivelled and dead cuticle; the lips are coated with thick 
crusts. The throat is less sore. Ordered, disulphate of quina, 
one grain; syrup of lemons, one drachm; tincture of orange 
peel, one drachm; rose water, ten drachms. Mix fora draught, 
to be taken three times a-day.—Mercury pill, two grains; ex- 
tract of henbane, five grains; extract of aloes, one grain and a 
half; powdered i half a grain. To be made into 
two pills, and taken at bed-time. 

The patient was some weeks before he was quite well, but 
no wenger presented themselves after this date worthy of 
record. 

Now in all these cases there is considerable variety in the 
symptoms; one patient, as was the case with this gentleman, 
may have a severe attack of erysipelas, the h and face 
being much affected externally, without the brain being af- 
fected at all; another will have much wandering of the mind, 
more particularly in an evening, and during the night, the deli- 
rium is followed by coma, and death takes place in a very few 
days. In some, too, deli 
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in others, the inflammation appears to have extended 
from the integuments to the brain; after death, serous 
fluid is found beneath the arachnoid, and in the ven- 
tricles; the veins of the pia mater are also turbid; some- 
times no morbid a sufficient to account for the 
symptoms during life, can be discovered. It has been said, 
(and when we consider more directly the effect of the nitrate 
of silver as a local remedy, this point must be considered) that 
ee sometimes leaves the skin, and that such an event is 
followed by inflammation of some internal part, more parti- 
cularly the brain. I never saw a case of this kind, and at one 
time the wards of St. George's Hospital presented a very 
wide field for inquiry; but although I have never seen this 
——— I have seen many cases in which an increase in the 
severity of the local symptoms has been attended by severe 
delirium ending in coma and death, and the examination of 
the bodyafter death, has shown extensive effusion on the brain. 

In erysipelas, then, we may have death, 

“ From por mee — brain—delirium, none coe death. 

. From enia. re is no wandering worthy of notice, 
no shortness of breath, no coma. But hour after hour the 
pulse becomes weaker, the legs and feet are cold; there is 
gradually a failing of the powers of life; the heart ceases to 
pulsate; and the patient dies. 


c. The soreness of the throat, was mentioned as present in 
the case of Mr. H-——; in erysipelas of the head and face, sore 
throat is always more or less present, although, perhaps, it. is 
not complained of, nor mentioned, unless the question be asked. 
Sometimes death takes place suddenly, and when not at. all 
expected. A post-mortem examination will frequently bring 
the cause of death to light. The sub-mucous tissues of the 
glottis and epiglottis, are loaded with serum; sometimes with 

us, the chink of the larynx is altogether, or in part, closed. 
The picture presented internally is exactly a copy of what we 
have sketched, as seen upon the and the enormous swell- 
ing and puffy distension of the eye-lids, lips, and face, is the re- 
sult of serous fluid occupying the sub-cutaneous areolar mem- 
brane. . In these patients, where the throat is attacked, death 
arises from suffocation; or, as it is termed, death from apnoea. 

This affection of the throat is a point of considerable import- 
ance, and one that ought never to be overlooked in a case of 
erysipelas of the head and face. I have been in the habit, for 
some years, of ordering the throat and fauces to be well washed 
with a solution of the nitrate of silver, and this should be done 
ar soon as. ible. Five te ten grains of the nitrate of silver 
end be dissolved in cngunen sivailekwoterand the back 
of the throat well painted over with a or sponge dipped 
into the solution; this must be repeated as often as required. 
The patient should be seated on a chair or on the edge of the 
bed, the head sup by an assistant, and the mouth opened, 
and every care taken that the whole of the inflamed surface is 
painted over with thelotion, I have often used it, and with 
the most satisfactory results, and would therefore strongl 
recommend its adoption in that affection of the throat by whic 


common salt, and uncombined with any other purgative, for 
by such combination its useful effects are often obsc or 
impaired, the full perenne of the seMnny being best ob- 
tained by the addition of a little salt only; by putting it dry 
upon the tongue and abstaining for some time from taking 
water or other fluids. This is a int, ef Bengiecel SRper Sart 
and well worthy the attention of the practising physician an 

su: . It is a well known fact, that the bitants of 
Canitioce localities, and sailors after a long voyage, in which 
they have been deprived of the use of fresh provisions and 
kept upon salt meat, are more liable than others not so cir- 
cumstanced to the influence of mercurial preparations, which 
arises, in the opinion of Mialhe,* from the bodies of such 
persons containing large quantities of the alkaline chlorides; 
so that there is more complete conversion of calomel into cor- 
rosive sublimatet+ than under the usual state of the body. 
Children, and patients confined to a milk diet, support large 


* Traité de l’Art de Formuler, ou Notions de Pharmacologie, appliquée a 
de la Médecine. Parla Docteur Mialhe. Paris, 1845. 

+ In the opinion of Dr. Miathe, all the of mercury used by us 
for medicinal purposes, are, with or without the —- 
air, reacted on by the alkaline chlorides, in sola! m; thus giving ri to 
Se ee cr EES claaios a eile te joeed, capo em 

on the quan ma’ present, an 
ir ne of haeale chaeen. He states that he has found the dento- 
mercurial compounds, by means of a double 4 position, at once pr 
their equivalents of the bichloride of mercury ; this is not, however, the case 
with the protoxide and mercury ; these are first formed into 
protochloride of mercury, and then converted, Clu ae 
into the smallest possible quantity of corrosive s' e. conclusions 
this physician are in d with those of others in active practice, 
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doses of calomel because the fluids in their alimentary canals 
are destitute of, or contain only very small quantities of the 
alkaline-chlorides. Patients who have lived some time on 
broth or low diet, the fluids of whose bodies are also ex- 
hausted of chlorides, consequently bear large doses of calomel 
without the system becoming affected. : 

It will also be seen, on the perusal of the accompanying 
note,* why the purgative effects of ealomel are greater if given 
dry upon the tongue, with the admixture of a few grains of 
common salt, for the experiments of Dr. Mialhe have led him 
to the conelusion, (p. 278,) “that the action of insoluble 
remedies must be inversely to the quantity of water admi- 
nistered with them.” f 

It has been proved, by actual chemical experiment, that 
the more a solvent is diluted with water, the less its influ- 
ence on the substance to be dissolved. For example, if nine 
grains of calomel, nine grains of table salt, and the same 
quantity of muriate of ammonia, are put into seventy drops 
of water, they will produce, in twenty-four hours, one-third of 
@ grain of the dichloride of mercury. Place the same in- 
grodonh. for the same space of time, in one hundred and 

y drops of water, (twice the quantity,) and the result will 
be one-quarter of a fers of corrosive sublimate; and if four 
times the quantity of water be employed, the one-sixth of a 

in will only be formed. This proves, if the opinion of 
fialhe be correct, that the purgative effects of calomel are 
much lessened by the taking of a large draught of water im- 
mediately afterwards—a fact with which I have for some 
years been practically acquainted, although, in common with 
other physicians, I owe my thanks to Dr. Mialhe for its solu- 
tion-+ It may also be added, that in giving the bichloride 
of mercury, it is best to order it in solution, with a small 
quantity of common table salt and muriate of ammonia, by 
which it will be kept in a state of solution, and its acting on 
the tissues of the alimentary canal thus prevented In 
king of opacities of the cornea, the advantages of giving 
bichloride in solution were fully pointed ont, and the 
liquor hydrargyri bichloridi contains the hydrochlorate of 
ove itap f phil las hat 
e importance of phlegmonous erysi uires that it 
should be attentively considered, and that we should make 
one or two additional observations upon it. It is quite im- 
— to read, without advantage, the very practical paper, 
the pen of Mr. Lawrence, in the Medico-Chirurgical 
Transactions§ to which the student is referred. 

‘When inflammation seizes upon the areolar tissue, all the 
events of inflammation may take place. There is, however, a 
strong tendency to form circumscribed abscesses, the suppu- 
rative process being bounded by a wall of lymph which is 
formed around it, the adhesive inflammation controlling the 
suppurative. There is usually great pain, which is much 
more severe when the swelling of tle areolar tissue prodtices 
tension. This boundary unfortunately is not always erected, 
and the diffused and wide-spreading inflammation then be- 
comes a frightful malady; the areolar tissue, by a process of 
sloughing and unhealthy suppuration, altogether perishing 
ore o Se large space, and the patient dies completely ex- 

usted. 


that all the mercurial preparations produce the same series of physiological 

differing only in degree, and rr: as Dr. Mialbe supposes, on 
the quantity of the bichloride which results from the employment of the 
different salts of mercary. It has also been shown by Lassaigne, that the 
bichloride of mereury forms a Pp d with alb , insoluble in water, 
but soluble in the alkaline chlorides, and Mialhe adds, that this soluble 
compound, consisting of an alkaline chloride, bichloride of mercury, and 
albumen, is formed when either corrosive sublimate or any other mercurial 
is administered internally ; that mercury thus gains access to the circula- 
tion, and is in this form carried over the body without sustaining any 
molecular change. 

* A writer in the last number of the British and Foreign Medico-Chirur- 
gical Review explains, in a very able and interesting article, ‘‘ On the 
Chemistry of Therapeatics,’’ why the large doses of calomel administered 
in Asiatic cholera produce very slight effects; and Mialhe remarks, ‘ It 
will be evident that where by reason of disease the intestinal fluids tain 











When the skin is implicated in the = process, 
the name of erysipelas ph ondides is usually emp oyed, but 
when the skin escapes, di inflammation of the cellular 
membrane is the term most generally employed.* 

Speaking of phlegmonous erysipelas, Mr. Lawrence remarks, 
“That the sw part at first yields in some slight degree to 
the pressure of the finger, but subsequently becomes tense and 
firm.” Sloughing of the cellular tissue soon comes on, with 
symptoms of increased febrile excitement. These dan are 
not denoted by increased swelling, or by “pointing” at any 
particular part, as in an ordinary circumscribed abscess; on 
the contrary, the parts feel soft, like dough, and I have heard 
the disease pronounced “ stationary.” Stati to an inex- 
perienced eye it may appear! but to any one who has seen 
this disease, as it at one time existed in the wards of St. 
George’s en ny and who has learnt the symptoms which 
denote each p of it, not from books, but at the bedside of 
the sick, this condition will be considered as fraught with the 

test danger, and instead of waiting like the inexperienced 
or the arrival of this hoped-for stage of resolution, he will at 
once proceed to direct the making of timely punctures and 
—- if this be not done sufficiently early, what is the re- 

t? 

“ The skin,” says Dupuytren, “separates from the subjacent 
parts, and breaks, or the phlyctenz give way; a dark-coloured 
serosity flows out, and white, sometimes black sloughs are 
visible under the skin, which extend with rapidity.” On 
placing the finger on the limb, the sensation communicated to 
it has been likened by Mr. Pearson to that which is excited 
by a quagmire or morass, and which has also been termed 
boggy ; the peculiar sensation given to the finger is difficult to 
de’ pa felt it —s never : grad i“ ‘ 

ith regard to the treatment of this form of erysipelas 

incisions, as first recommended by Dr. A. C. Hutchinson, it 
may be said, that by a free division of the skin, the disease is 
prevented from spreading, and a ready exit afforded to the 
effusions as soon as formed. By free division of the skin, I 
mean three or four sufficiently incisions, the anger not 
exceeding two inches, at some distance from each other. 
These continue to dise freely, and this tual dis- 
charge not only immedi takes off the tension, but effec- 
tually prevents its return. cannot be the case when an 
incision is made on one side of the limb only, as recommended 
by Mr. Lawrence, nor can those long dashing cuts of the 
scalpel be repeated; and should the patient recover, we have 
no right to expect the entire ringer of the wound by the first 
intention, and so long a cicatrix will be a tual source of 
aia and very materially impede the free use of the 
imb. 

The loss of blood caused by these long incisions is not a 
matter to escape our notice; such incisions have been followed 
by a loss of blood which has caused the death of the — | 
as will be seen by the follo related with fis 
candour and truthfulness of description, by Mr. Lawrence. 
They are copied from his paper in the MMedico-Chirurgical 
Transactions. 

“Cass 27—He has inflammation of the skin and cellular 
substance of the leg in nearly its whole length and circum- 
ference. I made an incision through the skin and cellular 
tissue the whole length of the inflamed part, and about forty 
ounces of blood flowed from the wound. 


“Case 28.—I saw her about eight o’clock in the evening, 

and made an incision through the icin and cellular membrane 

ear the middle of the , extending from the ham to the 
eel. 

“Casz 82.—Mr. Lawrence made two incisions through the 
skin and cellular membrane of the fore-arm, extending nearly 
the length of the limb. Blood flowed from them at first rather 
freely, but not more so than is desirable for procuring relief to 
the inflamed and distended The bleeding gradually 





less of the alkaline chlorides than usual, or even when, from a greater 
amount of fiuid matter present, the solution becomes more diluted, then 
calomel would not be freely transformed into corrosive sublimate, and its 
action would consequently be below par.’’—p. 143. 

t The day is not, I hope, far distant, when an attempt will be made to 
teach the student the right use of a few remedies, and their proper mode of 
exhibition, rather than to fill his head with a host of names of ons 
of questionable utility. Millon has recently proved that any soluble saline 
purgative, given in a large quantity of water, is very rapidly absorbed, and 
passes off quickly by the kidneys. It is thus made a diuretic, given in a 
small quantity of water, thus forming a solution, the density of which is 

eater than that of the blood; the salt acts as a strong purgative, and 
Rardiy'a trace = — be detected in the urine. 

+ The formula of the London Pharmacopeia is: Bichloride of mercury 
and hydrochlorate of ammonia, of each ten grains; water, twenty ounces. 
Thus there is half a grain of the bichloride of mercury in an ounce, and the 
one-sixteenth of a grain in a drachm of the solution. 

§ Vol. xiv. p. 12, 





stopped, and had ceased in about three-quarters of an hour. 
when the patient fainted; before any means could be adopted 
for his restoration, the patient had died.” 

Mr. Cooper remarks, “ whoever looks over the reports of 
incisions of immoderate length will find that several patients 
treated in this way have gone out of the world in a very 
sudden manner instead of being saved, sometimes from the 
shock of an enormous wound on the constitution in its dis- 
turbed state, sometimes from.profuse haemorrhage.” + 

It would appear, looking at this mode of treatment, that 
surgeons at times forget that their supposed remedies are in 





* It is the opinion of 
the adipose tissue is the part 


that im cases of spreading inflammation, 
t P. 508, 
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themeslves frightful eviley which may produce the loss of life, 
and that, therefore, it may sometimes, at least, be better— 


to bear the ills we have, 
Than fly to others that we know not of.” 


If there be two ways of treating the same affection equally 
éfficacious, differing in severity only, and not in utility, we in- 
flict a direct wrong on the patient by selecting the most 
severe. Early and free incisions made upon different parts of 
the surface where the di is most active in the cases 
I have seen, and in which I have been consulted, have 
always effected everything to be hoped for from the practice, 
and they are, in my opinion, better calculated to arrest the 

of the disease than one large and dangerously long 
incision. 

That a sufficiently large evacuation may be obtained from 
several incisions of moderate length I have had abundant 
proof; and in the notes of a case now before me, in which I 
was consulted (March 28th, 1844,) for an attack of phleg- 
monous erysi attacking the hand and forearm, from three 
er four incisions, not one of which was longer than an inch 
and a half, a very large quantity of blood was lost with con- 
siderable advantage; ‘and in another case, related by Mr. 8. 
Cooper, in a note to that edition of Dr. Mason Good’s “ Prac- 
tice of Physic,” of which he was the editor, three pints of 
serous fluid flowed from the small punctures made in the part 
in twenty-four hours. These small incisions answer every 
useful purpose, nor is the practice open to the charge that has 
been made against it, of doing good by “ instalments.” 

From what has already been written, it will at once be seen 
by the student, that we have not only to combat varieties. of 
erysipelas, but also that each variety of the disease is charac- 
terized by different symptoms, at each of its several stages. 
This being the case, the difference of opinion respecting the 
utility of the nitrate of silver as a local application, may have 
arisen from its having been used at different es of the 
complaint, by different physicians and surgeons. hat may 
be of advantage at the commencement of fever, will be, per- 
haps, the last thing the physician would think of employing, 
after it has continued many days. So in the treatment of 
erysipelas, what may be highly proper in one form,and at one 
period of the disease, may be as improper as futile at another; 
and we are not hastily to conelude this or that to be useless, 
because its employment is not successful in the first case under 
our care. It is only bs? mews careful, and repeated observa- 
tion; by the exercise of that tact and judgment which can 
only be reaped in the wide field of an extensive experience; 
that the proper remedy for each stage of a disease can be 
selected and applied; nor is any symptom too trivial to be 
overlooked or Eecogertnd: for we ail of us require every 
sible assistance to form a correct diagnosis. Points which 
may be passed over, as of no moment, by one practitioner, will 
be eagerly seized upon by another; points too often 
as of trifling import, by the hasty, careless, and inexperienced, 
are like the marks in the forest, by which the red-man dis- 
covers that friends or enemies are on his track, a broken 
branch, a torn leaf, a crushed flower, a flattened blade of 
grass, are signs which would never be read by an inhabitant 
of the plain; but to the cultivated eye of the Indian they are 
all-important ; ong ia. Soil ho eaten the treatment of dis- 
ease, symptoms which wou over by an ordinary 
observer, to the all-seeing eye of the cnpertinann and intelli- 
gent practitioner, will afford the test possible guide to the 

loyment of the proper seule 
n the next “ Leaf,” the effects of the nitrate of silver, as a 
local application in certain forms and stages of erysipelas, so 
far as they are known to me, not only in my own practice, but 
also in that of many of the leading physicians and surgeons of 
the day, will be given. 
Sheffield, August, 1849. 





(To be continwed.) 
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I wave before obseryed that Sir A. Cooper was opposed to 
Petit’s mode of operation, except in cases of large ten; it 


is true that in such instanees he laid considerable stress u 
this method, observing, “I feel convinced that this Gputhtion 





will be gradually introduced into general practice when it has 
been fairly tried, and found, if performed early, to be free 
from danger, and attended with no unusual difficulty.” But 
in neither edition of his Surgical Lectures, neither that in Tas 
Lancet of 1823-24, nor that edited by ll in 1827, does he 
allude to the division of the stricture without opening the sac, 
exeept in large ruptures.* On the contrary, in allusion to 
femoral hernia, he says, “ When the hernia is small, the prac- 
tice of not opening the sac becomes objectionable, on account 
of the risk of gangrene ensuing in the coats of the intestine. 
The aperture in the femoral rupture is so narrow, that 
continued pressure is more likely to be attended with fatal 
consequences to the intestine than in the inguinal species, and, 
moreover, Key states, notwithstanding it is so st: y recom- 
mended by the best surgeons during the whole period of my 
attendance at the Borough hospitals since the year 1812, the 
operation (Petit’s) had never been performed;+ whilst South 
adds, that “he has no remembrance of having seen Sir A. 
Cooper operate without opening the sac, in the many opera- 
tions for rupture which he saw him 
during the first fourteen years of his professional life.”} . 
My objections to Petit’s operation are, that it is not applica- 
ble to all cases, and that consequently the patient is exposed 
to the dan attending error of selection. In f 
epcnaiions, it ig our duty to select that method which is cap 
ble of embracing, as far as may be, all difficulties and 
cations which may be met with during such operation, and 
which it is impossible to ascertain before the operation is com- 
me 3 and moreover we ought to select that mode which 
holds ont the greatest certainty of effecting that for which it 
is undertaken, and of which, in strangulated hernia, we can 
never be certain, unless the sac be opened. It is of very 
t importance that we should be able to judge of the con- 
ition ofthe contents of the hernial sac; whether the intestine 
be healthy, ulcerated, or gangrenous,—whether adhesions con- 
fine it to any part.of the sac; the condition and disposition of 
the omentum, the number of protrusions, the condition and 
arrangement of the sac, whether double, single, or otherwise, 
and the seat of the stricture, are all matters influencing the 
success, of the operation. ‘ 
Pelletan has frequently found the testicle engaged in the 
ring conjointly with a hernia,§ and although Petit denies the 
ibility of such an RopmEren et, still, in congenital inguinal 
ernia we can readily understand that such instances may be 
met with. Neubeaur dissected a hernial sac, the inferior por- 
tion of which adhered strongly to the tunica vaginalis testis.|{ 
Zimmerman was the subject of such a complication. Mecke 
who describes the case," says that the omentum which for 
the hernia was adherent to the testicle by means of a single 
band, and free in the rest of its extent. Pathe 
La Moirier relates a case which he opened, thinking it y 
hydracele; he discovered. it to be hernia, filled with hydatid, 
whici he cut oft,and the patient entirely recovered.** L 
gives the account of a boy who had swelling in the right grom, 
about the size of a pi ’s egg, with severe pain coming on 
after a,sudden attack of convulsions. As there was no testicle 
in the scrotum on that side, no constipation, no tension of ab- 
domen, and the pain subsided, nothing was done beyond a dose 
of medicine. patient, however, died. Post-mortem exa- 
mination: The intestines were covered with gangrenous 
patches; a ion of ileum was fixed in the groin with the 
testicle, and was constricted and gangrenous.}+ 
Ledran mentions an instance where a portion of omentum 
adhered to the surface of the sac of a crural hernia, so as to 
form a bag within a bag, and producing such a narrowing of 
the neck, that the intestine could not be returned without 
opening the sac and dividing the omentum.t} ‘ 
Parrish also relates a similar case.$§ Richter pointed ont 
that the omentum sometimes formed a complete bag, inclu 
a portion of intestine;|\| and Mr, Key has published two some- 
what sintilar instances."'| In 1844, Mr. Hewett*** read a paper 
at the Medico-Chirurgical Society, containing the account of 
four cases of these omental sacs. In one, the intestine was 
firmly united to the neck of the omental sac, in the three 
others the intestine was free from adhesions; he says, * The 
neck of the omental sac may become the sole cause of strangu- 
lation. Of this, Case 3 is a well marked example. In this, 
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Mr. Hawkins was obliged, after having freely divided the 
neck of the hernial sac and the ring, to divide the neck of the 
omental sac, before the gut could be reduced.” _ He proceeds, 
“ had the practice of reducing the hernia without opening the 
hernial sac been followed in this case; the gut, still strangu- 
lated by the omental sac, might have been reduced, and a fatal 
termination beea the consequence; and I quite agree with him 
that such cases as these are a strong ent against the 
peso of reducing a hernia, without opening the hernial sac. 


n a case upon which I recently operated, the gut was so in- | 
vested and concealed by the omentum, that I was obliged to | 


cut through the latter, in order to expose the small strangu- 
lated knuckle of intestine. Mr. Collison has found the omen- 
tum divided above into two portions, that united below into a 
cartilaginousand hard mass, and the intestine was strangulated 
in this cleft in the omentum, Searpa givesa similar instance,* 


According to Mr. South,} there isa preparation in the museum | 


of St. Thomas’s Hospital, where the gut after division of the 
stricture, was returned into the belly, yet the symptoms of 
strangulation continued, and the patient died. On examina- 
tion, it was found that the omentum formed a tight cord upon 
the intestine as it lay transversely behind it on the brim of 
the pelvis, and completely prevented the passage of the con- 
tents of the bowels eiotck 
nished me with the particulars of a case of femoral hernia in 
a woman operated upon by the late Mr..Howship at the 
Charing-Cross Hospital, in which there was found, after death, 
a portion of omentum so folded up as to give the appearance 
of a second knuckle of intestine. Mr. Lawrence has also re- 
marked that the omentum variously altered in structure and 
arrangement, and sometimes adherent to the sac, may occa- 
sionally be the cause of stricture, the abdominal ring. being 
free.t Richter also points out that the omentum sometimes 
encircles the gut so strongly as to produce strangulation.§ 
Again, as regards the condition and arrangement of the 
sac, and the number of protrusions, Pelletan|| remarks, “I 
have met with so many instances of multiplicity of sacs, that 
they leave no doubt of the fact, and in Guy’s Hospital Re- 
rts] we have a most interesting case related by Mr. Bransby 
ooper. The patient had inguinal hernia of both sides, and 
suffered from symptoms of strangulation. That on the right 
side could be reduced, but circumstances led Mr. Cooper to 
perform an exploring operation on the left side; the symp- 
toms, however, continued, and the patient died. Mr. Coo 
says, “on examining the condition of the right inguinal region, 
the seat of the old reducible hernia, we found a portion of 
intestine in the sac, which proved as easily reducible as it had 
been during life, but on drawing the intestine out of the situa- 
tion of the internal ring, it resisted displacement, as if some 
adhesions had retained it there; upon further examination, we 
found a portion of intestine strangulated in a small hernial 
sac, situated anteriorly to the larger one containing the re- 
ducible hernia. “This, and its containing sac were situated 
within the cavity of the abdomen, and could not have been 
relieved unless an operation had been performed, whilst the 
hernial tumour protruded into the scrotum, for which there 
could be no apparent reason, as the part was so easily reduced 
by the taxis. 
_ Ludwig** was called to a female suffering from strangulated 
inguinal hernia; the tumour was so large it might be taken 
for either crural or inguinal. Although there were no signs 
of external tension, still the symptoms were so violent as to 
render immediate operation necessary. The hardened omentum 
was cut away, and the gut returned, but without relief to the 
symptoms, and the patient died on the third day. The post- 
mortem showed a small crural hernia, which was not dis- 
covered during the operation, and containing gangrenous in- 
testine. As the femoral hernia was very small, it was diffi- 
cult to discover and distinguish it from the large inguinal 
hernia, which concealed it, especially as they were so close to 
each other as to form but a single swelling. 

. Mapalint+ relates a case of double inguinal hernia on the 
right side of a patient aged sixty-three. He operated on the 
third day of strangulation; and having opened the sac, which 
was of large size, he observed a portion of omentum covering 
the ileum and part of the cwcum. He divided the stricture, 
but could not reduce the gut; whereupon he cut the ring more 
freely, and discovered, upon returning the part, the existence 
of another tumour, the sac of which bie laid open, and found 
it to contain omentum only. This’he cut away, and the patient 
recovered in about seven weeks. , 
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it. Mr, Canton has kindly fur- | 


The increased and unusual thickness of .the sac will also, in 
some instances, prevent our being able to judge of the econ- 
dition of the contents. Arnaud* has found the sac six lines 
thick; Steidalet+ a line and a half; and Theden} three-quarters 
of an inch. Whilst, on the contrary, in other instances, the 
sac has, from some cause or other, been ruptured, and the gut 
strangulated in the opening. Arnaud considers that a violent 
blow on the belly may tear the peritoneum without injuring 
the skin, cellular tissue, and muscles, and give rise to hernia, 
without a peritonmal sac. Garengeot§ reports a curious ex- 
ample. A girl was carrying a parcel in both hands, when a 
man rudely seized her; she stepped suddenly backwards, to 
avoid him, and immediately felt severe pain at the bottom of 
the abdomen. Garengeot operated a few days afterwards. 
The hernia consisted of a portion of omentum, and had no 
peritoneal sac, the latter having been ruptured. Close to the 
ring, Richter|| remarks it sometimes happens that the ordi- 
| nary hernial sac is torn by external violence, or pierced by 
| abscess, in which case the intestine passes through the open- 
ing into the adjoining cellular tissue, or into another cavity, 
so that the hernia is partly within and partly without the sac. 
Petit{ operated upon.a man who had received a violent kick 
from a horse on a large scrotal hernia, Considerable inflam- 
mation supervened, accompanied by strangulation, requiring 
| operation. The intestine was strangulated in an opening in 

the sac. Garengeot also furnishes an example where the sac 
was opened into by an abscess; whilst a very interesting in- 
stance is that cited by Le Cat.** A man, long subjected to 
inguinal hernia, was pada seized with strangulation. The 
ring ap d free, but the lower part showed signs of hydro- 
cele. e patient died. The post-mortem examination de- 
monstrated the patient to have suffered from enterocele, com- 
plicated with hydrocele. At the bottom of the hernia! sac 
was an opening, through which the gut entered the cavity of 
the tunica vaginalis, and was strangulated in this opening. 
Neubaver gives a similar case.++ 

The sac also presents varieties, as to its shape, and the num- 
ber and situation of its constructions. Cloyuet has noticed the 
cylindrical, spheroidal, pyriform,+}. conoidal, pouched, and the 
sac with a plurality of necks, Demeaux§§ cites similar facts. 
Arnaud|j|| found, in one instance, the neck of the sac entirely 
cartilaginous, three lines thick, and only about three lines 
wide. Sometimes the neck of the sac is constricted and har- 
dened in two or three situations, and each strangles the in- 
testine. M. Goulmin Delationcii gives a case wherein the 
neck of the sac formed five folds, each causing constriction; 
and Arna' 
sac was two inches behind the internal ring.*** Mohrenheim 
once found a transverse septum in the middle of the sac, 
which constricted the gut, causing two elevations. The diffi- 
culties or uncertainties of the operation for strangulated hernia, 
are not ¢onfined ‘to the above canses, but will sometimes be 
due to the peculiar condition of the protrnding intestine, 
which cannot by any possibility be ascertained, unless the sac 
be opened: for instance, Bell found the appendix vermiformis 
firitily adhering round the intestine, and causing strangulation. 
Richter pointed out that the parts adhere to each other and 
to the sac, and may be so twisted as to cause fatal ileus. Sir 
A, Cooper mentions a case in which, the sac having been 
opened, the intestine was found very difficult to reduce, from 
an adhesion between it and the month of the sac, but it was at 
length apparently returned into the cavity of the belly. Two 
stools were procured by clysters, on the day following the 
operation, but from that day until he died, ten days after- 
wards, he had no stool. At the -mortem, he found a por- 
tion of ileum in the mouth of the sac, doubled back within it. 
The small intestine above this ion was inflamed and 

tly distended, and the jejunum in a state of mortification. 
ichter+++ observes, we sometimes, in large hernize, find the 
omentum and intestine twisted together, producing strangula- 
tion; and Velpeautt}{ relates a case in which the esscum, 
descending into the scrotum, was so twisted upon itself, that 
its posterior surface, uninvested by peritoneum, had become 
internal, or rather anterior. Scarpa has seen an analogous 
example.gg$ Chopart and Desault have seen the caecum unco- 
vered by peritoneum under the integuments of the scrotum.) 
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Cayol* also notices that the intestine may become invaginated 
whilst in the sac. : . 

T have in some instances found, notwithstanding the gut has 
been apparently, and, indeed, in reality, returned into the 
abdomen, that upon introducing my finger through the rings 
into the abdomen, (a practice strongly urged by Lawrence and 
Richter, which I invariably pursue, and which I would advise 
every surgeon to adopt in these operations,) I have found the 
gut adherent to the margins of the inner ring, and, in some 
instances, the omentam or adventitious bands adherent, and 
crossing over the gut, binding it down, which certainly could 
not have been discovered had this plan not been pursued. 
some time ago witnessed an instance strongly illustrative of 
the importance of this proceeding; it was a case operated 
upon by Mr. Canton, at which he kindly asked me to be 
present; the gut was, to all intents, returned into the ab- 
domen, but upon Mr. Canton introducing his finger as a pre- 
caution, he ascertained a distinct band passing over the intes- 
tine, which would certainly have led to bad results had it not 
been discovered and divided; the patient recovered. What, 
it may be asked, would have been the result had Petit’s 
operation been performed in this case? I will also mention 
two cases which occurred in my own practice, the one that of 
a gentleman upon whom I operated for strangulated inguinal 
hernia; I divided the stricture, and returned the gut into the 
abdomen, but although it went back, and remained there, upon 
introducing my finger, and examining the inner ring, I dis- 
covered a yery strong band binding down the intestine, which 
I divided, with instant relief to the patient. The other was a 


patient of the Charing-cross Hospital, and occurred about |’ 


nine years ago; he presented himself with strangulated in- 
quinal hernia; I reduced it without difficulty by the taxis; 
peritonitis came on, and the patient died, the symptoms of 
strangulation remaining tothe last. Post-mortem examination: 
The intestine had been completely returned into the cavity of 
the abdomen, but an adventitious band, adherent to the upper 
part of the internal ring, crossed over the small intestine, con- 
stricting above eighteen inches of the gut. Similar cases are 
noticed by the late Mr. Todd, of Dublin, and, indeed, by most 
other surgeons; and Ouvrard, in his “ Meditations sur la 
Chirurgie Pratique,” gives the post-mortem account of a 
tient who died three days after the operation for strangu- 
ted inguinal hernia. The stricture at the external ring had 
been ag divided, but that at the inner ring remained un- 
divided; the protruded intestine had been pushed between the 
peritonzeum and the abdominal muscles, the peritonzeum being 
separated for two inches, and forming a sac, in which the in- 
testine lodged, and to which it adhered. Pelletan also men- 
tions a case in which the operation for strangulated hernia 
roved unsuccessful, the patient dying in two or three days. 

‘ost-mortem examination: The intestine had been forced into 
a membranous pouch behind the pubes, communicating with 
the external sac by an opening eight lines wide. The intestine 
was strangled by the neck of the inner sac, and was not re- 
turned by the operation. These cases could not have been 
mistaken, or the mischief overlooked, had the proper pre< 
cautions been observed. 

The objection urged by Heister, Richter, and Louis, and 
more recently reiterated by Mr. Travers, jun. that in Petit’s 
operation we do mischief by returning feiid and decomposed 
fluid into the cavity of the abdomen, is not so futile or nd- 
less as insisted upon by the supporters of this method. It is 
confidently advanced r these latter gentlemen, in opposition 
to this objection, that we would not hesitate to return this 
fluid by taxis into the abdomen; why, therefore, object to re- 
turn it by a modification of the taxis! This reasoning, however, 
is scarcely just. Does this fetid, decomposed fluid exist in the 
sacs of hernia capable of being reduced by the taxis? Is not 
this peculiar fluid the result of excessive constriction, and is it 
not a sign of organic c e going on in the strangulated con- 
tents ! Cheselden asserted he found above two pounds of this 
fetid fluid in the sac of a strangulated hernia, annit frequently 
occurs in cases where the gut 1s verging on gangrene, that a 
quantity of very offensive, almost putrid, matter, or fluid, 

when we open the sac, which I very much doubt if any 
one would feel desirous of returning into the cavity of the 
abdomen. 

_ There is no doubt that both surgeon and patient would wil- 
Tingly avoid an operation where practicable, but this does not 
at all establish or support the charge of “inconsistency,” 
brought by “ Inquirer”+ against the surgeon for opening the 
sac when obliged to operate. “ Inquirer” asks,“ When the 


operation is had reeourse to in due time, what new reason 
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makes a change of plan necessary? Why will he open the 
sac now, when he would most willingly have reduced it but a 
few minutes before by the means usually called the taxis Y” 
The new reason, and a very sufficient one, exists in the neces- 
sity for operation at all. Surely, we cannot consider a patient 
in whom the hernia may be reduced by taxis, and one in whom 
such return is i or in one and the same condition. 
The very impossibility of returning the gut or contents of the 
sac is a sufficient reason for opening the sac and doing what is 
necessary for the relief of the patient. It must be allowed, 
that where the taxis succeeds early, and after moderate em- 
ployment, the patient is in a better condition than when ope- 
rated upon, let the method be what it may; for the return of 
the gut in the former instance would be a fair proof that the 
intestine had not been subjected to much violence by the stric- 
ture and that the danger of inflammation would in pro- 
portion; but this cannot be said where the strangulation is 
complete. The effects of this strangulation are so various 
upon different individuals, that after the mischief has ex- 
isted but for a few hours, it is impossible to say, with any 
degree of certainty, what may be the organic changes under- 
gone by the hernial contents, unless the sac be opened. We 
may talk about “the operation being had recourse to in due 
time,” but, comparatively, how little control has the surgeon 
over this matter. He certainly ougit not to lose time when 
the case is presented to him, but how few cases come under 
his notice where the strangulation has existed less than four 
and twenty hours—a quite sufficient time for the gut to be so 
injured as to be ——— of its vitality. 

It is true that Mr.Gay says,“ adhesion of the intestine to the 
surface of the sac, the possibly gangrenous state of the saccular 
contents and stricture of the neck of the sac, have been 
arrayed as objections, but these conditions of the hernial 
cannot be considered as objections to the operation under 
review, since they belong to a class of cases for which the 
mode of operation in question was never designed.”* But Mr. 
Gay does not inform us how we are to distinguish such cases, 
How is the inexperienced—or even the experienced—su 
to tell whether adhesions exist between the intestine and the 
sac, or between the folds of the intestines themselves, unless 
thesac be Mtoe: ? How is he to tell with any degree of cer- 
tainty whether the intestine or omentum be gangrenous unless 
he has the accra peie A of wage Mga ! Brag that in a 
great proportion of such cases t is a i pearance 
and Ghee wieek we cut through the skin, that will frequent! 
guide us, but I have equally met with cases in which, alth 
such appearances and odour were present, the contents of 
sac were not at all gangrenous, these signs being due rather 
to the condition of the coverings induced by rough handling; 
and what is of far more im ce, I have met with other 
instances in which these were altogether absent, and 
where, upon opening the sac, the intestine was in a sloughy 
condition. 

Again, if this mode of operation is not intended to apply to 
cases in which the stricture exists in the neck of the sac, its 
sphere of action is very limited; and so far from becoming a 
method of general adoption, it will be found to apply, accord- 
ing to Dupu to merely one case in nine, in ingui 
alth in femoral hernia its application is more extensive. 

Mr. Key says a prominent character of the operation, and 
one that raises it above many of the objections that have 
been brought against it, is, that should the attempt to execute 
it fail, either from want of dexterity on the part of the o 
rator, or from any peculiar difficulty in the case, the operation 
can be cotepleted | in the ordinary me? by laying the sac open.” 
This is true, if the difficulties occur during the progress of the 
operation; but they do not always doso. On the contrary, 
the operation may at the time, most satisfactorily; 
the contents of the sac may appear to slip up with the 
ease; and yet, from complications which would have been 
manifest to the surgeon, in the usual method, the patients 
have remained unrelieved, and been ultimately lost. Were 
the facts such as stated by Mr. Key, there could not possibly 
be a doubt of the propriety of adopting Petit’s operation in 
all cases of strangulated hernia. If we were certain that by 
so acting we did not ex our patients to risks which might 
be obviated by the usual method, we ought not only to adopt, 
but to enforce, this practice; but unfortunately experience 
proves the fallacy of this doctrine, and of the assertion that 
neither patient nor surgeon are in a worse position than if the 
sac had been opened in the first instance, without the attempt 
to preserve it entire. ‘ 

n support of the views here ex , | would instance 
the two following cases published in the fifth volume of Guy’s 
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Hospital Reports, occurring in the practice of Mr. Cock, of 
Guy’s Hospital. 

In the first case the patient was ruptured on the 20th, and 
operated upon on the 23rd of May. Mr. Cock says: “ I had 
no difficulty in returning the contents of the tumour after 
having divided the stricture external to the sac, which was 
thick and indurated.” 

The patient died on the 2nd of June. 

Post-mortem examination: General peritonitis of low form. 
In some parts the viscera were sticky, and slightly adherent. 
In one or two places intestines firmly adherent; a firm con- 
nexion had become established bet weenadark-coloured portion 
of the ileum (evidently the part which had been strangulated) 
and the internal surface of the hernial sac, which had become 
inverted and slightly drawn up into the abdomen, presenting 
a discoloured appearance. When this adhesion between the 
intestine and sac was destroyed, a minute quantity of pus 
escaped from between the two surfaces, and the commence- 
ment of the process of ulceration, which would doubtless, in 
the course of time, have established an artificial anus, became 
apparent. The peritonzal surface of the bowel, at this spot, 
was of a dark, leaden hue, and the corresponding mucous 
lining was already destroyed; no actual perforation had, how- 
ever, as yet taken place. From this spot the colour of the 
bowel, both internal and external, beeame by degrees normal 
as the tunics of the gut were traced to their axes. On at- 
tempting to trace the course of the small intestines, it was 
found that a portion of the ileum had been drawn under the 
knuckle of the bowel, which was adherent to the sac; and 


that confined in this situation, and unable to right itself, it * 


had become partially twisted upon itself. 

The second case was that of a gentleman, aged sixty, who 
had strangulated femoral hernia of three days’ standing; his 
belly was tense, and there were signs of peritonitis. Mr. Cock 
divided the stricture, and returned the bowel, without openi 
the sac; but although relieved from pain there was no decid 
improvement in his condition, and he died within forty-eight 
hours of the operation. 

‘ost-mortem examination: General peritonitis, with abun- 
dant effusion of plastic lymph. The intestine which had been 
contained in the sac had in a great measure recovered itself, 
and the contents had passed freely through it from above. 
A more decided and permanent obstruction was, however, 
found a few inches lower down, where the bowel was crossed, 
and firmly compressed, by a band of omentum, just previous 
to its entering the internal ring. The condition was evidently 
one of long standing, and had produced contracted undilatable 
state of the intestine, leaving an opening which would barely 
admit the point of the little finger. 

Mr. T, Wakley operated according to Petit’s method for 
femoral hernia of twenty-four hours duration, on the 10th of 
October, 1848, without relief to the patient. On. the 12th, 
aga that some stricture might still exist within the sac, 

r. Wakley removed the dressings, and made a cautious 
opening into it, when a very small quantity of bloody serum 

ed. The parts in the neighbourhood of the ring were 
found to be free; the patient, however, died on the 14th, with- 
out any remission of the symptoms. 

Upon examination, the strangulated portion of intestine 
was found to be scarcely more than an inch long. This was 
dark-red or chocolate coloured, thicker than natural, and 
covered by thin, irregular patches of lymph, and moreover dis- 
tinguished from the rest of the intestine by two constrictions, 
one so deep as almost to obliterate the canal, the other 
diminishing the calibre of the gut to half its natural dimen- 
sions. At the seat of these constrictions externally there was 
a considerable deposit of yellow lymph, which glued the 
strangulated knuckle to the adjoining portions of the intestine, 
and also to the neck of the hernial sac.* 

Here, then, are cases occurring in the practices, not of in- 

erienced men, but in those of surgeons in the constant 
habit of operating for strangulated hernia; there was no force 
used in returning the bowel, no difficulty met with but in 
consequence of that condition of parts existing which might 
readily have been discovered had the sac been opened, but 
which could not possibly be ascertained by the operation 
selected; the patients were, in all probability, lost. 

i I could cite several other cases, occurring in the practice of 
Sir E, Home,+ Acret,t and others, but the above are sufficient 
to support my position. 

It been urged that my objections apply equally to the 
employment of the taxis as to Key’s or Petit’s operation, and 
Tadmit, that to a certain extent, they do; but there is this 
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| wide distinction between the taxis and the operation, that in 


| the case of the former, should the symptoms recur or continue, 
| we feel that we have merely employed bok gi gene proceed- 
| ing, and therefore can at once proc to operation, and 


| ascertain the cause of mischief. We have here performed 


only one operation, and the patient sustains the shock and 
dread of merely one operation; but the case is widely different 
where we have aeade, operated, and the symptoms still per- 
sist. We are led to imagine that we have done all that the 
case admits of—that the persistent symptoms depend upon 
the injury sustained by the gut. We treat the patient ac- 
cordingly; much valuable, and, under the circumstances, most 
invaluable time is lost, and should we at length make “P our 
minds that something more should be tried, we are obliged 
to rec d do tion to our unfortunate patient, 
with the humiliating feeling, that through our selecting the 
wrong mode of proceeding in the first instance, we have in- 
creased his sufferings, whilst we have materially diminished 
his chances of recovery. 

The result of the taxis, although the hernia may be pushed 
into the abdomen, is so uncertain that we can never regard it 
either as final or infallible; various causes may militate against 
its success. We have already seen, in the case related by 
Mr. B. Cooper, of double protrusion, that although the larger 
hernia could be easily reduced, the smaller one, overlooked, 
caused the death of the patient. In some instances, the vio- 
lence employed, combined, or otherwise, with lengthened 
strangulation, has so injured the intestine, and destroyed its 
vitality, that death has ensued within a very short-time after 
its return into the abdomen, where the post-mortem examina- 
tion has shown it mortified and lacerated, whilst in one of the 
following cases, the patient escaped through the formation of 
an artificial anus. 

Dupuytren* relates the following: A patient had femoral 
hernia of the right side, of twelve years’ duration; it became 
strangulated, and was reduced oy See but without relief to 
the symptoms. The hernial sac became inflamed and mre 
rated, ; the skin ulcerated, leaving an artificial anus, after which 
thoegpeseen of strangulation subsided, and the patient reco- 
ve 


Pelletant gives the account ofa case of crural hernia reduced 
by the taxis, after eight days strangulation, followed by death 
within an hour after its uction. He says, “ The ipa oaed 
in attendance considered that he ought to try again to reduce 
it, and after some trouble succeeded in forcing it suddenly 
back. Post-mortem examination: General inflammmation of the 
belly and periton@um. The mortified gut was torn in several 
places. 

In the eleventh of the cases related by Key,t the rupture 
had been returned before the operation, and the sac was d 
empty. Post-mortem examination: The intestine dark and 
dusky; sero-purulent effusion into the abdominal cavity. 

Sir 6. Be , in his “ Institutes of Surgery,” vol. ii. p. 32, says, 
“When I was surgeon of the Royal In here, before 
going to London, a case of bubonocele presented, which I could 
not reduce, and, as was the rule of the house, I called a con- 
sultation. When the consultants met and went into the ward, 
the house-surgeon came forward with a glow of triumph in his 
face: he had saved us the trouble; he had reduced the gut. 
And so he had and the tumour was gone. Next morning this 
man died in great agony, and on dissection 1 found the intes- 
tine burst just where it had been nipped by the stricture.” 

Again, it sometimes fails from adhesions within the abdo- 
men, or from the peculiar disposition of the omentum from 
internal bands, or from other complications, which the follow- 
ing cases demonstrate, The cases related by Mr. Hewett, and 
already alluded to, show how the omentum may prevent the 
successful application of the taxis. M. Vidal also§ relates a 
case in which, although the gut could be easily returned, and 
as easily escaped, the symptoms continued, he fancied that the 
mischief depended upon a portion of omentum remaining ad- 
herent tothe sac. He pains | operated, and removed the 
omentum. The patient recovered. 

Peyronie|! reduced an incarcerated hernia, as he thought, 
successfully, but the symptoms continued. The ring was 
but the patient died. Post-mortem examination: A portion o' 
omentum adhering behind the ring, formed a loop, which 
strangled the gut. 

Louis] has reported a similar case, ending in death. He 
found the mesentery adhering by abnormal bands to the upper 


* Legons Orales, vol, iii, p. 557. 
+ Op. cit., vol. ili. p. 424. 
t Memoir on the External Division of the Stricture in Hernia. 











§ Gazette Medicale, 1835, p. 58. | Acad. de Chirur., vol. iii. p. $27: 


| Acad, de Chir., vol, xi. p. 432. 
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of the sac; these bands surrounded and constricted the 
intestine. ; 

Pelletan* endeavoured to return the tumour of six days’ 
duration. The greatest portion returned with a noise, which 
could be heard by all present, but the patient died during the 
day. Post-mortem examination : General inflammation of the 
peritonzeum, with old adhesions. A portion of omentum re- 
mained outside the ring, forming a fatty tumour. Above the 
ring was the portion of ileum which had protruded, of a red 
colour, and adherent to the hernial sac above the ring. The 
sac was filled with bloody serum. 

In another case related by Pelletan,+ the hernia accom- 

anied by testicle internal to the ring, was reduced by taxis. 

e symptoms however continued, and the patient died fifteen 
days after. Post-mortem examination : E-ffusion in abdominal 
cavity. The portion of gut had pushed the peritonz#um before 
it, and contracted adhesions between it and the testicle, and 
was constricted between the latter and the edge of the ring. 

I would also refer to my own case at the Charing-cross 
Hospital, already related as a proof of the necessity of careful 
examination of the internal ring in the operation for strangu- 
lated hernia. 

Bush} gives the account of a case of inguinal hernia, which 
was several times reduced by the taxis, and as frequently pro- 
truded without abatement of symptoms. The patient died on 
the third day. A membranous band crossed over the intestine 
in the abdomen, binding it down, and causing strangulation. 

The gut, also, from the constriction to which it has been 
su , May become so contracted as not to allow the pas- 
sage of the contents of the alimentary canal, although relieved 
from all external pressure. Ritsch$ mentions an instance in 
which the gut was returned by operation into the abdomen, 
but the symptems continued, and the patient died. The intes- 
tine was so much contracted at the two points of constriction, 
that the canal was entirely obliterated. Mertrud and Conta- 
voz}! relate similar facts. 

But by far the most frequent cause of failure of the taxis, is 
the return of the hernia sac, and all the return, en masse, of 
ee cases, the particulars of which I have collected, 
wherein the hernial tumour had apparently been reduced, but 
without relief to the egtatoane, feet tour are examples of 
“yéduction en masse.” 

“The foregoing, whilst they prove in what manner the taxis 
may be unsu 1, are certainly strong arguments inst 
the adoption of Petit’s tion, the same causes of failure 
would exert their influence in either proces whether of 
taxis or operation, whilst in the usual method they would be 
ascertained at the time of operation. It should be borne in 
mind, that these complications are not met with in merely 
isolated instances; they are far too numerous to be disregarded 
in the selection of the mode of operating, and I would submit 
that having the choice of operations, with these examples be- 
fore us, we are not justified in adopting Petit’s operation. 

Harley-street, August, 1949. 








THEORY ON THE PRODUCTION OF HEMI- 
CRANTA. 
By Dr. AUZIAS TURENNE. 


(Translated by F. Bataman, of University College Hospital, and Member of 
the Faculty of Paris.) 





HiemrcrantA® is a pain in the head resulting from the com- 
pression of the trifacial nerve, and more particularly of its 
ophthalmic branch, caused by the accumulation of blood in 
the sinuses of the base of the cranium, and especially in the 
cavernous sinuses. This precise definition excludes, as being 
distinct from hemicrania, various pains which are often con- 
founded with it, at the same time that it admits of others 
which are not limited to one side of the head. Contrary to 
the etymology and usual interpretation of the word, true 
hemicranial pains—that is, pains resulting from one and the 
same cause, (compression,) and presenting the same cha- 
racters—occupy at one time a circumscribed portion of the 
head, and at Cher times occupy, more or less, both sides of 
the head. Pains of this description are sometimes observed 
to be alternately general and local during the same attack. 

The above definition of hemicrania is exact, if the theory 





* Op. cit., p. 349. t Op. cit., p. 394. +t Medical Gazette, vol. x. 
§ Acad. de Chirur., vol. xi, p. 271. { Idem. 
¥ The proper translation of'the word ‘‘ migraine” is hemicrania, but in 
consequence of the extended sense in which Dr. Auzias uses that word, I 
have sometimes translated it by “ hemicrania,” and at others, by the more 
generic term of “‘ headach.”—F. B, - ; 





of which it is the expression is admissible; and I think mo 
authenticated fact will be found irreconcilable with it. 

In a short essay, I can only present the resumé of my re- 
searches in the form of propositions, which I shall divide 
into two groups: 

Facts on which my theory is founded. 

II. Objections which have been made to it. 

I. Facts in Proof of the above Theory. 

1. Of the three divisions of the trifacial nerve, its ophthalmic 
branch and its ramifications are the principal seat of hemi- 
crania. Now this branch and its ramifications are situated in 
the external wall of the cavernous sinus, with which they 
have vascular connexion, being separated from the blood con- 
tained in the sinus by a very thin layer. 

2. The superior and inferior maxillary branches of the tri- 
facial are sometimes the seat of hemicranial pains, i 
when a movement of ‘the head backwards tends to displace 
those which have their seat in the supplied by the 
ophthalmic division. This movement directs the blood of the 
cavernous sinus into a venous plexus, to which, from its situa- 
tion, I have given the name of “ supra-petro-sphenoidal,” and 

towards the anterior extremities of ‘the superior and in- 
ferior petrosal sinuses. Now the anterior extremities of the 
above-named sinuses and the supra-petro-sphenoidal plexus 
are in relation with the Gasserian ganglion. The pressure of 
the venous blood on the motor portion of the trifacial is some- 
times sufficient to produce odic movements of the lower 
jaw, and especially its involuntary closure against the upper. 

3. Nausea and vomiting often accompany hemicrania; they 
are caused by the compression of the eiglith pair at the 
foramen lacerum posterius, or the neck; for in the 
latter region the common carotid or the internal carotid 
artery, the pneumogastric nerve, and the internal jugular 
vein, are in the same aponeurotic sheath, and the vein is sus- 
ceptible of considerable dilatation. The compression of the 
pueumogastric nerve must result from this dilatation; and ‘it 
is especially by a movement of the head ‘backwards, es 
hemicrania, that nausea and vomiting are produced, altho 
this movement is ealeulated to diminish the acuteness of the 


ore During hemicrania the frontal vein is distended; the 
eyes, or that of the affected side only, are red, swelled, 

and suffused with tears; vision is sometimes disordered. This 
results from the distention of the ophthalmic vein, which 
empties itself with difficulty into the anterior extremity of 
the cavernous sinus;* and from the compression, at the trunk 
of the nerve, of those fibres of the ophthalmic which are des- 
tined to be distributed to ‘the eye, the conjunctiva, the 
lach gland, and the eyelids. 

5. In hemicrania each pulsation of the internal carotid 
artery corresponds with a shooting pain. This results from 
the dilatation of the artery, which thus diminishes the cavity 
destined for the venous blood in the cavernous sinus. 

6. Epistaxis is often critical in hemicrania. Now the veins 
of the nasal fossce, and more particularly the spheno-palatine 
veins, communicate freely with the cavernous sinuses. 

7. Hemicrania sometimes ceases at the establishment of 
the catamenia, and at the change of life; for we 
can readily understand that the flux of blood towards the 
pelvis, by diminishing the quantity which the vena cava con- 
ducts into the right auricle of the heart, leaves more room for 
the blood which enters the same auricle in following the 
course of the internal jugular veins and of the vena innomi- 
nata. We can also usdetaand that when this determination 
towards the pelvis ceases, the congestion and the varices of 
the sinuses (if I may be allowed the expression) can and 
must reappear. It is byan analogous mechanism that ‘the 
good effects of enemas and emetics are explained. These 
means moderate the activity of the bleod which circulates 
from below upwards in the inferior cava, at the same time 
that they diminish its quantity; they also improve the state 
of the alimentary canal, thus placing it in a condition favour- 
able for the cure of hemicrania. 

8. Patients during their attacks are subject to two — 
provoked nartly by the pneumogastric nerve, gaping an 
stretchings of the body. 

Now, physiology shows, first, that gaping is under the influ- 
ence of the motor portion of the trifacial nerve; and that 
stretchings of the bedy which accompany gaping are under 
the influence of the motor portion of the spinal nerves, which, 
aswe shall explain farther on, are in relation, at their pas- 
sage through the intervertebral notches, with veins having 





* «* Veins of the exterior of the head have been known to burst in violent 
cephalalgia.””—(Bichat, Anatomie Générale, p. 176.) 
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large communications with the venous sinuses of ‘the base of 
the cranium; second, that these actions have both, for result, 
the introduction into the thorax of a larger quantity of air and 
of venous blood. Can we fail to recognise, in this, the inter- 
vention of a salutary instinct, the mechanism of which ope- 
rates under our eyes ! 

To the data furnished by physiologists I shall add some 
remarks. At the interior of the cranium the cavernous sinus 
and the plexus which I have called supra-petro-sphenoidal 
communicate freely with each other, and from this communi- 
cation results a large reservoir of venous blood. Outside the 
cranium the pterygoid, masseteric, and alveolar plexuses com- 
municate also freely with each other, and constitute a second 
reservoir of venous blood. These two reservoirs communicate 
with each other by veins which traverse the sphenoidal fissure, 
the foramen rotundum, the foramen ovale, the foramen 
spinosum, the carotid canal, and other foramina. When the 
pterygoid muscles, by their contraction, put the lower jaw in 
motion, a vacuum is made in the inferior reservoir, which is 
instantly filled by blood from the superior reservoir, and con- 

uently from the cavernous sinus. 

. The acuteness of hemicrania diminishes during inspira- 
tion, and increases during expiration, or whilst the breath is 
held; or, in other words, it diminishes whilst the venous blood 
arrives towards the heart, and increases in opposite circum- 
stances. 

10. I am aware with what caution we ought to accept the 
accounts of our patients, but they become valuable when they 
are in accordance with the observations of medical men, 
Many patients complain of their head being split as with a 
wedge. Itis the parts of the head occupied by sutures, and 
more particularly the sagittal suture, that they designate as 
the seat of these splittings. Authors quote cases, and I my- 
self have seen two, in which a separation of the parietal bones 
could be felt through the scalp and occipito-frontalis muscle. 
Other practitioners have discovered, at the post-mortem ex- 
amination of who had suffered hemicrania during life, 
the ration of the sagittal and of the petro-occipital suture.* 
Did these separations indicate that the sutures had never 
been formed on account of the distention of the sinuses, or 
were they the result of the absorption of the articular margin 
of the bones? I am inclined to admit the latter explanation; 
whichever may be the correct one, the phenomena themselves 
are positive and conclusive, and my theory, founded on the 
Saeetee of the sinuses, is the only one that can agree with 

em. 

11. Without entering in a detailed manner into the con- 
sideration of the different positions of the head which relieve 

i ia, I would add that they are those which empty the 
cavernous sinuses, whilst. the contrary positions increase ‘it. 
Let one bend his head forwards, and the pain will be acute; 
let the head be directed backwards, and kept in that position 
for some minutes, and the pain will disappear, or, at all events, 
diminish, It will be more effectually treated, if, at the same 
time thai the head is carried backwards, it is inclined towards 
the affected. side, because by this means the middle lobe of 
the cerebrum ceases to press on the cavernous sinus of that 
side. This sinus, as, indeed, all the others, is compressible; 
I have been able to satisfy myself of this on the dead subject, 
by causing the blood to move by very slight pressure. By in- 
clining the head backwards, together with the whole body, as, 
for instance, when reclining in an arm-chair, a relief less 
prompt and less com; is.obtained than when the head ‘is 
carried backwards alone, which, by the admission of all sur- 
geons, endangers the introduction.of air into the open veins 
during operations on the neck; this result is more particularly 
to be feared when this movement of extension of the head is 
combined with one of rotation. I made the following experi- 
ment on the dead subject: having removed from the back part 
of the neck all the muscles which cover the bones, thus ex- 
posing the mastoid and posterior condyloid foramina, I then 
carried the head backwards, together with the whole body, 
but scarcely a drop of blood escaped from the above-named 
foramina. I afterwards directed the head backwards alone, 
when the blood flowed freely from these foramina, and the 
flow of blood was much more abundant when I combined the 
movement of extension of the head with a slight movement 
of rotation. Whatever explanation may be given to these 
phenomena, it is fully proved, that by ing attention to the 
position, direction, and inclination of the sinuses, to their 
communications with each other, and with the veins outside 
the cranium, we can arrive at a precise knowledge of the 


positions and movements calculated in many instances to prer 
vent an attack of hemicrania, in all to render it less in 

and sometimes to dispel it altogether. I have never failed in 
obtaining the above results when I have requested the 
patients to place themselves in certain itions, in which 
they could remain during an attack without experiencing 
acute pain. I have often found it advantageous for the 
patients to walk about, and to execute sudden movem 
thus producing an emptying of the sinuses. I content myse 
with mentioning these means; further considerations would 
lead me from my present subject into the domain of thera- 
peutics. 

12. Pains similar to those of hemicrania have been caused 
by an engorgement resulting from contusions, or from the 
presence of small tumours in the neighbourhood of the ramifi- 
cations of the ophthalmic nerve. A simple pressure with the. 
finger on one of the cranial ramifications of the trifacial nerve,. 
the use ofa tight headdress, ially during hot weather, oc- 
casion pain similar to that of hemicrania, but evanescent as 
the causes which produce it. Who is not aware, that iz 
coryza the simple congestion of the pituitary membrane, 
whose relations with the trifacial nerve are incontestable, is 
sufficient to cause a species of headach ? 

An attack of this kind is more obstinate than that of ordi- 
nary headach, because the cause cannot be immediately re- 
moved; but as this cause is transient, or rather accidental, this. 
description of headach, which is never very severe, does 
mat often anal have twice given Py a hemicrania 

y compression of the two in jugular veins against 
spinal column; another time I produced the same result b 
pressing one of these veins between the fingers. These 
ficial headachs do not long resist the tic treatment 
mentioned above. Headach has often no other cause than a 
tight cravat, These facts are easily explained by my theory 

the engorgement of the sinuses. 

14. Great mental exertion, intense study, oepeciany if during 
digestion, deep emotions, respiration of air loaded with car- 
bonie acid gas, &c., provoke the appearance of headach, all 


these circumstances ig causes of accumulation in the head 
. 15. Old aaa generall from headach, beca 
15. e are exem use 
with etter ees of the bese of the crani and parti- 
cularly the cavernous, the inferior petrosal, the circular, the 
ilar, are enormously developed, and therefore the blood is. 
never obstructed. i 


Besides, the walls of these re in old 
people are hardened, and sometimes ossified, and the 
nerve and its ophthalmic branch, endowed with less 
at this age, are more efficaciously ted. 

16. Hemicrania has a preference for the left side of the 
head; this side is more likely to be deficient in outlets for the 
venous blood, in consequence of the lateral and inferior 
petrosal sinuses, and the internal jus vein of the t 
side, being often more developed t ose of the o 
side; the posterior eondyloid and the mastoid foramina are 
also often deficient on the left side, or, if existing, are smaller 
than on the right; it also frequently gs ore that all the 
blood which circulates in the superior longitudinal sinus 
empties itself into the right Iat sinus, and thus gives an 
impulse to its circulation; besides, the right internal jugular 
vein is continued in almost a straight line by the vena 
minata and the superior cava, a circumstance which facilitates 
venous circulation, and which does not exist on the left side. 
This predilection of headach for the left side is not uni 
as in some persons it has been observed to affect principally 
the right; but we are aware that the anatomical differences 
above mentioned may not exist, or even be tran so that 
the left side possesses the greatest advantages for the venous. 
circulation. 

17. There is in hemicrania a striking contrast between the 
intensity of the pain and the importance of the prognosis. 
This contrast is easily explained by my theory; a gentle com- 
pression,and uently one attended with no danger, suffices. 
to awaken the sensibility of nerves which are highly sensible.* 


II. Objections which have been made to the above theory. 
1, The motor oculi and abducens nerves are in the external 
wall of the cavernous sinus with the ophthalmic nerve. Wh 


in every headach does not their compression excite involun- 
tary movements in the muscles which they supply ‘—Answer: 
* M. Blandin, an anatomist whose scientific probity is contested by no 


one, has observed that the pretended Pacchionian glands abound in the 
sinuses of those who have suffered headach. Are these granulations to be 








* Daring extreme pains, sutures sometimes separate, as was observed 
in the skull of Pascal after his death; instances of this will also be foand in 
Hippocrates, Galen, and other authors,—(Palfin Anatomie Chirargicale,) 
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Involuntary movements haye sometimes been observed, but 
rarely, because the most gentle pressure on a seni nerve is 
sufficient to excite pain, whilst,on the other hand, a motor 
nerve will suffer considerable pressure without giving rise to 
the modie contraction of the muscles which receive their 
ramifications from it. The compression of the ulnar or median 
nerve causes pain, but not ms, unless voluntary action is 
suspended. We know that sensibility is involuntary, and that | 
motion is voluntary. 

2. Headaches have been observed to result from decayed 
teeth, and to cease after their extraction—Answer: Pain is | 
an element of irritation, which in this case is often a cause 
of congestion, Pain, especially of this kind, causes wake- 
fulness, which in its turn becomes a cause of congestion 
towards the head. I would observe that pain resulting from 
carious teeth resembles hemicranial pains without being of 
the same nature. The diagnosis of hemicrania, according to 
my definition, offers occasionally some difficulty. 

3. Often, during hemicrania, we find tinnitus aurium, and 
either great susceptibility or dulness of hearing —Answer: 
These symptoms are explained bythe relationsof the Gasserian 
ganglion with the supra-petro-sphenoidal flexus, by those of 
the auditive and facial nerves with the inferior petrosal sinus, 
and especially by the relations of the glosso-pharyngeal nerve, 
which sends ramifications to the Eustachian tube, and which is 
also in connexion with the internal jugular vein. I would also 
add, 1. That the mastoid portion of the temporal bone is 
abundantly provided with foramina, some of which commu- 
nicate with the mastoid cells, whilst others less numerous 
comn..._.cate with the lat sinus. 2. That between the 
upper surface of the petrous portion and the squamous portion 

ere exist foramina, giving — to veins which empty 
themselves also into the lateral sinus. 3. That the aque- 
ductus vestibuli and aqueductus cochlew are traversed by two 
veins which empty themselves into the internal jugular vein, 
or into the lateral sinus yery near the commencement of that 
vein. The circulation of the tympanum is thus intimately con- 
nected with that of the lateral sinuses, and internal jugular 
vein. The relations of the facial nerve with the inferior 

sinus explain also the involuntary contractions of 
the muscles of the face, of which some authors speak, 

4. Pains are sometimes experienced during headach in the 
course of the nervus occipitalis major, and even along the 
neck and arm, as far as the athow:_Aucwee? Large veins tra- 
verse the intervertebral notches in the cervical region con- 
jointly with the cervical nerves, and these veins have commu- 

ions with the sinuses of the base of the cranium: Why 
ould not the relations of these veins with the sensory por- 
tions of the vertebral nerves account for phenomena identical 
with those resulting from the relations of the sinuses with 
the sensory portions of the cranial nerves? Besides, ‘the 
communications of nerves with each other ought to be 
taken into consideration in the explanation of the propagation 


pain. 

5.—Since the whole trunk of the trifacial, or at least its 
ophthalmic branch suffers pressure, how is it that the pain is 
not propagated in the direction of all the ramifications of the 
compressed nerye.—Answer: It may happen that pressure, 
although existing at the trunk of the nerve, is only made on 
those ents of the nerve which go to supply the painful 
parts; but without admitting this, facts quite as inexplicable 
abound in the archives of science, touching other diseases, 
For instance, the entire pleura is inflamed, and pain is felt in 
one point only. The spine is deeply, and to a great extent, 
eet and nevertheless pain is localized on a portion of 


a limb. 

6. Headach is often a symptom of difficult digestion — 
Answer: I think this is frue in the majority of cases; but must 
we not admit that unwholesome food introduced into the 
stomach,or wholesome food introduced into a diseased stomach, 
determines an abnormal stimulus, the result of which is an in- 
complete action of the organ, pa the production of an imper- 
fect chyle? Now this chyle is converted into blood, but into 
vitiated blood, which eeauese a languid circulation, and it is 
by the participation of the sinuses of the base of the cranium 
in this state of the circulation, that headach is produced. 
If, then, persons subject to disorder of the stomach are not 
all subject to headach, it is because each person has his 
morbid predispositions, and that which in one person causes 
headach, in another produces some other affection. I am far 
from denying the relations of headach with disorders of the 
stomach; nor do I deny its relation with the nervous suscep- 
tibility of individuals. I am aware that sometimes headach 
declares itself immediately after the ingestion of food into the 





stomach; but I question whether headach and gastric disorder 


are not in many instances under the influence of the same 
cause, and consequently not produced one by the other. 

7. Infusions of coffee and other stimulants have been used 
with very good effect in preventing and dispelling attacks of 
headach.—Answer: These endo give to the stomach, 
and more particularly to the organs of circulation, the activity 
which they wanted. An arterial congestion would haye been 
increased by their use, ergo, a venous congestion is diminished. 

The relations of the vertebral, and more especially of the 
carotid arteries, with the great venous reservoirs of the head 
and neck, show how much their circulation, accelerated by 
stimulants, must react on the venous circulation. 

8. Food taken in moderate quantities, and well masticated, 
has dispelled attacks of headach—-Auswer: This explanation 
is the same as that given to the preceding objection; besi 
as I have already observed, the movements of the lower jaw 

roduce a vacuum in the pterygoid venous plexus, which is 
instantly filled by blood from the cavernous sinus. 

9. Narcotics have, it is said, cured headach.—Answer : I 
am more disposed to think they have relieved pain by striking 
the nerves with stupor. They have acted on the effect, with- 
out favourably modifying the cause, unless they have 
able to displace the existing congestion. Besides, 1 have 
never stated that every engorgement of the sinuses wasaccom- 
panied or followed by headan but that headach is under the 
dependence of the engorgement of the sinuses, I do not by 
this deny the existence in nerves of a certain predisposition 
which may be modified by the action of medicines. I will 
add, that narcotics more often cause headach than they cure 
it. 

10. Certain headaches pass from one side of the head to the 
other, or from the anterior to the posterior part of the head, 
&e.—Answer : Many other kinds of pain are subject to these 
migrations, without our being able to explain the reason. 
Here, on the contrary, the communications of the sinuses from 
before backwards, and from side to side, admit of no doubt 
about the explanation to be given to the greater of the 
erratic headachs. These headachs are not generally very ob- 
stinate, because the easy displacement, of the blood in the 
sinuses, whatever may be its cause, regularizes the intra- cranial 
venous circulation. 

11. The day after a headach, the person feels in better gene- 
ral health, and is free from the affection for some time.— 
Avswer : This is not alwaye the case; i it can be ex- 
plained by the salutary repose to which the organs have been 
condemned. 


Conclusions. 


1, Hemicrania implies moderate compression of a‘ senso 
nerve, and partipulanty of the trifacial. x! 

2. The causes of this compression are some venous reservoirs 
gorged with blood, and particularly the cavernous sinuses.” 

8. The treatment ought. to consist, Ist, in preventing the 
compression, which constitutes the prophylaxis of headach. 
It borrows its means of action. from hygiene. 2nd. Tn “pal- 
liating its effects by movements and ous of the head, &c 
this constitutes the palliative treatment, and its means of 
action are borrowed from ron 8rd. In removing 
these. effects, this is obtained by the co-operation of gym- 
nastics and of stimulating, depleting, and other medicinal sub- 
stances. 

4. The cause of the accumulation of blood in the venous 
reservoirs of the base of the cranium ought by no means’ to 
be neglected. 








Reviews. 





The Scalpel; a Journal of Health adapted to Popular and Pro- 
Sessional Reading, and the Exposure A 4 Qua . Edited by 
Epwarp H. Dixon, M.D. Published by the Editor. New 
York: Ring; Marriner & Lockwood; Dewitt & Davenport. 

We have before us two numbers of this periodical, which has 

been established within the present year. We rejoice to per- 

ceive that the editor is a fearless castigator of abuses; tread- 
ing in our footsteps. In fact, both in name and nature, we 
may look upon this Journal as a descendant of our own pro- 
duction. Had there been no Lancer in Europe, there would 
have been no Scalpel in America. Our semi-namesake ope- 
rates boldly, and no doubt with good effect. In his very first 





* In certain cases there probably exists atrue congestion of the trunks of 
the trifacial nerve, 
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State Medical Society of New York to public notice: — 


article, he thus shows up the claims of the University and | fortunate man; he says he also diseovered the Magnetic Tele- 


graph ! 
“P.S.—Neither of ’em got any money—it’s all right, for 


P : 
“The writer of this article will answer for himself, that the | poor Wells discovered it, as the people of Hartford have clearly 


examination he underwent at the State Medical Society 
would have excited a smile among a company of grandams; 
et he found himself duly invested with the honours of the 
tate Society, that venerable dry nursling of medical learn- 
ing, and privileged to practise medicine and surgery, for the 
sum of twenty-five dollars, and an examination of fifteen 
minutes’ duration. 

“ Now, what is the consequence of this easy attainment of 
licence? Eight hundred physicians, if not a thousand, exist 
in New York. How do they get bread! Turn to the quack 
advertisements in our papers,and be satisfied. One individual, 
a licentiate of the State Seeiety, vends two thousand dollars’ 
worth of an article which should give him a passport to the 
State Prison, and would do so, in any country whose municipal 
regulations were governed by a desire to prevent crime, and 
not to nurse popularity. Where do the hags, who come 
among us to buy and sell the virtue of our females, by public 
advertisements so plain that he who runs may read their ob- 
ject, get their knowledge! There are, at this moment, two 
individuals in this city who are intimately connected in busi- 
ness with these heartless wretches, and both hold licences 
from the State Society, and one possesses a diploma !” 


Medical ethics seem to be as much at a discount as literary 
honesty, amongst some persons in the Union. Apropos of 
literary honesty, a glorious rebuke is administered by Dr. 
Dixon to his piratic countrymen, in a department of his 
Journal which he has called “Soda Powders,” but which he 
might, with at least equal propriety, have named “ Acidulated 
Drops,” or “Cayenne Lozenges,” since the contents of that 
section are both sharp and biting. We extract the following 
paragraph entire: it shows no small amount of pluck in Dr. 
Dixon, to beard, as he has done, the burglars around his own 
door. 

“ Lrrerary Accovcrerrs.—There is a class of medical gen- 
tlemen in this city, belonging chiefly to the obstetric depart- 
ment, who show their zeal in the cultivation of their peculiar 
science, by issuing into the new world the works of their dis- 
tinguished brethren on the other side of the Atlantic. ‘They 
are a sort of literary chiffoniers, not exactly of the scissor or 
penny-a-line character, indeed, not quite so honourable as 
that; for they attempt to shine, like the jack-daw, in bor- 
rowed plumes. They ‘get up’ books on midwifery, diseases 
of the skin, &c., and are wondrously skilful in making title- 
pages. One of this genus, not long since, donned the skin of 
2 lion in a most ingenious manner—but, alas ! for him, it was 
not so skilfully adjusted but his ears from their magnificently 
asinine proportions shot out. This man published a transla- 
tion of an elegant German physiologi tract, announcing 
the demonstration of a fact of extreme interest, and forgot to 

ut the author’s name in the title-page, his own with his pro- 
essorial title occupying the most prominent line. But that 
is not the best of the joke. It is well known here that the 
professor does not read the German language; to save ap- 
pearances a little, a very eminent German scholar was last 
mentioned in the title-page as his coadjutor. There is a 
second title, in which the name of the author appears in very 
small type at the bottom of the page. Then follows a letter 
from an individual equally distinguished as the discoverer of 
the facts detailed in the tract, (who, by the way, the modest 
translator, with peculiarly good taste, calls very familiarly by 
his surname,) with a request that the obstetric professor 
would translate the book! This is paraded, of course, in 
front of the pamphlet. Oh! modesty, where art thou! Truly 
the phenomenon may shake hands with his illustrious brother. 
Soon we shall have another lecture from Southwood Smith, or 
William Lawrence. Well, well, par nobile fratrum.” 


The following indicates plainly enough that justice, though 
tardy, is still sometimes done to the claims of diseoverers. It 
indicates the opinion which we may presume to be now 
pretty generally adopted in the States relative to the true 
discoverer of the anaesthetic properties of ether. 


“Did Dr. Jackson, or Dr. Morton discover it? Dr. Morton 
petitions Congress for a sum of money as a compensation for 
his toils and sufferings, becanse he couldn’t defend the patent 
Don’t forget that it was 
Dr. Jackson is certainly a most un- 


he obtained for his compound. (?) 
said to be a compound, 


proved.” 

Dr. Dixon is rather fond of mottoes and quotations to head 
his articles. There is none appended to the above, but we 
may recommend for the purpose Palmam qui meruit ferat. 

There is good taste in this— 

“FrmMALEs AND THEIR Diszases—By Charles D. Meigs, of 
| Philadel »hia, Professor of Midwifery, kc. We never did like 
| } A 
the word females, ‘ woman’ is far nobler.” 


Lady Bulwer, in her novel, “ Cheveleigh,” we think, (an 
authority for the sentiments of women themselves upon this 
point,) decries the use of the former term with much soreness 
of mind on behalf of her sex, and she places us Anglo-Saxons, 
in this respect, in unfavourable contrast to our more polite 
French neighbours. Lady Bulwer and Dr. Dixon are right : 
a hound and a cat may be “ females,” and if language have any 
influence on ideas—which it has—to designate women, in com- 
mon parlance, under the same term, will naturally enough 
cause them to be regarded as domestic animals of only a little 
more importance than the rest. 

In the third number of the “Scalpel,” is a very amusing 
paper on the “ Characteristics of the Different Genera and 
Species of New-York Physicians,” and although its interest is 
chiefly local, some portions of it may suit this side of the 
Atlantic. Dr. Dixon isa bold man, to “ scalp” and anatomize 
his countrymen after the fashien he does, and we wonder that 
lynch-law, in the “land of liberty,” is not put in force against 
him. We hope, however, he will escape for some time to 
come, as we should like to have a little more from his pen. 


“ Our first grand division is that of the reptiles; they are of 
course cold-blooded, with hearts adapted to their necessities. 
Indeed, it would be contrary to Nature’s wisdom to make 
their blood hot—for they will borrow a box on the ear, if 
they can see a fee at the end of it. Like eels, they are slimy, 
and work their way with sinuosities along. inmencing 
‘their studies’ without an education, they observe carefully 
their seniors, and wisely hold their tongues in presence of 
their superiors, from inability to converse. They never know 
a fellow-practitioner if mare 4 unless his position is immeasur- 
ably above their own, and then they are intimate, even if 
kicked at a chance interview. Not being particularly self- 
possessed in the drawing-room, their prehensile and 
organs are at a loss for employment; they busy themselves, 
and collect assurance by inspecting the contents of a — 
billet-doux, or work-box, and occasionally essaying the 
strength of the spokes or legs of a chair, icularly if costly 
and fragile. They are curious in their inquiries of relation- 
ships, and the extent of families, and what medical predilec- 
tions their patients may have. Their pocket-handkerchiefs 
are in frequent requisition, and sometimes their pen-knives or 
tooth-picks. They get over this in time, but never their 
prying and inquisitive propensities. They often come to 
because the influence of the herb is serviceable for the com- 
munication of such little useful matters of gossip as they can 
‘pick up.’ If asked their opinion of the ability of an absent 

hysician, they wait somewhat upon the countenance of the 
inquirer, and if they can gather nothing, usually couple an ad- 
mission of talent with some drawback of eccentricity, that 
will serve their turn if obliged to recall their opinion. 

“ The next division is that of the Simiw, or monkey. This 
is characterized not only by the iy ogy peculiarities of size, 
low forehead, and projection of the ” but also by 
restlessness of the hands and feet, and a peculiar disposition 
to mimic great men. They generally put on spectacles, be- 
cause it looks learned, and hides their mean-looking, piggish 
eyes. There is one in this city that has a passion for adopting 
whatever is recommended by the Euro cognoscenti. He 
carries about with him a uterine soun — his patients 
that it is exceedingly important to ascertain the axis of the 
uterus; what effect this is to have in replacing it if its position 
be deranged, he does not condescend to say. He has oa 
sibly discovered its use in obtaining credit for profundi y. 
Stethoscopes are much in favour with these gentlemen; their 
ears are probably in the way from their length, when obliged 
to listen to the movements of the heart and lungs. ... . 





“Some of these people attempt surgical operations; but 
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these they never do like their brethren on this side of the They sit in their capacious carriages with white neck-cloths, 
Atlantic. One of them, a few years ago, cut out the cornea, | spectacles, and folded arms. 

or pellucid part of a pig’s eye, and attempted to stick it into “They have much ado to make superficies seem body that 
the eye of a poor Irishman, whose cornea had become opaque | hath depth and bulk. As Bacon says, ‘they are so close and 
from suffering and starvation; some insane foreigner had pre- | reserved, that they will not show their wares but by a dark 
ceded him, and the case was quite extensively published in | light—they seem always to keep back somewhat. They help 
the private circles of this city as successful! .... The same themselves with countenance and gesture, and are wise by 
gentleman boasts a trophy, consisting of an immense tumour | signs.’ As Cicero said of Piso, when you speak to one of 
taken from the abdomen of a poor woman. In recounting | them, he will fetch one of his brows up to his forehead, and 
the feat, he usually forgets to say she died from the opera- bring the other down to his chin, and then he will wrinkle 
tion. | them, and compress his lips consumedly, so that little, and 

“There is a species of parasite, that lives by clinging to the | even grown children, are frightened at his portentous show of 
bodies of its more sturdy brethren, and sucking their juices; | wisdom. They write prescriptions in cabalistic characters, 
we shall therefore call it the Mistletoe. This plan has a | very good for the apothecaries, and much afterthe manner of 
peculiarly nauseous smell and taste. On distillation, it yields | the witches in Macbeth. They use ointments of saving effi- 
no essential oil, and is perfectly inert as a medical agent. Its | cacy, containing twelve ingredients, or more; formerly, they 
origin, like many of its human prototypes, is involved in ob- | called them unguentum apostolorum—these are made upon 
seurity..... the principle that one must hit where there are so many. 

“The viseum querci, or mistletoe of the oak, used to be | They carry all measures by big words, always despising what 
common here, but they derived strength from their more | they cannot understand; yet they are never without a differs 
manly foster-fathers; they fell off, and found legs and a little | ence. Their speeches consist of distinctions from beginning 
brains of their own. The viscum album is now chiefly ob- | to end,and, when they are done, both you and they are as 
served—so called from its white, or proendones visage, being | wise as you were before they begun.” 

robably connected with a similar state of the liver. . “ 2» 38 , : 
Pp Phere are veverel good epecitions iat thiscity. The fret, Go on “ Scalpel;” you have our hearty commendation. 
a viseum querci; he fell partially from his oak eo os years 
since, and is probably the last of his species we shall see, as e “ weak Dn Ss 
medical oaks ao becoming searce. . . wr , A CASE FOR A COURT MEDICAL. 

“The order of the Chameleons comes next. These are Tue following is the principal portion of a letter received 
known by the great facility with which they change their hue | from Mr. Alsop, of Uttoxeter, in reference to a communica- 
to avoid detection, and the surprisingly small quantity of food | tion in Tue Lancet of June 2nd last:— 
upon which they subsist during their novitiate. Moreover,| «J was willing to allow the matter to blow over, and con- 
they have, like their prototype, the ability to shrink almost | sented to meet Mr. Chapman in consultation, as requested by 
into themselves, or air, when in the presence of a real, or fan- | Mrs, ——, my anger at the insult offered by Mr. Chapman, in 
cied enemy, more especially if he has his eye on them, and returning my second note unopened, having considerably sub- 
prey ae a journal; ie isa wrangyed wae vey of nature, and | sided.” 
often saves them from destruction. Like that curious animal . . : , , 
their tongues are unusually flexible in the presence of fools. PA a ape ituleting some of his-previous statements, Mx 
But here the resemblance ceases; for their cervical vertebrae | ~~; P : ey 
are equally so; their heads constantly bobbing about to real Mr. Chapman allowed himself to be overruled in his pro- 
and imaginary salutations, particularly from their superiors, fessional conduct, thereby committing what I consider a 
like those Chinese mandarins our ingenioas friends the Italian , breach of etiquette; and in order to get out of the matter, he 
artists expose for sale to the gaping beys. One of these | @deavoured to silence me by returning my second note un- 
affords a. beautiful illustration of the sympathy of habit. He | 9pened. c , 
used to be a shoemaker, and has, to this day, a habit of look- In the concluding paragraph of Mr. Chapman’s letter he 
ing sidewise, as those useful fellow-citizens have, to see if the | #88 accused me of colouring my statement with a falsehoods 
wax-end is rightly directed; when he is excited, he also | = reply to which I beg to inform Mr, Chapman that the truth 











throws out his arms both ways, as if drawing it through. requires no colouring; and to the truth of my statement I 
“In this tribe, the elevator museles of the corners of the | ¢@” bring forward a third party, who heard Mr.—— make 
mouth have un freedom, and readily expose the teeth | the avowal, and which, indeed, he repeated on Thursday last, 





observers. ae: lemme d orrugat when I named the subject to him—viz., ‘That had he 
— of the shea Aeterna oem etiene St (Mr. ——) been at home when Mr. Cha oman called upon his 
would displease some one. They never go to the opera, be- | Wife, he should have sent in for me. He also said that he 
cause it is expensive, and, like Moses, having once paid their | 2¢Ver gave Mr. Chapman authority to make use of his name 
illing, would feel badly if ‘called out; this process costs to that effect ; and that I was at liberty to contradict Mr. 
nothing at church, because they must hire a seat; for the | Chapman’s statement in my next communication. ‘ 
same purpose they keep a horse and carriage—it is part of |.“ 1 donot wish to prolong this unpleasant discussion; I wall 


the paraphernalia of their trade; these even twist themselves therefore leave the matter in your hands; and conclude by 
into our sanctum to get a‘ Scalpel’ gratis. .... asking whether my first letter to Mr. Chapman was so un- 


“The genus Pachydermata, or thick-skinned animal, we | Courteous, under the circumstances of the case,as to merit 
feel should be approached with great caution, for we shrewdly | 2° explanation from Mr. Chapman, and the retura of my 
suspect that honesty, and a proper appreciation of our own | second unopened! I quite agree with you,and consider the 
faculties, will compel us to oecupy a place with them. These | C4S¢ 4 proper one for a court medical, feeling every confidence 
creatures are characterized by their obtuseness to injuries, | i= leaving the matter to you as the judge. 
though they sometimes turn furiously on their assailants; our | *,* In this case, as both the controversialists appear willing 
friend Dr. Redfield, gives some of us credit for resembling the to abide by the decision of a court medical, we recommend 


rhinoceros (one of ’em) in the prominence of our nasal pro- that each should nominate two fellow-practitioners, which 


tuberances. This is indicative also of attack, as our friend : : te : 
informs us, being enlarged in that symmetrical animal into a four, after meeting,and hearing fully the circumstances of the 


hora for that very purpose. There are several of these gen- | case, would have it in their power to state which of the two 
tlemen in town, from the distinguished doctor, whose horn | parties should, in their opinion, apologize to the other, and 
was lately exercised as orator of the Academy of Medicine, to | tius enable them to heal their mutual differences— Ep. L. 
our humble selves; but as they are not characterized by the 
yossession of any very fascinating qualities of mind, and are 
repulsive chiefly by their exterior and excessive obstinacy, *T have to state distinctly that I was not informed by any 
we dismiss them. one that Mr. Chapman proposed to send for me, when he 
“ There is a species we shall characterize as the Inflata, be- | visited Mrs. , until after my first letter appeared in Tug 
cause of their propensity, like the porpoise, to blow. There | Lancer; for Mr. Chapman refused to give an explanation, and 
is something peculiar in the deportment of these gentlemen. | Mr. made use of the expression mentioned in my last, 
They used to carry gold-headed canes wherewith to rub their | which reasons, combined, I considered sufficient for publish- 
noses, but now the universal prevalence of carriages deprives | ing the transaction in Taz Lancer.” 
them of this characteristic. They are great formalists, and od! AE AE Se A oll — 
mostly pious, being very useful at church; they always sit in icine oily Bal 
the middle aisle, and are frequently called out, greatly to the | Quzen’sCoLiecr, Breuincnam.—Dr. Warneford has recently 
disturbance of the ladies, who wonder very much ‘ who it is.’ | presented another donation of £1000 to this institution. 





In a more recent letter on the subject, Mr. Alsop adds— 
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Some time since, we received a copy of several lithographed 
letters from Dr. Seymour, the publication of which we deferred 
for reasons we have already on more than one occasion 
alluded to. We now take the opportunity of publishing these 
letters, and several others which are necessary to render the 
correspondence complete. The first five letters, and the two 
last, are additional to the lithographed letters circulated 
privately by Dr. Szymovr, and it will be seen that these are 
very essential to the due comprehension of the whole case; 
indeed, the letter of Dr. Cnampers at the end, which was 
sent to Mr. Sergeant Wraneuam, is one of the most im- 
portant of the series, The correspondence extends from the 
time when the suspicion or charge was first communicated to 
Dr. Seymoor, to. the last direct communication between the 
parties concerned, 

Under ordinary circumstances, we should have permitted a 
correspondence involving such delicate matters to speak for 
itself; but in this instance we cannot, in justice to the parties 
principally concerned, avoid commenting both on the case 
itself and the manner in which it has been conducted. This 
is rendered imperatively necessary by the tone and language 
adopted by Mr. Wsanenam, who appears to have been 
incapable of departing from the strictly professional style, 
and to have written upon the case just as he would have 
addressed a jury of ordinary capacity—except, indeed, that he 
sometimes drops the advocate, and assumes, with much turgid 
pomposity, the judge.. The case could never have assumed 
its present aspect under the management of Dr. Lococx and 
Mr. Casan Hawks, as at first. proposed. 

We believe no medical man will peruse the annexed cor- 
respondence without regretting that a lawyer should have 
been mixed up with the case at all; and this no less for Dr. 
Seymovr’s own sake than because of the disrespectful language 
held towards Dr, Caampens and Sir B, Bropre. These latter 
gentlemen, it is evident, declined pursuing the controversy 
with such an.opponent; but this renders it the more neces- 
sary that we should follow him, with a view to place 
the subject in a less distorted shape than that in ‘which 
it had been left by Mr. Wrancuam. To effect this object 
we shall select, in succession, some of the more important 
points of the case for analysis and observation. We think 
it will be evident that it was as great a misfortune to Dr. 
Szymour to haye been defended by Mr. Wranenay, as to have 
been suspected by Dr. Campers. Something more than astute 
cleverness and special pleading was required; the subject and 
the parties concerned called for more delicacy and more gene- 
rous qualities than it appears Mr. Wranouam chose to throw 
into this unfortunate dispute. At first sight he seems, it is 
true, to obtain advantages, but on a closer scrutiny they are 
found to be of little real value. Ina few words, Sir B. Bropte’s 
clear and terse objections completely overset the lengthy 
pleadings of his opponent. 

It is made a very prominent subject of complaint that Dr. 
Szymovr was not informed of the suspicion against him as 
soon as it assumed a tangible shape, and certainly, imme- 
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diately after it had been communicated to Sir Bzxzaaun 
Broprz and Dr. Narene. This we strongly deplored in our 
first remarks upon the matter, and it has been publicly re- 
gretted to the full by Sir B. Broprs, on behalf of himself and 
Dr. Narryg, and also by Dr. Cuampers. Indeed, we suspect, 
from the evident satisfaction with which Mr. Wranenam 
again and again insists upon this omission, that the cireum- 
stance has been far more regretted by these gentlemen than 
by Mr. Wrancram, who reiterates upon this omission as 
though he should be very loth to lose so strong a point of his 
case. 

But there are circumstances respecting the omission in 
question which it is right to mention, and which have been 
made public since we formerly wrote, that certainly neu- 
tralize, to a very great extent,.all the blame which we were 
then inclined to attach to it. It now appears that Sir B. 
Bropiz and Dr. Nareng preserved silence towards Dr. Sry- 
mour, in the first place, because Dr. Cuampens, then in bad 
health, and retired into the country, expressed his wish to 
bury the matter in oblivion, in which case the publication of 
the suspicions to Dr. Srymove would have been a gratuitous 
act of cruelty. In the next place, Dr. Lecock, who had been 
communicated with on the matter,as a friend of Dr. Srrmour, 
strongly urged delay and further investigation, before the 
communication of the charge. Dr. Locock was influenced 
no doubt, by the hope that minuter inquiry would show the 
groundlessness of the suspicion against his friend. 

There is one item relating to this advice from Dr. Locock 
which we wish briefly to remark upon. It nowhere appears, 
as the case now stands, that Sir B. Bropre or Dr. Narmne ever 
contemplated any “permanent concealment” of the matter from 
Dr. Seymour, and a concurrent promulgation of the suspicion 
against him in private. There is not the slightest ground for 
such an idea. The few persons who were aware of the charge 
on the 30th of March last, when it was first communicated to 
Dr. Seymour, show that great cireumspection had been used 
by Sir B. Bropre and Dr. Narxye. — Dr. Seymour, however, in 
his statement, writes under the impression that “ permanent 
concealment” of the story was contemplated. Now, we repeat, 
this does not appear upon the face of the correspondence. 
Dr. Cuampers’s words are, that Dr. Locock “urged that 
“nothing should be said to Dr. Seymour without further con- 
“sideration.” Sir B. Bropre says he received a letter from 
Dr. Locock, in which he urged him “ to say nothing to Dr. 
“Szymovr until the matter had been more thoroughly inves- 
“ tigated.”. Dr. Seymour complains bitterly that Dr. Locoox’s 
meaning has been improperly stretched into an excuse 
for the concealment exercised; but Dr. Locock’s own 
words, as given by Dr. Szymovr in this statement, amply 
bear out the quotations we have just made. Of his letter to Sir 
B. Broprs, Dr. Locock says, “I then proceeded to implore 
“him not to take any hasty steps in making such an accusa- 
“tion.” Here is unequivocal evidence that Dr. Locoon’s 
opinion was very decisively on the side of caution and delay. 
This is a point of much importance, as showing that in using 
caution in communicating with Dr. Stymovr, Sir B. Broprs, 
and Dr. Narmye were not necessarily acting with hostility 
to Dr. Srymovr, since his friend Dr. Lococx took this view so 
strongly. If the charge had upon the first blush been com- 
municated to Dr. Seymour, and his defence had been entrusted 
to Mr. WRANGHAM, we can very readily imagine the lofty tone 
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of indignation that gentleman would have assumed, the horror 
he would have manifested, at such a charge having been 
breathed without caution and previous inquiry. 

Again, what was the nature of the wrong done to Dr. Seymour 
by the secreey which was observed! It was, that he, if wholly 
innocent of the charge, was deprived of the power of denying 
it, of disproving it, and of fixing the guilt on the real author of the 
anonymousletters. In theearly communicationsof Dr.SzymMour 
with Sir B. Bropre, the former says, “ it is due that I should in- 
spect them; in order to discover the real author.” Sir B. Bropir 
promised this, and Dr. Seymour expresses his great satisfaction 
thereat. Again, he says, “ 1am willing to postpone everything 
else to the tracing out of the real.culprit.” But we are, and 
we regret it, bound to declare that we perceive no trace in the 
conduct of Mr. Wranouam, to whom the case had been com- 
mitted, of any desire to unravel the mystery after the reception 
of Dr. Seymoun’s word and honour by Sir B, Bropre, on the 
part of Dr. Cuampenrs, though before this, as we shall have 
occasion to show, Mr. Wranouam coincided with Dr.Szymovr 
in opinion upon this point. On the contrary, after the con- 
donation, all inquiry was protested against, as insulting to Dr. 
Seymovr, and derogatory to his dignity. Thus a variety of cir- 
cumstances modify the opinion which must be formed respect- 
ing the temporary silence preserved towards Dr. Seymour, 
while the suspicion was entertained by Dr. Cuampers, and by 
Sir B. Bropie, and. Dr. Narrng, We feel the more bound to 
make these remarks, because of the strong opinion we ex- 
pressed on this subject on a former occasion, (Tae Lancer, 
p, 620, vol i. 1849.) 

We need not now dwell upon any collateral or subordinate 
points, but proceed at once to the other important features of 
the case—namely, the formal reception of Dr. Sexmounr’s 
denial of the charge which had been laid to him, and the 
events arising out of this circumstance. 

The main charge having been disposed of, by the full condo- 
nation given to Dr. Seymovr, on his denial, upon his word and 
honour, as a gentleman, of all knowledge, direct, or indirect, of 
the anonymous letters, the great point remaining was the apo- 
logy in effect demanded by Dr. Seymour for the suspicion that 
had been entertained against him, which apology was declined 
by Dr. Cuamsens, Sir B. Bropiz, and Dr. Narmyz, on the plea 
of circumstances in Dr. Ssymovur’s own conduct, which led to 
the suspicion; these circumstances Dr. Cuampers and his 
friends were willing and desirous to communicate to Mr, 
Werancuam and Dr.Szymoun.. Were Dr. Ssymour and Mr. 
‘Wrancuamright in expecting this apology! or were Dr. Cuam- 
Bers and his friends right in declining it on the plea given? 
These questions open up the principal events of the conference 
at Dr. Name's house on the 3rd of April. 

It appears, that at this meeting, Sir B, Broprz and Dr. 
Narrng, sincerely regretting that Dr. Seymour had not been 
earlier informed of the matter, hastened to receive Dr. Sry- 
mour’s explicit denial of all knowledge of the authorship of 
the anonymous letters. They were influenced, in doing this 
it may very probably be, to some extent, by the grave injury 
Dr. Szymovr and Mr. Wrancuam attributed to their previous 
silence. At all events they did absolve Dr. Seymour, without 
stipulating that the circumstances which led Dr. Cuampers 
and themselves to suspect Dr. Seymour of some connexion 
with the authorship of the letters should be investigated 
and satisfactorily explained. We are not sure that this was 











strictly just either towards themselves or Dr. Cuampens; but 
it certainly manifested no ill-feeling to Dr. Seymour. We 
are inclined to believe that before the unqualified reception of 
Dr. Szymovur’s denial, the “ corroborating circumstances,” as 
they are termed, should have been examined into, and ad- 
justed. If this had been done, there would have been less 
of the present heartburning and dissatisfaction. We are 
disposed, then, to regret that all the matters of dispute were 
not arranged then and there,and that Sir B. Bropre and 
Dr. Narrne did not insist upon this before the condonation 
was pronounced. 

Weare anxious to give an exact account of the mode in which 
the adjustment of these differences was refused by Dr. Sermovr 
and Mr. Wrancuam. Dr. Cuampers remarks in his statement, 
that “Mr. Wrayouam and Dr. Seymour declined to receive 
the information” proffered by Sir B. Bropre and Dr. Narayg 
on the 3rd of April. Dr. Seymour says, that “ Mr. Waane- 
HAM did decline on the part of Dr. Seymore to avail himself 
of Sir B. Bropre’s offer.” Mr. Wranoua., in his longest letter 
to Sir B. Broprz, observes upon this point, “On Dr. Seymour 
expressing his wish that you should proceed, I interposed to 
prevent it.” Now we do not hesitate to characterize this in- 
terposition as most injudicious in itself, and most mischievous 
in its results. The whole matter should have been gone into 
without any interposition, reserve, or false delicacy on the 
part of Mr. Wnraneuam; and the refusal’ to do so ill agrees 
with the eager demand for full inquiry made by Dr. Szrmovr 
in his earliest notes to Sir Beysamix Bropie. The chief 
reason given by Mr.Wrancum for not entering upon this sub- 
ject, was, that he would not cause “on the one hand, addi- 
“tional pain and irritation to Dr. Seymour’s feelings, already 
“sufficiently lacerated; and, on the other hand, additional an- 
“poyance and humiliation to the friends of Dr. Cuampens”” 
The absurdity and futility of this reasoning are shown by the 
fact that all the subsequent pain, irritation, and annoyance, 
have arisen from his ill-advised refusal. It is especially ab- 
surd to refer so tenderly to any supposed “ humiliation” to the 
friends of Dr. Cuampers, when it is, and has been, evident, 
from the whole correspondence, that their most earnest desire 
has been to solicit a full inquiry. 

It was evidently, too, Mr. Weancuaw’s original opinion that 
the “corroborative circumstances” should be inquired into, 
for in Dr. Ssymovun’s letter of the 3lst of March to Sir B. 
Bropig, written with Mr. Wrancuan’s “full concurrence,” 
he says, “the very least which I have a right to demand at 
“your hands is, that now, at length, the charge should be speci- 
* fically stated to me, and that the letters in question should 
“be laid before me, together with the detail of the circum- 
“stances by which the charge against me is said to be corro- 
“borated.” The inconsistency here manifest makes it appear 
as though Mr. Wranouam were eager to take an unfair advan- 
tage of the ready reception by Sir B. Broprz and Dr. Narrye 
of Dr. Szymoun’s denial. Or perhaps the tactique of Dr. Sry- 
movr and Mr. Wranouam had altered before the meeting, and 
after the letter containing the above quotation was forwarded, 
as in the note from Dr. Seymour of the 2nd of April, the ap- 
pointment for the meeting is made, “in order to examine the 
letters,” as though all other matters were to be premeditatedly 
excluded from investigation. 

The “corroborative circumstances” themselves consisted of 
three points. 
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1. In the first place, there was the supposed similarity be- 


tween the handwriting of the anonymous letters and the hand- 
writing of Dr. Seymour. We have no wish or intention what- 
ever to raise any doubt of Dr, Stymour’s word, so solemnly 
given, and reiterated in a note we publish in our present im- 
pression. But it is evident that the professed scrutineers, to 
whom the letters were submitted, gave, it as their opinion, that 
“the two sets of letters were written by the same person.” 
We unhesitatingly receive Dr. Speymour’s emphatic denial in 
preference to this opinion; but Mr. Wrancuam appears to 
overstep the truth when he says that this class of evidence 
has been “ long since exploded in our courts of justice.” If 
we mistake not, evidence of this kind was permitted by Mr. 
Baron Rours, certainly as great an authority as Mr. Wranc- 
HAM, at a trial in Norfolk, not long since. We make this ob- 
servation in perfect good faith towards Dr. Seymour, and 
merely to show that this ground of suspicion, previous to Dr. 
Seymovr’s denial, was not so absurd as Mr. Wranouam would 
make it appear. 

2. In the second place, there was the circumstance, hitherto 
unexplained, referred to in the statement of Dr. Cuam 
BERS, and corroborated in his letter of last week. We quote 
the words of Dr. Cuamprrs,—* It was also ascertained that 
“about the same time when the anonymous letters were re. 
* ceived, the scandalous tale respecting the late Mrs. CuaMBERs, 
* contained in one of them, had been told by Dr. Seymour to a 
* gentleman, who is ready, if required, to come forward and 
“state the fact.” The gentleman alluded to is, we believe,a 
physician holding a high official appointment, and a colleague 
of Dr. Ssymour, at St. George’s Hospital. The inquiry which 
it was expected would have taken place before the Censors’ 
Board at the College of Physicians, had reference, as we were 
informed, to this matter, and we deeply regret that it was not 
proceeded with. At present, Dr. Seymour has given it a flat 
and entire denial. Writing in the third person, he says, “ Dr. 
“Seymours is of course ignorant who is the false witness here re- 
“ferred to, but be he who he may, Dr. Seymour challenges him 
“to come forth and avouch his falsehood.” It was, we believe, 
upon this challenge that the party concerned appealed to the 
Board of Censors. And thus this matter rests, upon assertion 
and counter-assertion, made and published. Ought it to rest 
here? 

8. In the third and last place, there were the expressions 
“anything but respectful,’ which Dr. Cuampsrs asserts Dr, 
Seymour had been in the “ habit” of using respecting him, 
and certain letters addressed to a lady, a common friend, con- 
taining “various disparaging observations” respecting Dr. 
Cuampers. On these points Dr. Seymour “ utterly denies” 
having spoken of Dr. Cuampers disrespectfully; and with 
respect to disparaging him in his (Dr, Seymovr’s) corre- 
spondence, he declares his ignorance of any oceasion on which 
he has done so in such a manner as any gentleman would 
have a right to find fault with. Dr. Seymour further says of 
these letters, “ he has no recollection of their contents; they 
have never been submitted to him, nor acknowledged by him.” 
This must, however, strike every one as extraordinary, when 
coupled with the fact that Mr. Wraneuam, for Dr. Seymour, 
has repeatedly refused all inspection or examination of the 
contents of these letters ! 

This, we are constrained to say, is,in our opinion, one of 
the weakest points in Mr. Wranouam’s case. It is evident, 
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from the whole correspondence, that of all the “ cireum- 
stances” referred to, Dr. CuambBens and his friends were most 
anxious that these letters should be cleared up. To what 
they consider “ Dr. Szymoun’s unguarded and improper mode of 
writing and talking,” they attribute all the painful suspicions 
which have existed against Dr. Seymour. They were anxious 
to have this part of the matter examined by impartial per- 
sons, named jointly, to whom should be referred “ the ques- 
“tion as to apology or regret, to be expressed either by Dr- 
“ Cuampers or Dr. Seymour.” Mr. Waraycuam ‘obstinately 
persisted in considering this as an opening of the original 
question of the guilt or innocence of Dr. Sexmoun on the 
major point. But it was evidently not so. It was simply and 
purely a question of the propriety of an apology from Dr. 
Seymour to Dr. Cuampsnrs for having used disparaging terms 
respecting him, the proofs of which were ready and obvious, 
Hence the high-flown burst of Mr. Wrayeuan is utterly out 
of place—so much so, indeed, as to border closely upon the 
ridiculous. “Dr. Ssymour apologize! for what! for having 
been, by Dr. Cuampsrs’s own confession, charged, &c.” This 
is sheer misrepresentation; the apology in question had no 
reference to anonymous letters, but to the letters to which 
Dr. Sgymour’s sign-manual was affixed. Of course Mr, 
WrancoHam knew that well. 

We have been accustomed for many years to sound the 
state of professional feeling on important points, and we be- 
lieve there will be but one opinion upon this part of the 
matter—namely, that not only should Dr. Seymour not have 
permitted Mr. Wraneum to refuse the examination of these 
letters asserted to contain “ disparaging” terms respecting Dr. 
Cuamesgrs, but he was bound, after Sir B. Bropie’s unreserved 
reception of his own disclaimer on the principal charge, and 
more especially when this was ratified by the letter of Dr, 
Cuampers himself, to insist upon seeing these letters, and, if 
need were, to apologize to Dr. Cuamsers for their contents, if, 
as asserted, they did on perusal contain words applied te Dr, 
Cuampprs, penned in an unguarded moment, sich as any 
honourable and ingenuous mind must regret. Unless these 
letters were such as, apart from all other charges, might 
reasonably be complained of, it is not very likely that Dr. 
Cuambers, Sir B. Bropre, and Dr. Narang, would be agreed 
in opinion respecting them. 

Much has been said about these letters being strictly pri- 
vate documents, and sacred as such, and about their having 
been sought for in an improper manner by Dr. Cuampers. 
Now, first, as to what constitutes a strictly private letter? 
There seems to be no justice in the complaint against Mrs, 
M , the lady to whom the letters were addressed, that she 
has betrayed confidence by showing Dr. Seymovun’s letters to 
Dr. Cuampers. If any man write letters relating solely to 
his own affairs, he has a right to expect that they should be 
regarded as confidential. But no rule in ethics is better 
established, nor more universally admitted than this, that ne 
person has a right to expect his letters to be regarded as con- 
fidential if they gratuitously affect the character of other per- 
sons. In the second place, as to the complaint that the letters 
to Mrs. M—— were sought after by Dr. Cuampens with a view 
to obtain evidence against Dr.Sszymour. Of this, Dr. Seymour 
can offer no proof; the plain fact being that the lady produced 
them entirely of her own accord, having been led to mention 
them, in the first instance, on account of the story contained in 
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them of Dr. Cuampens’s marriage. Thus, not the slightest 


blame can possibly attach to Dr. Caampens respecting the 


production of these letters. To say that he should not have 
used them, is to say that aman must not use a weapon against 
an adversary which accident places at his command. 

Far too much, in our opinion, has been said by Mr. 
Wrayonam against the enormity of suspecting Dr. Seymour 
at all. It was doubtless unfortunate that circumstances should 
have led to the imputation of the charge to Dr. Seymovn. It 
must have been to honourable minds almost as painful to 


make as to sustain such acharge. But it is somewhat childish, | 


particularly after the retractation has been freely made, to com- 
plain, as Mr. Wranonam does, overmuch about the mere 
existence of the suspicion. If Dr. Caamsrns had himself got 
up the anonymous letters, or if the authorship stood confessed, 
and had, previously to the suspicion against Dr. Szymovr, been 
undetected from sheer neglect, or want of careful scrutiny, the 
outery could hardly have been greater than that which has been 
raised. The whole matter, the anonymous slanders, and the 
retracted suspicions, are matters to which all men, whatever 
their position, may unfortunately be liable, and while all 
honoura»le men must condole with those upon whom such 
misfortunes happen to light without cause, it is of little use or 
wisdom to indulge a morbid horror that such things are found 
to exist. 

It, of course, becomes a question whether the matter, as it at 
present stands, has reached its termination. Everything is 
now before the profession except the anonymous letters them- 
selves, and the letters addressed by Dr. Seymour to Mrs. 
M——. With respect to the former, there never can be any 
call for their publication. Purely slanderous in their nature» 
it appears something like a gratuitous insult on the part of 
Mr. Wranouaw, when he “ hopes,” in his concluding note to Sir 
B. Bropre, that Dr. Cuampgrs will publish “all the anonymous 
letters.” Why on earth should Dr. Cuampenrs be put to the 
pain of seeing a series of foul libels on himself and family 
paraded in print, when their publication could answer no 
other purpose save the gratification of a malevolent or 
prurient curiosity! Such a mischievous suggestion could only 
have been intended to give pain. As regards the authenti- 
cated letters of which Dr. Cuampzns has complained, the case is 
somewhat different, because the writer is recognised, and must 
willingly or unwillingly assume their responsibility. Mr. 
‘Wrancuam refuses to see these documents with his own eyes, 
but braves Dr. Cuamsers to their publication; at one time hint- 
ing threats of legal proceedings, at another desiring that Dr. 
Cuampers and his friends would only give sufficient grounds 
to force them into a court of law; then alluding to the sanctity 
of private correspondence, and anon declaring that he courts 
nothing so much as publicity! There is evidently in all this 
the consciousness that Dr. Coamsers must be unwilling to ex- 
pose these letters, (we allude to those addressed to Mrs, 
M-——.,) which have been placed at his disposal, without a 
pressing necessity, and that he may be taunted on this head 
with considerable impunity. But even if there may be scruples 
concerning the publication of the entire letters, and the name 
of the lady to whom they were addressed, with other names 
and circumstances, we cannot see that there is any very valid 
Objection to the publication of excerpts from the letters, in- 
cluding, of course, all that relates, directly or indirectly, to 
Dr, Cuampens. We are quite sure that if this were done, 
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Dr. Sermove dare not, in the face of professional feeling, 
refuse that apology which Mr. Wrancuam avoids, if it ap- 
| pear that these letters, written to a friend of Dr. Caampgrs, 
| and moving in the higher circles, amongst his own patients, 
| and herself, we believe, a patient of Dr. Cuampers, contained 





any observations “ disparaging” to the personal or professional 

character of a physician, who, in both capacities, has so long 
stood at the highest eminence, placed there by the suffrages 
alike of the public and the profession. "Words lightly spoken 
| against a man holding such a position, are more disloyal than 
ordinary gossip, for they must tend to injure the profession as 





well as the individual. 

We have felt, and we desire to express, our cordial sympathy 
for Dr. Sermocr under the suspicions which were excited 
against him respecting the first charge. We rejoice that 
he has, upon his word given, been exonerated from it by 
Dr. Cuamsers and his friends; and we shall indeed be de- 
lighted to have hereafter to record that the real author of 
the slanderous letters has been discovered. This does not, 
however, blind us to the accompanying events, which have 
now been made known, or lessen our profound sympathy for 
Dr. Cuampers, pertinaciously pursued by anonymous slanders, 
directed against a beloved wife and daughter, and against 
himself also—this too at a time when he was suffering from 
ill health, and liable to be affected by calumnies which in 
health and strength would probably have been passed by with 
contempt. Nor can we forget that the sting of these anonymous 
slanders must have been aggravated by the circumstance 
accidentally arrived at, that his former friend and colleague 
had disparaged him upon points bearing some relationship to 
the topics of the anonymons letters. We repeat, we cannot 
avoid the expression of our profound sympathy with Dr. 
Campers under these events, and the harass and annoyance 
consequent upon them, which do not seem to have ceased even 
now. In this expression of sympathy, we are certain we 
shall be joined most heartily by the profession at large, for 
most assuredly few men of our generation in medicine have 
more richly deserved, or more extensively ensured 
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“HONOUR, LOVE, OBEDIENCE, TROOPS OF FRIENDS.” 





COPIES OF CORRESPONDENCE BETWEEN SIR BEN- 
JAMIN BRODIE, BART., DR. CHAMBERS, DR. SEY- 
MOUR, AND MR. SERGEANT WRANGHAM. 


Letter from Dr. Seymour to Sir B. Brodie. 
Friday night, March 30, 1849. 

Dear Sm Bensamrn,—In the horror, distress, and just anger 
which I feel at this day’s communication, I hope you will 
allow me to trust to your honour, as far as your influence 
exists, that the letters in question be not destroyed. 

In this cruel case, it. is at least due tome that I should in- 
spect them, in order to discover the realauthor. Indeed, it is 
a most inconceivably cruel case. A 

have ever been, and hope to be, 
Your obli and faithful, 
(Signed) Spwarb J, Seymour. 





Letter from Sir B. Brodie to Dr. Seymour. 
14, Savile-row, March 31, 1849. 

My pear Seymovur,—What you require is no more than 
you have a right to require. I spoke to Dr. Chambers on the 
subject this morning, and he is to let me have the letters, in 
order that they may be submitted to the inspection of your- 
self and of any other person whom you wish to inspect them. 
| I think that, if Dr. Nairne does not object to it, it will be 
| better for us to meet for that purpose at his house rather than 
| at yours or mine, as it will less attract observation. What- 





ever other information you wish to have I will endeavour to 
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obtain, and I shall only be too happy te assist you in every | 


way in my power in the clearing your character and the de- 
tection of the real offender. Yours truly, 
Dr. Seymour. (Signed) B, C. Broprs. 
Letter from Dr. Seymour to Sir B. Brodie. 
13, Charies-street, Berkeley-square, 
March 3i, 1349. 

Dear Sm Bensamry,—I have laid before Mr, Serjeant 
Wrangham (as far as I am acquainted with them) the calam- 
nious imputations of which I am the object. You will there- 
fore understand that what I am now writing is with his full 
concurrence. 

The imputations amount, as far as I know, to the allegation, 
that certain anonymous letters have been received by Dr. 
Chambers, and are asserted to have been written by me. 

This allegation rests, as I understood from you yesterday, 
principally on a sup resemblance between my hand- 
writing and that of the letters in question, and, as you further 
informed me, on other circumstances corroborative, which, 
however, you did not particularize. 

Waiving for a moment all comment on the mode ia which 
allegations without my knowledge have been whispered about 
for many months past, the very least which I havea right to 
demand at your hands is, that nowat length the charge should 
be distinctly and specifically stated to me,and that the letters 
in question should be laid befere me, together with the detail 
of the circumstances by which the charge against me is said 
to be corroborated, in order that I may not be deprived of one 
means at least of establishing my entire innocence by tracing 
out, if practicable, the real offender, by the aid of any indicia 
which what I am now demanding may supply. 

I think, after the course which has been pursued by those 
who impute this base offence to me, on which, lct me repeat, 
I designedly abstain, in this present stage of the proceeding, 
from expressing my opinion, they cannot, as gentlemen, refuse 
me these or any other facilities for refuting the calumny which 
they have been instrumental in circulating—a calumny so 

, that it is mo small evil to be even obliged, at my age, and 
will say, with my character, to be called upon to deny and 
to refute. Always, dear Sir Benjamin, yours, 
(Signed) Epwanrp J. Seymour, M.D. 
To Sir Benjamin Collins Brodie, Bart. 





Letter from Dr. Seymour to Sir B. Brodie, 
13, Charles-street, Berkeley-square, 
April, 149. 

My pear Sm Bensamus,—I sk.!! see Mr, Sergeant Wrang- 
ham to-morrow afternoon, either alone or in company with 
some other leading legal authority, and. will fix an hour in the 

(after four o'clock) on Tuesday, to meet at Dr. 
Nairne’s. Lassent to this meeting at Dr. Nairne’s, because you 
have suggested it, though not for the reasons on which you 
found that suggestion. 

So far from shrinking from observation, I court it as far as I 
am personally concerned, and may indeed find it a duty which 
Lowe to myself to invite observation towards the conduct of 
those who have been so industriously and unjustifiably malign- 
ing me, though for the present I am willing to postpone every- 
thing else to the tracing out of the real culprit, (in which I 
rejoice to find that you are willing to lend me your utmost 
aid,) and this, not to clear my character, which has never been 
sullied, but, if possible, to explode a falsehood against myself. 

I mention Tuesday also, because I have not yet had time to 
lay the documents before my father, who has at least a right 
to know to what his son has been exposed from those who 
ought to have known him better. 

Always, dear Sir Benjamin, yours, 
(Signed) Epw. J. Seymour. 


Note from Dr. Seymour to Sir B. Brodie. 
13, Charles-street, Berkeley-square, April 2, 1849. 
Dr. Szrmovur presents his compliments to Sir B. Brodie, 
and will, with his permission, and accompanied by Mr. Serjeant 
Wrangham, meet him, at Dr. Nairne’s, at four o’clock to- 
morrow, in order to examine the letters. 





Letter from Mr. Sergeant Wrangham to Sir B. Brodie. 
Percy-Cross, April 9, 1849. 
My pear Sir,—It is with pain and surprise that I learn 
from Dr. Seymour, that although now nearly a week has 
elapsed since our interview at Dr. Nairne’s, he is still without 
that reparation, at the hands of Dr. Chambers, for the in- 
jurious and degrading imputation cast upon him by that 
gentleman, which he has surely a right to require, and which 
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I can hardly understand how any gentleman or man of honour- 
able feeling can, under the circumstances, withhold. 

Your own explicit admission, and that of Dr. Nairne, on the 
| occasion referred to, that the absurd charge of being in any 
| way connected with the sending of anonymous letters was 
false, and that, further, (whether false or true,) it ought never 
to have been concealed from him, the Yy mainly concerned, 
was of course, as far as it goes, satisfactory to Dr. Seymour’s 
deeply-injured feelings; but this alone can never be a com- 
plete or sufficient reparation, while the original author of the 
charge refuses or fails to withdraw it, and to express his 
sincere sorrow for the pain which he has so unjustly inflicted. 
Moreover, I can hardly suppose that Dr. Nairne and yourself, 
who have consented to act for Dr. Chambers throughout this 
painful affair, can rest satisfied without obtainin “from him, 
and transinitting to Dr. Seymour, a plenary and frank ayowal, 
that, as in common with Fy ets had entertained and circu- 
lated animputation upon Dr, Seymour’s honour, so, in common 
with you, and upon the evidence you have deemed conclusive, 
he holds that impetantion to be utterly false and unfounded. 
This avowal on the part of Dr. Chambers, the position which 
ree have permitted yourselves to occupy in this unhappy 

usiness, gives you the power to demand, while it equally 
entitles Dr. Seymour to expect, that you will not fail to exer- 
cise that power. It is, after all, but a very inadequate, though 
perhaps the os amends for all the distress of mind 
which this revolting charge has inflicted upon Dr. Seymour, 
and for whatever social or professional prejudice it may or 
might haye exposed him to; but such as it is, it is one which, 
I will venture to say, that no man of right meng wu den 
that he has a just title to demand, and which Dr. Nairne and 
yourself (and you only) have both the right and the duty to 
require, and, if need be, to exact for him, from his accuser. 

ay I beg you to have the kindness to direct your answer 

to me, at Dr, Seymour’s residence, so that he, as well as I, 
may have the earlier cognizance of what will, I trust, prove 
a conclusion of this matter satisfactory to his sorely-wounded 
feelings, aud such as may spare the necessity of any further 
or less friendly proceeding.—I have the honour to be, my dear 
Sir, faithfully yours, 


Sir B. Brodie, Bart, Digpy Wranyouam. 


Letter from Sir Benjamin Brodie to Mr. Sergeant Wrangham. 
14, Savile-row, April 10, 1849. 

My pear Stn,—Dr. Chambers promised me that he would. 
write to you this afternoon; and I conelude that he has 
done 80. 

Dr. Nairne and myself had pledged ourselves that Dr. Sey- 
mour’s declaration would satisfy Dr. Chambers, as it did us; 
and we concluded that from that moment you and Dr. Sey- 
mour were at liberty to say this to others as much as if you 
had heard it from Dr. Chambers himself. It might have 
been better if we had urged Dr. Chambers at once to write 
to you, but we have rather a diffieult task. Dr. Chambers 
has been long ill, and is at this moment in that 
state of health, both bodily and mental, that we should not be 
surprised at any very serious mischief showing itself at an 
moment; and his friends are under the necessity of p 
ing very cautiously in communicating to him anything that 
would cause him much mental excitement. Dr. Nairne will 
confirm this to you, if you think it worth while to refer to 
him.—I have the honour, &c., 

Mr. Sergeant Wrangham. B. C. Bropig. 


Letter from Dr. Chambers to Mr. Sergeant Wrangham. 
2, Cumberiand-street, April 10, 1849. 

Str,—I had indeed understood that Sir Benjamin Brodie 
and Dr. Nairne had pledged themselves that I would be fully 
satisfied with Dr. Seymour’s declaration that he had no know- 
ledge of the anonymous letters that I had received; and under 
these circumstances I supposed, perhaps povemeenats that 
any farther declaration on my part was unnecessary. Finding, 
however, that I have been mistaken on this point, I beg now 
to express that I am quite satisfied with Dr. Seymour’s state- 
ment; and I much regret that the suspicions which I had 
been led to entertain were not communicated to Dr. Seymour 
in the first instance.—I have the honour to be, Sir, your most 
obedient servant, 

Mr. Sergeant Wrangham. 





W. F. Cuamerrs. 





Letter from Sir Benjamin Brodie to Mr. Sergeant Wrangham. 
14, Savile-row, April 18, 1849. 





Dear Strr,—Supposing that the letter which I received from 
‘ you was a private communication to Dr. Nairne and myself, 
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mental excitement,” I am not ashamed to say that I recom- 
mended Dr. Seymour not to press the matter further, and I | 
did this the rather because I thought the absence, in Dr. 
Chambers’s letter, of all expressions of sorrow for the pain 
which, under a confessedly erroneous suspicion, he had in- 
flicted upon a friend and colleague of some twenty years’ 
standing, to be much more fitly a subject of regret to Dr. 
Chambers’s friends, than for Dr. Seymour or those who had 
interested themselves in his behalf. We certainly could not 
envy the frame of mind which had prompted such an omission 
on Dr. Chambers’s part. Those who have espoused his cause 
must surely deplore it. 

Well, Dr. Seymour yielded to my recommendation, and 
there, as we naturally supposed, after my letter of the 9th 
inst. had been already honoured by two replies, one from 
yourself and the other from Dr. Chambers, that this painful 
affair and this troublesome correspondence to be definitely 
closed; and so, in point of fact, matters rested from the 10th 
to the 18th inst.; on'this latter day, originating in what after- | 
thought, pointed to what object, it perhaps does not become | 
me to inquire, your second and revised edition of an answer | 
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was an inquiry which could answer no other purpose than that 
of causing, on the one hand, additional pain and irritation to 
Dr. Seymour’s feelings, already sufficiently lacerated; and on 
the other hand, additional annoyance and humiliation to the 
friends of Dr. Chambers, from the comments on the futility of 
these alleged grounds of suspicion, which, from a partial 
insight already afforded to us, into their general nature, I 
could not but foresee must necessarily be provoked by the ‘re- 
petition of them from Dr. Seymour and myself. Upon these 
motives I acted onthe moment. Certainly if at any time since 
I had ever entertained a doubt of the propriety of my conduct, 
it would be entirely dissipated by the additional intimation 
afforded by the letter to which i am now replying, as to the 
nature of those alleged corroborating circumstances. I do not 
speak of your calling in an “expert” to sit in jud t upon a 
comparison of hand-writings, though that class of evidence has 
been found by experience so little trustworthy as to have been 
long since ee in our courts of justice. But I refer to 
certain alleged indiscretions on the of Dr. Seymour, or, to 
quote your own words, “ Dr. Seymour’s unguarded and impro 


mode of speaking and writing,” which are now put fo as 


reaches my hands, under the circumstances which I have | justifying your own and Dr. Chambers’s opinion, that Dr. Sey- 
already stated. This is, at ali events, something unusual—in | mour had been the author of the wretched anonymous letters 


the practice of dispatching, on the 18th inst., a postscript to a | 
letter delivered on the 10th, but into this I will not stop to 
enter. I proceed to the letter itself: upon some of its topics | 
I have already touched incidentally; 1 would not willingly | 
leave any one of them without comment. 

You deny that either Dr. Nairne or yourself had admitted, | 
at our meeting, that you had “ circulated” an imputation upon | 


which have given rise to all this hateful discussion. U 
this I ought perhaps to content myself with saying that I have 
Dr. Seymour’s distinct assurance, that at no time, either ‘by 
speech or writing, has he ever used expressions improper or 
disrespectful, in reference to Dr. Chambers’s character, or 
expressions of which, on the one hand, any gentleman coul 
have a right to complain, or which, on the other hand, any 





Dr. Seymour’s honour. Now, first of all, who is to define what | gentleman could hesitate to avow. But I do not choose to 
degree of publicity ameunts to a “circulation” of a given | avail myself of this disclaimer on Dr. s part; on the 
rumour! I am afraid that, at the Old Bailey, upon a charge | contrary, I put it aside altogether, because he ought not to be 
of circulating bad money or forged notes, a single utterance | called upon to make it, and Ivtake leave to say, that assuming 


would be held fatal to the prisoner. But I will not be so strict 
in my construction of the word. You say that yeu only men- 
tioned it to Dr. Nairne and one other person, with the excep- 
tion of Dr. Locock; to how many Dr. Nairne or Dr. Chambers 
himself may have told the tale, you do not, because you cannot, | 
Say. But it cannot be denied that by some means or other the 
story has found its way to severalears. AsI understood from 
Dr. Seymour, Dr. Bright knew it, Dr. Holland knew it, Dr. 
‘Watson knew it, Mr. Moore knew it, Mr. Chilver knew it, 
who, as well as Mr. Malton, had learnt it as matter of conver- 
sation in a patient’s house, and to how many others it was com- 
municated it is impossible to say. But, above all, it will not 
be denied that Mrs. —— was made acquainted with it, inas- 
much as that lady, then a patient and intimate friend of Dr. 
Seymour, was applied to by some of those who were sitting in 
secret tribunal on his character, to furnish evidence against 
the gentleman who up to that hour had enjoyed her entire 
confidence, by relating chance expressions, picked out of their 
context, which she thought that she remembered, that in the 
unreserve of familiar conversation he had made use of. 

Now, with all these parties, and God knows how many more, 

izant of the calumny, where is the wonder, especially re- 
collecting the avidity with which any piece of scandal or tittle 
tattle is caught up, that the circulation of the slander should 
gradually have extended itself in every direction except the 
right one, and to any ear except that of Dr. Seymour, and to 
any one except Dr. Seymour himself? 

‘orgive me for repeating what I had already stated at our 
interview, that the original authors of the story are morally as 
well as legally responsible for its subsequent dissemination. 

So much as to the “ circulation” of the story. 

Now as to your offer, at our meeting, to state to Dr. Seymour | 
and myself the “corroborating circumstances” by which Dr. | 
Chambers’s suspicions were said to have been confirmed, it is | 
perfectly true that, at that meeting, after Dr. Nairne and 
yourself had expressed your unqualified disbelief of the impu- | 
tation upon Dr. Seymour, you did make that offer; and it is 
equally true that, on Dr. Seymour expressing his wish that 
= should proceed, I interposed to prevent it. I believe that 

stated, at the time, my motives for so interposing, in which, 
as it seemed to me, Dr. Nairne and yourself acquiesced. They 
‘were these—Dr. Nairne and yourself, as Pr. Chambers’s imme- 
diate friends and councillors, had already admitted Dr. Sey- 
mour’s innocence, and had pledged yourselves to get a similar 
admission from Dr. Chambers himself. To examine, then, 
under such circumstances, into the validity of the grounds 
upon which a suspicion, on all hands allowed to be fa se, had 





insinuated itself into Dr. Chambers’s mind, or yours, from both 
of which it was now expelled, did appear to me mere surplus- 

¢, und a gratuitous and fruitless trial of the case, after the 
po ee had been withdrawn. Nay more, I thought that it 





everything which you say to be true'to the letter, and that Dr. 
Seymour had used di tful and unguarded about 
Dr. Chambers, whether in conversation or by letter, or both, 


| still that such incautious conduct on his part is the very last 


thing which could, in the remotest degree, justify or excuse 
Dr. mbers and his friends + ye es ton 
the degrading charge against Dr. Seymour, ving com- 
mitted what you justly call “such an infamous act,” as the 
writihg the anonymous letters in question. 

If, indeed, it could be shown Dr. Seymour had ever 
been guilty, or ever accused of underhand and clandestine 
conduct, either in his social or professional character; if he 
had ever been suspected by an¥ considerable portion of his 
professional colleagues, of “stealing a march,” as the phrase 
goes, upon them or their brethren, I could understand that 
such conduct on his part might not unjustly be pleaded as 
giving colour toa c e of such a clandestine and stealthy 
proceeding as that inditing a series of anonymous and 
offensive letters. But in the way in which you state the 
case, the very openness, and incautious and imprudent na- 
ture of the expressions imputed to him, onght to exculpate 
irstead of criminating him upon a charge implying a disposi- 
t?on diametrically the reverse of openness, incaution, or im- 


| prudence. 


It was with this conviction resting on my mind, that at 
Dr. Nairne’s, as now, I declined to listen to all the gossip and 
tittle-tattle which unfriendly ears might have collected, or 
unfriendly imaginations invented, to Dr. Seymour’s supposed 
prejudice; but you will be pleased distinctly to understand, 
that it was, and is, from no apprehension of any damage to 
Dr. Seymour’s character, from the production of your “ grounds 
of suspicion,” that I then declined, and now decline, your 
proffered statement of them. On the contrary, let me remind: 
you that it is of course open to you to lay them all before the 


| public; for publicity Dr. Seymour has always courted, (it is of 


secrecy that he has complained.). Only add to that publica- 
tion, copies of the anonymous letters themselves, and yeu will 
indeed be more than ordinarily fortunate if after such publica- 
tion you can find any twelve men who will say that you ever 
had the slightest excuse for one whisper injurious to Dr. Sey- 
mour’s honour, much less for venturing upon such flimsy 
foundations, to have even for a moment imputed to him the 
“infamous” character of an anonymous libeller. 

It is bad enough to have made such a charge, and then to 
withdraw it without a word of regret for the pain which it’ 
must have caused to an honourable mind. You must forgive 
me for saying that it is far worse to attempt, after withdraw- 
ing it, to bolster up the original and exploded imputation by 
the suggestion that there were ample grounds for having be- 
lieved it—I have the honour to be, dear Sir, &c. &c. 

Sir B. C, Brodie, &e. &c. Diopy WranGcHaM. 








mERSBSR I 


PMAMSORBY2PRAHSSBEEPRSGESSS? 


ooo 


TRESS aR 


on 


eo" OMS @2BeO aed 


~~. Dhl | OR eee ee eee 


Sw 














Letter from Sir Benjamin Brodie to Mr. Sergeant Wrangham. 
April 24, 1849. 

Sir,—I received your letter of the 21st instant, and I have 
communicated it to Dr. Nairne. Neither of us see in it any- 
thing which could make it proper to alter the purport, or to 
modify the expressions contained in my letter to you of the 
18th. I forbear to remark on the tone which you have 
thought it proper to assume, because I am satisfied that your 
letter has been written under erroneous impressions. 

When I had the honour to meet you with Dr. Seymour and 
Dr. Nairne, I said that we could not undertake to cope with 
you as a lawyer, and I do not now feel myself to be called 
upon to comment on all the various questions raised in your 
last letter. 

The case at present stands simply thus:—Dr. Chambers has 
declared himself satisfied by the assurance which Dr. Sey- 
mour has given him, on his word and honour as a gentleman, 
that he was not the author of the anonymous letters. 

You insist on it that Dr. Chambers should further express 
his regret that he had ever entertained the suspicion that he 
was 80. 

Dr. Chambers and his friends, admitting that this was no 
more than one gentleman has a right to require of another, 
under ordinary circumstances, say, that in this case there are 
special circumstances, which show that no blame whatever 
attaches to Dr. Chambers for the suspicions; that whatever 
blame there is attaches to Dr. Seymour himself; and that 
Dr, Chambers is ready to explain the circumstances to Dr. 
Seymour's friends; but you decline to receive the informa- 


n. 
As we take such different views of the matter, I have only 
to propose, and I do so by the authority of Dr. Chambers, 
that one or two gentlemen should be selected on his part, and 
the same number on the part of Dr. Seymour, (but neither 
you, nor Dr. Nairne, nor myself,) with power to add a third or 
a fifth, in the event of any difference of opinion, to be chosen 
by themselves; that the whole of the facts should be con- 
fidentially laid before them; that the question as to apology or 
to be expressed either by Dr. Chambers or Dr. Sey- 
mour, should be referred to them, with any other questions 
which may arise out of it; that the matter should be defini- 
tively settled by them; and that Dr. Chambers and Dr. Sey- 
mour should both agree to abide by this decision.—I have the 
honour to be, your obedient servant, 
Mr. Sergeant Wrangham. B, C. Bropre. 


Letter from Mr. Sergeant Wrangham to Sir Benjamin Brodie. 
Percy-Cross, April 24, 1849. 

S1r,—I beg to acknowledge the receipt of your letter of 
aw de date, in reply to mine of the 2ist inst. The tone 
which I had adopted in my letter was, with all respect to 
Dr. Nairne’s judgment and your own, that which appeared 
to me to be called for by the circumstances of the case and 
the conduct of the several partics. Without further notice 
of your declining to comment upon all the “ various questions 
raised in my last letter,” permit me to say, that there is not 
one of them which was not suggested by yours, to which mine 
was an answer. 

You are quite mistaken in supposing that I, on the part of 
Dr. Seymour, “insist upon it that De. Chambers or his friends” 
should further express regret for having entertained suspicions 
of Dr. Seymour, I insist upon nothing; but I entertain, and 
have ex > very strong opinion of those who, after ad- 
mitting the untruth of these suspicions, decline to make the 
“amende” to Dr. Seymour’s outraged feelings which seems to 
me to be no less “ than is due from one gentleman to another,” 
under such circumstances. 

I must once more repeat that it is not a question whether 
or not Dr. Chambers is to blame for allowing himself to be 
led in error; that isa point upon which depends the degree 
of compunction which he should feel for what has passed; 
but the real « juestion is—Has, or has not, Dr. Seymour been 
assailed by an imputation, upon all hands admitted to be false ! 
and having been so, can any man of right feeling hesitate in 
expressing his regret that he should have taken part in that 
assault ? 

This is entirely a question of taste and feeling, and as such 
I leave it to the judgment of those who shall be made cogni- 
zant of the circumstances of the case. 

I have already explained to you why I decline to enter into 
an examination of the alleged grounds upoa which Dr. Cham- 
bers and his friends found their former suspicion of Dr. Sey- 
mour. 

At any time it would have been derogatory to Dr. Seymour, 
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after pledging his honour that he had no connexion with these 
anonymous letters, to place himself in the position of a culprit 
by assenting to a trial of the truth of his disclaimer. 

But to do so, after his accusers had professed, of course “ex 
animo,” their belief of his innocence, would have been mere 
absurdity. 

Having already endeavoured to express this view of his po- 
sition, both at our meeting and since, 1 can hardly suppose 
that you are serious in your suggestion of a tribunal of three 
or five, who are to decide whether Dr. Chambers or Dr. Sey- 
mour ought to apologize to the other. Dr. Seymour apologize! 
for what! for having been, by Dr. Chambers’s own confession, 
unjustly charged with what you yourself designated as “ infa- 
mous conduct.” I have the honour to be, Sir, 

Your obedient humble servant, 
Sir B. C. Brodie, Bart. Dicsy Wrancuam. 
Letter from Dr. Chambers to Sir B. Brodie.* 
2, Camberland-street, April 30, 1849. 

My pear Bropiz,—It seems to me that you are quite 
right in considering your correspondence with Mr. Sergeant 

rangham as being brought to a conclusion. I feel very 
deeply my obligations to Dr. Nairne and yourself for all the 
trouble you have taken in this painful transaction. 

Hitherto I have abstained from explaining to others the 
circumstances in Dr. Seymour’s conduct that led me to suspect 
that he was directly or indirectly concerned in sending the 
anonymous letters. If Mr. Sergeant Wrangham had a 
to aceept the course which was proposed by my authority in 
= last letter, a knowledge of the circumstances would haye 

en confined to a very few persons. But, as matters now 
stand, I must consider the restrictions under which I have 
been hitherto placed (since the conference at Dr. Nairne’s 
house) as being removed; and I claim to myself the right of 
making known the real facts of the case to any one who may 
speak with me on the subject. I do this, not with the view 
to prefer any charges against Dr. Seymour, or in any spirit af 
hostility towards him, but merely in defence of my own cha- 
racter; and I shall be most careful to state nothing for which 
I cannot seers meer legal evidence. 

Mr. Sergeant Wrangham may be assured that whoever may 
see the ~non letters shall have the opportunity of seeing 
the whole of them.—Believe me, my dear ie, most truly 


yours, 
(Signed) W. F. Cuampers. 








Note from Mr. Sergeant Wrangham to Sir B. Brodie. 
Percy -Cross, April 30, 1849. 

Mn. Serczeant Wrancuas presents his compliments to Sir 
Benjamin Brodie, ont Seep to acknowl the receipt of his 
note of to-day’s date, inclosing one from Dr. Chambers to Sir 
Benjamin. 

Mr. Wrangham learns with satisfaction that. Dr. Chambers 
intends at length to make the whole case public; and he hopes 
that he does not err in assuming that it is Dr. Chambers’s in- 
tention, in doing so, to lay a complete case before the public, 
including, not merely all the anonymous letters, but also the 
correspondence which has passed upon the subject between 
Sir B. Brodie and Dr. Chambers, on the one hand, and Mr. 
Wrangham, on the part of Dr. Seymour. 








Correspondence. 
“ Audi alteram partem.” 


POOR-LAW MEDICAL RELIEF.— MR. RAYNER 
AND THE ETON UNION GUARDIANS. 
To the Editor of Tus Lancet. 


Sim,— You will, I feel assured, be as pleased to hear, as I 
am to state, that I have again, for the third time, obtained a 
verdict against the board of guardians of the Eton Union, for 
the entire amount of my claim; I say a third time, because 
there have been three trials altogether; no verdict was, how- 
ever, delivered at the first, in consequence of one of the jury, 
who was a guardian, having determined not to give way to the 
other jurymen, who were consequently discharged, so that but 
for this one man,I should have had a verdict at the first trial! 











* This letter is a copy of one which was forwarded to Mr. Sergeant 
Wrangham, It is believed that in one part there may be some verbal dif- 
ference between the copy and the original, but there is no difference as to 
sense. 
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On obtaining a verdict at the second trial, I felt it to be my 
duty to acquaint my brother medical officers of the Eton 
Union of that fact,and I subjoin a copy of the letter I sent 
accordingly. I have no doubt both you and your readers will 
be much surprised to learn that only one, Mr. Walker, of Iver, 
out of the seven gentlemen to whom I had written, did me 
the favour of acknowledging my letter, while two of that 
number did me the honour of submitting that letter to the 
board of guardians, with what view I will leave others to judge 
by their becoming the willing witnesses of the guardians in the 
last trial; their names are Mr. George Adams, of Colnbrook, 
and Mr. William Robarts, of Burnham, par nobile fratrum!/ 
Mr. Adams was the only one who gave evidence, (that 
of Mr. Robarts being declined by the jury) who stated 
that he had been in practice fourteen years, and that 
during that period he had attended two cases of puer- 
ral mania. On cross-examination by my counsel, Mr. 
. Carter, who asked him to describe the symptoms of 
that disease, he declined doing so on the ground that from 
the lapse of time which had occurred since he attended 
those cases—viz., ten years, he could not bring the symptoms 
to his recollection, The result of his experience in the 
treatment of those two cases did not transpire; I will leave 
you to imagine. His evidence,as might be expected, only gave 
additional lustre to that of two old women midwives, who with 
him completely and unwittingly established my case,to the con- 
fusion of the guardians, and the disgrace and discom‘ture of 
themselves. I remain, Sir, your obedient servant, 
Uxbridge, August, 1849. WiutuiaM Rayner. 


Letter addressed by Mr. Rayner to Messrs, Adams and Robarts 
previously to the Trial above alluded to. 


Drar Sir,—Allow me to direct your attention to a corres- 
pondence between myself and the Poor-law Board, published 
an Tue Laycet of the 16th instant. Since that publication, a 
second action has been tried in the county court held at Ux- 
bridge on the 19th instant, when the jury returned the follow- 
ing verdict: “ We find for the plaintiff for the entire amount 
of his bill,” concluding with this observation, which was read 
from a paper by — Price, Esq., of Eastcot, foreman of the 
jury : “ We desire to record our regret at the absence of evi- 
dence on the part of the Eton Board of Guardians for reject- 
ing Mr. Rayner’s claim,’ which was received by a crowded 
court with a burst of applause. The defence set. up was, not 
having attended the women in childbirth; the illness was 
“ ordinary ;” the attendance did not occur till several daysafter 
the delivery, as in Mrs. Meade’s case, which was eleven days; 
that in two cases I had received no orders; and, lastly, that I 
had not proved the persons were paupers. The jury, however, 
saw differently to the guardians, and I therefore take it to be 
my duty to acquaint you that for “ puerperal maladies or affec- 
tions” we are legal entitled to two nds in each case, 
whether we attend the labour or not. Although these trials 
have occasioned me considerable expense and anxiety, I trust 
your interests have not been endangered by me under these 
circumstances, and remain, dear Sir, yours truly, 

Uxbridge, June, 1849. WitiaM Rayyer. 
To George Adams, and W. Robarts, Esqrs. 





TREATMENT OF UTERINE HZ MORRHAGE. 
To the Editor of Tur Lancer. 


Srr,—I am extremely sorry that the letters of Drs. Tyler 
Smith and Fairbrother compel me to make some further re- 
marks upon their case of uterine hemorrhage; these, however, 
shall be as brief as possible. I call particular attention to Dr, 
Smith’s description previous to the period when he says he 
“very cautiously introduced his hand into the uterus.” 
Hemorrhage was’ going on all that time, and increasing 
anxiety was manifested, for Dr. Sinith says, “its effects 
threatened to be very serious.” The condition of the patient 
all throughout was such as to cause her attendants very con- 
siderable alarm; at length “she frequently became faint and 
insensible, at other times cried out for ‘ air, air, tossed her arms 
restlessly, and implored that she might be allowed to die. 
Pulse 120 to 135, and extremely feeble.” Now, I ask the two 
doctors, what was there in all their previous treatment of this 
lady which was calculated in the smallest degree either to 
prevent or retard the occurrence of this awfully perilous state ? 

Three or four napkins were applied as a pad to the abdomen. 
A napkin lightly wrung out of cold water was applied to the 
vulva. Three doses of ergot and brandy in considerable quan- 
tities were administered, and an attempt was made to excite 
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‘the maternal emotions’ by having the child brought into the 
lying-in chamber.” Were the means just enumerated likely 
to effeet this purpose? Then what was done when the case 
had arrived at the fearful climax deseribed? Dr.Smith says, 
“matters becoming thus urgent, the abdominal bandage was 
removed, and the abdomen Nein laid quite bare, cold water 
was poured upon it from an ewer held at a considerable height. 
After cold douching in this manner, warm flannels, with frictions 
to the abdominal surface, were used, in order to obtain the 
full stimulus of alternation. But even these energetic mea- 
sures failed in producing any decided contraction of the uterus 
or the arrest of the flooding.” One trembles lest the patient’s 
—- life should slip away amid such dilly-dallyimg. At 
ength, the one thing needful was done ;—*I now very cautiously 
introduced my hand into the uterus.” It is very strange that 
from first to last there is no mention made of any examina- 
tion per vaginam. It may be gathered from Dr. Smith’s re- 
port, and also from Drs. Smith and Fairbrother’s confident 
assertions in their letters, that the quantity of blood lost ex- 
ternalily was not commensurate with the extremely critical 
and perilous condition of their patient, which, together 
with the fact, that “the ostium vagina was contracted 
while the vagina itself was very large, relaxed, and full 
of coagula, and the uterus soft and uncontractile as a 
pouch of washed leather,” &c. convinces me that this 
was a case of internal hamorrhage. The treatment 
subsequent to the introduction of the doctor’s hand into the 
uterus was everything that could be desired, and the patient’s 
recovery was the reward. But I assert confidently, that if a 
careful examination had been made in the first instance, and 
the uterus and vagina cleared out, and then a sufficiently 
large and firm pad applied, with plugging, if success were 
not obtained without, that the doctors would have saved 
themselves great anxiety and fatigue, and their patient much 
suffering and most imminent peril. A skilful accoucheur 
should perceive in a moment the nature of such a case, and 
be assured of the sufficiency of his remedies to stay the evil; 
there should be no trusting to broken reeds. 

As to the time consumed before the introduction of the 
hand, I have only to remark, that the practice must have 
been very rapid, if everything described as being done pre- 
viously occupied no longer than ten minutes. I should have 
imagined that the ceremony of introducing the child into the 
lying-in room, for the p' of “ exciting the maternal emo- 
tions,” would of itself have taken up the ten minutes. How- 
ever, ten minutes were too much to lose in such a case as 
this, in which the last spark of life was well-nigh quenched. 

“As to plugging the vagina—a remedy which truly gives 
but a blind chance of life’—exclaims Dr. Fairbrother, rd 
to state, in a few words, a case precisely in point whic 
occu to me last Sunday week. was called to attend a 
poor woman about eleven a.m.; the child was born at a quarter 
to twelve; about twelve haem ge began, together with 
strong pains, I passed my finger along the cord, and found 
the os uteri contracted rigidly around it. I administered 
thirty drops of laudanum, introduced my hand, and brought 
away the placenta, which adhered very low down, nearly to 
the os uteri. J bound a pad of six napkins firmly on the abdo- 
men, and had it also pressed upon. Hemorrhage continuing, 
I re-introduced my a and allowed the uterus to expel it. 
Still hemorrhage pr ed, in spite of several introductions 
of my hand and the use of cold, with firm pressure. I then 
plugged tightly with pellets of lint dipped in oil, and bound 
the patient firmly in every direction. At half-past four I re- 
moved the plug. This patient has had no untoward symptom 
whatever. This was, I think, the worst case of uterine 
hemorrhage I have had to treat for several years. The prac- 
tice of plugging, in such cases, was earnestly advocated by my 
teacher, the late Dr. D. D. Davis; and I am persvaded it is 
a very good one. 

Assuring Dr. Smith of my great respect for his talents, and 
of my sincere regret for the necessity which arose to com- 
ment adversely upon his early treatment of the case in ques- 
tion, which, from the prominence given to it, did truly become 
an important public question, I beg to remain, Sir, your most 
obedient servant, Wu. Barssrivce. 

Upper Tooting, August 7, 1849. 





EXCISION OF THE HEAD OF THE FEMUR. 
To the Editor of Tux Lancer. 


Srr,—I have no doubt it will interest ‘your surgical readers 
to know the present condition of the patient upon whom Mr. 
Fergusson performed the operation of excision of the head of 





the femur, in January last. 
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The case is that of the little girl V——-, the particulars of 
which were given at full in Mr. Fergusson’s Clinical Lecture, 
ublished in your journal in April. At that time she left the 
Pospital to go into the country, being able to walk about on 
crutches. ; 

Seven months having now elapsed since the proceeding was 

t in force, I yesterday, in company with my intelligent 

riend, Mr. Hugman, the author of a late work on “ Morbus 
Coxarius,” visited the child at her home in Greenwich, and 
together with the above-named gentleman, minutely inspected 
her. The following we found to be her condition:— 

The whole length of the extensive cicatrix is in a very firm 
and healthy state, with the exception of a small portion of the 
centre, where there is a slight weeping, as one usually sees 
in scrofulous subjects, after excision of joints, for many 
months after the operation, The centre of the thigh, when 
measured, is as large round as the sound one, A false joint 
has formed. There is perfect flexion and extension of the 
thigh upon the pelvis. The power of adduction considerable; 
the power of rotation outwards slight; as was the case in Mr. 
White’s and in Mr. Fergusson’s other patients, and as always 
must necessarily happen, the insertions of the pyriformis 
gemelli and obturators being cut through, Foot neither in- 
verted nor evyerted. Whole limb shorter than the other by 
two inches, although considerably more of the bone was re- 
moved. The patient can plant her toes firmly on the ground 
and walk without theassistance of either stick or cruteh. Her 
ery health is in every respect perfect; she presents, in- 

eed, a happy contrast to the poor miserable creature who was 
lying crippled in her bed before the operation, 

The parents, who had—to use their own expression— 
- red themselves in order to get some relief for their 
child” and who had seen her sufferings so long, are impressed 
with a sense of deep and lasting gratitude to that distinguished 
surgeon who, by a proceeding creditable alike to his humanity 
and skill, has brought health, joy, and comfort, where before 
there was nothing but suffering and despair. 

T send this account of the present condition of the patient, 
not for the purpose of reviving a controversy, where evidently 
there is now no Jongpe any necessity for it, but for the purpose 
of fairly and honestly laying before the profession the actual 
results of this so much avid operation, and of showing those 
of them who are fond of looking forward and not retrogradis 
that excision of the head of femar will be attended wi 
those good results which we expected would follow, when it is 
undertaken in suitable cases, and with proper care. 

Bat it is more especially for the information of Professor 
Syme, and those who may agree with him respecting the bar- 
barity and inutility of this operation, that I have taken the 
trouble to go some miles out of town, and minutely examine 
this patient. If the learned Professor is one who will be con- 
vinced at all—and I say this with the greatest respect. for his 
high professional character—he must admit that the results of 
this case, together with, those. before ished, silently and 
triumphantly proclaim him a vanquished man; and I sincerely 
hope, for the credit of Edinburgh surgery, that he will openly 
retract his written opinions respecting this proceeding. iiven 
if he does not think fit to do so Hliely, it, is to be hoped 
that he will give the pupils of his class, which will re-assemble 
in the forthcoming session, views respecting this, operation 
totally different from those they have been accustomed to hear 
propounded. 

I may, in conclusion, state that the above-mentioned case is 
the more interesting, inasmuch as before Mr. Fergusson ope- 
rated, the little patient was under the care of a hospital sur- 
geon—one who ought to be well acquainted with, and able to 
make use of all the resources of his art, (I could mention his 
name if I chose, and would fearlessly do so if necessary;) and 
when it was proposed to him to perform the operation for the 
relief of the patient, he merely laughed at the proposer of 
such an absurdity, as cutting out the head of the thigh-bone in 
a a human being, with any prospect of safety or advan- 
tage.—I remain, yours obediently, 


Caroline-street, Bedford-square, Aug. 1849. Henny Smirn. 





SUCCESSFUL TREATMENT OF CHOLERA BY 
FREQUENTLY REPEATED DOSES OF CALOMEL. 
To the Editor of Tar Lancer. 

Sim,—At a time when malignant disease is so prevalent, 
and medical opinions so conflicting, I feel it a duty, holding a 
public appointment, and having opportunities of seeing more of 
the disease than practitioners in general, to record the result of 
= experience, which is decidedly in favour of the practice 
advocated by Dr. Ayre. I have used a modification of it with 





much success; I give no opium with the calomel, which F 
direet to be placed dry on the tongue in five-grain doses* 
every quarter of an hour, until bilious evacuation and secre- 
tion of urine takes place; when reaction commences I 
diminish the doses of calomel, and also the frequency of ad- 
ministration. I find but little consecutive fever, the patient 
frequently recovering upon good diet, with alkalies. I do not 
give brandy as a remedy in —_ stage of the disease, knowing 
the depression which follows the use of so active a stimulant; 
those who have been habituated to the use of spirits, &c., form, 
of course, an exception. Not desiring to occupy any further 
portion of cen uable journal, 
subscribe myself, your humble servant, 
Cuartes Muypay, 


King-street, Snowhill, Aug. 1849. 
Medical Officer, West London Usion. 





EFFECT OF CHLOROFORM ON THE GENERATIVE 
SYSTEM. 
To the Editor of Tus Lancer. 


Srr,—I beg to call the attention of your readers to a curious 
fact in connexion with the effect of chloroform upon bees. 
On subjecting a bee-glass te its action, all the Mbytes Fm 
revive from its effects, but almost all the drones do not. These 
latter have the organs of generation extended: the few who 
were not killed had not their organs so exposed, and they 
were very few. This seems to support the idea that this re- 
markable agent has a special influence upon the organs of gene- 
ration. I am, Sir, yours, &c., 

Penhelyd House, Almdovey, Jan. 1849. JoHN Pucue, M.R.CS. 





CONVENTION OF POOR-LAW MEDICAL OFFICERS, 
THE POOR-LAW BOARD, AND THE,.GENERAL 
BOARD OF HEALTH. 

To the Editor of Tre Lancer. 


Sir,—The great interest now taken in the subject of poor- 
law medical reform, leads the committee to beg the favour of 
your publishing the following correspondence :— 

(eoPyY.) 
To the President of the Poor-Law Board. 

“4&5 William IV. cap. lxxvi. clause 46. And the said 
commissioners may and are hereby empowered, &c.; and when 
the said commissioners may see occasion, to regulate the 
amount of salaries payable to such officers, pespecting, &e. 

“10 & 11 Victoria, cap. cix. clause 10. And be it enacted, 
&e., That all the powers and duties of the law co 
sioneérs, with; respect to the administration of relief &c., and 
all other ers ahd duties now vested in them, shall be 
traniferrel So: and vested in, the commissioners, and shall be 
heneeforward exercised by them, under the provisions of this 
act, &c.” 

Sir,—The poor-law board having the power, as evidenced 
above, “to regulate, when they may see occasion, the amount 
of, salaries payable to officers cae meen the committee of 
the convention of poor-law ompours take leave to memorialize 
you, who have already considered the position of poor-law 
medical officers, that you may issue such orders as may secure 
a payment to them in accordance with the extent of their 
duties, and the costs incident to the supply of medicines and 
the maintenance of establishments ne for an efficient ad- 
ministration of medical relief to the siek poor. 

Although your memorialists have expressed the opinion 
that a board specially constituted for the supervision, control, 
and payment of poor-law medical relief, (now extended to 
near three millions of her Majesty’s subjects in England and 
Wales,) with the whole cost thereof, derived from the eon- 
solidated fund, would be the best means to secure justice to 
the union surgeons, and the fullest advantage to the sick poor, 
they are willing to waive, for the present, this view of the sub- 
ject, under a sense of the difficulties which beset its imme- 
diate introduction. 

They beg, however, in the most earnest. manner, respect- 
fully to submit to you, that an exercise of the authority and 
power of the poor-law board, as shown to exist in the citations 
from the acts of parliament, would be e ual to such a diminu- 
tion of their admitted grievances as might render their tenure 
of office, and the rigorous performance of their obligations, 
less painful and humiliating to themselves, and, in many ways, 
more beneficial to the suffering poor. 

They, therefore, respectfully suggest—Ist. That henceforth 





* We believe that Dr. Ayre has seldom, if ever, given so large a dose at 
such short intervals.—Ep. L. 
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the poor-law board should, by a special order, direct that all 
appointments of medical officers be as durable as their good 
eonduct and capability and willingness to continue therein. 

2ndly. That the amount of payment be based on a calcula- 
tion of the number of cases attended in a given district, during 
the past three years. That the fixed salaries be arrived at by 
determining 6s. 6d. as the average sum to be paid per case 
throughout the country. 

That the provisions of the medical order in 1842, for extras 
be enforced in all unions ; and under all circumstances be 
made binding, except that the operations performed in the 
house be awarded the same fees allowed to out-door cases. 
Also, that a special provision be forthwith made to secure a 
just compensation for the enormous extra labours which are 
entailed upon the union surgeons, through the Board of Health, 
under its general powers and regulations, more particularly 
during the presence of cholera, or other epidemics. 

We beg to call your attention to the subjoined copy of a 
letter recently received from the general Board of Health on 
the subject. We have the honour to be, 

Sir, yours, very respectfully, 
Tuomas Hopexwy, Chairman. 


July 23rd, 1849. Curanuss F. J. Lorp, Hon. Sec. 





(copy.) 
Poor-law Board, Somerset House. 
August Ist, 1649. 

GentTLEMEex, —I am directed by the Poor-law Board to 
acknowledge the reeeipt of the communication signed by you 
on behalf of the “Committee of the Convention of Sone 
Medical Officers,” and to inform you that the suggestions 
contained in the communication, shall receive the best con- 
sideration of the board. 

The committee are, however, so well acquainted with the 
subject of poor-law medical relief, that it is unnecessary for 
this board to point to it the difficulties which exist to any im- 
mediate and general alteration or modification of the present 
system. 

As regards the suggestion of the committee, “that a special 
provision be forthwith made to secure a just compensation for 
the enormous extra labours whichare entailed upon the union 
surgeons through the Board of Health under its general 
powers and regulations, more particularly during the presence 
of cholera and other epidemics,” I am directed to state that 
the Poor-law Board are not empowered to lay down any pro- 
spective scale of remuneration for such services, but that of 
granting a reasonable compensation on account of extraor- 
dinary services is vested in the guardians with the approval 
of this board, by the proviso to article 172 of the general con- 
solidated order, and that such power has already been acted 
upon in several instances. 

I am gentlemen, your obedient servant, 


To Thomas Hodgkin, Esq. W.G. Lumusy, Assist, Sec. 
Charles F. Lord, Esq. 





It should be observed, that no “ prospective scale of re- 
muneration” was sought from the poor-law board by the com- 
mittee. The memorial and application for relief arose less 
from the additional labours which an alarming epidemic like 
the cholera must induce, than from the vexatious returns and 
reports of cases for the public advantage, and the liability of 
the union surgeons, under orders from the General o 
Health, to examine nuisances,and report as officers of health. 

The provisions of article 172 of the general consolidated 
order, certainly might be sufficient to provide adequate re- 
muneration to medical officers; but experience has proved, 
over and over again, that merely permissive clauses will not 
reach the existing evil, admitted by all concerned to be very 

eat. 

The answer from the General Board of Health in reply to 
the committee, appeared in your number of July the 2ist; it 
throws the onus of providing for the medical officer upon the 
poor-law board; this board politely hand the case over to the 
boards of guardians. Mr. Mitchell’s experience may be con- 
sidered an average sample of the mode in which these func- 
tionaries will deal with applications for advanced payment to 
medical officers. “Mr. Mitchell had been the medical officer 
to the parish of Lambeth for eighteen years. Three halfpence 
per cholera case whether occurring night or day! He made 
equitable Me geraee to the board, but the Lambeth guar- 
dians paid no attention; in consequence he sent in his. re- 


signation, which was accepted !” 

Seeing the wnion surgeons thus bandied about from one 
board to another, and as a body redressed by none, the simple 
adage of “a fall between two stools” occurs to the mind; and 








even a saying of the quaint William Cobbett, about John 
Bull being persecuted by two sets of thieves,—the Whigs on 
one side and the Tories on the other. 

It is gratifying, however, to turn ior a moment from this 
dark shadowing, to the light which breaks in from the union 
to which Mr. Vallance, the intrepid advocate of a better 
: my < poor-law medical —; - to well-tried medical 

cer. He reports, to the credit board of guardians of 
the West Ham Union, that a sense of justice has impelled 
them to pay £1 per case of cholera to whomsoever the pro- 
fessional attendant may be; and also fifteen per cent. (for six 
months) u the annual amount of the salaries paid to their 
medical officers, as some remuneration for their services as 
officers of health. If other boards would obey the injunction 
of Ancient Writ, “ Go, and do thou likewise,” there would be 
less cause to trouble you with these details. 

I have the honour to be, Mr. Editor, 
Your very obedient servant, 


Hanover-square, Aug. 1849. Cuar.es F. J. Lonp, Hon. Sec. 





DR. CHAMBERS AND DR. SEYMOUR. 
Tothe Editor of Tus Lancer. 


Sm,—In reference to a letter which appears in your paper 
of this day’s date, (Aug. 11,) bearing Dr. Chambers’s signature, 
in which he re-asserts the truth of his previous statement in 
Tue Lancet of the 9th of June, I may be permitted on my part 
to reiterate my solemn declaration. 

On my faith as a Christian, and my word of honour as a 
gentleman, that I never had any, the most distant connexion 
with, or knowledge of, any anonymous letters addressed to 
Dr. Chambers or to any other person. 

With regard to all other allegations, I adhere to my state- 
ment of the 9th of June. 

As to Dr. Chambers’s declaration of his readiness to produce 
the proofs of his statements, and to confirm them by legal 
evidence, I have only to observe, that his not having pes so 
long ago was no fault of mine, and I can assure him that they 
should long since have been before the public if he or his 
friends had ever given me the opportunity of compelling their 
production in open court. 

On the contrary, instead of publishing their proofs, Dr. 
Chambers and his friends first acknowledge, both in writing 
and most unequivocally in speech, their utter disbelief of my 
being connected with the anonymous letters, while they sus- 
tain the accusation by insinuations. 

I join with Dr. Chambers in the expression of sincere regret, 
that a matter of this nature should have so long engag the 
attention of a liberal profession; and I will go a step » 
and express my sorrow that I,a member of that profession, 
only desirous of discharging its anxious duties in tranquillity 
and good faith, should, behind my back, have been made the 
object of secret inquiries and ious imputations by those 
who were my professional colleagues, and whom I had hither- 
to looked upon through a series of yearsas my private friends. 

I am, Sir, your obedient servant, 
pwarp J. Seymour, M.D. 





THE SUPPLEMENTARY CHARTER OF THE UNI- 
VERSITY OF LONDON. 
To the Editor of Tux Lancer. 


Sim,—May I beg a brief space in your next number for a 
few remarks on the subject of the peperansentony shorter just 
granted to, or inflicted upon, the University of don. 

The publication of this charter entire in the last number of 
Tue Lancer will have the effect of removing a serious misap- 
prehension from the minds of many that this was the charter 
sought for by the graduates’ committee. The committee will 
have occasion, in a report which will shortly be presented to 
the graduates, to offer some observations on this oe | 
charter, and the mode in which it has been obtained. I w 
only here mention, that the committee had no opportunity 
afforded them by the parties to this measure, of expressing 
either their approval or np Ri or ng om of what I will venture 
to characterize as a very doubtful boon to the University or 
the cause of education. : 

It will readily be seen, on perusal of this. document, that it 
is simply a piece of ware wnt 25 intended to supply one of the 
very numerous defects of the original charter. It empowers 
the senate, in the first place, to admit certain persons as can- 
didates for degrees who were excluded by the interpretation 
put upon the old charter. In the second place it Ww ers 
the senate to exercise a new function altogether—that of giving 
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Certificates of Proficiency in such branches of knowledge as the 
senate shall determine. The first provision for en the 
basis of the University, by enabling before excluded to 
present themselves to examination for degrees, is oor a pgeer: 
a step in the right direction. The only remark I w 

make upon it is, that the step is too short. But the second 
provision, that for enabling the University to issue a novel 
academical distinction,—a sort of bastard degree,—is an expe- 
riment, the result of which must at least occasion the greatest 


It will hardly be nec now to observe that this “little- 
» tucked into the original charter is a very different ang 
m the comprehensive scheme proposed by the grad 
committee for remodelling the University on a basis liberal and 
broad enough to make it truly metropolitan. , 
This object has still to be achieved, and the prosecution of 
it must continue to en the best energies of the graduates 
of the University of London. 
I have the honour to be, Sir, your obedient servant, 
Gloucester-terrace, Hyde-park. Roxzert Barnes, M.D. 
August 10, 1849. 
P.S. I think it proper to add, that I trouble you with the 
above observations on my own individual authority.—R. B. 





PROPOSED PROPRIETARY SCHOOL FOR THE 
SONS OF MEDICAL PRACTITIONERS. 
To the Editor of Tun Lancer. 


Srr,—The last number of your journal contains FP 
from a correspondent, for the formation of a “ Medical An- 
nuity Fund and Provident Society.” 

I approve most highly of this suggestion, (as I do of every 
means calculated to increase the independence of the profes- 
~~ to lessen the necessity for appeal to the cold charity 
of the public,) but I would to direct attention to the 
success which is attending the Proprietary Schoo! established 
at Marlborough, for the sons of the clergy, and to urge on the 
institution of a similar college for the sons of medical men. 

Where is there, in society, a class more sensible of the value 
of a sound education, than our own! and where, I would ask, 
Sir, one less able, in the present day, to afford it? 

Let the subject be once taken up by some of the leadi 
members of the profession, resident in the metropolis, an 
po concurrence of their country brethren will ly be 

I trust that your valuable aid will be given to the forward- 
ing of this design, and that any of your readers who may give 
it their appro will communicate with me, (if by letter, 

Medicus,” Post-office, Dublin,) or through the 
medium of the Pages of your journal, 
am, Sir, your obedient servant, 
Dublin, August 8, 1849, 


HMevital Pews. 


Royat Cottzcr or Surexoxs.—The following gentlemen 
having undergone the necessary examinations for the diploma, 
were admitted members of the college at the meeting of the 
Court of Examiners on the 3rd inst.:— 

Canver, Jony, Halesworth, Suffolk. 
Ciarke, Jonny, Newbury, Berkshire. 
Davies, Bensamiy, Froodvale, Carmarthenshire. 
Harpy, Tuomas, London. 
Horcuryson, Tuomas, Camborne, Cornwall. 
Jeston, Ricuaap Porr, Henley-on-Thames. 
LupLtow, ALerrnoy, Twickenham, Middlesex. 
Man.ey, Epmunp, Manchester. 
Maaryy, James Gripert, Camelford, Cornwall. 
PvuppicomBs, Epwarnp Moreay, Dartmouth, Devon. 
Riepy, James, Stockport, Cheshire. 
Woopp, Cuanies Gzorar, Bromley, Kent. 

August 6th:— 
Bryant, THomas, Clapham-road. 
Dux, Freperic, Hastings, Sussex. 
Jounston, Grong, New York. 
Tvoxer, Isaac, Westbury Leigh, Wiltshire. 
Wouirrty, Davin Joun, Aberdare, Glamorganshire. 

Tue Contec Councm.—The fellows of the College who so 
recently met in the theatre of the College of ms to fill 
up three vacancies, may be inform: 


Mepicvs. 











ed that there are alread 





two more vacancies, in oy ane of the retirement of Mr. R. 
of Mr. Goldwyer Andrews. 


Welbank, as well as of the 








Apornecantes Hatu.—Names of gentlemen who passed 
their examination in the science and practice of medicine, and 
received certificates to practise, on Thursday, 

August 9, 1849. 
Corris, J. Newton, 23, St. Aubyn-street, Devonport. 
Hatriatp, WuaiamM Marri, Chilham, Kent. 
Lanarorp, Jou, St. Leonard’s-on-Sea, Sussex. 
Parvew, Lovis. 
Ruopes, James, Manchester. 


Naya. Surczoy.—Mr. Grorce Epwarp Nicnoras 
his examination for naval surgeon at the meeting of the Court 
of Examiners on the 3rd instant. This gentleman had pre- 
viously been admitted a member of the College, his diploma 
bearing date February 6th, 1846. 

Tue Fe.iowsn1e.—Ten gentlemen presented themselves as 
candidates for the fellowship of the Royal College of Sur- 

ns, and underwent their examinations on Tuesday and 
Thureday of last week. We are enabled in another column to 
present the questions that were submitted to them. The 
names of the successful candidates will be given as soon as 
the council decide on their admissibility. 

St. Maryiesone Savines Bank—Mr. Fiyvney presents his 
compliments to the Editor of Tue Lancer, and begs leave to 
submit for insertion, at the first convenient opportunity, some 
particulars of the St. Marylebone bank for savings, which 
may prove interesting to the public. 

Comparative Statement of Progress at specified periods during 
the last Seven Years. 
Sums invested with 
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D. Fryney, Secretary & Actuary. 

Tue Cuotera rv Panis.—A slight inerease has taken place, 
as will be perceived by the following returns:—Hospitals and 
asylums, A: 6th, 23 cases and nine deaths; August 7th, 
18 cases 19 deaths; August 8th, 11 cases and 10 deaths; 
August 9th, 35 cases and 20 deaths. Se mmny cases as 35 in 
a day had not been admitted simce May. In town, from the 
aoe om a ey Fa OB OH per diem has been 
respectively 20, 18, 9, 15, 10, and 15. greater intensity is 
feared during the hot weather, which is now reigning at Paris. 
The epidemic seems to have reached the western extremity 
of France, as we learn that it has broken out at La Rochelle 
and Rochefort. The cholera has likewise appeared so far 
south as the department of l’Hérault, where it hardly pene- 
trated in 1832. It had even been rumoured that a few cases 
had occurred at Madrid, but late accounts state that such is 
not the but that a great number of ple, both at 
Madrid and Seville, have suffered from choleriform affecti 
the symptoms of which were vomiting, diarrhea, abdomi 
pain, cramps, convulsions, cold extremities, altered counte- 
nance, kc. The authorities of Seville immediately 
notices, stating that the prevailing disease was not the cholera, 
but that it was induced by the bad quality of the milk. It is 
not known, as yet, what steps fovea bens taken to rectify the 
evil, but it seems rather strange that a whole community 
should simultaneously suffer so severely from such a cause. 
Bordeaux, 111 persons have died of cholera up to the 24th of 
July; many of these were stricken down without any pre- 
monitory diarrhm@a.— Piedmont. A case of cholera was reported 
as having occurred at San Albano; the Board of Health im- 
mediately sent Dr. Corte to report on the subject, and this 
physician pronounced the case one of sporadic cholera. The 
Journal de Médecine de Turin mentions another sporadic case 
which occurred at Turin. There were incessant vomitings, 
diarrhoea, (first greenish, then white,) cramps, cyanosis, sunken 
eyes, loss of voice, tightness over the epigastrium, &c. If 
thems were really the symptoms, the case can hardly be called 
s an The man was, sixty-three years of age, and died of 

attack. 

Presentation oF Dr. Bret Dayres’ Porrrarr fro Queen’s 
Co.iecs, Brauinenam.—The council, p and tutors of 
Queen’s College, and upwards.of one hundred students, lately 
partook of a déjefiner in the dinmer-hall, on the occasion of 
the presentation of the portrait of Dr. Birt Davies to the in- 
stitution. The chair was occupied by the Vice-Principal, the 
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Rev. Chancellor Law, who remarked in his address, that Mr. 
Sands Cox had devoted more than twenty years of his useful 
and valuable life to founding, establishing, and promoting the 
best interests of this college; Dr. Warneford ad come for- 
ward again and again with munificent eontributions; for many 
ears Dr. Edward and Dr. John Johnstone had given their 
invaluable services; a body of able professors and tutors have 
worked together assiduously; and that the council owed to 
Dr. Birt Davies, in every respect, a great weight of obligation. 
Mr. James Pardon, the artist, had executed a portrait of the 
doctor, “and I wish, on the nt occasion, to present it to 
the college. Herewith I do so, with the expression of my own 
warmest esteem, and with a hope and assurance that the por- 
trait will be highly valued by the college.” The Vice-Prin- 
cipal was interrupted by warm applause during the delivery of 
the above address. Professor Dr. Birt Davies, in his response, 
remarked, “ That such kind notice was not meant so much for 
the individual, as it is proposed to demonstrate toall concerned 
in carrying out the views and objects of the college, that the 
exercise of zeal and diligence in that cause is sure to be most 
fully sooneneess For the proportions which this institution 
has already ettained, I may point to the numbers on the re- 
gister of those who attend your class-rooms; to the list of our 
students sent in this year to matriculate in the University of 
London—a list larger by four than that of King’s College; 
and to the fact, that of those entered at this college in the 
present year, many have arrived even from the more distant 
rts of our own kingdom, from Devonshire and Dorset, from 
incoln, and Somerset, and York, and some even from the 
antipodes of Australia and Peru.” We regret that we have 
not space for a longer notice. 

Tux Late Mr. Currt.—The sale of the effects of this gentle- 
man, the only apprentice of John Hunter, took place last 
Friday and Saturday. From the well-known attachment of 
the lamented deceased to his illustrions master, the sale was 
well and respectably attended on the first day by gentlemen 
anxious to obtain some memorial of the master and the pupil. 
The books which were first submitted, however, fetched but 
trifling prices, when the curious, and, in some instances, 
valuable notes in the handwriting of the deceased is taken 
into consideration. The principal bnyers were Mr. T. M. 
Stone, of the Royal College of s,and Mr. Guerrier, 
the builder, under Mr. Barry, of the same institution. The 
gems of the library, it is supposed, had been previously re- 
moved by Professor Owen, the son-in-law of Mr. Clift. At 
the second day's sale of the furniture, &c., the rooms were in- 
conveniently crowded with some of the lowest brokers in 
town, whose disgusting language soon had the desired effect 
of driving most of the respectable visitors away; not, how- 
ever, before Mr: Quekett and Mr. Stone, of the College of 
Surgeons, had made desirable purchases, the former having 
been so fortunate as to obtain the looking-glass of John 
Hunter, and the latter the secretaire and book-case of the 
illustrious physiologist, and a magnificent impression of 
Sharp’s engraving of Hunter, being a presentation copy to 
athe deceased from his master. Mr. Stone also purchased a 
brilliant impression of the line engraving of me 
another presentation from the “eccentrie John” to Mr. Clift, 
and now becoming a very scarce portrait. Abernethy’s por- 
table washing-stand for the surgery only fetched twenty-eight 
shillings; an advanced price was immediately offered to the 
broker by a medical. man, who, when informed to whom it 
had belonged, was told that it was purchased for another 
medical man. Mr, Stone, amongst other articles, obtained 
several valuable medical portraits, and medical and general 
autographs. 

Tue CuoLzra tn Toe Unsrrep States or Amenica—Up to 
the middle of July the accounts are very unfe,vourable; there 
was, however, a decrease in the number of casies at New York. 
On the 19th of July only 87 cases and 36 deaths were reported, 
these figures being considerably lower than the returns of the 
previous days, 

Untversrty or Loypox.—M.B., Fist Examiyation, Pass 
EXAMINATION, 1849.—Anatomy and Physiology: Examiners, 
Mr. Kiernan and Prof. Sharpey.—1. The frontal and parietal 
bones being removed, describe the surface comprised between 
the remaining portion of the margin of the orbit anteriorly, 
the superior margin of the petrous portion of the temporal 
bone posteriorly, and the median plane internally. Commence 
the description at the margin of the orbit, and proceed towards 
the posterior limit, mentioning the portions of bone entering 
into the formation of the part to be described, the sutures, 
fissures, and foramina, (and the parts occupying them in the 
fresh state,) in the order in which they occur. 

2. Commencing at the integuments on the posterior aspect 
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of the thigh, describe the parts which would be met with in 
fully exposing the posterior surface of the adductor magnus 
muscle. 

3. Commencing the dissection at the integuments, describe 
the parts brought into view in exposing the omo-hyoideus from 
the point at which it emerges from behind the clavicle to its 
insertion. 

4. Give a brief account of the system of the ven * 
mentioning its condition in the foetus, the changes which take 
place after birth, and any points in which it resembles, or 
differs from, the general venous system; and the walls of the 
abdomen being removed, describe the steps of the dissection 
required to expose the course of the splenic vein, the termina- 
tions of the inferior and superior mesenteric veins, and the 
trunk of the vein as far as its entrance into the liver; 
mentioning the relations of these veins to other 

6. ibe, in their relative position, the parts brought 
into view on removing the undermentioned muscles—viz., 

The pectoralis major and deltoid. 

The gluteus maximus. 

The trapezius. 

The gastrocnemius, plantaris, and soleus. 

1. Describe the hip-joint, giving‘an account of the acetabu’ 
lum and of the upper extremity of the femur, of the cartilages, 
synovial membrane, and ligaments, and of the movements 
which take place in the joint, mentioning the muscles by 
which they are severally effec Compare the shoulder and 
hip-joints as regards their construction and movements. 

2. Commencing at the skin of the inzeum, give the dis- 
section required to expose as much of the levator ani as can 
be seen in this situation, describing the parts in the order in 
which they oceur. 

3. Give the dissection required to display the flexor and 
pronator muscles on the forearm; ibing, in the order in 
which they would be exposed, the muscles, fascia, ligaments, 
vessels, and nerves met with in the dissection, which is to be 
limited below by the wrist. 

4. Describe the situation, connexions, form, and structure 
of the uterus, vagina, Fallopian tubes, and ovaries, with their 
vessels and nerves. 

5. Give an account of the structure and arrangement of the 
choroid coat and iris; mentioning briefly the uses assigned to 
these parts of the organ of vision. . 

6. Give an account of the structure and chemical composition 
of articular cartilage. 

Chemistry ; Examiner, Professor Brande.—1. Oxygen, hy- 
drogen, and nitrogen, are required perfectly pure : wk 
the modes of so obtaining them, and of testing their purity. 

2. State the distinctive chemical characters of potassa, 
soda, and lithia, and of here and strontia ; and how the 
three former, and the two latter, may be analytically sepa- 
rated. 

3. Define the terms iso hism, and isomerism as applied 
in Chemistry, and give several illustrative instances. 

4. What are the usval constituents of the common fixed 
oils, and how are those constituents separated and purified; 
Give their formule. " , 

5. Describe the best modes of preparing emetic-tartar, the 
oxysulphuret of antimony, and the antimonial powder of the 
Pharmacopeia, giving their atomic composition, and that of 
the several oxides of antimony. __ ont 

6. How may quinia be best obtained? what is its compo- 
sition, and. what are its distinctive characters, as 0 to 
those of cinchonia? State the com ion of sulphate of 
guinia, and the tests to which you would submit that salt with 
a view of determining its _— ; ; 

Materia Medica and Pharmacy: Examiner, Dr. Pereira.— 
1. Enumerate the officinal substances commonly termed nar- 
cotics, classifying them in natural-history order. State first, 
their general physiological effects, then their individual pecu- 
liarities of operation. Mention their respective therapeutical 
applications, and the cautions to be adopted in the ee - 
ment of each. Lastly, give a sketch of the treatment of nar- 
cotic poisoning. f ‘ ; 

2. Give a sketch of the pharmacological history of arsenious 
acid, gs puna mn 

a. Its manufacture. iM : 

b, is composition and properties, (physical and chemical.) 
c. its tests. 

d. Its effects both in medicinal and in poisonous doses. | 
e. Its the utical uses, the cautions to be observed in 


its employment, and its dose. 

f. The suale a preparing, the strength, and the dose 
of Liquor Potasse Arsenitis, Ph. Lond. 

g. The treatment of arsenical poisoning. 
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3. Give a brief botanical description of papaver somniferum. 
Describe the method of obtaining opium. Give a sketch of 
the process for the extraction of morphia, and describe the 
physical and chemical properties of this alkaloid. ; : 

4. What is the cause of the black line on the gums in poi- 
soning by lead; of the black colour of the stools after the use 
of chalybeates; and of the slate colour of the skin after the 
prolonged employment of nitrate of silver ! 

5. How would you distinguish a pure solution of bicarbonate 
of magnesia from an extemporaneous solution of sulphate of 

nesia and bicarbonate of soda ? 

otany: Examiner, Rev. Prof. Henslow—*“ Questions re- 
stricted to the limitations specified by syllabus for pass ex- 
amination.” 

1. Define the terms inferior, loculicidus, corolla, folliculus, 
placenta, spatha. 

2. Give such diagnoses of the following orders as may be 
sufficient to include our British genera:— 

Lineze, composite, labiate, aroidez. 

3. Give such diagnoses of the following genera as will in- 
clude our British species, alluding also to such of the more 
important or prominent peculiarities in the flower, fruit, and 
seed, as you may happen to remember:— 

Helleborus. apium, convolvulus, salix, carex. 

Roya Cottece or Surcrons op Exe.anp, EXAMINATIONS FOR 
THE Fetiowsnre.—Anatomy and Physiology: Senior Candi- 
dates. 1. Describe the regions into which the abdomen is 
divided, and the situation of the viscera in those regions. 

2. Deseribe the course of the large intestine from its com- 

mencement to its termination, with its connexions of perito- 
neeumn, 
3. Describe the ven portee—namely, the veins which form 
it, and the sources from which they are derived; the course 
and relations of its trunk; the distribution and termination of 
the branches from the trunk; and the vessels which convey 
the blood from the liver. Also the differences of the portal 
circulation in the foetus. 

4. Describe the structure of the shoulder-joint, with the 
situation and actions of the muscles which move the os humeri. 

5. Describe the nerves which supply the globe and muscles 
of the eye. 

6. What are the proofs that the blood circulates ! 

Anatomy and Physiology : Junior Candidates.—1. Describe 
the structure of the larynx—namely, its cartilages, joints, 
ligaments, muscles, vessels, nerves, and lining unadieend: also 
ee in which a vocal intonation is produced and modu- 
2. Describe the structure of the iris, with its vessels and 
nerves, and the functions of the iris in connexion with vision; 
explain also the influence of tle nerves on the varying size of 
the pupil. 

8. Describe the causes and conditions of the buffy coat of 
the coagulum of the blood, and the various circumstances 
which modify its formation. 

4. Describe the structure and functions of the tranks and 

er branches of arteries, and also the disposition, structure, 
and functions of the capillary vessels. 

5. Describe the origin, connexion, course, and distribution 
of the fifth cerebral nerves; and their functions, both gene- 
rally and in the several parts which they supply; and state in 
what respect, if in any, they are analogous to spinal nerves. 

6. What information does the microscope afford with respect 
to the structure, origin, and termination of nerves t 

N.B. Answers to any four of these questions will be ac- 
cepted as sufficient, provided always that they are accurate 
and adequate. 

Provincia, Mepicat Assoctatiox.—The twentieth anni- 
versary was celebrated at Worcester, on the Ist and 2nd of 
—. Dr. Hastings, the | = yrs delivered the opening 
address. From the report of the council, it appeared that the 
Association numbered 1760 members, and that the expendi- 
ture for the past year, amounting to £1701 17s. 10d., was rather 
more than covered by the receipts. Dr. Williams, Mr. T. 
Stephenson, and Mr. R. Hill, of Worcester; Dr. Butter, of 
Plymouth, and Mr. John Faircloth, of Northampton, were 
added to the council. Amongst other subjects brought before 
the consideration of the assembly, was the case of Mr. Ed- 
wards, of Wiveliscombe, who had condescended so far as to 
meet in consultation the ci-devant pastrycook of Taunton, who 
is now eager, in that town, as a surgeon, having obtained 
the diploma of the College of Surgeons by means of false re- 
presentations. 

“In addition to being a member of the Association, Mr. Ed- 
wards was the president-elect for the Taunton branch, for the 
ensuing year; and the branch brought the matter before the 
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Worcester council, in May last, and had put three questions 
to them:—First, as to whether Mr. Blake was a qualified prae- 
titioner; and if net, whether Mr. Edwards was justified in 
meeting Mr. Blake ia consultation; to both of which questions 
they had answered in the negative; and. thirdly, they had 
asked what, under the circumstances, the Wercester council 
would advise them to do, with regard to Mr. Edwards being 
the president-elect. The advice they had: given them was, 
that they should request Mr. Edwards to resign the presi- 
deney, which was accordingly done, and Mr, Edwards: re- 
signed. Mr. Edwards’s name still remained on the books of 
the Association, but the following resolutions were unanimously 
earried :-— 

‘That, at the request of the West Somerset branch of the 
Association, it is propesed that the name of A, F, Edwards, of 
W iveliscombe, be removed from the list of members of the 
Association, on account of unprofessional conduct in habitually 
consulting with an unqualified person? j 

‘That this meeting express its high admiration of the West 
Somerset braneh, in acting with so much decision and eneray 
im upholding the digvity and honour of the profession, by 
bringing before the Association the un i conduct of 
Mr. Edwards; and that the thanks of the meeting be given:to 
the West Somerset branch, and also to the central council, 
for their judicious advice on this unpleasant occasion.’ 

(We must here correct the phraseology of the Provincial 
Medical Journal, which states that the pastrycook was “de- 

ived of his diploma.” . His name was erased from the Col- 

ge list of members; but, with an astuteness worthy of a 
better cause, he refused to give up his diploma, and the College 
had no power at law to make him give at up.) 

The Association appointed a committee of five members— 
viz. “ Dr. Greenhill, Dr. Robertson, Dr. J. Conolly, Dr. Mack- 
ness, and. Mr. Flint; and it was proposed by Dr. Conolly, and 
seconded by Mr. Bartrum,— That the committee appointed 
by the council to consider the best mode of bringing the sub- 
jeet of medical ethics before the Association, be requested to 
draw up a short code of medical ethics, which shall be for- 
warded to the council of the Association previous to the annual 
meeting in 1850.’” 

Mr. Newnham, of Farnham, read the report of the Bene- 
volent Fund, for the year ending June 30th, 1849, whence it 
appeared that the donation fund for the ae year, and pre- 
vious balance, amounted to £306 18s. and the subscription 
fund, to £519 7s. The expenditure from the former had been 
£186 14s., and from the latter, £490, leaving a total balance, 
from both funds, of £209 8s.in the hands of the treasurer. 
Dr. Sibson delivered the physiological address, and Dr. Bell 
the address in medicine, both of which elicited high approba- 
tion. Dr. Sibson bronght before the attention of the meeting 
the alarming progress of secret poisoning, and a resolution was 
determined on, to petition parliament to check the indiscrim?- 
nate sale of poisons by druggists. (We shall,next week, put- 
lish the petition agreed upon by the Association.) The dinner, 
which wound the anniversary, was attended by about 130 
members and ot amongst whom were the High Sheriff and 
Lord Lieutenant of the county, the Dean of Wercester, and 
many of the local gentry. 

Morvraurry 1x Prossta.—The mortality in Prussia is one in 
34, being almost the same proportion as in Austria and Russia, 
where it is one in 33. The mortality is rather lower in France, 
one in 40, and still more so in England, one in 44. The pro- 
portions vary a great deal in the differents parts of the Prus- 
sian deminions. At Berlin and in Westphalia one person dies 
in 41, but in eastern Prussia one in 27. The proportion of 
births to the living is one to 25. In the western provinces, 
one child in five or six dies within the first year, in the eastern, 
one in four or five. Deaths from old age are much more 
common in the central and western — of Prussia than in 
the eastern. At Treves and Aix-la-Chapelle there are 14 or 
15 deaths of this kind per cent.; in the neighbourhood of 
Dontaig, only eight or ten per cent., and at Berlin so little as 
six and one-third per cent. Illegitimate births are much 
more numerous in Berlin than in any other part of the 
country, (one in every six;) in Silesia and Saxony one in 
eleven, and in the Rhenish provinces one in 32. 

Ferrs v. Puystc——A contemporary non-medical journal re- 
marks very properly: “ The mass of the medical profession— 
the ‘ Aa practitioners’-—commonly charge for the medi- 
cine supplied, and make no demand for visits or consultations. 
This very vicious system should be reformed; and we happen 
to know that a large and increasing number of medical men 
are now in the habit of charging for their visits, time, and 
skill, and not for their physic. When the practice is to charge 
for pink mixtures, there is an obvious temptation to pour 
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liberal supplies down a sick man’s throat. A medical man 
must be paid; and it is better to be paid for his time and 
skill, and not in proportion to the quantity of needless physic 
he may send in, This stupid arrangement of charging for 
medicine is, perhaps, the reason why the English are pre- 
eminently a physic-taking nation. It would be far better for 
the public were medical men remunerated for attendance and 
advice; or, in other words, for their skill, anxiety, physical 
‘wear and tear,’ risk, and time, instead of resorting to the 
practical fiction of charging for draughts and mixtures, which, 
generally speaking, cost not so many pence as they are charged 
shillings. Medical men who charge upon the rational prin- 
ciple—i. e., for visits—usually have from half-a-crown to half- 
a-guinea for each attendance, according to the ability of the 
patient to pay; and no one who has the means should withhold 
from the doctor his just reward.” 

A Pxopuyznactic or CHotera.— M. Dvonesne-Dvparc read 
@ paper in the Academy of Sciences of Paris, on the 9th of 
July, upon the prophylactic powers of quinine against the 
cholera. He advises the disulphate to be used and taken in 
the following manner: Infusion of coffee, about three ounces; 
disulphate of quinine, fifteen grains; alcoholized sulphuric 
acid, fifteen grains; sugar, a sutliciency. Of this mixture a 
tablespoonful may be given at longer or shorter intervals, ac- 
cording to the gravity of the cases (the author of the paper 
leaves us in the dark as to what symptoms will call for inter- 
ference.) ‘To this may be added, acidulated drinks, ice, small 
injections of bran water, poppy heads and starch, stimulating 
frictions, sinapisms, &c. This seems to us rather a curative 
than a prophylactic treatment. M. Duparc does not attempt 
to ground his recommendation of the disulphate upon any 
peculiar action of this salt on the economy, but merely on the 
fact that those who have used the coffee and quinine, have 
not suffered from cholera. If this were undoubtedly the case, 
even on @ very small scale, it would be a very useful practical 
hint. Under the present circumstances, we must not be 
proud, and be content to do good empirically. 

Veterinary Scnoor.—We hear that the celebrated Vete- 
rinary School of Alfort, near Paris, has just been dissolved.— 
Gazette Médicale. 

VAUQUELIN AND uIs Portrart.—The pupils of this great 
chemist, themselves little less renowned—viz., MM. Bouchar- 
dat, Caventou, Chevallier, Guérard, Lassaigne and Robinet, 
have recently presented to the Academy of Medicine of Paris, 
a copy of his portrait. A few particulars of Vauquelin’s life are 
worth recalling. He was the son of a labourer, and at the age 
of fourteen, became errand-boy to a (druggist) pharmacien, at 
Rouen. Some time after, he went to Paris, and soon fell ill 
from over-application, and became an inmate of the Hotel 
Dieu. On his discharge from the hospital, he applied himself 
to pharmacy, and came under the notice of Fourcroy, who 
soon associated Vauquelin with himself, and from that period 
his rise as a philosophic chemist was most rapid. 

Apporntment.— Mr. C. Harper was, on Tuesday, August 7, 
appointed house-surgeon of the London Hospital, vice Mr. W. 
iL. Holman, resigned. 

Sir James CLank.— We have much pleasure in stating that, 
during his recent visit to Ireland, with the Queen, Sir James 
Clark has been elected an honorary fellow of the Irish College 
of Physicians. This is, we believe, an honour very rarely 
bestowed; and it will be allowed, by all liberal men, to be the 
more deserved in the present instance, from the fact that Sir 
James was one of a very small minority of London licentiates 
who refused to accept the fellowship of the London College, 
when offered to them, from a conscientious feeling that the 
great body of licentiates had been unfairly treated, by the 
College withholding privileges to which they felt themselves 
to be entitled. 

Berze.ivs.—The president of the Academy of Sciences of 
Stockholm mentioned, in one of the late meetings of that 
society, that the King had just forwarded 3000 rix dollars 
(£600) towards the erection of a monument to Berzelius. 

Morratity or THE Merropouts.—Deaths during the week 
ending Saturday, August 11th, were 1909, a diminution of 58 
as compared with the previous week. Small-pox, scarlatina, 
and hooping-cough are comparatively quiescent; typhus is 
more fatal than it was. The excess of 901 deaths over the 
average, is due to diarrhea and cholera, which were fatal to 
173 and 823 persons. Deaths from cholera during the six last 
weeks, were 152, 339, 678, 783, 926, and 823. The improve- 
ment is chiefly confined to West London, Poplar, St. George 
Southwark, Newington, Camberwell, and mbeth. The 
deaths from cholera in the last two weeks were 29 and 48 in 





Wandsworth; 9 and 21 in Pancras; 4 and 14 in Islington; 3 { 
and 10 in London City; 16 and 35 in Bethnal Green; 15 and 








35 in St. Giles. The deaths from all causes on the north side 
the Thames (1118) were 89 more than the deaths (1029) of the 
previous week, 





TO CORRESPONDENTS. 


A CORRESPONDENT, whose letter has become mislaid, inquires of us if a 
medical student can begin his attendance on lectures with the summer 
session. The regulations of the examining boards are made uniformly 
with a view to the commencement of attendance in the winter session, 
and difficulties would probably start up in the way of a student who 
wished to register otherwise than in the order specified. Refer to the 
Students’ number of Tak LANncert, published annually, just previous to 
the opening of the medical schools; or address the registrars at the Col- 
lege of Surgeons and Apothecaries’ Hall on the subject, 

Mr. Percival will soon find his letter published in our pages. He is 
in error in supposing that Mr, Wakley has relinquished any portion of 
proprietorship in Tag Lancer. That gentleman is still, as he has been 
from the establishment of the jourpal, its sole proprietor and its editor 5 
and doubtless, an uncommon, if not an unique circumstance, is, that a 
journal should have thus remained for more than a quarter of a century 
under the proprietorship and management of the same individual, and 
that one its original projector and founder. 

Dr. Badeley.—The published oration has not reached our office. We shall 
be happy to receive a copy, to comment upon it on an early occasion. 

To the Editor of Tax Lancet, 

Sir,—I hope that some remedy will be applied to remove the many evils 
arising to the profession, through chemists and druggists being allowed to 
visit and prescribe, ad libitum, as is the casein this neighbourhood, where the 
practice is carried on to a very great extent. What will medical men come 
to if such a system is allowed to exist, and impostors to usurp their places ? 
is there no alternative—or what is the use of a degree from a college or hall 
if it does not carry protection with it? Is a man to spend his money and 
time to gain such ‘* necessaries” to practise, and then are offenders to be 
allowed to compete with him, who are looked upon by the lower class of 
people in the same light as qualified medical men. | am aware that this 
system is carried on toa great extent in London, and I trust, men who wish 
to uphold the dignity of the profession, will cordially unite to suppress such 
nuisances. I am, Sir, your obedient servant, 

Old Kent-road, July, 1849. A GENERAL PRACTITIONBA.# 
No Poor-Law Medical Man.—We cannot ascertain that any such communi- 

cation reached our office, 

Tne letter of Afr. Gray, of Paddington, will be published. So will that of 
Dr. Butler Lane. 

Tux memorial from Halifax shall be inserted. The reply, as soon as re- 
ceived, should be forwarded to us. 

Tux letter of Dr. Stewart reached our hands a day too late for insertion 
this week. . 

Wuo is “ Van Heimont’”? No address or medical qualifications are ap- 
pended to his note. 

A report of the decision at the County Court, Petworth, in the case of the 
Apothecaries’ Company v. Morris, shall appear next week. We thank 
our correspondent for his notes. 

Tas replies of Dr. Ayre and Dr. Archbold to Mr. J. H. Gibson, of Full, shall 
appear next week, as also the explanatory note of Mr. J. H. Gibson. 

We have received the following circular note :— 

To the Editor of Tan Lawcer. 

Sin,—lI beg respectfully to acquaint you, that the directors of this office 
have resolved to allow a fee to the medical profession for their opinion 
when referred to in any manner in connexion with proposats for life assur- 
ance made to the company, after the rate of one guinea where the sum to 
be assured amounts to £500, and half-a-guinea when under that amount. 

I am, Sir, yours most respectfully, 
Taomas Bert, Actuary. 

North of[England Insurance Office, Sheffield, June, 1849. 

B. R.—The diploma is not acknowledged in England. 

A‘correspondent at Boston (not appending any signature) prefixes to his 
question the words, “Is it necessary?’ That is not the proper way of 
putting“the question. The circumstances attending the death may make 
the proceeding necessary in law; as, for instance, if the death be sudden, 
—a reason which holds good in allinstances of death, whatever cause may 
be supposed to have produced the death. To forego the inquiry upon any 
pretence, where the death is sudden, would, to society, soon become a 
very dangerous and neglectful omission. The legitimate reason for this 
is very ill understood by many thoughtless persons. Query 2.—It is com. 
pulsory upon the persons summoned. It is their duty (under a fiscal 
penalty for omission) to attend, in whatever fancies respecting the cause 
they may previously have indulged. 

Communications have been received from—Dr. Barnes; A Union Medical 
Officer ; C.c. J.; Dr. Ayre, (Hull;) Dr. Batler Lane; Mr. R. Selby, (Ban- 
nockburn;) Mr. Gray, (Harrow-road) Sir James Murray, (Dublin ;) Mr. 
Garlick, (Halifax ;) Dr. A. P. Stewart; Mr. R. P. Sleight, (Hull 3) Van 
Helmont; Mr. Paul, (Bermondsey;) Dr. Archbold, (Hull;) Dr. N 
(Stourbridge ;) Mr. Gillard, (House of Recovery, Leeds ;) Mr. J. H. Gib- 
son, (Hull;) Mr. Milton; Mr. Wheeler; Dr. Arnott, (Brighton ;) Mr. 
Perceval; Vis Unita Fortior; Dr. J. C. Hall, (Sheffield;) Mr. J. 5. Wil- 
kinson, (Manchester ;) Mr. Maunford; Mr. Munday; Mr. Rayner, (Ux- 
bridge ;) Mr. Lord, (Convention of Poor-law Medical Officers 3) Mr. Dal- 
ston Jones; Non Habeas Corpus; Dr. Ryan; Dr. Fife, (Newcastle-on- 
Tyne;) Mr. Christophers; Mr. Head, (Boston, Tadcaster;) M.D., 

Naples ;) 

Leicestershire Mercury, Aug. 4th ; North and South Shields Gazette, Ang. 
10th ; Leeds Intelligencer ; Carlisle Journal, Aug. 10th; Leeds Mercury, 
Aug. 11th; Bath and Cheltenham Gazette, Aug, 13th, 
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THE ‘KIDNEY IN ITS RELATION TO 
SCARLATINA.—CASES. 
By JAMES MILLER, M.D., 


MEMBER OF THE ROYAL COLLEGE OF PHYSICIANS, LONDON, AND PHY- 
SICIAN TO THE WESTERN GENERAL DISPEXSARY, LISSON-GROVE. 
(Continued from p. 116.) 

Anasarea; Pneumonia; Death; Autopsy. 

Case 38.—Emma B——, aged two years. Oct. 31,1848. A 
month ago, a brother, a little older than the subject of the 
present case, had a mild attack of scarlatina, from which he 
recovered favourably. During his illness, and until a fortnight 
of the present date, this child had been perfectly well, ex- 
hibiting no sign of scarlatina. About the 20th, it was observed 
to be slightly indisposed, and a general swelling of the body 
noticed. Until some difficulty was experienced in getting on 
the shoes, owing to edema of the feet and legs, the mother 
believed it was only growing fat. Five days after she was 
feverish, and a very marked dropsy became apparent; the skin 
was pungently hot; there was great restlessness, with frequent 
fits of screaming; a troublesome cough, and short, catching 
respiration; the lips and tengue were of a bright-red colour, 
and the bowels confined. Auseultation gave evidence of con- 
gestion of the left lung in its upper half. (Leeches to the 
chest, and a saline aperient mixture, with tartar-emetic, were 
prescribed.) By the 4th the anasarca had much diminished, 
and the symptoms, on the whole, were relieved. No urine 
had been procured for examination, a little only having passed 
with the motions. Tubular breathing and dulness on percus- 
sion were very distinct in the back of the chest throughout 
the left lung. In front the percussion and respiration sounds 
were norma]. On the 5th there was much dyspnea; anasarca, 
which was more marked, however, about the legs, still appa- 
rent; she was very anemic, and reduced in strength. By the 
6th the dyspnoea had increased; the child became more restless 
and pallid; the dropsies were still marked; and the dulness on 

ussion, with tubular breathing, had increased in extent. 
he died on the same day. 

The urine in this case was never procured for examination. 
The body was examined forty-eight hours after death. Slight 
cedema about the legs and trunk was perceptible. The three 
serous cavities of the chest contained some straw-coloured 
serum. Anteriorly the pleura a the left lung, was over- 
onee with portions of pale, milky fibrin. The lewer lobe of 

e left lung was in. a state of hepatization; the upper por- 
tions of both much congested. The heart was firmly con- 
tracted. The liver was congested. The spleen, pancreas, and 
digestive canal were healthy. The peritoneum contained 
some straw-coloured serum. The kidneys, externally, were 
of a ag en colour,.interspersed with portions of 
yellow. is bright injection was entirely confined to the 
surface. Internally the cortices were pale; but the pyramids 
were deeply injected towards their bases. There was no 
thickening of the cortical portions. On microscopic exami- 
nation the cell-arrangement was more perfectly seen than in 
any of those dying of acute anasarca. A few tubules, however, 
contained some granular matter and a little oil. The Mal- 
pighian tufts were bloodless, but the vessels of the pyramids 
were well filled with red bleod. 

Mr. Palmer, who attended the brother during his attack 
of scarlatina, informs me that no sign of the: affection made 
its appearance, in this one, until the florid lips and tongue 
were noticed. ese, associated with the fever and dropsy, 
we considered, at the time,as distinctly scarlatinal. Neither 
eruption nor desquamation were in the slightest degree appa- 
rent. 

Anasarca; Albuminuria; Death; Autopsy. 


Case 39.—Emma C——,, aged six years. Nov. 9, 1848. The 
mother brought this child to me, three days ago, in a state of 
eneral anasarca. On the 7th it was very feverish and rest- 
ess. Has had no sign of scarlatina, although the disease is 
very prevalent in the surrounding neighbourhood. There is 
no evidence of the disease having existed on the skin or fauces. 
Another child of the same family died, a week , with 
general dropsy and fever, after a few days’ illness. This one 
is now ‘ie | feverish and angmic, dropsy of the surface being 
general. It has slight cough, and the respiration is a little 
embarrassed. Previous to the seizure she was slightly jaun- 
diced for two or three days. The pulse is now weak and 
frequent; the pupils dilated; leeches have already been 
“pp a the region of the kidneys, and warm baths pre- 
0. , 


‘seribed, with saline aperients. The urine, on examination 


was found loaded with blood and lithates,and of moderate 
ility. There.is a tendency to ia, and the family 


y 
reside in a kitchen underground. On the 10th orthopnea set 


in; the anasarca had greatiy increased; the surface was coo) 


and the pulse small and frequent; respiration-sound loud, 


a little crepitus heard in the left chest inferiorly. It died 
two: hours after any visit. a . 

Autopsy, sixty hoursafterwards.— Decomposition commencing; 
body cedematous; muscles very pale; considerable serous ff. 
sion into both pleural cavities. Both lungs were t 
posteriorly towards their summits, a portion of the left 
almost solidified. The pericardium contained four ounces © 
serum. The heart was pale and uncontracted. The ventri- 
cles were almost empty. The right contained a small, colour- 
less clot. The peritonzeum contained a large quantity of 
straw-coloured serum. The liver was large,and of a 
yellow colour. The spleen, pancreas, and digestive canal were 
healthy. The kidneys were irregularly injected on their outer 
surfaces; patches of dark-red venous injection, interspersed 
with pale, parsnip-coloured portions. The cortices, on section, 
were a little thicker than usual, of a deeper colour than ordi- 
narily seen.in this affection, the cut surfaces bleeding freely. 
The pyramids were deeply dyed about their bases, and of a 
blaekish hue. On microscopic examination the Malpighian 
tufts were observed quite exsanguine; the surrounding vessels 
well filled. The tubuli were, in many places, of a strietly 
normal appearance; others, however, being enlarged, and the 
cell-arrangement obscured by an accumulation of darkish 
epithelium. More oil was observed in the detached eells 
than could be called consistent with healthy structure. 
liver cells and those of the pancreas contained a good deal 
of oil. 

It is necessary to state that these children had variola 
twelve months ago. The occurrence, however, of acute ana- 
sarca in both, at the same time, is presumptive of a mias- 
matic or a common origin. Though not immediately exposed 
with scarlatina patients, the circumstance of the disease exist- 
ing epidemically in the neighbourhood must be taken into con- 
sideration. Jaundice preceding the attack of scarlatinal 
dropsy I have now observed in four patients, but have no other 
recorded notices of their cases, beyond the fact of its oceur- 
rence. 

Anasarca ; Slight Throat Affection ; Albuminuria. 

Case 40.—Martin » aged two years. Nov. 24, 1848. 
This boy has been living in the workhouse, where scarlatina 
was rife at the time. e is now suffering general anasarca, 
the eyes being nearly completely closed. The dropsy has 
been slowly advancing a fortnight. On the second day of its 
appearance, the mother observed he had some difficulty,im 
swallowing, with marked tumefaction about the neck. Neo 
— was ever visible, nor is there a trace of desquamation 
of the cuticle anywhere. The child is strikingly anszemic, de- 
bilitated, and feverish, the poison evidently operating on .a 
constitution enfeebled by want. Urine of the colour of porter 
and moderately coagulable. (Two leeches to the loins, anda 
stimulating saline diuretic mixture, containing squill, nitric 
ether, and ammonia, were ordered, with a warm bath and a 
dose of the compound powder of jalap.) On the 25th, the ana- 
sarea had increased; the urine was scanty, and the boy 
feverish, at the same time remarkably drowsy; pulse full and 
frequent; no dyspnea; urine of strong coagulability. (Five 
leeches were ordered to the loins; a warm bath and a saline 
aperient mixture, containing bitartrate of potash and tincture 
of digitalis.) This patient was subsequently attended for me 
by Mr. Buxton, the assistant house-surgeon, through whose 
care I was enabled to ascertain the density of the urine during 
the progress of this as well as many other cases, more fre- 
quently than I had before done. The urine did not lose its 
coagulability until the 24th of January, when the patient was 
in a very anzemic condition. Irrespective of the time of day 
passed, quantity, &c., on Nov. 30 the urine was slightly coagu- 
lable, and of a density of 1022; on Dec. 9, specific gravity 
1026, and feebly coagulable; on the 12th, hazy by heat only; 
on the 14th, no albumen was perceptible, and its i 
gravity 1022; on the 26th the specific vity was 1024, and 
coagulability feeble; on Jan. 1, hazy Ey heat &c., and its 
specific gravity 1021; on the 18th, 1028 and hazy; on the 24th, 
1010, and no albumen perceptible. 

Scarlatina Simplex ; Anasarca, Anemia, and Albuminuria, 

three weeks after. 


Casz 41.—Thomas R-——, aged six years. Noy.7, 1848. 











Had a very mild scarlatina rash, without throat. affeetion, 
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three weeks ago, and is now feverish and anzemic, with slight 
cedema of the face and ancles. The urine is slightly coagulable. 
On the 9th he had cough and dyspnea; was very feverish and 
drowsy; had less edema; mucous rhonchi heard throughout 
the chest. 

11th.—Pectoral symptoms increased; leeches were applied 
to the loins on this as well as on the last occasion. No other 
treatment was noted. 

14th.— Anemia and anasarca the same; edema in various 
parts of the body, such as the feet, face,and hands. Puerile 
respiration, and an irregular sub-crepitus heard in both lungs. 
A saline mixture with tartar emetic ordered. 

By the 16th the anasarca had considerably increased ; fluc- 
tuation was perceptible in the abdominal cavity; cough and 
dyspnoea, with the physical signs of bronchitis, were present. 
Gasches to the chest were ordered, and a saline mixture con- 
taining squill, digitalis, and nitric ether was prescribed.) On 
the next day he was somewhat relieved. The urine was 
copious, and moderately coagulable. On the 19th he was ex- 
ceedingly pallid; orthopneea had set in; the pulse was small 
and 160; the abdomen greatly distended with fluid; the urine 

ed in considerable quantities; the bowels had been well re- 
ieved; sonorous and sibilant rhonchi were audible throughout 
the chest. (A blister was applied to the sternum, and a saline 
mixture ordered with squill and compound spirit of juniper.) 
20th.—He was somewhat relieved; the breathing was less 
difficult, but orthopnea continued; the cough paroxysmal and 
suffocative; the face was very pallid, edematous, and anxious 
looking; physical signs of the same character; great abdominal 
distention; the pulse lessened in frequency, and all sign of 
cardiac complication absent beyond the tendency to asthenia; 
urine strongly coagulable. (The diuretic mixture to be con- 
tinued.) This patient continued to improve day by day until 
the 27th, the ascites wholly disappearing by that time. He had 
no orthopneea, and the pectoral symptoms were much relieved. 
The urine was copious to the last, of slight coagulability, and 
a density of 1018. 

Scarlatina Simplex ; Anasarca and Albuminuria thirteen 

days after. 

Case 42.—Jane L——, aged three years. Sept. 7, 1848. 
This child had a very slight scarlatina-rash thirteen days ago, 
without throat affection. Yesterday, after remaining unwell 
from the decline of the eruption, she became cedematous about 
the face and feet. Feverishness, a very trivial desquamation, 
marked anzemia, and a scanty urine, of strong coagulability, 
were observed. This patient was prescribed for, and not 
brought to the dispensary again. 


Scarlatina Simplex; Desquamation; Anemia; Hematuria. 


Case 43.—Thomas G ,aged seven years. Sept. 19,1848. 
Had a slight scarlatina-rash of short duration, without throat 
affection, a fortnight ago, desquamation going on at the present 
time. The boy has been unwell since the decline of the erup- 
tion. He is very anzemic, but no sign of anasarca is apparent. 
Has profuse heematuria. The application of leeches to the 
loins effectually relieved the symptoms, and he did not remain 
under my care a week. 





Scarlatina, slightly Anginose; Anemia and Anasarca twelve 
days after ; Albuminuria, 


Case 44.—Mrs. J——-s’ child,aged two years. Nov.16, 1848. 
Had a mild attack of scarlatina, with throat affection, but not 
severe, on the 28th of October, which terminated favourably 
in an active desquamation. On the 16th of November, it was 
observed cedematous about the face, arms, and legs, the child 
having been unwell from the decline of eruption. It was very 
feverish. The urine was scanty, and strongly coagulable. 
Leeches were applied to the loins, and salines prescribed with 
warm baths, and the case remained a week under treatment. 


Scarlatina; Anemia; Albuminuria. 


Case 45.—Robert K——, aged nine years. October 7,1848. 
Had scarlatina in a very mild form a month ago, and has never 
been well since the attack. He is very anemic; has a diar- 
rheea, but no sign of anasarca isapparent. The urine is scanty, 
and feebly coagulable. This patient remained under my care 
with albuminuria, dropsy at last making its appearance only 
about the scrotum. Saline purgatives of jalap and cream of 
tartar formed the sole treatment. 


Scarlatina; Anasarca; Albuminuria. 

Cass 46.—Henry L——,aged twelve months. October 1848. 
Three weeks ago, with other members of the family, had a 
simple scarlatina-rash. The child has been unwell since the 
attack, and slightly edematous about the face. He has fever, 





with catarrhal bronchitis. Urine of slight coagulability. 
Warm baths, and saline purgatives of tartrate of potash, with 
ipecacuanha, were employed. 


Scarlatina Simplex ; Absence of Desquamation and Anasarca ; 
Anemia; Albuminuria. 


Cast 47.—Isabella W——,, aged four years. Nov. 14, 1848. 
Had a scarlatina-rash, without angina, last week, (eight days 
ago,) of three days’ duration. At present the parotids are a 
little enlarged. There is no desquamation, or sign of anasarca, 
but the patient is anzemic; the urine is scanty, and of slight 
coagulability; this symptom remained for a few days only, 
and disappeared under the usual simple treatment. 

The last six short cases have many features in common, of 
some importance. In nearly all of them the patients were 
unwell, from the disappearance of eruption, the true cause of 
which was not manifest until the occurrence of anemia and 
anasarca. There was no pulmonary complication; no affection 
of any viscera that would attract immediate attention by some 
obvious symptom. The patients merely convalesced unsatis- 
factorily; were feverish,and observed to droop. Cases 43 and 
47 show the equivalent value of anemia as a sign of derange- 
ment of the renal circulation in the absence of anasarca, its 
ordinary associate. 


Scarlatina; Albuminuria; Anemia. 


Case 48.— — H-——, aged eight months. November, 1848. 
This infant began to droop on the 13th; two other children, 
with the father of the family, suffering at the time a mild 
form of scarlatina,—a full eruption and slight throat affection. 
Shortly afterwards, tensive swelling of the integuments of the 
neck was observed in this patient, and on a careful examina- 
tion of the surface of the body a faint rash was perceptible on 
the forearms only. This speedily Googpented, leaving the 
child suffering severely from the angina and accompanying 
fever. On the 17th the eruption re-appeared naturally over 
the trunk and lowerlimbs. It was a fine, vivid scarlatina-rash. 
The case now proceeded more favourably, the child suffering 
principally from the tensive swelling about the throat, and ir- 
ability to take the breast for more than a few seconds together. 
The duration of the eruption was three days. On the 24th I 
procured a small quantity of the urine for examination, which 
was pale and limpid, and of —_ coagulability. I failed 
again to obtain the secretion, the diticulty being always t 
in procuring that of very young children. It suffered a tedious 
convalescence, owing to the throat affection. Desquamation 
never took place in this infant. Anasarca could not be reco- 
gnised, but it became very anemic during convalescence. 
The treatment was solely the occasional administration of a 
few grains of sulphate of magnesia, acidulated with dilute sul- 
phuric acid, in water, using a warm discutient application of 
muriate of ammonia in a poultice to the exterior of the throat. 


Scarlatina A nginosa, (severe;) Dropsy; Haematuria. 


Case 49.—— C ,aged five years. November 29, 1848 
Suffered a very severe attack of anginose scarlatina, without 
eruption, which commenced on the 14th, the fever being of an 
asthenic character. A Lad form of the disease has existed in 
the house where this child resides during the whole month. 
On the 21st he became gradually anasarcous, with signs of 
effusion into the peritonseal cavity. The dropsical symptoms 
were accompanied with active hematuria, followed by albu- 
minuria. By the 29th the dropsy was almost wholly absent. 
The case went on favourably, the patient requiring tonics and 
a liberal allowance of wine, owing to the debilitated condition 
in which he was left from the adynamia of the first attack. 


Scarlatinal Desquamation; Parotitis; Feverishness; Anasarca; 
Albuminuria. 


Case 50.—John J , aged seven years. December 14, 
1848. This child was brought to me to-day for the first time. 
There is a marked desquamation of cuticle going on in different 
parts of the body, though the mother has observed no eruption 
of any kind on the skin. He has recently suffered severe 
throat affection, and I do not hesitate in supposing he has had 
scarlatina. Has now otorrhea and psorophthalmia in addition 
to desquamation. Is very anemic, and @dematous about the 
face and feet. His condition is one of marked asthenia. 
Urine scanty, and feebly coagulable. (Was simply ordered a 
dose of the compound powder of jalap.) 16th. Ansemia very 
marked; cephalalgia; talks incoherently and fatuously at 
times. (Vinum ferriordered.) This medicine, in consequence 
of the boy’s anzemic state, was continued for some time. The 
urine maintained a slight on nga | = to the 13th of 
January, when he left the dispensary. On the 29th of Decem- 
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ber, the secretion was very slightly c lable, and its density 
1020; on the 2nd of January, 1018, and hazy only by heat and 
nitric acid; on the 13th, 1016, and not albuminous. 

Slight Parotitis and Sore Throat ; Anasarca and Anemia ; 

Albuminuria ; Pneumonia. 

Case 51.—Alfred J——, aged five years. October 9, 1848. 
Scarlatina is in the house in which this child lives, but has 
not yet affected any of the members of his family. He 
has been ailing nearly a week, and for the last two days has 
had a slight sore throat, with enlargement of the parotids. 
No eruption of any kind has been observed, though carefully 
looked for. To-day, for the first time, on examining the sur- 
face for the characteristic eruption, the mother noticed that 
he was rather swollen over the whole body. Anasarca is 
very obvious. He is anzmic and feverish; there is slight 
cough and dyspnea, and great drowsiness has been observed; 
the urine is scanty, but was not procured for examination; 
the tongue is furred towards the root, with no prominent 
papille, and the bowels are confined. (Four leeches were 
erdered to the loins, a warm bath, a dose of compound pow- 
der of jalap, and a saline mixture containing ipecacuanha 
and henbane.) 11th: Fever; catarrh; slight dyspnea; less 
edema; urine scanty, and of strong coagulability; sonorous 
rhonchi heard in both lungs. (The same remedies continued.) 
13th: Greatly increased anasarca; fever; frequent small pulse. 
The leeches had not been applied, through mistake; (six 
leeches ordered to the loins, and the same medicines.) 15th: 
Very much less anasarea; catarrh; urine scanty, and of mode- 
rate coagulability. 16th: G2dema now chiefly confined to the 
face and legs; obvious fluctuation within the abdominal cavity; 
urine moderately coagulable. 19th: There is an increase of 
fever and dyspnea; on auscultation, tubular breathing is per- 
ceptible in the upper part of both lungs posteriorly. The 
bowels are somewhat relaxed, and the cedema is less marked. 
(Ordered a saline mixture containing squill and nitric ether.) 
On the 20th, there was great restlessness, with heat of sur- 
face; ascites, and a very trifling anasarca; very marked 
anemia; the pulse frequent and soft; cough troublesome; 
dyspnea; blowing respiration now more marked in the left 
lung posteriorly than the right. (A blister to the chest, and a 
saline mixture containing nitrate of potash, squill, and tine- 
ture of digitalis.) 

There was no alteration in this patient on the three sub- 
sequent days. On the 24th, tubular breathing was audible 
throughout the left lung posteriorly, intermingled with a fine 
crepitus; the latter, principally heard in the right; urine less 
scanty; specific gravity 1016, and slightly coagulable; (a blister 
between the scapula; a grain of calomel twice a day (to six 
grains) and a saline mixture with tartar-emetic, ordered.) 
28th: The patient does not progress satisfactorily. There is no 
anasarca, but a hot pallid surface, with t restlessness and 
dyspn@a. The pulse is frequent, and without strength. The 
urine is more scanty, and tinged with blood. The left chest 
posteriorly renders a perfectly dull sound on percussion, and 
on auscultation tubular breathing is heard throughout the 
same region, subcrepitant and sonorous rhonchi throughout 
the right. The heart’s sounds are natural. (To discontinue the 
calomel; the blister to be dressed with mercurial ointment, 
and the tartar-emetic mixture continued.) This patient made 
but trifling progress towards amendment until the 9th of De- 
cember, when the normal respiration-sound in the left lung 
was returning. The urine maintained a slight coagulability 
until the 29th of December, its density ranging between 1014 
and 1017 the whole time. A slight hematuria kept up during 
convalescence, and abundant casts of the tubules, epithelial 
cells and particles of oil, with occasional crystals of uric acid, 
were perceptible under the microscope. I saw this boy two 
months after; he had neither anasarca nor albuminuria, but was 
very anemic. The iration-sound had resumed its normal 
character throughout the chest. 


Case 52.—Thomas J——, aged six years. November 18, 
1848. A brother of the preceding patient. After ailing for 
three or four days, scarlatina made its appearance in this boy 
for the first time this morning. Has had slight angina for a 
day or two, and the rash is a vivid one, principally occupying 
the trunk. The eruption remained out br three days, and he 
had none of the renal symptoms of the disorder. I record 
this case, being the first in which the disease appeared in its 
well-known form in the family. The eruption made its ap- 
pearance nine days after the brother complained of sore 
throat and became anasarcous. 


Scarlatina Simpler; Desquamation; Anasarca twelve days after; 
Anemia; Albuminuria. 
Case 53, — C—, aged seven years. November 11, 1848- 
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Twelve days ago, this child was recovering an attack of scar- 
latina of five days’ duration, affecting the skin only. Desqua- 
mation is going on very completely at the present time. On 
the 9th, eleven days from the disappearance of eruption, it 
became slightly anasarcous over the entire body. The child 
is feverish, anzemic, and the urine is passed in very small 
quantity at atime. (Four leeches to the loins; a warm bath; 
and a purgative of jalap and cream of tartar.) 13th: Better; 
urine slightly coagulable, and more copious. He went on 
Saveinebty until the 23rd, when the secretion was tinged with 
blood, and of slight coagulability. He suffered dyspnea, 
short cough, and fever; at night was delirious, and had a loud 
stridor dentium. (Six leeches were ordered to the chest, and 
a saline mixture containing antimonial wine.) This patient 
subsequently suffered a prolonged attack of pertussis. Ana- 
sarca was absent on the 23rd, and the urine did not lose its 
coagulability until the 7th of December. 

Cases 54 & 55. — C——, aged five and two years respectively. 
Noy. 11, 1848. Had a two days’ scarlatina-rash, with very 
slight throat affection, somewhat later than the preceding, 
(Case 53,) being all members of one family. Dropsical symp- 
toms appeared in them about the same time; desquamation 
going on actively. The urine is slightly coagulable. These 
patients speedily became convalescent, after the application — 
of leeches and the use of warm baths, with aperients of jalap 
and cream of tartar. 

Scarlatina; Anemia, Feverishness, and Anasarea, seven days 

after; Haematuria. 

Case 56. — B——, aged four years. Nov. 7,1848. Hada 
full scarlatina-rash, of four days’ duration, with slight throat 


‘affection, last week, the eruption having now disappeared 


seven days. No desquamation is perceptible. This mornin 

the child became feverish, drowsy, and anwmic, with marke 

edema of the face. Has still slight angina and a florid 
tongue. Urine not procured for examination, but described 
as being scanty and high-coloured. (Five leeches ordered to 
the loins, and a saline mixture containing ipecacuanha.) 10th: 
Apyrexia; pulse frequent and soft; urine scanty, and ony 
tinged with blood; strongly coagulable; bowels confined. ( 

dose of the compound powder of jalap.) 13th. Less anasarca, 
but very marked anzmia; pulse small and frequent; urine 
still scanty, and highly bloody; complained yesterday of 
deep-seated abdominal pain. (The saline mixture continued.) 
On the 17th the urine was, for the first time, copious. The 
boy is weak and anemic, without anasarca. (Put on small 
doses of the tincture of the sesquichloride of iron.) On the 
2ist, active hematuria set in, with anasarca of the thighs and 
buttocks. 24th: Heematuria. On both occasions,discontinued 
the last prescription, and ordered a saline aperient mixture. 
On the 25th, there was neither blood nor albumen in the 
urine. On the 27th, the — gravity of the secretion was 
1011; by the 30th, 1013, and of moderate coagulability. There 
is now complete apyrexia, but extensive general anasarca; 
absence of all sign of effusion into the serous cavities; anzemia; 
hematuria and diuresis; the patient makes an eager demand 
for food; and many of the symptoms experienced are due to 
loss of blood. The heart’s sounds are ringing, and its rhythm 
irregular and irritable. (Beef-tea, and a saline mixture con- 
taining squill and nitric ether.) This patient had a tedious 
convalescence. There was, however, no recurrence of heema- 
turia, which gradually declined, the urine preserving a slight 
coagulability until the 16th of January, and a density rangin 

between 1013 and 1016. A moderately tonic treatment an 

regimen were adopted during the latter period of his illness. 


Scarlatina; Skin and Throat affected ; Anasarca twelve days 

after ; Albuminuria. 

Casz 57. — P——, aged five years. Nov. 20,1848. Was 
convalescent from a mild attack of scarlatina affecting both 
skin and throat on the 5th. On the 17th, twelve days from 
the disappearance of the rash, the child became swollen about 
the face and limbs, with marked anzwmia and feverishness. 
This patient had not left her room from the commencement of 
the disorder. The urine was scanty, but not procured for 
examination. (Three leeches were ordered to the loins; a warm 
bath, and a saline mixture containing ipecacuanha.) On the 
23rd the urine was slightly coagulable. On the 24th there 
was slight hematuria. By the 25th, an exacerbation of the 
symptoms had taken place; she had fever, with hurried respi- 
ration; absence of cough; forcible impulse of the heart, with 
slight pain at the precordia; its sounds normal, with regular 
rhythm; respiration-sound loud and puerile. The pulse at the 
wrist was hard and frequent; anzemia and anasarca had in- 
creased, and anxiety was depicted in the countenance. The 
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-means or disease, the influence of the brain is severed; and I 








urine was moderately coagulable, and below the normal qnan- 
tity its specific gravity, 1020. (Six leeehes to the -priecordia 

ered; two grains of calomel twice a day, and a’saline mix- 
tureycontaining squill and digitalis.) She continued this plan 
of treatment until the 28th, when the —— in had 
stitbsided. The heart’s movements were lessened in and 
frequency. The urine was copious, feebly coagulable, and its 
density, 1014. During convaleseence, the anasarea disap y 
but the patient remained in a very anzemic condition, the 
urine increasing in coagulability until the 6th ef December. 
From that date the coagulability became less, and speedily 
disappeared altogether. 

(To be continued.) 








ON THE DIAGNOSIS OF THE DIFFERENT 
KINDS OF MUSCULAR PARALYSIS. 
By MARSHALL HALL, M.D. F.RAS, Ke. 


Tae kinds of muscular paralysis, of which I propose in this 
paper to trace the diagnosis, are two—l, the cerebral; 2, the 
spinal. 

I designate that cerebral paralysis, in which, by whatever 


designate that form of paralysis spinal, in which, from what- 
ever cause, the influence of the spinal marrow is severed. 

It is unnecessary to state, that in the latter case the influ- 
ence of the cerebrum is removed, as well as that of the spinal 
marrow. 

Before I proceed, I must take the opportunity of briefly 
alluding to the functions observed in the muscular system, 
for it is these that are variously affected in paralysis. 

The first function of the muscular system which I shall 
mention is voluntary motion, the effect of volition; the second 
function, or rather affection of the muscular system, is the 
effect of emotion; the third is reflex action; the fourth is the 
tone of the muscular system; the fifth is the irritability of the 
muscular fibre. All these are wonderfully involved in every 
muscular act or action, though one may be principally so, and 
the affection of each becomes to the physiologist the source of 
diagnosis in cases of paralysis; for I may take this opportunity 
of stating, that— 

P In the diseases of the nervous system, the. physiology is the 


lagnosis. 
I will briefly detail the particulars of two cases, which may 
be taken as types of the rest. 

The’ first was a case of hemiplegia, affecting the right side. 
The muscles of the right arm were paralytic, atrophied, and 
contracted, and rigid. We placed both hands in one basin, 
containing water with a little salt, and a foot in another, and 
we passed a galvanic current through the limbs so disposed, 
beginning with the smallest force which would produce an ob- 
vious movement. Invariably, in many trials, the paralytic 
arm was moved by the slighter force, and the most bya greater 
force, whatever the direction of the current. 

The second case was that of a little girl, aged two yearsand 
a half, in whom the left arm had been suddenly affected with 
complete paralysis nearly two years before, the head having at 
the time of the seizure been drawn to.one side, and the child 
being under the influence of dentition. In this case the para- 
lysis of muscular power was, as I have stated, complete; the 
arm was atrophied, the muscles flaccid, the head moving on 
the wrist, if held in the dependent position, absolutely uncon- 
trolled by muscular influence. We applied the galvanic test 
as before, using the mildest force which would produce an ob- 
vious effect. Now, the unaffected limb was first and most 
affected by the galvanism! 

In these two cases we have the marked forms of cerebral 
and spinal paralysis respectively; in the first, we observe a very 
marked tone (contraction); in the second, abolition of tone, 
(flaccidity); in the first, we have augmented, in the second, | 
diminished, irritability of the muscular fibre. In the first, too, | 
there was agitation of the arm on any emotion; in the second, | 
none. I had no satisfactory mode of testing the existence or 
absence of reflex action. 

The physiologist, and now, I think, the practitioner, will see 
the value of these phenomena to science, and in their trans- | 
lation into diagnosis. 

In hemiplegia, the seat of motion, the source of tone, the 
source of irritability, are /eft ; in spinal paralysis, the seat of 
emotion, the source of the tone of the muscles, and of the | 
irritability of the muscular fibre, are removed! It must be | 





remembered, that in both cases the muscular mass was equally 
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these facts, and what are their’ ical advantages ina 
diagnostic point of view! I leave the ies to these ques- 
tions to my readers, observing, that ‘the must be diame- 


trically ig to the opinions 'reeently advocated by the 
late Dr. J. Reid, by Dr. ter, Dr. , &c. 

The cases themselves, with many others, have all been wit- 
nessed by my friend, Mr. Henry Smith, of epee Gm 
and so uently, and so carefully, that they may,I believe, 
be received as accurately ascertained facts, frem whieh 
equally cautious inferences may be fearlessly drawn. 

Are not these inferences—first, that the cerebrum is the 
seat of volition; second, that a lower portion of the eneephalon 
(the medulla oblongata?!) is the seat of emotion; third, that 
the medulla spinalis is the seat or souree of tone or tonicity 
in the muscular system! and fourth, of the irritability of the 
nvuscular fibre ! and fifth, that the two last are not dependent 
nutrition merely ? 

‘Will not my readers pardon a little enthusiasm in the view 
I take of the value of these investigations,and a little in- 
dignation, not unmingled with contempt, at the treatment 
they have received at the hands of ineapable opponents, 
at the Royal Society, and elsewhere? Can any ingenuous 
person read this simple narrative without deploring that 
odium Physiologicum which has met or persecuted this inquiry 
at every step? 

I may here add that the cause of cerebral paralysis is, 
chiefly, the injured substance of the cerebrum; whilst spinal 
paralysis may arise from the injured substanee of the spinal 
marrow, or from the injured substance or function of spinal 
nerves—any disease, in effect, which severs tle influence of the 
spinal marrow from the muscles. In this sense the paralysis 
arising from lead is spinal paralysis. It is well known that 
in this disease the tone of the muscles and the irritability of 
the muscular fibre are diminished. 

Of paroxysmal paralysis, and of algo- and spasmo-paralysis, 
I have treated in recent papers in Tae Lanert, to which I beg 
leave to refer my reader. I may observe here, that the 
hand and arm contracted by tone in cerebral paralysis 
are contracted symmetrically, and without distortion; ali the 
muscles being equally affected: the flexors overcome the ex- 
tensors, the arm is bent, and the hand closed firmly but re- 
gularly. In spasmo-paralysis, certain muscles only are excited 
to contraction, and that contraction is irregular, clonic, and 
tonie, and the arm and hand are affected with various defor- 
mities, scarcely admitting of description, but which it would 
be highly interesting to depict. 

Manchester-square, August, 1849. 


Postscript; (being a Note on the difference between Tetanus 
and Hydrophobia.) 

Hydrophobia, like the effeets of strychnine, is hematogenic. 
The spinal marrow is in a state of abnormal and extreme-ez- 
citability or erethism. But, as there is no permanent ——— 
there is no spasm, except under the influence of an occasi 
one. There is perfect intermission of all spasmodic affeetion 
in the intervals between the paroxysms. 

Tetanus, on the contrary, is neurogenic; and whilst the spinal 
marrow is equally in a state of undue excitability, there is a 
constant source of excitation in the injured, irritated nerve. 
There is, therefore, constant spasm, and remission only, in the 
intervals between the paroxysms—that is, in the absence of 
occasional excitants,—a paroxysmal exacerbation of spasm 
taking place when these are in operation. 

Such is the grand pathological distinction between these 
diseases. I may make an additional remark: if in a case of 
tetanus the injured nerve was divided, the remittence of 
spasm would become intermittence. This view suggests the 
real value of amputation in such cases, discussed by Larrey 
and by Dupuytren, the former recommending, the latter dis- 
suading from, this measure. 

I may add, that hydrophobia having its souree in the blood, 
its symptoms are uniform; there is always and — laryn- 
gismus, whereas the symptoms of tetanus vary with the special 
nerve injured, and there is sometimes laryngismus, sometimes 
pharyngismus, sometimes not, as there is, in different in- 
stances, emprosthotonus, episthotonus, pleurosthotonus. 

There is, further, the interesting question relative to tracheo- 
tomy in these diseases, and the not less interesting question, in 
a scientific point of view, of the morbid vgn 2 with the 
latter object, I have devised an instrument for readily opening 
the cranium and spinal canal. 

My reader will not be surprised, that with all these ques- 
tions in my mind, I should meditate a journey as far as the 
seat of the Austrian and Hungarian warfare, with the view of 


atrophied. What are the obvious physiological inferences from | observing tetanus in the wounded of those battle-fields. 
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ON THE MOVEMENTS OF THE HEART UNDER 
‘ THE RECEIVER OF AN AIR-PUMP. 


Tux following is an abstract of an interesting paper, which 
peepee under the above title in Miiller’s Archiv., 1847, 

eft. 5. The author is Frederick Tiedemann. 

Previous experimenters had arrived at contradictory results. 
Caldani, Wernlein, and Kiirschner, agree in the movement of 
the excised heart in vacuo, although the former of these 
allows that such movements are less lively and enduring than 
in air. Fontana found that the heart soon ceased to move. 

The animals selected by the author were, the common frog, 
(rana esculenta) and the salamander, (salamander vulgaris.) 

The hearts of two equal-sized frogs, in a room at the tempe- 
rature of 214° Reaumur, (about 80° Fahrenheit,) pulsated 40 
and 41 times in the minute respectively. One was placed in 
the receiver, the other under a bell-glass of air; the latter con- 
tinued these rhythmical contractions, which gradually became 
weaker and slower, ceasing in about an hour. 

Immediately on commencing to pump, the movements of 
the first became less frequent and powerful; in 30 seconds all 
movements had ceased, and the heart remained in diastole. 

In five minutes air was allowed to re-enter, and in eight 
seconds movements had recommenced. These were scarcely 
visible at first, but in four minutes their gradually increasing 
strength and frequency had reattained to 40 strong rhythmical 
contractions per minute. This alternate cessation and renewal 
of movements, by exhaustion and readmission of air, was re- 
peated ten times; and, finally, allowed to remain in the air, 
ey ceased at nearly the same time as those of the other 

eart. 

The hearts of other frogs gave precisely similar results. Ex- 
cision seemed to reduce the frequency to about one half: thus, 
a heart which had pulsated 74 per minute in situ, fell to 40 on 
removal. 

On introducing a needle into the receiver, irritation of the 
quiescent hearts ger ym no movement whatever. 

The same results of withdrawal and renewal of air were 
seen when the hearts of salamanders were made use of; but a 
longer time was found to elapse between the readmission and 
return of movements, and the number of these per minute 
never attained its previous frequeney. They also ceased in a 
few minutes, instead of continuing about an hour, as in the 
frog. Irom these facts the author, with reason, deduces the 
lesser irritability of the organ in this animal. 

He considers that the conflicting results above quoted were 
due to inefficient air-pumps, and lays down, as a general rule, 
that the heart ceases to pulsate in vacuo, and loses its irritability. 

This cessation of pulsation he aseribes to two causes:— 
I. Loss of an irritation which excites muscles to contraction. 
2. Logs of oxygen, a necessary condition of irritability, which 
is supplied in the living animal by the lungs and arterial blood; 
in the dead, by the surrounding air. 

Hereto he quotes the experiments of Humboldt, in which 
hearts of both cold and warm blooded animals pulsated 
quicker and were more lively in oxygen than in air; and in 
carbonic acid, carbonic oxide,and nitrogen, pulsation decreased 
and soon stopped. Also, a frog’s heart which had ceased to 
beat was restoved by immersion in arterial blood to 22 pulsa- 
tions per minute, and when these had fallen to seven, was 
again raised to 14. 

To these accedes the well-known fact, that all irrespirable 
gases greatly diminish the irritability of muscle in their suffo- 
cated victims. 

On this view he considers that the time that elapsed between 
readmission of air and renewal of movement indicates, that 
though the irritation was added at once, the absorption of 
oxygen was necessary to restore irritability, and vice veraa; so 
of gradual withdrawal. Finally, he adduces the results of in- 
creased atmospheric pressure, Fontana, under these circum- 
stances, found the contractions were gradually diminished and 
lost, while a needle excited less powerful movements. The 
author, contrariwise, found them greatly increased in number 
(from 50 to 62 per minute) and in power; and a parently, also 
in duration, (an hour and twenty minutes.) This he ascribes 
to the stronger irritation, and increased irritability, which the 
presence of more air (and therefore more oxygen) implies. 


removal of atmospheric pressure, the consequent ex ion of 
} a mt be in the Sanat of the heart, and the disten- 
ion thus produced rs reventing contraction by ex- 

tending the wren hy fibres. thie : " 


[In contrasting this with the author’s theory, it becomes 


important to inquire whether the diastolic state of the | 
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quiescent heart was limited to “ diastole,” or absence of con- 
traction; whether it did not amount to presence of distention ? 

Again, it would follow, as a corollary to a theory which 
makes the presence or absence of oxygen the important point, 
and others either trivial, or only so far valuable as consti- 
tuting its absence, or bearing some relation to it,—it would 
follow— 

1. That by varying the atmospheric pressure without vary- 
ing the quantity of oxygen, the same results would follow as 
in air—i.e., that a quantity of oxygen corresponding to six 
inches of mercury should produce the same effects as the 
ordinary atmosphere, since it contained the same quantity of 
oxygen as air at thirty inches, or the mean pressure of the 
barometer. 

2. That by varying oxygen, while the degree of rarefaction 
is constant, results should follow similar to those produced by 
increase or decrease of pressure. 

Thus, a. The action of a heart under water of proper tem- 
perature should correspond, or approach to, that of a heart in 
a partially exhausted receiver. Recently, boiled water, as 
containing no oxygen, should be used. The resistance of the 
water, whatever effect it had, would but increase the pro- 
bability of cessation. Rather against this necessary corre- 
spondence is an experiment mentioned by Fontana, where a 
frog’s heart beat forty minutes under water. The effects of 
nitrogen rather favour this. 

8. Pure oxygen should nearly equal the effect of five atmo- 
spheres, since it contains about the oxygen of so much air. 

Farther, we might expect some difference in the effect of 
carbonic acid and nitrogen: the presence of a poison—the 
absence of a necessary. The first might be presumed to have 
a greater influence. 

Again, in carbonic acid the movements decreased, and soon 
ceased; but the cessation by rarefaction (in thirty seconds) 
is almost a coincidence of time. So, also, the addition of 
arterial blood to muscle is the addition of something more 
than oxygen, and its effects must not be hastily ascribed to 
only one constituent. nella Fs at 

The author's distinction of irritation and irritability is no 
doubt true of the organism; but it can scarcely be inferred 
from these experiments that oxygen here acts as both. Nay, 
further, the whole phenomena of cardiac movementsafter deat 
are more like the gradual loss of a property of the muscular 
fibre, which, while it lasts, may be variously affected by dif- 
ferent agents, but is too intimately bound up with its struc- 
ture, and too. little altered by these applications, as that its 
cause (whatever it be) should be included in the class desig- 
nation of irritation or irritant. ww . 

On the whole, however, the greater probability of the 
author’s theory is manifest, and the experiments have the ap- 
pearance of great exactness. } 





A FEW OBSERVATIONS ON THE TREATMENT 
OF CHOLERA, WITH ILLUSTRATIVE CASES. 
By R. H. PERY, Ese., L.A.H.L. 


RESIDENT MEDICAL OFFICER AND ACCOUCHEUR, FEVER HOSPITAL, 
CORK-STREET, DUBLIN. 





Havine seen many articles written on the epidemic now pre- 
vailing in this country, also the line of practice pursued, and 
finding that none have touched on the treatment adopted by 
me, or any so successful, 1 have been induced to set forth a 
few suggestions to the profession in general, which are founded 
on a long and practical experience in that disease. In 
August, 1845, Lhad been appointed by her Majesty’s colonial 
agent, London, as surgeon-superintendent on board an 

Indiaman, and on our arrival in the East Indies .we received 
on board 250 native emigrants,to be conveyed to Demerara. 
About eight o’clock p.m., on the 22nd of January, 1846, we left 
port,and at midnight one of thefemale magus aged twelve, 
named Cunneamah, was attacked with cholera; it was not 
reported to me until six o’elock the following morning, at 
which period I visited her, but found that medical aid was of 
no service,.as she died in a few minutes after. Her mother 
did not report the case, considering the disease incurable, as 


| all her family had died ashore a few days ypeomen’ At 
Fontana imagined the effect of rarefaction due to the | 


four o’clock P.M. on that day, the mother, Munneahmah by 
name, was also attacked. I attended her most attentively; 
she recovered, as also did seventy-nine other emigrants who 
were seized by the disease. Whether cholera be contagious 
or not, I do not now wish to , as that is not the object I 


ve in view; but this I.can com a — 
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side of the ship, until it finally arrived at the bows, where it 
entirely ceased. This circuitous route is at least remarkable, 
as during its entire progress the strictest care was paid to 
the free ventilation and fumigation of the vessel. I must 
also candidly acknowledge, that as each patient recovered, 
the succeeding cases became much milder, until the 
last were merely nominal. I may here remark, that on my 
arrival in Demerara, the colonial agents retained my journal, 
asa plan of treatment to be adopted in that island for the 
emigrants. After my return to this country, I was resolved 
to pursue the same system, if ever that disease should visit 
these shores; it has done so, and I now most fortunately have 
been placed in a position which has afforded me an ample 
opportunity of carrying out my design, as the committee of 
this institution have very kindly granted me the privilege of 
opening a ward for the benefit of the staff attached toit. Since 
the opening of the ward, seven cases occurred amongst the 
attendants of the hospital, all of which have recovered, besides 
four patients in private practice, who were my most esteemed 
friends, and chose me as their medical attendant. I shall now 
name three of the most prominent cases which I have at- 
tended, each of which were visited by me for the first time at 
different stages; these will clearly prove how successful my 
line of treatment may be at any stage. The treatment is 
simple, nor do I wish to offer it as original, but I want to im- 
press on the minds of medical men that it is not so much the 
pty of ingredients used at stated periods that the efficacy 

epends on, but the proper adaptation of the remedy, in which 
the entire secret lies. If, for instance, these remedies (which 
I shall hereafter mention) were given every hour, or every 
two hours, waiting to see what effect they would produce; i 
feel confident that few patients would recover, and by that 
means the most valuable measures for restoring health would 
fall into disrepute. A medical man attending cholera must 
watch the various symptoms with an anxious eye—he must 
stand by the bedside of the patient, and not relax his atten- 
tions fora moment. An hour or half an hour will divulge a 
great deal, to an eye experienced in this disease. Time lost 
can never be regained in this fatal malady. I shall not detain 
my readers by po‘nting out the modus operandi of the 
medicines employed, as this is intended for medical men, 
who are of course perfectly conversant with the properties of 
each ingredient used in the combination, and also the different 
secretory and excretory organs acted on by them. 

I shall now give in detail the following cases :— 


Cast 1.—Michael Lool, aged fifty, widower, of a bilious con- 
stitution, occupation a porter, was employed cleaning the walks 
on the 15th of June last, and seemed to his fellow-labourers 
in good spirits. At half-past nine a.m. he was attacked sud- 
denly with purging, which continued every five or ten minutes 
up to ten o’clock, at which time vomiting commenced, accom- 
panied with violent spasms. He told one of the porters he 
sould leave off work, and go home. The other remonstrated, 
and assisted him to the hospital door-steps. On arriving here, 
the other porter, John H——, ran for me, and said he was 
sure Lool had got cholera. I repaired to the spot, and found 
the patient sitting on the steps, supporting himself by the 
rails, vomiting matter of rice-water appearance. On lookin 
at his countenance it was pale; his eyes sunk, and surroundec 
by a dark circle; lips becoming livid; face bathed in cold 
perspiration; voice stridulous; pulse scarcely perceptible at the 
wrist; extremities cold. I gave him at once four ounces of 
port wine, mulled, got him conveyed home, put to bed, 
a warm jar to his feet, additional clothing over the bed, 
directed the motions to be removed by means of a bed- 
pan, (obtained from the hospital,) and ordered four ounces 
more of mulled wine, which was rejected, as was also the 
former. I then gave him one pill, composed of camphor, 
opium, calomel, and capsicum, to be washed down with equal 
parts of wine and cold water, as much as would merely carry 
down the pill. Violent cramps now set in in the abdomen 
and lower extremities; mustard sinapisms were applied to the 
entire abdominal region, inside of the thighs, and to the calves 
of the legs. I continued the pills, composed of the above in- 
gredients, every five minutes, with the wine-and-water, until 
vomiting began to diminish. The sinapisms were now removed, 
and a pill given every ten minutes, until the vomiting had 
entirely ceased, as also did the cramps. Purging still con- 
tinued. The pulse now began to rise, and the entire body and 
lower extremities to become warm. He was now ordered a 
pill every fifteen minutes, until sleep was produced, and a 
copious perspiration, which commenced in about one hour and 
twenty minutes from the time he was put to bed. I directed his 
daughter to give him a pill whenever he should awake. I saw 
him several times during the day; on my entering the room he 
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was sure to awake, and after a few observations fall off asleep. 
Saw himatten p.m. Still in a profuse perspiration; pulse full; 
face flushed; inclined to sleep. Had two motions during the 
latter part of the day; examined them, still had the rice-water 
appearance. I gave directions to give a pill at cach time he 
should awake during the night. Next morning, the 16th, L 
visited him again. On inquiry, I found he awoke only twice 
during the night, and got a pill each time. Asked him how 
he felt? He said, “ Very well; but exceedingly weak.” Did 
he pass urine? “ Yes.” Were his bowels free? “Yes.” I 
exainined the motion, which was a copious bilious evacuation; 
his pulse was soft and full. Concluding that my patient was 
now out of danger, I ordered him arrow-root and wine during 
the day, alkaline mixture to be taken occasionally, and five 
grains of mercury with chalk every eighth hour, merely to keep 
up the mercurial action. Saw him at ten p.m. Passed water 
freely during the day. On the following morning, the 17th, 
I visited him again. Bowels confined. Ordered a saline 
effervescing aperient; had three or four motions during the 
day. Got arrow-root, beef-tea, and wine. 

On the 18th, I prescribed a mixture of infusion of columba 
and dilute nitric acid for him, an ounce twice a-day; I also 
put him on full diet. This patient was able to return to his 
duty in eight days from the time he was first attacked. 
(PS. This patient was attended at his own house in Cork-street, 
previous to the opening of the ward in the hospital.) The 
general treatment of the case commenced at ten o’clock a.m. 
Five pills were given in the first twenty minutes, three in the 
next half hour, two in the next, and two during the night, 
making in all twelve pills, containing thirty-six grains of 
calomel, twenty-four of camphor, six of opium, and three of 
capsicum, which were taken in the twenty-four hours. 

Casz 2.—John Loney, aged twenty, of robust constitution; 
unmarried ; complexion naturally le ; occupation, shoe- 
maker; residing in Cork-street. He was attacked with 
cholera on Tuesday, July 5, treated on the same principle as 
Case No. 1, and was convalescent on Friday the 8th; dressed 
himself and went out, contrary to my directions, and sat 
on stone steps until ten p.m. Returned home and com- 
plained of being unwell: went to bed. On the following 
morning he was attacked with vomiting and purging. His 
sister (who is a nurse in the hospital) applied to me again for 
advice. I told her I should have nothing more to say to the 
case, as he had got a relapse in consequence of his own indis- 
cretion. She then entreated me to give him a few more of the 
pills, stating at the same time that she had applied the 
mustard poultices as before. I accordingly gave her some 
more pills, and heard nothing more of the case until nine P.M. 
at which time I was informed he was dying, and that they 
were anxiously waiting for me to visit him. I at once repaired 
to his house, but never was more shocked in my life, at behold- 
ing the Ug lying in the bed: eyes deeply sunk in his head; 
lips livid; countenance assuming the same aspect; bathed in 
a cold, clammy Sa weer vomiting and purging continuing; 
violent spasms in the abdominal region, and cramps in the 
lower extremities; hands, arms, and legs purple; continued 
jactitation ; pulse scarcely perceptible at the wrist; voice 
almost gone. I naturally considered that hopes of recovery in 
such a case were slight indeed, but still, as life was there L 
felt myself bound to act. Sitting by the bedside of the 
patient, I encouraged him, relieving him from fear of danger. 
Ordered some mulled wine, which was rejected, and put on 
the mustard poultices again. I gave the pills,as in Case 1, 
with the exception that the first pill, or bolus as I may say, 
contained six grains of calomel, three of camphor, one of 
opium, and half a grain of capsicum. About halfan hour after 
my arrival his pulse began to rise, as also did the temperature 
of, the skin; bowels still moved; vomiting ceased. e pills 
were continued every ten minutes. At last a free perspira- 
tion broke out, and at eleven he fell asleep. Awoke three or 
four times during the night, and at each time he got a pill. I 
saw him on the following morning. He was able tos » and, 
to use his own expression, felt neither “ pain nor e.” The 
subsequent treatment was similar to that employed in Case 1. 
This patient was able to sit up the Thursday following his re- 
lapse, and is now (July 18) able to resume his occupation. 

Case 3.—George Lent, aged seventeen, of a naturall 
healthy constitution; occupation, servant; was attacked wit 
purging at twelve a.m, but did not come under medical treat- 
ment until ten p.m., 15th July, at which time he was received 
into the ward. I recollect his sitting on a night-chair before 
being put to bed, and his mother holding his head with a basin 
under it, the patient vomiting into it, and at the same time, 
profuse watery evacuations passing into the night-chair. On 
examination of the contents of the basin and night-chair, they 
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bore the well-marked appearance of what is usual in the dis- ON STRICTURE, ITS TREATMENT AND CURE BY 








ease—rice-water. This patient was treated as Case 1, and fell | hppa fs . 
asleep at half-past eleven ms all oe —— — MEANS OF A SIMPLE APPARATUS. 
subsided. I saw him at half-past twelve, still asleep. Told | ‘aR ” ‘ : 

his mother, should he awake fx the night, to continue the By THOMAS MACHELL, Esg., Surgeon, &c., London. 
pills. He awoke shortly after I left the warJ, but unfortu- | Some years ago I published a treatise on many important 
nately, his mother, through over-zealous affection, yielded to | improvements I had made in a number of surgical instruments 
his entreaties not to give him any more medicine. About two | and medical apparatus, amongst which was an injector for the 
o’clock that night purging again set in, and at four, vomiting. | purpose of propelling water, or other fluids, by means of the 
She now gave him one pill. At eight next morning I saw him, | elasticity of compressed air, or different gases, through the 
and left full directions to continue the medicine. On my contracted passages into various receptacles of the human 
arrival at half-past ten, I found him refusing to take any more | body; and in cases where a stream of water, either hot, cold, 
of the pills; he was then in the third, or collapsed stage. I or tepid, might be required, as is frequently necessary in the 
now stood by the bedside, and compelled him to take the medi- | treatment of deranged animal functions. Instead of the 
cine, and as he refused wine-and-water, I gave him equal parts | former methods of accomplishing this object,a peculiarly con- 
of spirits-and-water with each pill, (about half an ounce of | structed valve and stop-cock are employed, by which the exact 
each.) Tle mustard poultices were again applied, and about | degree of pressure is insured, in order to introduce the fluid 
half-past eleven, his pulse began to rise, all other favourable | through the canals or openings, however contracted by spasm 
symptoms having set in. He fell asleep, and slept off and on | or other causes, and thus the obstructions are overcome with 
antil evening, at which time he had one motion. Gave one | the greatest ease and safety. Some of the faculty have already 
pill more, slept during the night, and next morning, at about | proved its superiority by adopting this plan of injecting stric- 
eleven p.m., had a bilious motion. He was treated after this | tures, and other tubular openings, where a deranged function of 
as the other two cases, and was able to walk about in the ward | contracted passages had existed for a length of time, and had 





on Sunday, the 22nd of July. 

The consecutive fever in all my cases was merely nominal, 
although so much opium had been used, which clearly proves 
that the drug may be administered freely in this disease. 
Now on looking over these cases, it must appear that they 
were all treated at different stages; the case of Lool being 
treated at the end of the premonitory or first stage, and at the 


commencement of the second stage—that is, when the cramps, | 


vomiting, and spasms set in. The case of Loney was first 
treated in the incipient, or first stage; but after the relapse, 


(brought on by his own indiscretion,) it was then treated in | 


the collapsed, or third stage. The case of Lane, first treated 
in the second stage, was doing well, but as the pills were not 
continued, he fell into the third, or collapsed stage. The con- 
secutive fever of cholera I look upon as the fourth stage of the 
disease, which will never make its appearance provided proper 
treatment be adopted in the primary stages. When first I 
commenced the treatment of this disease, I looked upon the 
liver as the cause, that is, as far as regards the patient, and 
on minutely examining the matter ejected from the stomach, 
and passed by the bowels, I found it perfectly free of bile. 
Whether the non-passage of the bile depends on a spas- 
‘modic affection of the duodenum, extending to the common 
biliary duct or not, remains to be discussed; but the medi- 
cine I had directed for that purpose had in all cases the 
desired effect. I am thus led to infer that such must be the 
case; and therefore am disposed to consider that this mode 
of treatment which I have adopted, when judiciously managed, 
will bring, by degrees, ali the organs engaged to resume their 
normal functions—namely, the cxhalants, the liver, and the 
kidneys. The kidneys I have generally observed to resume 
their proper functions last, which may be attributed to the 
quantity.of watery vapour set free by the exhalants in the 
—T stages of the disease. As an illustration of this fact, 

would beg to mention one of the cases I had treated. This 
er ae perspired freely for the space of nearly one day and a 

alf. She complained of not passing any urime. I applied 
my hand over the vesical region, and found that the complaint 
arose, not from retention, but suppression, of urine. I there- 
fore gave her a diuretic mixture, which, after a few doses, 


had the desired effect. The urine passed had an olive tint, | 


produced, as I supposed, by the bile, which had passed into 
the constitution during the earlier periods of the attack. 


I now beg my readers not to draw an inference from the | 


three cases mentioned, that the same vigorous line of treat- 
ment is to be carried out in every case, or in every stage of 
the disease. Some cases which were under my care required 
‘only four pills; some six; and so on. The quantity and the 
proportions of the remedies must entirely depend on the dis- 
cretion of the medical man in attendance. The stage of the 
disease, the age, the sex, the constitution, the temperament, 
are all to be taken into consideration. 

_Acetate of lead and opium I have tried, in some cases, when 
diarrhea alone prevailed, and found it of service, but observed 
its having left behind a species of gastrodynia. As to liquid 
astringent medicines, these I fancy can only palliate the effects, 
but never remove the cause. Warm baths, venesection, &c., 
recommended by some, bring on a fatal termination sooner, 
perhaps, than otherwise would occur. Wine and brandy 
should be used sparingly in the earlier stages, but they may 
be required in the latter, particularly in the fourth stage, 
especially if the fever should assume a low yphoid character. 


| resisted all former modes of treatment. 

On investigating the nature and cause of this disease, pro- 
fessional men have ably demonstrated the great affinity which 
| exists between the stomach, intestines, and some other parts 
| affected with obstinate stricture, and contractions, both in re- 
| mote situations and those more immediately connected. In 
calling attention to those deranged functions of the alimentary 
canal, where the secondary cause of these affections is consi- 
dered to exist, it becomes imperative to remove such accu- 
mulations of the intestines as may tend to keep up the exist- 
ing cause of diseased strictural passages. It is in such cases 
| that this injector, in its improved state, has been found to 

answer the intentions of the medical attendant, by affording 
| at once the most prompt and effectual means of fomenting, 
| gently relaxing, and clearing the intestinal tube of the offen- 
| sive and irritating extraneous secretions, as above described. 
It may be well to impress, more strongly, the attention 
| necessary to be directed to the state of the alimentary canal, 
| as repeated experiments have proved that, under certain con- 
ditions of the nervous system, the stomach sympathizes and 
| continues to be affected for the space of several days after- 
wards; and when the membranous lining of the intestines, and 
the stomach and coats of the stomach, had suffered severely 
from irritating causes, strangury has frequently been occa- 
sioned; when, upon the alimentary canal having been - 
perly divested of ill-conditioned secretions, and its healthy 
state restored, the pain and difficulty experienced in passing 
urine, the frequent desire, and other unfavourable sensations, 
have immediately ceased. 

Strictures are very frequently produced by a state of the 
membranous lining of a canal being so slightly deranged as 
scarcely to be noticed for a length of time, and may, by begin- 
| ning at one small nucleus, from neglect, at some distant 
| period produce other contractions immediately in the neigh- 
| bourhood of the first, or in a situation more distant; and such 
| contractions seem to possess both a direct and a retrograde 
| affinity to each other, as in a distressed state of the stomach 
| and bowels in persons predisposed to spasmodic contractions, 
| which so prejudicially influence the condition of strictures; in 
such cases, the removal of one stricture will invariably facili- 
tate that of others, on obtaining an improved state of the 
| nervous system and muscular action. In the use of distending 
the urethra by means of bougies, or other mechanical con- 
trivances, however gentle in their application, they cannot 
fail to cause a degree of stimulus, which, on some urgent occa- 
| sions, requires to be discontinued until the disturbed state of 
the implicated organs has been quieted by medical treatment, 
when the mechanical process of dilatation may again be re- 
| 
| 
| 





verted to with increased advantage. That such a sympathy 
| exists between the strictured paris, which are thereby rendered 
unfit to perform their office, and some of the viscera, has, by re- 
peated experiments, been sufficiently proved; for in proportion 
as the membranous lining and the corpus spongiosum urethra 
| become contracted, these parts are considerably more con- 
densed and thickened into the consistence of cartilage, whilst 
| the coats of the bladder increase in the same ratio in strength, 
| for the purpose, as it were, of giving additional impulses to 
| the urine when impelled through the contracted canal. A 
| stricture of the urethra is frequently in extent only as if con- 
| tracted with a silk thread, but at times, though seldom, it is 
about an inch in length. A permanent stricture generally 
appears to encompass the canal with a small perforation in 
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OSSIFICATION OF THE PLACENTA.-UNHEALTHY CONDITION OF PADDINGTON. 








the centre, and, at times, the stricture is on one side. The 
middle of a long stricture is sometimes larger in diameter 
than at the ends, and frequently the urethra assumes a tor- 
tuous direction; or a membrane, denominated a bar, will ex- 
tend across the canal. All these remarks on the variety of 
strictures,—which require different modes of treatment,— 
by bougies, catheters, natron exsiccatum, argerti nitras, 
kali purum, and unguentum hydrargyri fortis, are introduced, 
in order to show the enormous amount of irritation which 
would be produced in an already excited state of the urinary 
organs, han extraneous deposits are of too stimulating a 
nature to require any addition of inflammatory excitement to 
remove the cause. With a view of mitigating the existing 
symptoms by the removal of all unnatural secretions, and re- 
laxing spasmodically contracted canals and passages, the 
soothing effects of heat and moisture are employed, as being 
well-known agents for the purpose. Nothing but an easy 
and perfectly controllable method of administering them is 
wanted, a desideratum which I have found attained by 
means of the instrument referred to, a diagram of which may 
in some measure serve to point out its construction and mode 
of application, 





A, is a vessel made sufficiently strong, and of material im- 
pervious to air in a condensed state; B,a syringe for com- 
pressing atmospheric air into the said vessel; C, is a stopcock 
which screws into the opening at D, and, in conjunction with 
the valve, E, serves to secure the injection, after being poured 
into the vessel through the opening, and to regulate the 
stream by diminishing or increasing the power from one 
drachm to the weight of several pounds; G, is one of the 
vessels for containing compressed air, or any of the gases. 
When the injector is to be used, unscrew the stopcock, C, 
and fill the vessel quite full of the liquid to be injected, then 
return the stopcock into the opening tolerably tight. The 
airsyringe, B, must now be screwed into E, which, being 


worked to the extent of twenty or thirty strokes, renders it | 


ready for use. On introducing the ivory pipe in the usual | 
way, the injection can be administered with any required de- 
gree of force, and in any position of the body, without the aid 
of a second person, and without the introduction of the 
slightest particle of atmospheric air. 

Carlisle street, Soho, 1849. 





A REPORT OF TWO CASES OF OSSIFICATION 
OF THE PLACENTA. 
By JAMES ROBERTSON, M.D., F.R.C.S., 


SURGEON TO THE HITCHIN INFIRMARY. 





Orro says, that “ even the dead child, with its membranes, 
if it have been retained for a long time in the mother’s 
womb,” is sometimes ossified; but I suppose this, or even the 
ossification of a part,as the placenta, is rare, for I am not 
able to find any case recorded of late. Even Rokitansky 
omits to mention ossification amongst his “ Abnormities of | 
the Ovum,” and appears not to have seen ossification of the 
placenta; for he says, “ Foreign observers have given instances 
of osseous deposits in, or ossification of, the placenta; they 
are gibbous, nodulated, or cordate formations, which are pro- 
bably developed in the placental tissue after it has been 
obliterated by inflammation, or in the fibrinous coagula caused 
by heemorrhage.” 

As the instances are few, I have noted the two following, 
which have occurred in my practice:— 

Mrs. , the mother of several children, supposed herself 
che errr but when about six months gone, her abdomen 

imtinished in size,and she knew no more about it till about 
nine months afterwards, when suddenly, carly one morning, 
she thought herself in labour, and quickly gave birth to a 
withered, leather-like foetus and placenta, of average size for | 
a full-grown child, but which was entirely composed of an 





| habitants of 
| as they had, for o 


ion of eplenten of bone. There was qoaresly an dis- 
| pg The feetus was probably six months old, and. had 
been retained in the womb nine months after its death. 


Mrs. —— sed herself about five months gone with 
child, when the abdomen began to lessen in size. She con- 
sulted me about two months after this, when a tumonr, having 
all the appearance, on examination, cf the pregnant womb, 
was evident. Three months after she sudden! aborted a 
withered, leather-like feetus, and a placenta which was blood- 
less, gristly, and had numerous spicul# and plates of bone 
scattered over both free and attached surfaces. There was 
considerable flooding. The fetus was probably about five 
months old, and had been retained in the womb five months 
after its death. 

Hitchin, Herts, August, 1849. 








ON THE 
NEGLECTED AND UNHEALTHY CONDITION OF 
A PART OF PADDINGTON. 


INEFFICIENCY OF THE BOARD OF HEALTH, AND INGRATI- 
TUDE TOWARDS THE MEDICAL PROFESSION. 


} By JOHN GRAY, Esq., Surgeon, London. 


Oxservine that an inquest was lately held on the body of 
a man who died of cholera in the Wharf-road, Paddington, 
and as you invariably expose the neglect of sanitary measures 
by the accredited authorities, I trust you will afford a niche 
in your paper for this letter, whereby the public may be made 
aware of the neglected and disgraceful state in which that 
locality is left by the parish authorities, and the utter ineffi- 
ciency of the so-called board of health. I have frequent 
occasion to visit the neighbourhood where the attacked person 
died, and never could it be believed, except by actual inspec- 
tion, that such a mass of filth could be allowed to accumulate 
and rot amidst a densely crowded population. Why, Sir, 
there is a dust-heap of garbage, of the most disgusting descrip- 
tion, that has been lying for years, consisting of many thou- 
sand tons, with herds of swine luxuriating on this decomposed 
offal; the smell is so abominable, that the highly respectable 
inhabitants of Eastbourne-terrace, several hundreds of yards 
distant from it, and opposite, are obliged to keep their win- 
dows shut when the wind blows from that quarter. Besi 
a vast amount of dung is allowed to be brought there by 
the Grand Junction Canal Company; and when it is turned 
over to be rotted for conveyance, the stench is so abominable 
that every one in the neighbourhood is instantly forced to 
close every aperture to shut out the horrid effluvium. If the 
| ancient eS er were visited with plagues, surely the in- 
Jadley-grove have as much reason to complain 
all the places that ever I saw, this cer- 
tainly is the place for the plague of flies, and such flies as are 
nowhere to be seen but there—they are not the ordinary flies, 





| but great long fellows, with snouts like elephants, and stings 


in their tails as long as stocking needles. If I said they 
swarmed in myriads I should be infinitely behind the mark; 
they are myriads and tens of myriads; and to preserve a 


| piece of meat beyond a day is out of the question, for the 


bluebottle flies keep up a perpetual buzz, and hum around 


| your ears as if a whole congregation of Welch ranters were 


catechising. Another and very serious matter for reflection 


| is that of the Paddington churchyard, which is so filled with 


dead that it has actually risen upwards of four feet above the 
footpath with the remnants of mortality; but so long as the 
clergy, who have fees from the living and the dead, are allowed 
to bury there, so long will the danger to the living be per- 
mitted. Frequently as I pass through the churchyard al 
graves are being dug, the effluvium is disgustingly perceptible. 
What, I ask, is the value of the sanitary board, when they 


| allow such abominations? What is the use of Mr. Edwin 


Chadwick’s statistics to society, by detailing the number of 
deaths, if no stop is put to the cause of them? Where is the 
pretended philanthropy of Dr. Southwood Smith, if he merely 
prates, and does not act? In short, I believe Mr. Edwin 
Chadwick has sucked the brains of the credulous and easily 
led medical profession for his own advantage; and Dr. South- 
wood Smith, after trying many dodges—viz., sanatoriums, &c., 
has not been slack in bayoneting him in the rear. And then, 
in reference to that excellent and open-hearted good noble- 
man, Lord Carlisle, full of tenderness, and plastic in disposi- 
tion, he would do much if greater firmness were characteristic 


| of his mind. 


No real rectification of malarious influences can or ever 
will be achieved, until persons are appointed by authority to 
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remove all nuisances; and who, I ask, are so fitted as those of 
the medical profession !—and for why! because they are in 
the hourly and daily habits of visiting the lowest and densest 
hauuts of the poor and needy. But it seems the design of the 
government invariably to humiliate the medical profession, 
and make them subservient; and for what reason! why, be- 
cause the profession has forgotten and neglected its value 
and position in society—it has been the tool and adjutor of 
corrupt ministration—it has not shown its strength and influ- 
ence in political affairs—it has no recognised status as a body, 
like the church and the law, who are eternally in the front 
rank of beseechers for their own advantage. If the medical 
rofession were true to themselves, and endeavoured to place a 
Pow more like Mr.Wakley in parliament, they then would have 
that just and proper ja, pe which becomes their value and 
importance in the political community. I need not to apprise 
your mind of the many obligations the public owe to the pro- 
fession for advantages they already possess. To us alone any 
rogress in cleansing is due—not one syllable has emanated 
m the clergy or law to advance sanitary measures; to us 
belong the honour, to. us the merit is denied. We are the 
fools by which the cunning weave their webs to procure to 
themselves warm comforts and independence. 
Howley-place, Harrow-road, August, 1849. 





THE POISONED FLOUR AT STOURBRIDGE. 


REMARKS ON CASES OF POISONING BY THE ACETATE OF LEAD; AND 
ON DR. AYRE’'S TREATMENT OF ASIATIC CHOLERA. 


By WILLIAM NORRIS, M.D., 


LATE FHYSICIAN TO THER STOURBRIDGE DISPENSARY. 





Acute and chronic diseases of the abdominal viscera form 
a large class of the most violent and dangerous character that 
come under the treatment of the medical practitioner; and 
without early and decisive measures they too often terminate 
fatally; aud any opportunity that may occur to throw the least 
additional light on their pathology or treatment should be 
zealously cultivated. 

Asan awful occurrence has taken place in the towns of 
Stourbridge and Kidderminster, and the neighbouring villages, 
from the mistake of a miller’s servant, who mixed about thirty 
pounds of acetate of lead, in the place of alum, with seventy 
or eighty sacks of flour, nearly a thousand persons having suf- 
fered from its poisonous effects, I shall make a feeble attempt 
to place before the profession anything new or striking, with 
the hope that it may induce eminent toxicologists to inves- 
tigate the alarming disease more minutely. The sufferings of 
the patients, in consequence of eating the poisoned bread, 
have been unusually severe, and protracted for some weeks 
after the violent symptoms first commenced; the strongest 
and most robust men (from long suffering, and from the fre- 
quent occurrence of violent paroxysms) have been reduced to 
the most emaciated and feeble state. 

The persons who ate the bread, after a few weeks, com- 
plained of a peculiar taste; some compared it to soda, others 
to rusty needles, or copper. The tongue was covered with a 
darkish, cream-coloured mucus, and was soft and flabby; the 
gums were swollen, with a blue line on the margin, and in 
many cases the blue tinge extended nearly over the gums, and 
occasionally on the inner side of the lower lip, and in a faint 
degree over the mucous membrane of the mouth, and towards 
the fauces, The tonsils were in some cases enlarged, producing 
soreness of the throat; and in other cases there was salivation, 
a clear fluid flowing from the mouth many days after conva- 
lescence. 

These symptoms were accompanied by loss of appetite, 
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nausea, vomiting, flatulency, and obstinate constipation, with 
a,sense of constriction in the throat and epigastrium, and a 
violent spasmodic and twisting around the umbilicus, | 
which was retracted. The pain was sometimes increased by | 
pressure, occasionally extending over the abdomen; and when | 
the paroxysms were violent, the muscles of the abdomen were | 
contracted spasmodically. 
_A most frequent symptom was pain in the loins, about the 
situation of the lumbar fascia; also in the deltoid muscles. | 
The patients were chilly, with great languor and lassitude; | 
the cutaneous secretion was diminished; the intellect was | 
clear, but there was generally depression of the nervous, | 
Sanguiferous, and muscular systems; the pulse was low and | 
feeble; the features were sallow and aa and the muscles | 
were soft and flabby. The fluid vomited was often mixed | 
with bile, and occasionally coffee-ground secretion; the feces \ 











were dark, and highly offensive, with scybala; the secretion 
from the kidneys was seanty, and of a dark-red colour, almost 
like porter. 

Treatment.—The bowels were in general so obstinately 
costive, that large and frequently-repeated doses of the 
strongest cathartics were often n . Sometimes I 
began with a large dose of calomel, followed by sulphate of 
magnesia or castor oil. When these did not produce sufficient 
effect, croton oil and voluminous enemata were used with 
manifest advantage. Croton-oil frictions were useful when 
vomiting was excessive; to allay the sickness, hydrocyanic 
acid, or small doses of calomel-and-opium. By the omission 
of the daily. purgative the symptoms would in many cases 
return. The patients were directed to take light, nutritious 
food, and milk, during convalescence. Some cases, were so 
slight (although the gums were blue) that the patients would 
not take medicine. 

In violent cases, when other remedies had failed, the warm 
bath relaxed the spasms very speedily. Opiate frictions and 
bran poultices were useful in milder cases, The soothing 
effeets,of the warm bath in some instances were quite aste- 
nishing, and in violent cases it should never be omitted, for it 
not only relieves the abdominal pain, but allays the spasms 
and irritation in other muscles of the body. When there was 
tenderness in the abdomen on pressure, leeches were beneficial, 
and in one case venesection was absolutely necessary. 

A young woman, Pha be W——, aged twenty-two, who had 
suffered severely from peritonitis three years before, had heen 
ill from the effects of lead (with very blue gums) more than a 
week, when the pain in the abdomen much increased, with great 
tenderness on pressure, feverish excitement, and rapid pulse. 
Vv tion and leeches were used, and the sufferings were 
mitigated; the symptoms returned with increased violence, 
and bleeding and other antiphlogistic remedies were repeated. 
The blood was buffed and cup As the inflammatory 
symptoms subsided she became almost maniacally hysterical 
on several successive nights, and yet she recovered man 
weeks sooner than any of the family, so that I am inclin 
to believe that in strong subjects venesection may be useful. 

In very severe cases there was great exhaustion, and a 
slight leaden hue ia the countenance; then stimulants 
absolutely necessary. 

It was melancholy to observe ten or twelve patients in poor 
families, all suffering at the same time, and scarcely able to 
assist each other, without funds, and. without necessaries, 

In one of the last numbers of the Provincial Journal I found 
iodide of potass, recommended in small doses, as a remedy for 
the poisonous effects of lead and mercury, by forming a soluble 
salt, which is readily eliminated. The experiments were per- 
formed by M. Natalis Guillot, read before the Académie des 
Sciences, Paris. I have tried this remedy in some cases, 
and certainly, gums that had been blue for months in a few 
days changed to a more natural appearance, and no symptoms 
of severity have since occurred; in fact, the patients appear 
now quite convalescent. 

The poison of lead appears to exert its deleterious effects 
mostly on the museular system. One of the most frequent 
symptoms was an acute or chronic pain in the muscles of the 
loins, and perhaps in the fascia lumborum; and in many cases 
the larger muscles of the body were affected with pain. 
Probably the abdominal pain is occasioned by the spasmodic 
constriction of the muscular fibres of the larger bowels, thus 
diminishing their contractility of tissue; and this may, in part, 
be the cause of constipation, though in some cases the spasm 
may be confined to the abdominal muscles, 

In a youth eighteen years of age, with blue gums, the 

ains were confined to the muscles of the arms and legs, and 
. suffered most severely from violent contraction in all the 
extremities, without pain of abdomen or loins. 

In this neighbourhood we have numerous glass-houses, and 
many hundreds of men are constantly employed in the fumes 
of lead, whom we know by a sallow, thin, unhealthy aspect, 
with soft and flabby muscles. The relapses in some constitu- 
tions were very frequent and very severe, sometimes after 
several weeks had elapsed, and patients thought themselves 





| well. 


Mr. S——, aged forty-seven, an irritable man of nervous 
temperament, had suffered from several severe paroxysms; the 
pains begun gradually to return a month after the onset of the 
disease, and increased like the pains of labour, every ten 
minutes, or a quarter of an hour; there was great difficulty in 
relieving his bowels, (which, in many instances, were locked 
up for.a week or nine days.) When the bowels were clear 
large and repeated doses of laudanum only mitigated his suf- 
ferings, till at length, at the end of thirty-six hours, the pains 
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were returning very frequently, and became more and more 
violent in the abdomen, back, and various s of the 
body, somewhat similar to the last pains of childbirth, with 
the pulse excited, and the face flushed; he was almost 
maniacal, biting, and tearing anything before him. An im- 
mersion in the hot bath acted like a charm; in a few minutes 
the pain subsided in the bath; he went into a profuse perspi- 
ration, and slept all night: at the end of two months the case 
terminated with severe diarrhea. 


Sarah W——, aged twenty, a strong, robust woman, had 
more than a dozen severe paroxysms for six weeks; during 
most part of that time she was confined to her bed, and at the 
end of seven weeks she had an attack more severe than any 
that preceded. The pains intermitted, being sometimes 
moderate, then succeeded by agonizing torture. The warm 
bath gave great relief in this case, but there was a slight re- 
turn from irritating scybala, and as long as scybala remain, 
there is no safety. In these cases, the lower bowels were 
often freely opened; still, much irritating matter remained in 
the upper bowels, and perfect ease from the paroxysm cannot 
be ensured till all irritating secretions are removed. Persons 
of all ages suffered, even children at the breast; also rabbits 
and birds. Some persons were affected very slightly, having 
only a slight griping pain in the bowels, with muscular pains, 
dyspeptic symptoms, or a half-jaundiced appearance. Many 
ot these chronic cases went on for two or three months, with- 
out any violent paroxysm. 


I attended a painter, who had suffered severely from pa- 
roxysms nearly a week, when some scybala came away, of a 
very curious appearance, being of oval shape, and of the size 
of marbles; they were fatty substances, rather hardened, like 
suet, with a green tinge. The patient told me that for weeks 
he had been eating fat mutton, and had been very much em- 
ny yed in mixing green paint; the symptoms now subsided; 

e had no return. In this case, two quarts of warm water 
were given as an injection, which succeeded in relieving ob- 
stinate constipation, which had resisted frequently repeated 
doses of croton oil and other drastic cathartics. 

In cases of inflammation of the bowels, or when there is 
great irritation in the mucous membrane, warm water enemata 
are of great value, they are soothing to the irritable parts, and 
more effectually bring away disordered and irritating secre- 
tions. 

The stimulating effects of turpentine injections, petiomeer 
in strumous and delicate subjects, where much irritation 
exists, is not always, I fear, free from danger; and occasionally 
~~ excite inflammation. 

he extensive blueness in the gums was a very character- 
istic feature in this disease. I saw 120 cases, and witnessed 
this peculiarity in most of them. There were very few excep- 
tions. Those patients with the gums most tinged did not 
always suffer the most acute symptoms, but they continued 
more or less indisposed, till the gums assumed their healthy 
aspect; but I do not consider any patients safe, if they have 
suffered from severe paroxysms, while this unnatural appear- 
ance remains, for many have followed their avocations for 
weeks, and have then been doomed to fresh and perhaps more 
severe attacks. I ate the poisoned bread myself, but the 
symptoms went off very lightly. In convalescence, I always 





enjoined strict attention to the bowels, very warm clothing, | 


and a milk and light diet. 

No case of paralysis of the arms has yet occurred. Some 
violent cases were followed by mild typhoid symptoms, others 
by slight jaundice, anasarca, and diarrhea. One diseased old 


woman, subject to pyrosis, I think, must have died from ex- | 
hausting diarrhea, if she had not been well supplied with | 


brandy, laudanum, and other stimulants. 

Some are easily affected with small doses of lead, whilst 
others I have seen since the last few months have resisted its 
effects most wonderfully, I knew a man take half an ounce 
of liquor plumbi in mistake, without any ill effects. 

I have endeavoured to give a faithful narrative of the cases 
taken from the bedsides of the patients, and it is gratifying to 
be able to state that we have not lost a single patient, though 
all will admit that they never saw before such violent and 
long-continued cases. This differs from Andral’s computation, 
who states that one death generally occurs in every hundred 
eases. This success is very satisfactory to the medical men, 
who attended the patients most diligently and zealously. 
I feet much obliged to them for frequent discussions on their 
cases during treatment. 

The miller from whom the flour came was also a paper- 
maker, and used acetate of lead for bleaching his paper. 

Stourbridge, August, 1249. 





——_—_— 


P.S.—I have been so much pleased with Dr. Ayre’s treat- 
ment of cholera, and your remarks, that I beg leave to trans- 
mit a few observations on that disease, for you to annex (if 
you think them pany | of attention) to this paper. 

I trust and hope that Dr. Ayre’s plan of treatment will 
enable us to diminish the fatal effects of that direful disease, 
and I think he merits our warmest praise. The bold, yet 
judicious plan of giving small con frequently-repeated 
doses of mercury with opium, in my humble judgment, is 
far preferable to giving scruple doses of calomel. It may 
be pene from the frequent vomitings, that probably not 
half the remedy remains on the stomach, and smaller doses 
are more likely to remain than larger doses; and that circum- 
stance may diminish our fears as to its salivating effects, which 
are also lessened by the numerous secretions carried off by 
the disease. When vomitings are very frequent, much of the 
mineral must be returned, therefore we may also use frictions 
with laudanum on the parts most suffering from spasin, together 
with mercurial frictions on various s of the body, with 
more certainty of success; but I believe mercury to be our 
sheet-anchor. 

In this awful disease, cholera, time is of the greatest con- 
sequence, and the quick repetition-doses of the remedy is the 
essential part of the discovery. Weshall be justified in using 
it vigorously, for we must remember that violent diseases re- 
quire violent remedies, and, as says, “when the 
greater evil is fixed, the lesser is not felt.” 

In some of the cases of lead colic, published in the Provincial 
Medical Journal of June 27, 1849, I gave small and frequentl 
repeated doses of calomel with opium, which so much relieve 
the spasms and vomitings that some of my patients urgently 
requested a repetition of the same medicines in succeeding 
paroxysms. ' 





ON A CASE OF INTUS-SUSCEPTION OF THE 
INTESTINES. 
By CHARLES CLARK, Esq, M.R.C.S., &c., London. 


Tue following case seems to me worthy of record, from the 
youth of the patient and the extent of the displacement. 
irs. P——’s child, aged six months, having previously suffered 
from an irregular state of the bowels, was suddenly seized, on 
Wednesday, the 25th of April, with severe pain, which caused 
it for some time to scream violently; it afterwards became 
easier, but the pain having returned, I was sent for, and saw 
it the following morning. I found it lying on the mother’s 
lap, pale and wan, in an apparently dozing state, with the 
whites of the eyes just appearing between the half-closed lids. 
The child then suddenly woke up, and writhed its body about, 
as if suffering great pain; and on examining the abdomen, the 
muscles of the left side were observed to be thrown into a 
hard lump, from spasm. A severe fit of retching ensued, and 
was followed by a sanguineo-mucous evacuation, chiefly, how- 
ever, of blood. The child then lay back, seemingly exhausted, 
and relapsed into a dozing, stupefied state again, and thus it 
would remain until anotherattack came on. These symptoms 
were observed during my visit, and continued to be repeated 
at intervals more or less until its death. The pain in the 
bowels, the vomitings, and the sanguineous stools, led me at 
first to consider the case as one of dysentery, and various re- 
medies were administered under that impression. Acetate of 
lead and opium, which seemed to check for a time the purgin 
of blood, calomel and Dover’s powder, castor oil, must 
poultices, and turpentine liniments externally, were all 
employed in vain. Finding that nearly everything taken 
was ejected from the stomach, and that the evacuations 
from the bowels were destitute of faecal matter, an in- 
jection was given, but it was almost immediately repelled. 
I now began to suspect strangulation, although nothing like 
feecal vomiting occurred till within a few hours of its death, 
which, the mother informed me, she knew had taken place by 
the smell. The child died early on the 29th, about sixty 
hours from the first seizure. The parents readily permitted 
a post-mortem examination—the more so, perhaps, as the 
mother had lost all her other children both by this and a 
former husband, but I am happy to say the old prejudice 
against such examinations is fast vanishing from this country. 
On opening the abdomen, the muscles were found pale and 
thin, and the intestines inflated with gas. A few ounces of 
brownish serum was effused into the cavity of the peritonseum, 
though the membrane itself was uninflamed, except imme- 
diately around the strangulated bowel. On the left side, and 
within the descending colon, was found what at first sight 
looked like a mass of hardened feces, but on more accurate 
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examination it was discovered to be a portion of involuted 
intestine, and that several inches of the ilium, the cecum, 
appendix vermiformis, the whole of the ascending and part of 
the arch of the colon, had been protruded into the remainder 
of the transverse and descending colon. On removing the 
yore carefully, and inspecting them, it was evident that the 

oubling-in had commenced at the ilio-czecal valve, and that 
this continuing to progress had flexed the colon upon itself, 
and dragged the ileum after it, with the mesentery attached, 
until checked at last opposite the spine by the root of the 
mesentery allowing it to go no further. The mucous surface 
of the involuted portion was found extremely gorged and in- 
flamed, and partly covered with an exudation of ash-coloured 
lymph, and it was now evident that these vessels had been the 
source of the sanguineous stools, the strangulation having, like 
a ligature, prevented the return of the venous blood. e re- 
mainder of the intestines, and the other abdominal apes, 
were quite healthy; a slight doubiing-in of the rectum, how- 
ever, had also occurred, which accounted for the injection 
being repelled. The lungs were quite healthy, but the left 
ventricle of the heart was diminished in size, and its walls 
were hypertrophied. The pericardium was as thin as silver- 
paper, so as to allow the heart to be seen through it. I have 
here stated the facts of the case, and will leave others to specu- 
late upon the causes of these strange inversions; but in this 
case, the flaccid and weak state of the muscular fibre of the 
intestines seemed to me to be a predisposing cause, by 
allowing the peristaltic action easily to double one part upon 
the other, although nothing but fluids were found in the bowels, 
and therefore no particular cause appeared to exist to excite 
undue action of this kind, Certain it is, however, that except 
the left ventricle of the heart, none of the muscles seemed well 
nourished, and the mother being a delicate woman, and not 
well fed, her milk was little better than water. 

Albert-terrace, Notting-hill, May, 1849. 
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Clinical Lectures, delivered in the theatre of Mercers’ Hospital 
during the Session of 1847-48. By James F. Duncan, M.D. 
Octavo, pp. 122. Dublin: James M‘Glashan. London: Orr 
& Co. Edinburgh: Fraser & Co. 

Tuts work consists of ten lectures on various subjects of prac- 

tical interest, which were originally published in the Dublin 

Medical Press, and have now been put together and sent forth 

in a separate form, at the request of some of the author’s 

friends. 

The profession in general have been greatly indebted to the 
many enlightened men who have made use of the great oppor- 
tunities which Dublin affords for acquiring knowledge, for 
the useful and practical works which have emanated from 
them. Dr. Duncan, in the present work, has shown himself 
to be an able follower in their steps, and has made some valu- 
able observations on the few subjects here treated of. 

Lecture 1 contains some good remarks upon diarrhea in 
that form which is attended with absence of bile in the eva- 
cuations; and when the acute symptoms have been subdued, 


the author recommends strychnine as a useful remedy, but he | 


does not appear to have employed it frequently, and its use 
certainly requires the greatest circumspection. 

In Lecture 2 are some remarks upon the propriety of blood- 
letting in valvular disease of the heart, complicated with 
bronchitis and emphysema. 

The subject of the third lecture is chlorotic anasarca, and 
some excellent remarks are here made upon the nature and 
treatment of chlorosis, a disease sadly treated even in these 
days by some; the author particularly refers to the erroneous 
notion entertained — namely, that amenorrhea, a symptom 
usually attending this disease, is the cause, and not a conse- 
quence, of the malady. 

“The truth is, that whether this secretion be entirely sup- 
pressed, or only reduced in amount, which is the more common 
condition of the two, the change is the consequence of the 
disease not the cause of it. The impaired energy of the ner- 
vous system, which results from the unstimulating character 
of the blood, leads to torpor of the whole glandular apparatus, 
as indicated by the costive state of the bowels and the dimi- 











nished quantity of the urine, as well as the symptoms imme- 
diately under consideration.”—p. 24. 


In Lecture 4 is recorded an interesting case of spinal arach- 
nitis, which simulated peritonitis. 

Lecture 5 is taken up with the consideration of Bright’s 
kidney, a disease which has great interest attached to it, both 
on account of its frequency, and also from the investigations 
which have been of late so successfully employed for discover- 
ing its true pathology. The author pays a just tribute to Dr. 
Johnson, who has so distinguished himself in this department 
of pathological science; but he has evidently not made him- 
self acquainted with all the researches of that physician, 
as will be seen by the following remarks :— 

“To explain more clearly the recent discoveries upon this 
subject, I may mention, that it has been satisfactorily proved 
by Dr. Johnson to be really a fatty degeneration of the kidney, 
constitutional in its origin, altogether unaccompanied with in- 
flammatory action, and analogous to fatty degeneration of the 
liver, but, from circumstances hereafter to be explained, infi- 
nitely more dangerous in its effects upon the economy.”—p. 43. 

From this it appears that the author is not aware that Dr. 
Johnson considers fatty degeneration as being the condition 
of kidney only in one form of Bright’s disease, and has shown 
that it is by no means altogether unaccompanied with inflam- 
matory action, but on the contrary is produced in a great 
number of cases by what he calls acute and chronic desquama- 
tive phrenitis. Ifthe author were to look at the article “ Ren” 
in the “ Cyclopsedia of Anatomy and Physiology,” he would see 
the views of Dr. Johnson on this important distinction clearly 
laid forth. On no subject of pathology is it of more import- 
ance that the physician should have clearer notions than that 
of renal disease. 

Lecture 6 is one of great interest; it treats of a case of 
latent pneumonia which simulated closely an attack of 
phthisis. The author has made some excellent remarks upon 
the mode of diagnosing phthisis from other diseases of the 
chest. 

Lectures 7 and 8 consist of observations on abscess of the 
lung, and on the varieties of peripneumonia. Faithful sketches 
of the diagnosis of typhoid and latent inflammation of the 
lungs will be found here. As regards the treatment of latent 
pneumonia, the author states— 

“T am in the habit of resorting to mercury, in doses propor- 
tional to the urgency of thesymptoms. Tartar-emetic appears 
to me, much as it is lauded in ordinary pneumonia, to be un- 
suitable, both because the remedy is too heroic for the low 
kind of inflammation we have to deal with, and also because 
the first stage—that to which tartar-emetic is peculiarly 
adapted—in these cases has passed away before we have an 
opportunity of recognising the disease.”—p. 89. 

The last two lectures consist of remarks upon pleurisy with 
effusion, and valvular disease of the heart. 

In closing the notice of this little book we feel bound to say 
that it contains some very useful information on some important 
practical points, is well and clearly written, and shows the 
author to be a physician of good practical abilities and sound 


| reasoning. 





Clinical Lectures on the Practice of Medicine. By Roserr J. 
Graves, M.D., M.R.I.A. Second Edition. Edited by J. 
Moork Ne.iean, M.D., M.R.L.A. 2 vols. Dublin: Fannin 
& Co. London: Longman & Co. Edinburgh: Maclachlan 
& Co. 


Ir is now five years since the first edition of this work was 


| published; and we are sure that every one who has studied it, 


and who is anxious to increase his professional knowledge, 
will be pleased to see a second edition of the valuable lec- 
tures of that truly practical and accomplished physician, Dr. 
Graves. The whole of the work has been remodelled by 
the author, with the able assistance of Dr. Neligan; it 
has therefore been greatly improved; and much new matter 
has been added to the mass of facts which were already there 
accumulated, 
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Amongst that which is new to the student of Dr. Graves’s 
Clinical Medicine will be found some interesting observations 
on the pulse; a sketch of the late epidemic fever in Treland, 
embodying an inquiry into its causes; and two lectures on the 
cholera, which will, at the present time, be read with great 
interest. A review of its history and progress is here given, 
with the opinions of the author on its mode of diffusion. Dr. 
Graves holds the opinion that cholera is contagious; and 
believes that the history of its progress through the various 
countries it has attacked tends to prove that it has generally 
been imported by direct communication from an infected 
locality. This, the reader is aware, is contrary to that which 
is generally entertained by the majority of the profession. 
The opinion, however, of such an accurate observer as Dr. 
Graves, even though it may appear to be erroneous, carries 
with it great weight; and there are, without doubt,a great 
many circumstances connected with the history and progress 
of cholera which strengthen the opinion of those who believe 
in the direct communication of this disease. Those who are 
interested in this point we would particularly refer to Dr. 
Graves’s description. 

“Tt is a remarkable circumstance, and one which ought to 
have great weight in the discussion respecting the contagious- 
ness of cholera, that cholera has in no recorded instance ap- 
peared in any place sooner than the ordinary modes of communi- 
cation might have brought it from some infected station. Again: 
it can easily be proved that the rate at which cholera travels 
varies with the rapidity of that communication.”—vol. i. p. 411. 


- o—— ———_ — 


With regard to the treatment of this disease, the author 
has made some most excellent remarks. He states that when 
cholera first appeared in Dublin, in 1832, he treated it upon 
the plan then recommended, of giving large and frequently- 
repeated doses of calomel; but he states that it completely 
failed in his hands, and that he was consequently obliged to 
look for another remedy. In Dr. Graves’ opinion, the exhibi- 
tion of large doses of calomel was given in consequence of 
erroneous views regarding a peculiar symptom of the disease. 
It-will be well to quote his objection to this:— 

“Before we proceed further, I may observe, that the 

rinciple on which the calomel treatment was employed 
in cholera, arose from almost constantly observing that 
there was a total deficiency of bile in the stools. Soon 
after the supervention of an attack, the alvine discharges 
were observed to be white, and without the slightest 
tinge of bile; and on this very remarkable symptom prac- 
titioners dwelt almost exclusively, thinking that the patient’s 
only chance lay in restoring the secretion of the liver. 
Now it is obvious that the absence of bile in the stools 
is no more a cause of the disease than is the deficiency of 
urea in the kidneys, or of serum in the blood. Viewing the 
disease in this light, it would be just as reasonable to give a 
diuretic to restore the secretion of the kidneys, as to give 
calomel to produce a flow of bile. The liver ceases to secrete, 
not only in consequence of the injury dene to its vitality, by 
the proximate cause of cholera, whatever that may be, but | 
also from a mechanical cause—namely, from a diminution in 
its supply of blood.”—vol. i. p. 417. 





The learned author is perhaps correct in his view respect- 
ing this one symptom, and the cause of its occurrence, and he 
urges the unreasonableness of giving calomel in cholera, for 
the purpose of exciting the secretion of bile; but his ingenious 
reasoning, coming even from Dr. Graves, will not, we expect, 
have the effect of lessening the confidence which medical men 
place in the employment of calomel: and it must be remem- 
bered, that the beneficial manner in which this remedy acts in 
this disease is not by merely exciting the liver to secretion, 
but that, when given in large doses, it proves a sedative to the 
whole of the digestive canal, arresting the vomiting, and calm- 
ing the entire system. This was found to be the case in the 
hands of those practitioners who used it largely in the Indian 
army. On the use of small doses we need not here dwell. 

The remedy which Dr. Graves has found beneficial in cho- 
lera is a combination of acetate of lead with opium. His 
attention was first called to the use of this remedy, he tells us, | 
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| not too far gone in a state of collapse. 
| where the patients were in a state of complete collapse, 








in a severe case of diarrhoea, which-resisted all other remedies, 
and which, however, was checked by the administration of 
lead-and-opium. This circumstance induced him to try it in 
cholera, and he has done so with great satisfaction. 

“The mode in which I administered it was.this: A seruple 
of the acetate of lead, combined with a grain of opium, was 
divided into twelve pills, and of these one was given every half 
hour, until the rice-water discharges from the stomach and 
rectum began to diminish. In all cases where medicine 
mised any chance of relief, this remedy was attended with the 
very best effects. It gradually checked the serous di 
from the bowels, and stopped the vomiting.”—vol. i. p. 419. 

We shall not enter into any further analysis of this work, as 
it is already so well known to the profession, but we cannot 
do otherwise than strongly recommend it, both to the student 
and practitioner, as a production of great value, embracing as 
it does so many of the most important subjects connected with 
practical medicine. We feel certain that the practitioner 
may often here find, when at a loss, some valuable hints, to 
assist him in the treatment of a troublesome and difficult case. 
What was wanting in the first edition is here supplied— 
namely, some order and arrangement of the various subjects, 
and this, with the addition of new matter, considerably en- 
hances the value of the work. 





{Medical Societies. 
SOUTH LONDON MEDICAL SOCIETY. 


Tuurspay, Aveusr 16, 1849. 


TREATMENT OF CHOLERA. 


Wuetner or not the post hoe in this instance were the 
propter hoc, this one of the medical societies in the metropolis 
acted in accordance with the suggestion of.a correspondent in 
a late number of Taz Lancet, and called an ext i 
meeting, for the express pu of considering the treatment 
of cholera. About fifty professional gentlemen were present; 
Mr. Hixtoy, F.R.C.S., in the chair. 

The greatest diversity of opinion prevailed respecting both 
the treatment of cholera and its nature. Asrespects its com- 
municability, Mr. Wright, Dr. Murphy, Dr. Barlow, Mr. B. 
Evans, and Dr. Hughes, stated their belief in the contagion of 
the disease; Mr. Hawkins, Mr. Dendy, &c., were of an oppo- 
site opinion. 

Mr. Hicks thought that cholera cases might be divided into 
three classes; first, those depending upon neglected diarrhoea, 
which might probably have existed for the ter part of a 
fortnight. This class of cases was amenable to treatment. 
The next class was infected with a poison of a more serious 
character; attacks were attended by purging and vomiting, but 
still the patients were not in a complete state of collapse, and 
the disease might be checked at this s if the patient were 
ut in the third stage, 


although he had applied mustard poultices, together with 
brandy, chloroform, ether, ammonia, and other stimulants, yet 
in no cases at this stage had these remedies been attended 
with success. With regard to the second class of cases, at 
least, he believed the disease was not contagious. 

Dr. Murrny regarded all epidemics as contagious. He 
believed that the cholera was communicable even from a dead body. 
With regard to the treatment in the stage of collapse, he 
feared that he only knew what remedies did no harm, for he 
knew of no certain means of cure. The cause of death in 
cholera was from the serum of the blood exuding and passing 
from the blood to the intestines. He (Dr. Murphy) was the 
first medical man who ever used saline injections. Out of 
thirty-two cases at Liverpool in 1831-32, in which he had used 
saline injections, eight recovered, and the rest died. These 
eight were the youngest persons; the older persons always 
died under this treatment; and as there was some reason to 
believe that the eight recoveries would have been effected 
without the saline injections, they were given up. When the 
collapse stage arrived, unless galvanism did something, no 
other remedy was capable of propelling the crassamentum. of 
the blood through the veins, separated as it was from the 
serum. 

Dr. Bar.ow concurred in what had been said respecting the 
impotence of medical treatment when the disease was’ ma- 
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lignant, and had arrived at its latter stages. The worst cases : 
that he had seen, where recovery had followed, little or nothing Foreian D epartment. 
had been done; perhaps a little calomel and camphor had been = 
given, but the patient had not been exhausted by over-heat, ' ; 
or the heaping-up of anenien. ii . Peculiar Feature of the Cholera in 1849. 

Dr. Rees had tried the application of cold water to the sur-| From observations made by some medical men of Paris, in 
face; charcoal had also been greatly recommended, and he | the meeting of the 7th of uly, of the “Societé Médicale 
had used carbonic acid. The calomel-and-opium treatment | q’Emulation,” it would appear that the cholera has assumed 
had also been tried freely, and he was now trying the bichlo- | in the French capital a kind of intermittent type, or at least, 
ride of mereury; but, so far as he had seen, no single plan, he | relapses have been much more frequent than they were in 
rapenton, showed any great advantage over any other. But, | 1332, Dr. Benaomme mentioned the case of a lady who had 
whatever plan of treatment he adopted in cases of Asiatic | 9 severe attack of cholera, from which she recovered. All 
cholera, he always applied water to the surface, and gave | the symptoms had disappeared, when she was seen again in a 
saline fluids for drink. These two remedies did not attack | similar manner. Disulphate of quinine was given, and she 
the causes of the disease, but they tended to supply that which | seemed to improve, when she had a third attack, and died on 
was leaving the system, and the practitioner had then to look | the fourteenth day after the first onset of the disease. Dr. 
for something to neutralize the , The true remedy for | Giiterrs called the attention of the Society at the same meet- 
the disease would, in his opinion, be found to be something that | ing to large red patches without elevation of cuticle, and fol- 
would anite with animal poison, such as bichloride of mercury, lowed by desquamation, which he had noticed upon seven 
arsenic, creosote, tannin, Xc, c | cases in the Hépital Bon Secours, and upon one in town, 

Mr. B. Evans said that the treatment he had adopted with | This eruption generally appeared upon cholera patients after 
the most success, had been to give one dose of three or four | several days, and none of those on whom they were noticed 
grains of opium, and from ten to twenty grains of calomel; | were lost. Dr. Cugrest corroborated this remark, and cited 
and if the patient were not in the actual state of collapse, he | the case of a girl who presented these patches during the 
found this efficacious, if followed up with ice occasionally, typhoid state which followed an attaek of cholera. This 
given internally, and plenty of water, stimulating the body | patient recovered likewise. 
with mustard. 

Dr. Crisp stated that he had read with much interest the | ‘ idee " 
letters of Dr. Ayre, of Hull, in Tue Lancet, detailing the suc- | Commercial Schools of Paris. 
cessful results that had followed the administration of two | To those who know Paris well, and have taken more than 
grains of calomel every ten minutes, with one or two drops of | a tourist’s glance at the French capital, it appears wonderful 
the tincture of opium occasionally in a little water. He had | that the cholera has not made greater ravages in those dis- 
tried it in one case, and he could not give a better proof of his | tricts where filth meets one at every step. So very unwhole- 
confidence in this treatment, than by saying that if he were | some have the schools for primary instruction become, through 
attacked by cholera, he would take two grains of calomel | an utter want of cleanliness, that, upon loud complaints, a 
every ten minutes, with one or two drops of tincture of opium | committee was appointed to investigate the real state of the 
at intervals. | matter. Only part of the report has been received as yet, but 

Mr. Mrrewent had tried Dr. Ayre’s plan in one instance | it sets forth such a disgusting picture of the places where hun- 
with perfect success. A man had staggered into his surgery | dreds of children congregate for several hours every day, that 
in a state of collapse, and how he managed to get there in | it can hardly be imagined how the community is not more 
such a condition was a matter of wonder to him. He re- | severely stricken by the prevailing epidemic. Disinfecti 
commended his assistant, who attended the man, to try Dr. | liquids, the principal ingredient of which is nitrate of | 
Ayre’s remedy, and this, accompanied by the application of | have been used to moderate the stenches temporarily, but we 
the wet sheet, restored the action to the skin; the man had a | confidently predict that these half-measures will be of no avail 
distinct pulse, although, when he entered his (Mr. Mitcheli’s) | without the firm establishment of a system of proper drainage 
surgery, he had no pulse whatever, aud he had since rallied, | and ventilation. Though some parts of London are in a very 
and would, he had no doubt, recover, although he had no | bad state in this respect, we are bound to say that things are 
hopes of him when he left his surgery. He had not seen so | much worse in Paris, and that the ravages of cholera are not 
satisfactory a case of recovery as from following Dr, Ayre’s | likely ever to be so extensive in London as in the French 








remedy, in conjunction with the wet sheet. _ capital. Dr. Higgins, in a letter to L’Union Médicale, main- 
Mr. Deypy believed that the only real antidote for cholera | tains that the inhabitants of London suffer less from cholera, 
was calomel. owing to their frequent use of blue pill. This may be ques- 


Dr. Huenes said he knew very little of the subject-matter | tioned, for mercury, though much used, is not so universally 
of discussion when he entered the room, and now he knew | ingested as is supposed. ‘The greater comparative cleanliness 
lese. (A laugh.) All the gentlemen who had spoken ap- | of London may have much influence on the moderate 
peared to hold different opinions as to the best remedy for | amount of cases we have had. 
cholera. It was a mistake on the part of the public press to 
suppose that drains and cesspools produced cholera; but if they sie anit n 
were right, then the commissioners of public health had ure of Phthisis. 
adopted the very means likely to produce that complaint. In- Dr. Lz Covprgy read a paper, on the 6th of August, to the 
stead of taking their measures years ago, they had stirred up | Academy of Sciences of Paris, wherein he maintains that 
all sorts of abominations. They had removed dunghills and | phthisis pulmonalis is curable in the first'stage—viz., when the 
cesspools, and added fuel tenfold to the fire that existed. | tubercles are not yet in contact with the external air? The 
(Hear, hear.) Never since he could recollect had there been | modifying agent used is mercurial ointment, which has the 
such accumulations of abominable odours as since the Health | faculty of causing tuberculization to recede. From one to 
of Towns’ Commission had attempted to purify the atmo- | e ght grains a day will subdue hemoptysis, perspirations, ke. 
sphere. (A laugh, and hear, hear.) and restore health in a few months. The use of mercury in 

Mr. Casry had seen cases in which the kind of active | consumption is not new, and we are not aware that the author 
mercurial treatment recommended by Dr. Ayre and others | of this paper grounds his treatment upon considerations of a 
had been pushed too far, and where a fatal vomiting had | novel kind. But we are bound to say that mercury in small 
supervened. doses, accompanied by hygienic means, and certain simple 

Mr. Warerwortu said, the calomel treatment had been | medicines adapted to the different individual cases, has.of late 
tried in 1832, and had failed. Until they knew something of | been advocated by Dr. W. Addison in his work on Scrofula, 
the nature of this poison, whether it wasin the nervous system | and that his views are supported by the law of retrogradation 
or in the blood, it was impossible and useless to go into the | of structures, made beautifully evident by analogy and micro- 
treatment of the disease. (!) In cases in which collapse had | scopic investigations. 
taken place, he thought that he had seen more recoveries M. Bonnaront, at the same meeting, communicated to the 
where nothing had been done than where he had interfered, | Academy a case of hydrocele cured by the injection of ammo- 
if the power of Nature were sufficient to throw off the poison. | niacal gas into the vaginal sac. The author considers the 

It was suggested that the meeting should adjourn until that | innocuity of ammoniacal insufflations into shut sacs proved by 
day fortnight. this case, and thinks that, in many instances, gases charged 

The Caarawan siid, the ordinary meeting of the Society | with medicinal principles ought to be preferred to liquid in- 
would take place in the early part of October. They had not | jections. This seems rather a hasty conclusion, but the matter 
acquired much information to-night regarding the treatment of | is worthy of attention. M. Fourcavurt likewise comu:unicated 
the disease. some views of his concerning transfusic p, the latter subject 
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having been brought before the Academy a few meetings back 
by M. Flourens, who has made experiments on animals as 
regards the injection of divers substances into the veins. 
M. Fourcault thinks that these experiments should be made 
on a larger scale upon animals, and that either sulphuric, 
acetic, or oxalic ether, camphor, alcohol, ammonia, and sub- 
stances which produce muscular paralysis, should be injected 
in hydrophobia, tetanus, &c. 





The Silent System. 

M. CasteLyeav read, on the 7th of August, to the Academy 
of Medicine of Paris, a paper on the cellular system in peni- 
tentiaries. From his investigations it would appear that the 
advantages derived by prisoners put upon the solitary system 
are far from being what they have been represented by the 
supporters of this mode of moral treatment. He expressed 
himself strongly against solitary confinement. The principal 

ropositions of the author are the following:—1. The relation 
os se the number of offences and crimes and the popula- 
tion has not varied for the last twenty years. 2. The propor- 
tion of renewed offences has suffered just as little variation. 
3. Solitary confinement, night and day, destroys the health of 
the prisoners, and increases the relative mortality. 4. This 
peculiar system does not improve the morals of the men in 
custody any more than other modes of punishment, and crimes 
are by no means diminishing in those localities where the silent 
system has been adopted. 5. The increased or diminished 
severity in the application of this penal system has no influence 
on the amount of crime, the latter remaining in the same 
ratio. 6. This stationary nature of the amount of crime proves 
that the latter is the effect of a law in our organization 
against which human power is without avail. 7. If it seems 
innpossible to diminish the number of offenders, we may try to 
make them contribute to the welfare of society, and improve 
their own condition at the same time. We expect there will 
be very few persons who will subscribe to all these propositions. 





The Pressure of an Aneurismal Sac against Bone. 

Every surgeon is acquainted with the fact of the gradual 
absorption of bone exposed to the es of an aneurismal 
sac. That the latter, however, could suffer and ulcerate when 
pressing upon a particularly resisting osseous texture might 
almost, @ priori, been expected. A case, related by M. Rosert, 
surgeon to the Hépital Beaujon, at the meeting of the Surgical 
Society of Paris, on the 8th of August, gives an example of an 
aneurismal tumour having given way by the resistance of the 
posterior aspect of the femur. The aneurism was of the 
popliteal kind, and giving excruciating pain to a man,scventy- 
two years of age, an inmate of the Hospice Ste. Perrine. As 
it was very small, and the patient not ina good state of health, 


M. Robert delayed the tying of the femoral artery, expecting | 
to resort to this operation when the general morbid symptoms | 


had been subdued. But the pain became, soon after, of a very 
intense description, and the thigh and leg suddenly swelled to 
an enormous degree. The artery was then secured in the 
middle third of the thigh, and tied very firmly with a flattened 


tion was followed by great relief, but the leg never regained 


its natural heat; phlyctzena appeared on the foot, and the man | 


died four days afterwards. On a post-mortem examination, 
the thigh was found gorged with blood, the latter fluid reach- 
ing as far as the glutei, and even penetrating the pelvis. The 
effusion had, however, not reached beyond the popliteal space. 
On the artery of that region two aneurisms were discovered, 
one situated above the other, the first the size of a walnut, the 
second much smaller. The larger sac was eroded on its anterior 
aspect, and presented on that side asmall hole, resulting from 
ulceration. This aperture looked as if the tissues had been 
punched out, and was situated opposite the posterior surface 
of the femur, against which it had exercised the pressure 
which led to inflammation and erosion. The periosteum was, 
however, entirely destroyed, and partly the bone itself attacked 
also. The pain must have resulted from the pressure of the 
tumour upon the sciatic nerve. The practical bearing of this 
case seems to be that aneurismal sacs in this region should be 
considered as liable to a similar destruction, and operation 
resorted to early. 





Discovery or Ernyte.—It is reported in the foreign journals 
that M. Frankland, a pupil of M. Bunser, of Magdeburg, has 
just discovered the hypothetical and long sought-for radical 
of ether, ethyle or ethule, a circumstance which, if true, will 
give much support to the binary theory. 
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NAVAL ASSISTANT-SURGEONS. 
To the Editor of Tax Lancer. 


Sir,—Numerous as have been the communications on the 
treatment of the naval assistant-surgeons, there yet remain 
some facts which have not hitherto appeared, and I feel it in- 
cumbent upon me to give them publicity, in order to deter 
my younger professional brethren from entering a service in 
which they will never be treated as gentlemen, and will be 
exposed to continual annoyances, so Jong as the ward-room 
rank, with its accompanying privileges, is denied them. 

After having served between six and seven years in the 
navy,and then finding myself unable to obtain that promotion 
which I considered myself entitled to, rather than return to a 
midshipman’s berth I resigned my commission, and gave up 
all my claims on the service; and although, in a very compli- 
mentary letter from the then secretary of the Admiralty, I 
had the offer of again having my name placed on the list of 
medical officers of the Royal Navy, I refused, unless under a 
promise of immediate promotion. 

As you, Sir, have so warmly advocated the case of the naval 
assistant-surgeons, I have taken the liberty of inclosing the 
accompanying truths, in the hope that you may find them of 
sufficient importance to give them, at your leisure, a place in 
your valuable and widely circulating periodical, and by so 
doing you will oblige, Your most obedient servant, 

Onk WHO HAS BEEN ACTIVELY EMPLOYED IN THE 
waR tn Cuina, THE CAMPAIGNS IN New Zea- 
LAND, AND THE OPERATIONS AGAINST THE 
Primates ON THE Coast oF Borneo. 





Naval A ssistant-Surgeons, & Naval Medical Officers in General. 

1. Ages at which the different junior officers are eligible, 
by the Queen’s regulations, for ward-room rank:—Mates at 
nineteen; assistant-surgeons at twenty-three; second masters 
at twenty-one; clerks at twenty. 

2. Average period of service in each of the above capaci- 
ties, between April 1846, and April 1849, before being entitled 
to the ward-room rank by promotion:—Mates, two years and 
four months; assistant-surgeons, eight years and four months; 
second masters, five years and six months; clerks, eight years 
and eight months. 

3. An Admiralty reason against ward-room rank.—One of 
the junior lords of the present board of Admiralty considers 
that the service would suffer by removing the assistant-sur- 
| geon into the ward-room, inasmuch as he, ) F =e generally the 
senior in the gun-room, or berth, is asked by the captain of 
| the ship to be the caterer of the midshipmen’s mess, and con- 
| sequently becomes responsible for the payment of bills, and 
thereby preventing the midshipmen and naval cadets from 
being too extravagant, which they in all probability would 
otherwise be. A flag captain, now employed, when asked b 
the assistant-surgeon of the “3 if he had heard that ward- 
| room rank had been given to the assistant-surgeons, as men- 
| tioned in the Nautical Standard in the early part of 1848, re- 
| plied, that he fully expected to hear of it officially in a day or 
| two, but at the same time would regret it much, as what then 








ree” “ : 
ligature, as the vessel was found partially ossified. The opera- would, become of the miduiigueen's ‘ 


4. The officer commanding the marines on board each ship 
is instructed by their lordships not to allow his men to act as 
servants to the officers; and although it is “ winked at” on 
board most ships, yet in some it has been enforced, and the 
young gentlemen a included) are conse- 
quently obliged to attend upon themselves. 

5. Employment when a surgeon.—After being promoted to 
the rank of surgeon, it is ge! difficult to obtain an 
appointment; few being called upon in iess than eighteen 
months, and between each three years commission an interval 
of two or three years occurs before being again employed, and 
during this time he is on half-pay, which is not taken into 
consideration for a retiring pension. 

6. Retiring pension.—In consequence of the difficulty in ob- 
taining an appointment when a surgeon, few succeed in being 
placed on the retired list of surgeons, and there are now 
twenty-two only. For the fifteen shillings a day retirement, it 
is required that he should have served thirty years. In the 
army the retirement is higher, and can be obtained if he 
chooses to serve that number of years. 

7. Unless the assistant-surgeon is employed in a line-of- 
battle ship, and there are twenty-one only in commission, in- 
cluding half-manned flag and depét ships, the improvement of 
professional knowledge is impossible; and nearly every naval 
medical officer, after being in the service some years, feels 
that he is less qualified to practise his profession than when 
he first entered it. 
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THE LANCET. 


LONDON, SATURDAY, AUGUST 25, 1849. 


We believe we were the first to expose the fallacies pro- 
mulgated on the occasion of the trial of Norripce versus 
Riptey, by the Lord Chief Baron, respecting the law and the 
diagnosis of lunacy. Afterwards came the admirable letter of 
Dr. Cono.y, and the recital of Dr. Antaur Srituwett. Up 
to the time of our remarks, and the subsequent publications, 
the daily press had been loud in their praises of the learned 
judge, and deep in their condemnation of the medical officers 
and proprietors of lunatic asylums, and of the Commissioners 
in Lunacy, noble, medical, and legal. Since this, however, a 
prudent silence has been preserved, and Sir Frepericx Pot- 
Lock must be considerably obtuse if he do not feel somewhat 
ashamed of his rash animadversions. 

We have heard it hinted that the case may be tried over 
again, when an opportunity will be afforded to judicial wisdom 
of rectifying the errors formerly committed. Meantime the 
most formal refutation of them has been made by the Com- 
missioners of Lunacy. On the 4th of July, a letter was 
addressed to the Lord Chancellor by the Commissioners, and 
signed by Lord Asutey, as Chairman, setting forth the duties 
and practice of the Commissioners in cases of lunacy, and very 
satisfactorily disposing of the heresies of the Lord Chief Baron. 
A copy of this letter was moved for in the House of Com- 
mons by Lord Asuey, and printed in consequence, so that 
it has now become, we are glad to say, a public document. 

According to the dictum of the learned judge, no person 
ought to be confined in a lunatic asylum, unless “ dangerous 
to himself cr others;” but the Commissioners point out that 
they derive their powers from the Act, (8 & 9 Vict. c. 100,) 
the object of which is, the “ Care and Treatment of Lunatics;” 
and that this Act is “not limited to any particular class of 
lunatics, whether dangerous or otherwise.” They further show 
that the entire tenour of this Act and the “ County Lunatic 
Asylums” Act, refers to lunacy of every description. There 
is in the wording of the Act, or the construction officially put 
upon this wording, nothing to indicate dangerous lunatics 
from other persons of unsound mind. On the contrary, 
persons insane, and “suicidal or dangerous to others,” are 
referred to in the Act, as a portion only of the general body 
of lunatics. Thus the definition of insanity necessary to be 
met with confinement, is not, according to the law of the land, 
that which would be received as law by Sir Frepericx Po1- 
Lock. In further correction of the Lord Chief Baron, the 
Commissioners write— 

“The object of these Acts is not, as your lordship (the 
Lord Chancellor) is aware, so much to confine lunatics, as to 
restore to a healthy state of mind such of them as are cu- 
rable, and to afford comfort and protection to the rest. 
Amongst the many persons confined as being lunatics, or of 
unsound mind, those who are manifestly dangerous, that is to 
say, those who, by some overt act, have already proved them- 
selves to be dangerous, are comparatively few in number; the 
far more numerous classes consisting of,—first, those who 
are sent inte lunatic establishments for the purpose of treat- 
ment, with a view to the alleviation and cure of their malady. 
Secondly, those who, from disease of mind, are incapable of 
self-government, and who therefore require, at certain periods 


(or perhaps generally), the most careful supervision and con- 
trol. And, thirdly, those who are incapable of taking care of 
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themselves or their affairs, and are likely, therefore, to sustain 
serious injury if left at large and unprotected.” 

The Commissioners ask, What would become of these large 
classes of the insane, if set at large, according to the judicial 
injunction ? They decifare that if confinement were limited to 
such as had previously exhibited dangerous symptoms, the 
purpose of the lunacy acts would be frustrated, and a fearful 
increase of hazard incurred. As suicidal and homicidal ten- 
dencies most frequently appear late in the progress of cere- 
bral disease, the chances of treatment and cure would be 
diminished. They point out the difficulty of saying at any 
particular moment, that agiven patient is dangerous, and that 
experience shows that whenever “an insane delusion” exists, 
the patient cannot be considered harmless. The Commissioners 
declare, in their own experience, thaf patients apparently 
harmless have, upon sudden impulse, and without previous 
symptom, committed homicide or suicide, and that in religious 
monomaniacs, self-destruction and murder have been at- 
tempted or committed because of imaginary whispers or sen- 
tences from some imaginary voice or spirit. The Commissioners 
also point out, that in those cases in which the patient’s rela- 
tions or friends take upon themselves the responsibility of 
liberating patients still under delusions, relapses and re-ad- 
missions are frequent. 

These, and a variety of other considerations, show, (if that 
were necessary, we had almost said,) that both in law and fact 
a great error was committed by the bench in the case of 
Notripee v. Rirtey. About the following observations there 
can be nodoubt. The Commissioners are the judges in lunacy 
under the Lord Chancellor; and though it may be painful to 
see judicial language in one place directly contradicting the 
words of another judicial functionary, yet in this case no one 
can say that the contradiction was not imperatively required. 
The Commissioners go on to say— 

“To revert to the opinion stated to have been expressed 
by the Chief Baron, that no person should be placed or de- 
tained in any lunatic asylum unless he be dangerous to him- 
self or others; upon this point it is of vital importance that 
no mistake or misconception should exist, and that every 
medical man, who may be applied to for advice on the subject 
of lunacy, and every relative and friend of any lunatic, as 
well as every magistrate and parish officer, (each of whom 
may be called upon to act in cases of this sort,) should know 
and be well assured that, according to law, any person of un- 
sound mind, whether he be pronounced dangerous or not, 
may legally and properly be placed in a county asylum, 
lunatic hospital, or licensed house, on the authority of the 
preliminary order and certificates prescribed by the Acts 
8 & 9 Vict. c. 100, or c. 126, (as the case may be.)” 

By this, the profession may safely stand; it is thereby 
vindicated from the suspicion thrown upon it by Sir F. 
Pottock, and the humanity-mongers who followed him, but 
who lave rapidly left him in the lurch. Both the profession 
and the public owe the Commissioners in Lunacy a debt of 
gratitude for their earnest and emphatic appeal to the law 
and to common sense against what every one must now see 


was a very hasty and ill-considered perversion of both. 
ns 


At p. 208 will be found the report of an extraordinary 
meeting of the South London Medical Society, lately con- 
vened, to consider the best method of treating the cholera, 
a disease which now exercises so fatal an influence in this 
and other countries. It is customary, at the termination of 
public meetings, for the functionary who presides to indulge 
in a few flourishes of laudation, celebrating the advantages 
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which have accrued from the united labours of the assembly; | fidence of the nation in the practice of medicine by broadly 


but on this occasion his remarks were anything but congra- 
tulatory on the benefits that the meeting has ensured. The 
Chairman was wise in his generation; for we recollect that 
one who had been deemed an authority in matters medical 
judiciously observed, many years ago, that it was “ wisdom to 
know our own ignorance.” The result (!) of this meeting 
does but confirm the truth of the remark which we made (at 
p. 130) when such meetings and a congress of doctors were 
proposed—viz., that “the astuteness of the members, each 
“with respect to his own views on the nature and treatment 
“ of the disease, would divest the assembly of any consenta- 
“ neity, and deprive the public of the benefit which might be 
* expected to accrue from its labours.” 

We can quite enter into the impressions of Dr. Hvenrs, 
when he stated that he knew less after entering the room 
than before: the doctor was suffering from a kind of intellec- 
tual indigestion, produced by an overload of opinions and 
projects which such banquets inevitably induce. We can 
also agree with him that the Board of Health mistakes its 
functions in raking up filthy pools, and augmenting the disease, 
instead of grappling with it as it exists—determining, by sta- 
tistical evidence, which it has full power to collect, which is 
the most appropriate method of treatment for cholera. Why 
does it not institute some regular and orderly method of in- 
quiring into this subject—require tabular returns of the suecess 
or failure, under different methods of treatment, at the various 
hospitalsin town andcountry*—collect and analyze theinforma- 
tion so obtained, and then, in the briefest form possible, promul- 
gate the results, and state decisively which has proved the 
most successful method of treatment ? Why does not the Board 
ascertain whether the mortality has been less or greater when 
opium has been used in the stage of collapse ? and what is the 
actual and relative value of the wet sheet, brandy, ice, tartar- 
emetic, or saline injections? Why does it not dispatch Mr. 
GrainGer, or some other unquestionably eligible observer, to 
Hull, to examine and report on the efficacy of the treatment 
by minute and frequently-repeated doses of calomel which 
has (and probably justly) been so highly vaunted? We can 
tell the Board that such are its duties, and what is expected 
of it by the public. The most essential point now is the treat- 
ment—<¢he treatment; and not the determination of the remote 
eause of cholera, or the question of its contagion or non-conta- 
giousness. Ifa decided line of treatment were,after due compa- 





rison, advised, the manifestoes of the Board of Health would 
claim real attention, and carry with them some weight, instead 
of being, as now, sneered and scoffed at by the profession and by | 
the public. They would go forth and be received withauthority; 


the public mind would be allayed by the certainty thatsome 
responsible body took note of its requirements in this season 


of alarm, and people would perhaps cease to crave so wildly | 
after the voluntary lucubrations on the treatment of cholera, 
which we regret to see so profusely scattered through the 
daily publications. By taking the inquiry into its own hands, 
the Board of Health would also, it is to be hoped, obviate the 
publication of medical discussions on this subject in the 
various daily papers, which can only tend to diminish the con- 








* ‘We may here reca! attention to to the Register of Cholera Cases pub- 
lished, last year, by Mr. Smith, the Government stationer, in Long-acre—a 
note-book, for the detail of cases, which we recommended. The registra- 
tion of instances of cholera, and their treatment, after an uniform plan, 
would of course greatly facilitate the labeurs of any board of supervision. } 





revealing the great discordances of opinion amongst medical 
practitioners. 
—_—__— ———_ - — = 


Tuts week the mortality of the metropolis is more than 
doubled. Cholera has, after diminishing in the previous 
week, made a large advance. We apprehend, upon good 
ground, that the next week’s returns will be still more 
frightful. It seems now to be pretty well allowed, that in 
the neglected cases, and in those cases in which the symp- 
toms are inordinately severe from the outset, medical treat- 
ment, of whatsoever kind,—and every conceivable form of 
medication has now been tried,—is of very dubious value. 
The main hope of allaying or diminishing the mortality until 
the natural decadence of the epidemic, is in preventive or 
precautionary measures, and in the prompt and early treatment 
of the cholerine, or peculiar diarrheea, which so generally 
precedes genuine cholera. In the absence of direct remedies 
of any influence, medical men are obliged to look for pal 
liatives and prophylactics. All the most vaunting therapeut- 
ists are now inclined to lower their flags before the onward 
march of the pestilence. The Times and Chronicle cease to 
pour forth their daily specifies from correspondents; while 
the deadly cholera column continues to increase in distinet- 
ness and numeric force. 

Everybody sees the miserable plight to which the Board of 
Health is reduced. Each fresh notification is only remark- 
able for the decision and coolness with which it turns its back 
upon its predecessors. Meanwhile, the College of Physicians, 
the College of Surgeons, and the Apothecaries’ Society are 
dumb, The only corporate excitement apparent is, that the 
last mentioned is doing a brisker trade than usual in tinc- 
tures and opiate preparations. 

It is now seventeen years since the first choleraic visitation, 
during all which time experience in cholera has been \accu- 
mnulative in our Indian possessions. During these years, too, 
more has been said about sanitary matters and the preven» 
tion of epidemic disease than in any previous two centuries. 
Yet we are constrained to say, with infinite regret, that 
among our poor population cholera finds a pabulum as rife as 
on its first visitation. We fear that less care, less systematic 
medical treatment, is bestowed upon cases occurring in the 
poorer walks of life than was bestowed in 1832. All thiswe 
trace to the miserably defective organization of the Board of 
Health. Between a Board so constituted, and the medical 


| profession, there is not, and there cannot be, any sympathy 
| or cordial co-operation. All that the Board can do is ‘to 


employ its two or three inspectors, and to call upon medical 
men, particularly poor-law medical men, for superhuman exer- 
tions, and the most hazardous exposures, without any power 
to afford them proper remuneration. 

In the face of such unhappy circumstances, we can only 
protest, with folded hands, against the evil system which we 
have constantly done our best to prevent, before it was deve- 
loped, and to reform it since its vices have become so appa- 
rent. It will, be well, indeed, among its thousands of slain 
if cholera should overturn the Board of Health. We do not 
mean that cholera should seize its individual members, but 
that the public mind should be so enlightened as to their im- 
potency for all sound salutary measures as to render its col- 
lective existence,ffor,the{future, altogether impossible. 
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SUSSEX COUNTY COURT, PETWORTH. 
Berore W. Furver, Esq.— Ava. 10, 1849. 


THE APOTHECARIES COMPANY UV. MORRIS. 


Tus was an action brought by the master and wardens of 
the Apothecaries’ Company against W1i11am Morris, for the 
recovery of a penalty of £20, forfeited by him for practising 
as an apothecary contrary to the provisions of the Apothe- 
caries’ Act. The defendant had been practising in the town 
of Petworth, and the neighbourhood thereof, for nearly two 


years t, as a general practitioner, attending cases, both 
medical and surgical, he being qualified as a surgeon only. 

Mr. J.J. Jounsoy, who appeared as counsel for the plaintiffs, 
in opening the case, said the action was brought to recover 
the penalty of £20 under 55 Geo. ILI. c. 194, and the plaint 
was laid under the twentieth clause of that Act. He under- 
stood the defendant pleaded guilty to the charge of illegal 
practice, which appeared, by the proofs he held in his hand, 
to have been going on for some considerable time. This action 
was brought to check that practice, and to oblige him to obtain 
the necessary qualification of an apothecary; and at the pre- 
sent moment it appeared to:him to be very essentially neces- 
sary that the rights of the qualified practitioners should not 
be infringed upon. The honourable Company whom he re- 
presented were bound to exercise the powers entrusted to 
them for the suppression of medicai practice by unqualified 

. In the superior courts they could recover £20 for 
every case; but the jurisdiction of the County Court does not 
extend to more than £20: it was not the mere purpese of 
obtaining the money which induced the Society to institute 
these proceedings, but to assert the privileges of the qualified 
| = semermen = e found, however, that the proeeedings had 

n arrested by letters, which he would read to his honour, 
the judge. (Here the learned counsel read the correspondence 
which had taken place between Mr. Upton, the seeretary to 
the Apothecaries’ Society, and Mr. Daintrey, the defendant’s 
attorney, and Mr. Downer, the plaintiff’s attorney, in which 
Mr. Daintrey acknowledged the defendant’s guilt, and threw 
himself upon the mercy of the Society; and the Society had 
therefore agreed to re a verdict for the amount claimed, 
with a stay of execution, the defendant agreeing to pay the 
costs allowed by the Court.) It was only for him (Mr. Johnson) 
to exact the terms which those letters contained—viz., that 
the defendant would consent to a verdict for £20 and costs; 
and upon his so doing the Society would not issue execu- 
tion, provided the defendant discontinued his practice; and 
therefore, so long as the defendant did discontinue, execu- 
tion would not be put in force, excepting for the amount of 
the costs, with respect to which it appeared to him that the 
actual expenses paid out of pocket ought to be discharged by 
the defendant; for although the defendant had given notice 
to Mr. Downer (the plaintiff's attorney) of his intention to 
plead guilty, still such notice did not come to hand until after 
all the witnesses had summoned, and everything was 
pre d to establish the case; and in such a case as this it 

d not be done without very considerable expense. 

Mr. Darntrey, who appeared as attorney for the defendant, 
said that the simple question appeared to him to be, what 
costs his honour had power to give; for it might happen that 
the sum which might be demanded in the shape of costs 
would be beyond the amount of the penalty. The moment 
he received the letter from Mr. Upton, yesterday morning, 
he set his clerk to work, with a view to prevent the necessity 
of getting the witnesses to attend; and he had stated, in 
such notice given to Mr. Downer, that he had no intention 
to go into the case, and that defendant would plead guilty. 

Mr. Jounson here said that the plaintiffs were obliged to 
go to the friends and patients of the defendant, in order to 
establish his illegal practice; and consequently they refused 
to come without being paid; and they had all been. paid 
before the notice was received yesterday. 

Mr. Darntrey said he could have no objection with respect 
to the money already paid down. 

The Jupor said it would be almost impossible to counter- 
mand the attendance of all the witnesses; and it appeared to 
him, after the very handsome manner in which the Apothe- 
caries’ Society had behaved, that the costs should be taxed by 
the Court in the usual manner; and that all costs (over and 
above the taxed costs) actually paid out of pocket by the 
plaintiffs should be repaid by the defendant. The plaintiffs 
were entitled to have judgment, and the costs of such judg- 
ment, according to the scale laid down by the County Courts 
Act; and he thought it only right that the difference Nebteen 
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the amount of the taxed costsand the amount of the. costs 
actually paid out of et should be repaid by the defendant. 

Mr. Jounson said he would undertake that the balance, after 
paying the difference out of the £20 penalty, should not be 
enforced against the defendant, so long as he discontinued 
practising, or had obtained his proper certificate of qualifica- 
tion. 

Mr. Datnrrey observed that he thought it unnecessary to 
have counsel in a case of this description. 

The Jupexr, in reply, said that it was a case of great re- 
sponsibility, but he could only make an order for payment of 
£20 and costs, according to the seale of the Court; and he 
thought it was only right that so much should be paid out of 
the £20 penalty as would cover costs out of pocket; of course 
he must a this entirely to the plaintiffs to arrange,as he 
could only make the order for payment of the penalty and 
costs generally. 

Verdict for plaintiffs for £20 and costs accordingly. 














UXBRIDGE COUNTY COURT. 
Berore J. H. Kor, Esg., Q.C.—Ave. 9, 1849. 


RAYNER U. THE ETON GUARDIANS. 


Tas case came on for trial for the third time. It will be 
remembered that the action was brought by Mr. Wm. Raynzr, 
surgeon, of Uxbridge, against the guardians of the Eton Union, 
to recover the sum of £10 for medieal services.rendered by 
Mr. Rayner to the poor of the parish of Denham, being a dis- 
trict of the Eton Union, and for which Mr. Rayner is the 
parochial medical officer. The point in dispute was, whether 
the particular cases charged for by Mr. Rayner came within 
his yearly salary, or whether he was-entitled to extra fees for 
thoseservices. The charges were made in respect of puerperal 
maladies, where the patients had been attended in their actual 
confinement by a midwife, but serious symptoms ensuing, Mr. 
Rayner was called in, and saved the lives of all the — 
five in number. The case turned on the orders of the poor- 
law commissioners, article 183. The case was.originally tri 
in May, when, owing to the jury not being able to agree ona 
verdict, they were disc . In June it was again tried, 
and a verdict found for the plaintiff, and annexed to their 
verdict, the jury expressed their regret that the defendants 
resisted the case, without supporting their defence by evidence. 
A new trial was afterwards we for by the defendants, on 
the ground that the plaintiff had not given evidence of the 
whole of the parties attended by him being in receipt of relief 
at the time, or produce orders from the relieving officer, re- 
quiring medical attendance. The court granted the applica- 
tion in July last. The case now came on for trial ° 
Mr. 8. Carrer, of the Temple, was counsel for the plaintiff, and 
Mr. J. J. W1ii1aMs for the defendants. The case commenced 
at five o’clock p.m., and did not terminate until half-past two 
A.M.; and we must here complain of these long sittings, so usual 
at Uxbridge, and so very injurious to the interests of suitors, 
and unfair to advocates. We would suggest an alteration, in 
fairness to the suitors and witnesses, many of whom come from 
a distance. 

The learned counsel for the plaintiff opened the ecase.ina 
speech of considerable talent, lasting nearly three hours, there 
being a large body of documentary evidence to go through. 

Mr. Rayner was called, and that gentleman gave a repe- 
tition of the evidence given by him on the former trials. 

Mr. Pvten, the relieving officer, also proved the fact of 
those of the parties being in receipt of relief when the medical 
attendance was rendered, in respect of which Mr. Rayner had 
received no order for attendance; and a gentleman from the 
Poor-law Board, Somerset-house, produced certain return- 
sheets sent up by the board of guardians of the Eton Union, 
or their officers, from which it appears that an order had been 
given to Mr. Rayner to attend a patient, in one of the cases in 
which the defendants contended no order had been given, and 
which was one of the cases, in respeet of which the new trial 
was granted. 

Mr. D. Macramara, surgeon, of Uxbridge, was then called 
to support Mr. Rayner’s evidence as to a point of medical 
science; and this-closed the plaintiff’s case. 

These witnesses were cross-examined at length by the 
learned counsel for the defendants. 

Mr. Wrtu1aMs, for the defendants, then addressed the jury, 
and in doing so contended that the order of the r-law 
board, under which the plaintiff sought to recover his claim, 
did not apply to the cases in question, The learned gentle- 
man called the two women who had attended the patients in 
their delivery, with an endeavour to show that Mr. Rayner’s 
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attendance was not required; but it so happened that in those 
very cases, orders from the relieving officer had been produced, 
requiring Mr. Rayner’s attendance. These witnesses were 
cross-examined at length by Mr. Carter, when it appeared 
that neither of them could describe the symptoms of puerperal 
fever. The patients also were called, but could not speak as 
to their state, one of whom, on being examined by the learned 
judge as to what the nature of her complaint was, stated that 
she was insensible when Mr. Rayner attended her. 

A Mr. Apams, of Colnbrook, one of the medical officers of 
the Eton Union, was called, to prove the symptoms of the 
various puerperal maladies, and on cross-cxamination stated 
that he had never attended but two cases of that nature, and 
that those attendances took place twelve years ago, and that 
he could not recollect the symptoms. 

Mr. Carrer having replied at length to the defendant's case, 
and the learned judge summed up, the jury retired. In afew 
moments they came into court, and returned a verdict for the 
plaintiff for the full amount. The court gave the costs of the 
present trial, and all former proceedings. 
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SIR CHARLES SCUDAMORE. 

Sim Cuarzes Scupamors was born at Wye, in Kent, in 1779, 
and married, in 1812, Georgina, second daughter of Robert 
Johnson, Esq., of Finchley, Middlesex. 

The family of Scudamore is of great antiquity, and claim 
descent, through the Kentish branch, with the ancient house 
of Holm Lacy, in Herefordshire. The subject of our present 
memoir received his early education at Wye College, under 
the Rev. Philip Parsons, and there distinguished himself by 
his assiduity in the study of the classics, English literature, 
and the belles lettres. He afterwards commenced his medical 
studies, under the tuition of his father, a highly-esteemed 
medical practitioner at Wye, and an elegant scholar. 

Sir Charles’s energies were, in due time, transferred to a 
more extensive field, and the Borough hospitals being their 
chosen theatre, and Cline, Saunders, Babington, Cooper, and 
other distinguished men, his teachers, his thirst for medical 
knowledge increased, and his acquirements became enlarged. 
After remaining three years at Guy’s and St. Thomas’s Hos- 
ew where he gained the esteem of his teachers, he esta- 

lished himself at Highgate, as a surgeon, which step he con- 
sidered only as a preliminary one to the higher views on 
which, from the commencement of his medical studies, his 
mind had been fixed. Remaining a few years at Highgate, 
he fulfilled his desire of acquiring professional experience, 
and proceeded to Edinburgh, devoted himself to his studies 
with intense ardour, and became appreciated by the most emi- 
nent professors there. At Glasgow he took his degree, and 
wrote an elaborate thesis on gout, which he dedicated to Dr. 
Babington, of London, and Dr. Browne, the distinguished pro- 
fessor of moral philosophy in Edinburgh. Dr. Scudamore then 
returned to London, to practise as a physician. He resided 
first in Holles-street, and shortly after in Wimpole-street, 
where he remained until his death. Soon after coming to 
London, he published an Analysis of the Mineral Waters of 
Tunbridge Wells, in which he was assisted by his friend, Mr. 
John George Children; also, the first edition of his work on 
Gout, which he dedicated to Dr. Matthew Baillie. This work 
quickly gained for its author a high reputation, was eagerly 
sought for, and passed through four editions in the course of 
six years. In the next five years, his practice became most | 
brilliant and extensive; his patients (from the nature of the | 
disease to which he had so especially devoted his attention) | 
were of the most opulent class; and amongst them might be | 
enumerated a large number of the nobility and leading men 

of the day. He was appointed physician in ordinary to His | 
Royal Highness Prince Leopold of Saxe Cobourg, in 1820, and 

to the Duke of Northumberland, when Lord Lieutenant of 

Ireland, from whom he received the honour of knighthood. | 
He was also made honorary member of Trinity College, | 








Mineral Waters and Tepid Springs of Buxton,” in which last 
works he was assisted by Mr. Garden (the operative chemist 
of Oxford-street, London), and two short Treatises containing 
the result of his extensive experience in Gout; and on the 


| use and abuse of colchicum in the treatment of that dis- 


ease. His later works were on the use of “ The Inhalation 
of Iodine and Conium in Phthisis,’ and “An Account of a 
Medical Visit to Griiffenberg,” made in the year 1843, for the 
purpose of investigating the merits of the water-cure treat- 
ment. The last contribution to medical science published by 
him was a work on pulmonary consumption. 

Sir Charles was attacked with spasmodic asthma in January 
last, and more recently suffered from granular disease of the 
kidneys, and valvular disease of the heart, from which latter 
affection he died suddenly, on the 4th inst, much regretted and 
beloved by a numerous circle of friends. 








Correspondence. 


“ Audi alteram partem."’ 





DR. CHAMBERS AND DR. SEYMOUR. 
[LETTER FROM DR. SEYMOUR.] 
To the Editor of Tax Lancer. 


Sir,—I request you will insert the following letter in the 
next number of your journal. It is the very last with which 
I shall trouble you, unless any fresh outrage or flagrant asser- 
tion made by my adversaries compels me to break silence. 

I never quarrel with the opinions of an editor when he 
states the data from which they are derived; you have pub- 
lished all within my knowledge on the subject, and the whole 
of the correspondence. The world at large can judge. I shall, 
as I promised, cheerfully abide by that judgment, tested by 
time. 

But there are some very prominent mistakes in what you 
have been taught to believe. 

1. Baron Rolfe did not, at the trial in Norfolk, admit the 
opinion of “experts” in evidence. He would not even hear of 
its being produced. 

2. You are under a mistake in supposing I ever intended, or 
acquiesced in admitting, an arbitration, with Dr. Locock and 
Mr. Ceesar Hawkins to act on my part. 

When informed of the base and vile accusation levelled at 
me for ten months in secret, and concealed from me while it 
was whispered to others, who I have since found amounted to 
a very large number, (though many scouted it,) I was very 
angry and very afilicted. i first wish was, to obtain a cri- 
minal information against the secret committee. This was 
prevented by technical obstacles. Sir B. Brodie, indeed, at 
the moment, proposed that I should nominate two persons to 
meet others on the subject, and following it up in my own 
mind, I said,“ I have seen Mr. Hawkins, and will see Dr. 
Locock this evening; but I am to consult with a gentleman 
among the highest at the bar to-morrow, and I will let you 
know how I propose to proceed.” I wrote all that passed im- 
mediately after Sir B. Brodie and Dr. Nairne left the house. 
Mr. Wrangham espoused my cause as an old and valued friend, 
with a warmth which distinguishes him, and with a delicate 
and strong feeling of honour, and with a perseverance in the 
cause of right, well becoming one of the first advocates in 
Westminster Hall, and to which all his competitors bear ready 
witness. I will not trust myself to express all my admiration 
for his character, or gratitude for his conduct. 

But you are mistaken in supposing that he alone advised my 
rejection of a mediation, or my refusal even to look at the ex 
parte proofs, after the principal and infamous charge had been 
abandoned. A right on geptleman, whose friendship is an 
honour to me, while his judgment and knowledge of the world 
are universally acknowledged,advised me on no account to sub- 
mit to any arbitration; and at a more advanced period, when 
Dr. Chambers offered a tribunal of four or six, the question of 
admitting this was not only submitted to Mr. Wrangham, but 
afterwards the whole question, as regarded the ex parte proofs, 





Dublin, of the Imperial College of Vienna, of the Medical | toabove twenty noblemen and gentlemen of the highest social 
Society of Paris, Fellow of the Royal Society of London, Ke. | position, half being selected from members of both houses of 

Among numerous works on different diseases published by | parliament, and the active professions, and half from distin- 
Sir Charles, may be mentioned “ A Treatise on the Nature and | guished members of the three branches of my own profession. 


Cure of Rheumatism and Tic Doloureux;’ “ An Essay on the 
Blood,” containing many original observations, and displaying 
much physiological and scientific research; “ Observations on 
the Stethoscope and Percussion,” published after studying the 


The advice not to submit to any arbitration, and not to in- 
quire into the corroborative proofs, was without a single digs- 
sentient voice. 

I have only one more subject to detain you with, which 


subject in Paris, under Laennec ; “ An Analysis of all the | your editorial article has made the most important. 
Important Mineral Springs in England,” “A Treatise onthe! Dr, Chambers has admitted that he is satisfied I had no 
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LETTER FROM SIR GEORGE BALLINGALL TO SIR DE LACY EVANS. | 











een of the anonymous letters, either directly or indi- 
rectly. 
Dr. Chambers regrets I was not earlier informed of his sus- 
icions; omits entirely any regret for those suspicions having 
n circulated for ten months, while I was in ignorance of 
them. He refuses, indeed, to express any regret that he enter- 
tained such suspicions, though he admits them to be false. 

But Dr. Chambers expects me to express regret for certain 
obscure expressions (this looks a little like starting a fresh 
hare after the first has been lost, to take off attention from 
the first) in two strictly private letters, written in August and 
September, 1847, (mark the date,) nearly a twelvemonth 
before he received the first anonymous letter. You, though 
you have never seen these letters, or any copy of them, use 
—a as if they really did contain something derogatory 
to Dr. Chambers. 

Now I declare there is, in those letters, written to a mutual 
friend, my patient, and not Dr. Chambers, in answer to hers, 
no allusion directly or indirectly disparaging to, much less any 
blame of the moral or professional character of, Dr. Chambers. 
I repeat, for the last time, there is nothing which any gentle- 
man would hesitate to avow, or any gentleman could justly 
complain of; nothing which I should not have said to Dr. 
Chambers himself, had I met him; and nothing of which I 
should have complained myself, if similar expressions had 
been used to me. 

Still these letters were strictly, and from the very nature of 
their subject, (the health of two ladies,) private; and I have 
been educated myself, and have educated my children, in the 
firm belief that making public use of the contents of a private 
letter is very similar to eavesdropping, breaking the seal of 
bag rd letter, or opening the lock of another man’s desk. 

ut— 
“ Trifles light as air 
Are to the jealous confirmation strong 
As proofs of Holy Writ.” 

I did, in a private letter to a mutual friend, in 1847, men- 
tion Dr. Chambers’ name, without one word of which any one 
could complain; hence a “ corroborating proof” that I wrote 
a parcel of silly anonymous love-letters in 1848, purporting to 
come from a young officer. 

I cannot conclude without a few words on the trumpery 
story about the late Mrs. Chambers, one whose name I never 
heard mentioned except with respect; and many can testify, 
that in the interval between the base accusation and the pro- 
duction of the anonymous letters I constantly racked my 
brain to discover what could by possibility have been said 
against one so universally respected and beloved. I can de- 
clare I never even guessed at the miserable trash before the 
letters were produced. To suppose that I should write a letter 
about a piece of gossip relating to twenty-five years ago, when 
its object was a stranger to me, at a place I never visited, 
where I never had a single acquaintance, and in reference to 
another of whose existence I never heard, passes even the 
usual measure of abortive malice. I repeat, the whole story 
of having heard or related this silly calumny is utterly without 
foundation. I shall, from this time forth, take no further 
notice of the soi-disant evidence which appears to have been 
previously concocted to defend or excuse the meanness with 
which I have been treated. 

The only reason for calling on Dr. Chambers to publish the 
anonymous letters was to show the world the primd facie 
evidence on which men holding the world’s esteem attributed 
the base act tome. They would also have proved, that from 
internal evidence the writer was a female, using expressions 
which men never use in speaking of or to the individual they 
profess to love. Dr. Chambers had no feeling for others when 
he accused his friend of the basest of moral crimes, and then 
whispered it around him, and even to one or two of the trum- 
peters of the ay pen 

It is over; but I must beg to remark, that those who have 
so long persecuted me in the dark, have violated equally the 
Christian prone. “ Do unto others, &c.,” and the conventional 
rule, whic 
of what he is incapable of doing himself.” 

Finally, be it observed, I have acted on the defensive. 


The accusation was made against me; its dissemination was | 


scarcely more painful to my feelings; but I never published, 
or caused to be published, one word in the medical press until 
assured that Dr. Chambers’ injurious letter was in the hands 
of the editor of Tuk Lancer for publication. All I know, and 
all done in my behalf,is before the public, and I am internally 
and thorougbly convinced that the truth will be triumphant 
Tn the mean time, I shall console myself with the good opinion 
of the many good, wise, and distinguished men who, in every 


enacts that “no gentleman should suspect another | 





class of life, spurn the base treatment to which I have been 
subjected, and only regret I should have felt wounded by 
slander carrying with it its own refutation. Dixi. 

I am, Sir, your obedient servant, 


Epwarp J. Seymour, M.D. 
Charles-street, Berkeley-square, Aug. 20, 1849. 





LETTER ADDRESSED BY SIR GEORGE BALLING- 
ALL, M.D., TO SIR DE LACY EVANS ON THE 
SUBJECT OF THE RIGHT OF MILITARY SUR- 
GEONS TO MILITARY HONOURS. 

Taunton, Somersetshire, August, 1849. 

S1r,—I have not the honour of your personal acquaintance; 
but the circumstance of my having served as an army surgeon 
during the war, and subsequently held the professorship of 
military surgery in the University of Edinburgh, will, I trust, 
plead my apology for soliciting your attention to the followin 
remarks. I cannot doubt that they will be favourably receiv 
by one who has so ably urged the claims of medical officers to 
participate in the military honours of the state, seeing that 
my object is to advert to the bearing of such honours on the 
improvement of military and naval medicine. 

t has long been my opinion that the exclusion of the 
medical officers of the army and navy from such honours, is 
not only the cause of vexation and heartburning to individuals, 
but of grave detriment to the public service.~ The encou - 
ment given to men to look almost exclusively for the attain- 
ment of professional honour and distinction to eminence in 
civil life, is ill calculated to induce young men of talent to 
enter the army, or to retain them in it. 

You, Sir, have referred to one individual, twice wounded in 
the Peninsular war, and whose name is imperishably connected 
with the improvements which surgery owes to that war, but 
who, in his own person, owes no distinction to thestate. Another 
friend of mine, whose very pardonable boast it is, that he 
has been in one battle more than the Duke of Wellington, has 
sustained a long life of incessant occupation in the public ser- 
vice, and has, in consequence, attained a respectable position 
in the medical department of the army, but remains without 
any mark of personal distinction. Another has been thirty 
years abroad on professional duty in the Peninsula, in India, 
in China, and in America; has met with the most flattering 
acknowledgments of his zeal and abilities from all ranks in 
the service; but remains alike undistinguished by the state. 
These gentlemen, in common with myself and a hundred 
others, have obtained their medals; but these, as you have 
justly observed, “are only the proofs that the duties of their 
profession have brought medical officers on the battle-field of 
every war; and as they do not in the slightest degree distin- 
guish personal conduct, so they cannot usefully stunulate in- 
dividual merit.” 
| Such cases as those to which I refer, and they might easily 
| be multiplied, are, I say, ill calculated to foster that esprit 

de corps which I hold it of essential importance to cultivate, 
and which shines so conspicuously in the writingsof Jacksonand 
of Larrey. Often have I remarked to my pupils that I placed 
little confidence in the efficiency of a military surgeon who 
was not in feeling and in habits half a soldier, and amongst 
other illustrations of my views upon this point, have referred 
to a passage in Mr. Guthrie's writings. Being struck with the 
different amount of mortality in two sickly regiments similarly 
circumstanced, as indicated by the comparative number of 
graves belonging to the one and to the other, Mr. Guthrie was 
induced to inquire into the comparative characters of their 
respective surgeons, and found that the gentleman whose 
success was indicated by the smaller range of tumuli was not 
superior to his professional brother in the treatment of dis- 
ease, but in the management of his man; not in the adminis- 
tration of physic, but in the administration of his hospital; 
that, in short, if not the better surgeon he was the better 
| soldier. 

This leads me once more toadvert to the necessity of special 

| courses of instruction for our army and navy surgeons—a sub- 

ject which I took the liberty of urging on the attention of the 
government some years ago, in a letter to the prime minister 
of the day, written after my return from a visit to the medical 
schools and hospitals of the Continental armies. In the great 
capitals of the Continent I find numerous splendid and expen- 
sive establishments specially devoted to the education of their 
army pie a ier class of men, who, from being employed al- 
most exclusively in their own climate, need little information 
beyond that which is patent to every member of the profes- 
sion. But will any man assert that the same is the case with 
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the surgeons of the British army and navy, who have to tend 
the-sick, and to suceour the wounded under every variety of 
circumstance, and in every variety of climate from Indus to 
the Pole? 

I shall not presume to detain you, Sir, by entering again 
upon this subject at any length; but it has been forced upon 
my attention within these few weeks by a visit to the great 
Naval Hospital at Plymouth. From what I have seen of our 
hospital establishments both at home and abroad, in temperate 
and in tropical climates, I confidently assert that no country 
ever possessed the varied, the extensive, the unbounded field 
which England and her colonies afford for the improvement of 
military and naval medicine. That much might be done,at a 
very trifling expense, for the more advantageous cultivation 
of this field, I assert with equal confidence. It has been well 
said by an intelligent and talented pupil of mine, that “ the 
sanitary condition and sanitary regulations of a large town 
form a study of themselves;” and this may be said, 2 fortiori, 
of the sanitary condition and sanitary regulations of the army 
and the fleet. 

There are, in a recent number of the United Service Maga- 
wine, some valuable suggestions for the cultivation of military 
medical literature, but the first and great desideratum is the 
means of making more generally known to the rising genera- 
tion of army and navy surgeons, the literature which we al- 
ready possess. My position gives me some opportunity of 
forming a correct judgment-upon this point, and I venture to 
affirm that the extent of our military medical writings, and 
the information which they contain, are far from being gene- 
rally known. The chairwhich I occupy stands alone, the only 
endowment in the medical schools of the kingdom, of which 
the proper object is, to direct the attention of young surgeons 
educating for the service of her Majesty, or of the Honourable 
East India Company, to those topics connected with the selec- 
tion, the equipment, the dieting, and lodgment of soldiers, 
which experience has shown to be of such paramount import- 
ance in preserving their health; to all that is embraced in 
militery and naval hygiene; and to the construction and in- 
terior economy of our hospitals, particularly those regimental | 
establishments in which the British army so pre-eminently | 
surpasses all others. 

I have long advocated the necessity of special courses of | 
instruction in each of the metropolitan schools—in London | 
and Dublin as well as Edinburgh—to prepare men for the 
special duties of the service; and nothing would mark those 
specialities more effectually and more advantageously, than a | 
share of those military honours at whieh you point. To | 
render them of value, however, a rigid discrimination must be 
exercised in their distribution; they must be exclusively re- 
served for those who have earned them by superior energy 
and efficiency in the field, or who, at the risk of health and 
life, may have successfully contended against the inroads of 
disease in a distant and deadly clime. 

One of the most important results which I should expect 
from the distribution of these honours, would be to encourage | 
the medical officers of the public service in the faithful dis- 
charge of those varied and important duties which they owe to | 
the British soldier and seaman, who are doubly exposed to | 
the perils of war from the hazard of battle, and the influence 
of noxious climes. These rewards would tend to concentrate | 
the attention of army and navy surgeons upon pursuits pecu- 
liarly their own, upon those departments of study and those 
fields of practice in which they, and they only, can possibly | 
excel. The man who enters the public service with the 
education of a surgeon and the spirit of a soldier, should be | 
attached to it by the prospect of those military honours which 
you, a soldier by profession, conversant with the true interests | 
of the service, are so generously prepared to share with him. 

I have the honour to be, Sir, 
Your most obedient, humble servant, 


Georce BALLINGALL. 
To Major-General Sir De Lacy Evans, K.C.B. 








THE CONVENTION OF POOR-LAW MEDICAL OFFI- 
CERS AND THE MEDICAL CORPORATIONS. 
To the Editor of Tur Lancer. 

Sir,—I am desired by the committee to request the favour 
of your publishing, in the next number of Tue Lancet, the 
following copy of a letter addressed to the Royal Colleges of 
Physicians and Surgeons and the Apothecaries’ Society, toge- 
ther with the answers received from those bodies in reply to 
that communication. . 

Lam, Sir, your most obedient servant, 
August, 1849. Cuar.es F. J. Lorp, Hon. Sec. 














(cory.) 
4, Hanover-square, July 27, 1849. 

GenTLEMEN,—Remembering the courteous reception given, 
last year, by you, to the deputation, and the assurance of 
sympathy and promises of co-operation with which they were 
favoured, the committee feel that they would be blamable if 
they did not now point out the manner in which your. influ- 
ence may be beneficially exercised in their behalf. 

A second deputation from the committee having been re- 
ceived recently by the president of the poor-law board, the 
committee are of opinion that the general interests of the 
union surgeons may be advanced by your college memorial- 
izing the poor-law board, and petitioning the houses of par- 
liament in favour of an improved system of medical relief to 
the sick poor. 

The plan submitted last year, as suggestions to Sir George 
Grey, is by no means binding in detail, although the three 
grand features of it are still held by the committee to be ag 
essential to the best interests of the sick poor as they are to 
the just position and equitable, though modest, requital of the 
poor-law medical officers. These, as set forth im a recent 
»etition to parliament, adopted and extensively signed at a 
inoxe meeting, presided over by Lord Ashley, consist— 

lst. In permanence of appointment during the capability 
and good conduct of the medical officer. 

2nd, In payment proportioned to the extent and character 
of his,duties, 

3rd. In responsibility to professional authority through a 
medical board. 

The committee herehy beg the favour of your applying to 
the poor-law board.and to parliament in favour of these, prin- 
ciples, as a step conducive to the interests of the sick poor, of 
the profession generally, (the. union medical officers more 
especially,) and of society at large-—We have the honour to 
be, gentlemen, yours, very respectfully, 

Tomas, Hopexrx, M.D., Chairman. 
Cuarugs F. J. Lonp, Hon. Sec. 


To the President and Censors of the 
Royal College of Physicians. 


Royal College of Physicians, July 3, 1849. 
Sir,— Your letter of the 27th ult., addressed to the presi- 
dent and censors of the Royal College of Physicians, has 


| been laid before their board; and in reply to it, 1 am directed 
| to state to you that their board has already petitioned the 


House of Commons in favour of the suggestions made at the 
meeting which was presided over by Lord Ashley.—I have 
the honour to be, Sir, yours very respectfally, 
Francis Hawxuss, M.D., Registrar. 
To the Chairman of the Committee of 
Poor-law Medical Officers. 


Royal College of Surgeons of England, 
August 3, 1849. 
Sir,—I am desired by the council of this college to express 
their unchanged desire to promote the interests of the poor- 


| law medical officers. 


At the same time, the council feel considerable difficulty in 
complying with the wishes of the convention, that this college 


| should memorialize the poor-law board, and petition both 


houses of parliament; and this in consequence of the proba- 


| bility, should former precedents be adopted, of the case of the 


poor-law medical officers beimg referred to this college for 
their opinion. 

The convention will be pleased also to bear in mind, that 
the council of this college, in making any such representation 


| to the poor-law board and to the legislature as might effec- 


tually support the claims of the union surgeons, would be 
expected to found their application, not on evidence furnished 
by the parties aggrieved, which would be considered an 
ex parte statement, but on the actual knowledge by the 
council of facts, which they, unfortunately, have not the 
means of ascertaining. 

The council are prepared, indeed, to view favourably the 
adoption of the three grand features of the plan submitted to 
Secretary Sir George Grey—viz., 

1st. In permanence of appointment during the capability 
and good conduct of the mstlical officer. : 

2nd. In payment proportioned to the extent and character 
of his duties. 

3rd. In responsibility to professional authority through a 
medical board. 

The council beg to remark, however, with respect to. the 
third proposal, that they are not prepared to recommend a 
“ medical board” until informed of the proposed constitution 
thereof. 
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And that, on the whole, they believe the most satisfactory 
arrangement to all parties woukl be, the appointment of a 
medical inspector in each district, under the charge of an 
assistant poor-law commissioner.—I have the honour to be, 
Sir, your most obedient servant, 


To Dr. Hodgkin. Epmunp Baxrovr, Sec. 


Apothecaries’ Hall, July 13, 149. 
Srr,—I am directed by the master and wardens of the 
Society of Apothecaries, to acknowledge the a of your 
letter of the 27th ult., which they have only to-day had an op- 
portunity of laying before the committee of the Society. The 
master and wardens will thank you to favour them with a 
copy of the petition to parliament to which you refer in your 
letter, and with a statement of any plan which the convention 
may have matured, with the view of carrying out the prin- 
ciples laid down in that petition into practical operation. 
With this information before them, the Society will be 
happy to take the subject into their farther consideration. 
Vill-you, at the same time, be good enough to state what 
communication has taken place between the convention and 


the other medical corporations, as it is obviously desirable | 


that they should act in harmony on this subject. 
I am, Sir, your most obedient servant, 
Rosert B. Uproy, 


To C. F. J. Lord, Esq. Clerk to the Society. 





DR. AYRE’S TREATMENT OF CHOLERA. 
[LETTER FROM DR. AYRE.] 
To the Editor of Tur Lancer. 


Sm,—I feel it to be a real humiliation to have to engage, 
however partially, in the task of rebutting the gross mis-state- 
ments of your correspondent, Mr. John Hare Gibson; and it is 
only in obedience to the claims of truth, and from considera- 
tions of public duty, that I can be induced to bestow upon 
them this temporary notice. In doing so, I shall wholly pass 
by, unheeded, the personalities with which his letter abounds, 
and advert only to those points in it which concern my plan 
of treating cholera, and the character of two of my colleagues, 
whose probity and honour he has brought into question. Thus 
he states that two of the medical gentlemen associated with 
me—and referring, in the statement, to Mr. William Day and 
to Mr. Henry Gibson—“ have avowed that they only treat 
their pauper patients after Dr. Ayre’s plan, and that they 
treat their private patients in a different and more successful 
manner:” and further on in his letter he adds, “ I would call 
upon two of the medical staff, who are known to be men of 
probity and honour, to come forward, and with an independence 
which becomes members of a liberal profession, frankly state 
what are the results of their more recent experience, and I 


Dr. Ayre’s plan, that in private practice they adopt another.” 

Such is the hardy declaration of Mr. John Hare Gibson, 
and such is his notion of probity and honour in medical men, 
that he can in the same sentence declare that my two col- 


leagues can be at once men of — and honour, and employ | 


for the poor a treatment far less successful than that which 
they employ forthe rich. And is this Mr. John Hare Gibson’s 
estimate of probity and honour among medical men ? and is 
this his mode of commending and exhibiting it? Now, to my 
plain understanding of the meaning of probity and honour, 
the rule—the constant and undeviating rule—pursued by men 
of integrity, is to exercise their utmost skill for their patients, 
irrespective of rank; and yet, without any motive on their 
to conceal from me the knowledge of their having a 
etter method of treatment, and without being under any 
obligation, either personal or professional, to employ a plan 
they disapproved, he in effect declares “that two of the me- 
dical staff well known for their probity:and honour,” meanly 
concealed from me their better and more successful method 
of treatment, and by using my plan of treatment for the poor, 
succeeded in keeping me ignorant of their own better method; | 
and having carried on the deception for a month, he calls | 
upon them to reveal their secret, and give the world the 
benefit of the truth. 

And does Mr. John Hare Gibson really believe that men 
“well known for their probity and honour” could thus act; 
or does he indeed think that eny one gifted with the least under- | 
standing can agree with him; or that any honourable man will | 
take his estimate of probity and honour as the rule for his con- 
duct? But the two gentlemen of the medical staff whose cha- 
racter he so traduces, have avowed to me, to my friend Dr. Arch- | 
bald, and many others, that theyhad uniformly pursued my plan of i 
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treatment on every patient in cholera that came under their 
care, and that so far from treating their private patients in a 
manner different from that they used on the poor, they never 
had had, before his letter was written, a private patient to 
treat. It is quite true that, with a full liberty to pursue what 
practice they pleased, one ef them first tried the opiate and 
stimulant treatment, and lost every patient under it, when, at 
my earnest entreaty, he adopted my method: and he and his 
two colleagues have assured me that in no one instance have 
they tried, or wished to try, any other; that so far from re- 
garding it as a failure, they have been constant in their praise 
of it, and have many times expressed to me and others their 
admiration of its power, and their astonishment at its resul 

declaring that it is destined to be adopted through this an 

other countries, and will save the lives of thousands. Indeed, 
scarcely an hour is passing through the day in which they are 
not witnesses to and rejoicing in the success of the treat- 
ment; and at the moment am now writing, a patient 
(Andrew, of Mariner’s-court, Blackfriargate) has just been 
restored from the most profound collapse, and whom all my 
colleagues visited and entirely despaired of. She was first 
seen on the morning of the llth, at ten a.m., by Mr. Day 
and his assistant, when she was pulseless, with cold and damp 
surface, and with every other symptom of extreme collapse. 
She was of drunken habits, and had been drunk the pre- 
vious night, and had been attacked at five a.m. A pill con- 
taining two grains of calomel was given in a teaspoonful of 
water every ten minutes, and nothing else, auxiliary or other- 





| after seventy-two hours suppression. 
doubt not they will tell you that so little faith have they in | 


wise, was either done for, or given to her. I saw her at two 
p.M., and after the treatment had been steadily pursued for 
three hours, when she was still pulseless and in full collapse. I 
had only to order the treatment to be steadily continued, and 
with a view to ensure a minute attention to it, I annexed tothe 
order the promise of a shilling to the nurse, as her extra re- 
ward, if the patient recovered. My succeeding visits to the 
patient were at four, six, and nine, and the last at midnight. 
She remained pulseless until six p.m. when the pulse could be 
just sliglitly discerned. Up to four o'clock she bad taken the 
calomel alone, when, upon learning that she had been drunk 
the night before, I left thirty drops of laudanum to be added 
to thirty tea-spoonfuls of water. Mr. Day and his assistan 

Mr. Robinson, had seen her at intervals, and at nine p.m. 

visited her in company with my three colleagues, when I 
found the pulse returned, though stiil very feeble, and the 
limbs still coldand damp. There was, however, a palpable im- 
provement, so that I ordered a one-grain pill only,to be given 
every fifteen minutes; and at midnight, when I paid my last 
visit, the skin had acquired nearly its natural heat, and I was 
enabled to pronounce my patient saved. In the morning, at 
my visit at seven, I found her with no other ailment than a 
sense of weakness; the secretion of the kidneys was restored 
On the fourth day she 
was removed to the Vagrant Office, where I have seen her this 
morning free from all complaint, and with the slightest pos- 
sible tenderness of the gums. This case is only one among 
the many that we have all seen and treated, and cured, by the 
plan which Mr. John Hare Gibson proclaims to be a failure, 
and which he calls upon my colleagues to confirm. The call, 
however, would be in vain, for if, contrary to what is deserved, 
they were to condescend to give him a reply, it would be te 
say, that as men having a just notion of what is right, they 
totally disclaim all participation in the views he entertains of 
what is due from men of probity and honour; that the exer- 
cise of their skill is as fully due to the poor when under their 
care as to the wealthy; that, having witnessed the very great 





and, to them, unexpected success of the treatment, they could 
not—they dared not—abandon it; ard it is little to aflirmy 
that did Mr. John Hare Gibson, instead of writing against the 
author of the treatment, apply himself to witness and under- 
stand it, it would not be too mueh to hope that he, having 
once tried it, would not have the moral courage to forsake it 
for any other. 

I regret that the pressure of my professional engagements 
has prevented me from noticing and correcting some errors of 
omission in my last letter; and that I have wasted my little 
leisure upon matters so personal to myself, and on subjects 
that merited so little of my notice or that of your readers. 
To those of my professional brethren who shall adopt my 
treatment, I would here give my parting advice; ab- 
stain from all stimulants; use opiates sparingly; give none 
to children; and persevere continuously in the treatment so 
long as the patient is capable of swallowing. Never despair 
of final suceess, nor be impatient of its tardy approach. 

Lam, Sir, your obedient servant, 
Hull, August 15, 1849. Josern Ayre, M.D. 
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[LETTER FROM DR. mueeaead 
To the Editor of Taw Lancer. 


Srr,—In Tue Lancer of last week, appeared a letter from 
J. H. Gibson, of Hull, in which he states that of the four 
medical men who are appointed by the guardians, two of 
them only treat their pauper patients after Dr. Ayre’s system, 
while in private practice following a much more successful 
plan. Now,as he has not, “with that independence which 
becomes a member of a liberal profession,” given the names 
of those two medical men, I, as one of the three surgeons 
holding that appointment, consider it only justice to myself te 
repudiate having made any such avowal; and, further, no 
later than Saturday last, at the house, and in the presence of 
Dr. Ayre, I heard the other two surgeons say that neither of 
them had ever had, up to that time, a private case of cholera; 
they therefore have had no chance of putting to the test 
their more successful mode of treatment. The results of my 
more recent experience in the treatment of the disease enable 


| 


| he himself had assumed. 


me to inform him, as well as the numerous medical readers of | 


Tae Lancer, that since the 6th of July, 


(the time up to | 


which the last report of cases treated by the medical staff | 
was published), I have seen, as well as had under my care, | 


several severe cases in which Dr. Ayre’s plan has been 
eminently successful, and the larger my experience, the more 
am I persuaded to put faith in this treatment, if the patient 
can only be seen before the collapse has continued so long as 
to deprive the body of that vis vitee through which remedies 
act. 

In another part of the letter, the author states, 
true regard for facts,” that Dr. Ayre not only treats, but re- 
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done so at no great sacrifice, seeing that the man who could 
laud such conduct could not be sunk lower than the position 
It is not on the testimony of such 
a witness, certainly, that any man of ordinary judgment will 
credit that a physician of Dr. Ayre’s standing and experience 
required to be tanght to distinguish coneussion of the brain or 
hysteria from Asiatic cholera; and it is not the least curious 
part of this curious epistle that he should think the readers 
of the first medical periodical of the day gullible enough to 
believe it.—I am, Sir, your most obedient servant, 
Bannockburn, Aug. 13, 1849. R. Seupy, Surgeon. 


To the Editor of Tae Lancer. 


Sim,—Tue Lancet of last week shows how much testimony in 
favour of Dr. Ayre’s plan of treatment is still wanted. Of Dr. 
Ayre I know nothing, except through your pages; and being 
in the public service, and not in private practice, my views 
may be considered unprejudiced, the more especially as they 
were formed, without knowing that they had previously been 
advocated by Dr. Ayre. My experience quite supports his 
view, that calomel in constant small doses is the remedy for 
cholera; but not only do I think opium useless, but highly in- 
jurious,and believe that effervescing draughts are useful, besides 
being very agreeable. I have had melancholy experience of 
the utter worthlessness of such treatment as that noticed by 
Mr. John H. Gibson; and my scores of cases, treated without 
calomel, have terminated the very reverse of successful. I 


consider it most fortunate for the pest-stricken people of Hull, 


“with a | 


gisters cases as cholera in the book kept at the workhouse for | 


that purpose, which were no such thing. Now, the truth is, 
that Dr. Ayre has had nothing to do in registering the cases, 


every one of them having been registered by the three sur- | 


‘eons; 
defy either Mr. J. H. Gibson, or any other medical man, to 

oint out a case that I have registered which was not such as 
it is put down. Further, with regard to the case of the girl 
Schofield, who was a patient under Mr. Day, I saw her along 
with Dr. Ayre for the first time about four hours after the 
attack, and before Mr. Gibson’s “ethereal saline” reached the 
house, at which time the girl, instead of being affected with 
hysteria, was so far well, that Dr. Ayre recommended them 
to discontinue the medicines which Mr. Day had been giving, 
advising a draught of castor oil, and assuring the friends that 
in the morning she would be quite well. 

I am, yours & 


Hol), Ang. 15, 1849. James B. ArcusaLp, M ‘D, M.R.C.S.E. 





To the Editor of Tar Lancer. 
** And things in real life there are, 
More sadly wild, more dismal far, 
Than ever fiction told. 

Srr,—I have just read, in Tuas Lancet, a communication 
from Mr. J. H. Gibson, of Hull, condemnatory of Dr. Ayre’s 
treatment of cholera, and should feel gratified by your obliging 
me with a corner for the following observations. I have not 
the pleasure of knowing anything of Dr. Ayre beyond what 
I have learned from the pages of Tur Lanc eT; but his perspi- 
cuous and unsophisticated style claims respect and credit for 
the fucts which he states,even when unsupported by collateral 
evidence. The zeal and diligence with which he has prose- 
cuted his investigations on the nature and treatmentof cholera 
merit the gratitude of the profession at large and of every one 
capable of appreciating the worth of his labours. His patho- 
logy of the disease is a rational one; the treatment he 
adopts having been attended with the greatest amount of 
success, demands a fair and impartial trial, and will stand or 
fall by the result; and Mr. J. H. Gibson may rest satisfied 
that snarling will have no weight in determining a decision 
on which hang the lives of thousands. 

Mr. Gibson avers that it has not stood the test of experi- 
ence, and “that nine-tenths of the practitioners of Hull do 
not adopt it.” Two of the medical staff, however, he informs 
us, adopt this plan of treatment, but “ only amongst the 
paupers ; while they avow that they treat their private pa- 
tients in a different and more successful manner, 

I would not have thought it credible that two individuals 
would have been found in our profession, in one locality, with 
sufficient baseness for such a practice, or effrontery to avow it. 
But yet, like the conspirators of old, Mr. Gibson holds them 
to be “honourable men.” These gentlemen are certainly 
indebted to their friend for thus marshalling them before the 
profession as models of honour and morality, although he has | 


and I can as | state, so far as Lam concerned, that I | 


that Dr. Ayre is “wrapped up in his peculiar views,” and I shall 


be sorry indeed to find, that Mr. J. H. Gibson is not mistaken 
in his loose statements. ‘ 
I am, Sir, your obedient servant, 


Edinburgh, Aug. 15, 1949. P. Nippriz, M.D., Surgeon R.N. 





[NOTB FROM MR. JOHN HARE GIBSON.] 
To the Editor of Tae Lancer. 


Srr,—Since my communication to you last week, Dr. Ayre’s 
colleagues have informed me, that since the formation of the 
medical staff they have acted solely upon Dr. Ayre’s plan, and 
that the eases which they treated after the stimulating 
method to which I referred last week were previous to their 
adoption of Dr. Ayre’s plan. This is an error which I gladly 
acknowledge, and into which I unintentionally fell, being de- 
ceived as to the dates, but being fully confident as to the fact, 
as I had witnessed the cases myself, and saw some of them 
advance to a state of convalescence. 

I may observe, that during the past week, in addition to my 
usual method of treatment, i have adopted the cold wet- sheet 
—— in six cases, and in every case it has succeeded in 
inducing powerful reaction, as well as checking the profuse 
discharges and cramps almost immediately : two of the cases 
(elderly women) died, which was attributable to the very late 
application of the sheet. I purpose further testing its efficacy, 
the result of which I shall be happy to communicate. 

I remain, Sir, your obedient servant, 


Hull, Aug. 1949. Joun H. Greson. 





OMISSIONS OF DR. AYRE. 
To the Editor of Tue Lancer. 


Srr,—On reading, in the last number of your valuable jour- 
nal, Dr. Ayre’s paper on “ the Successful Treatment of Asiatic 
Cholera by Small and Repeated Doses of Calomel,” I was 
much surprised at Dr, Ayre’s want of candour in not fairly 
stating the facts connected with the three cases of cholera in 
the family of Collins, in Duke-street, which cases I attended. 


| First, Dr. Ayre states that the youth Collins lost his mother 


under the stimulant-and- — treatment, but he omits stating 
that thirteen hours had elapsed from the commencement of 
the attack before she was under any medical treatment. 

Secondly, that his sister was dying under the same treatment; 

here, also, he omits to state, that five hours had elapsed before 
I was requested to visit her. 





As for the youth Collins, he was visited by my assistant 
immediately on the commencement of the attack, and had 
been under the stimulant-and- -opium treatment five or six 
hours previous to Dr. Ayre’s visit, thereby facilitating the 


success of the treatment afterwards adopted. 
Dr. Ayre states, that “the causes which have appeared to 
prevent the entire success in curing all his patients are mainly 





two; one of these is the most blamable delay on the part of 
| the friends in sending for medical aid;”’ he ought, therefore, 
| to have stated the delay which existed in the two first cases 
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before medical aid was sent for, and the immediate attention | 
given to the third case. s ‘ 

I am glad to find that Dr. Ayre has been (according to his 
statement) so very successful in the treatment of Asiatic 
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they wi!l much more frequently and efficiently restore power 
to the circulation and warmth to the surface than by depend- 
ing solely upon stimulants, heat, and opiates. These are 
valuable assistants, when used with judgment—especially the 


cholera. I adopted his treatment in the year 1832, but finding | two former; but they should be considered as assistants only. 


treatment, which was attended with more success. ; 
If I may venture to give an opinion respecting the disease 


it almost a total failure, I was induced to try the stimulant | 


I would most urgently advise those of my medical brethren 
who have not seen Mr. Annesley’s Remarks on Cholera, in 
his work on the Diseases of India, published in 1825, to avail 


in a. we are as much “at sea” as ever in our knowledge | themselves of his valuable information on the subject. Calomel, 
an 


treatment of it as we were in the year 1832. This is fully 


| in one, two, or three large doses, is our great hope in cholera, 


roved by the contrariety of opinion and practice in tlie great | assisted by other rational means; but I fear it has fallen into 


ospitals of the metropolis, as reported by you in the last 
number of your journal. i 
I am, Sir, your obedient servant, 


Hull, Aug. 14, 1849. Roserrt P. Sieiur. 





A NOTE ON THE PATHOLOGY OF CHOLERA. 
To the Editor of Tus Lancer. 


S1r,—It is usual to hear of cholera as being still not under- 
stood. And doubtless this assertion is too true. But is it 
absolutely so ? 

It appears to me that this dire disease is the result of some 
hitherto undetected westward moving condition of the atmo- 
sphere, which, combined with morbific effluvia, induces shock 
and paralysis of the ganglionicsystem, similar to what is observed 
in a crushed limb, or ruptured internal viscus; the power of 
the heart and of the intestinal tube, and their peristaltic 
action, fail; the blood and the fzeces are equally unpropelled; 
the pores on the external cutaneous, and internal mucous sur- 
faces, are relaxed and patent, permitting the too abundant 
flow of the perspiratory and serous fluids; whilst the liver, the 
kidneys, are paralyzed, and their secretions arrested. The 
presence of abnormal matters in the intestinal canal is the 
probable cause of the cramps. 

“Est quoddam prodire tenus, si non datur ultra.” 

What remedies does this view suggest! Every gentle ex- 
citant of the failing organs and their failing powers. I gave 
in one fortunate case half a grain of the chloride of mercury, 
and two and a half of the mercury pill, every half-hour. 

An emetic seems to excite the liver and the general system. 

I would suggest abundant frictions with warm flannels, with 
gentle pressure as the hand moves upwards, along the limbs 
and general surface, unremittingly, so as to promote the venous 
cireulation and cutaneous action; and the abundent supply of 
fluids for the fluids wasted, &c. 

The patient should especially avoid the upright position. 

August, 1849. I remain, Sir, yours Ke., Orwpoc. 

P.S.—Besides the paralysis of the intestine in the Asiatic 
Cholera, there is a peculiar contracted condition of this viscus 
in the intestinal attacks of this country, which merits atten- 
tion. It appears to consist in simultaneously augmented 
a ie and antiperistaltic action: the intestine is traceable 

y the eye and hand externally, and there are defined and 
diffused tension and tympanitic tendency. A mercurial, 
similar to that I have mentioned above, acting on the secre- 
tions, has removed this state of the intestine. 





TREATMENT OF CHOLERA. 
To the Editor of Tur Lancer. 


Str,—I have anxiously expected, amongst the numerous 
daily writers upon cholera and its treatment, to find some 
man, whose name would have weight with the profession, 
pointing out the necessity of removing from the system the 
cause of the most prominent and alarming symptoms after 
the invasion of an attack of this disease. 

‘Whatever the primary cause of the malady, there can be 
no doubt, I think, that its most formidable and characteristic 
features depend upon the poisonous retention in the system of 
two very important excretions—the urine and the bile. 

It appears to me peculiarly unfortunate, therefore, that 
nearly all writers in the public journals advise only medi- 
cines to stop the discharge from the bowels, and say nothing 
of altering the character of that discharge; and I am quite 
certain that many patients, to whom I have been called when 
labouring under the prevailing diarrhea, have been much in- 
jured by following, in the first instance, the plan so generally 
recommended, of cordials and astringents. 

All appear to search for some stimulant more violent than 
the rest—some means of producing heat more efficacious than 
those hitherto available. Let them excite the liver to its 
duty, and assist the kidneys to perform their function, whilst 
they relieve, if necessary, the overcharged venous system, and 


disrepute, from the inefficient mode in which many have ex- 
hibited it, and the large quantity of opium which others have 
| added to it. It is well to remark, also, that it should be fol- 
| lowed, in the course of an hour or half-hour, by a warm pur- 
| gative draught. 
| Ido not say that calomel is a specific in all cases of cholera, 
| and that nothing but calomel is in any case necessary or useful ; 
| but I am convinced that, if properly made use of in the first 
instance, it will generally, with ordinary assistance, ensure a 
cure. 

I can say, from experience, both in India and England, that 
| Mr. Annesley’s views are fully borne out by results. I have 
acted upon them, for many years, with great success; and if 
this should be the means of inducing others to attempt the 
same, instead of advising the public to keep their bowels con- 
stipated, to roll the sufferers in wet sheets, to swallow a wine- 
glassful of brandy every ten minutes, or to ice their stomachs 
with a freezing mixture at zero, I cannot doubt that they 
will be well repaid by the very different results attending an 
attack of the prevailing epidemic. 

I have frequently seen a scruple of calomel placed upon 
the tongue, and allowed to be swallowed with the saliva, 
assisted by a little cold water, if desired, immediately arrest 
vomiting which had been constant for many hours, almost im- 
mediately restrain copious discharges of dirty water from the 
intestines, and when followed by an aperient shortly after, 
remove the extreme depression which accompanies these 
evacuations. I have, within a few days, seen this in two pa- 
tients above eighty years of age, who began to rally within a 
few hours, and are now as well as usual. 

To authenticate the correctness of my statements, I beg to 
inclose my name and address; and if you should consider 
these remarks worthy of a place in Tuz Lancer, their inser- 
tion, will oblige, Sir, yours very obediently, 

August 17, 1849. A. B. M. 





To the Editor of Tus Lancer. 


Sir,—I am not aware whether, amongst the numerous 
remedies that have been used in cholera, any member of the 
profession has recommended oxide of silver; but reasoning 
from its powerful astringent powers in checking uterine 
discharges, &c., I have for the last few weeks been ordering it 
in numerous cases of diarrhcea accompanied with vomiting, 
in doses of one quarter of a grain every third hour, or oftener, 
until the purging subsides, and I may say, in most instances 
found it eminently successful. 

This town, (as I attribute it,) from our excellent sanitary 
regulations for the last few years, is extremely healthy, and 
free from cholera, and I have therefore had no opportunit 
of testing the oxide of silver in that deadly disease, but throug 
the medium of your journal I will call the attention of medical 
men practising in districts where the cholera rages to give it 
a fair trial —I am, Sir, your obedient servant, 

Cheltenham, August, 1849. W. Puuporr Brooxgs. 





TREATMENT OF CHOLERA BY SMALL AND 
REPEATED DOSES OF CALOMEL. 
. To the Editor of Tux Lancer. 

Srr,—I send you subjoined, as promised, brief reports of 
cases of Asiatic cholera, treated wey by the remedies advo- 
cated in my communication, published in your impression of 
the 11th inst. I have only further to remark, that since that 
date I have had numerous cases, the result of which has con- 
tributed to strengthen and confirm my opinion then expressed 
with regard to the calomel treatment. It will be seen that in 
several instances the calomel was exhibited in powder, and 
this mode of administration I decidedly prefer, whenever the 
symptoms (especially cramps) are very urgent, as the pills do 
not directly come into contact with the coat of the stomach. 
I would once more to reiterate an earnest caution against 
the use of opium in all cases of malignant cholera, (whether 


or no cramps are the most prominent symptom,) asit will ever 
be found to be the rottenest of reeds, 
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Cass 1.—G. J——, aged thirty-nine. Rice-water evacua- 
tions; cold extremities. Calomel (two-grain pills) every ten 
minutes. Reaction in ten hours. at ed sat 

Casz 2.—J. D , aged ten. Pulseless and cold; occasional 
cramp. Calomel (one-grain pills) every five minutes; acidu- 
lated rice-water. Reaction in fourteen hours; no consecutive 
fever. 

Casz 3.—G. J——, aged forty-one. Pulseless, cold, and blue. 
€alomel (two-grain pills) every five minutes; turpentine-and- 
brandy every quarter of an hour. Never rallied. 

Cass 4.—J. B——, aged thirty-eight. Severe eramp, with 
feeble pulse, and rice-water ing. Calomel (two-grain 
pills) every five minutes; acidulated rice-water; sponging with 
aqua regia. Recovery in three days. 

Case 5.—T. W: , aged fifty-six. Purging and vomiting; 
cold and blue extremities. Calomel (two-grain pills) every 
ten minutes; cold drinks and sponging. Reaction in sixteen 
hours, and gradual recovery. 

Case 6.—S. W——, aged twenty-one. Pulseless, cold, and 
blue. Calomel (two-grain pills) every five minutes. Reaction 
in twenty hours, and gradual recovery until the third day, 
when she miscarried, and died in six hours. 

Case 7.—J. W——-, aged twenty-four. Pulseless and cold. 
No treatment for six hours, Calomel (two-grain pills) every 
five minutes; brandy-and-turpentine. Reaction in sixteen 
hours. Died on the fourth day, of secondary fever. 

Case 8.—W. H——., aged forty-one. Vomiting and cramp. 
Calome] (two-grain pills) every quarter of au hour; acidulated 
rice-water, and sponging. Rapid recovery. 

Case 9.—S. B——, aged fortytwo. Well marked collapse, 
but no cramps. Calomel (two-grain pills) every ten minutes; 
acid drinks. Reaction in twelve hours and slow recovery. 

Case 10.—E. R—-, aged forty-two; of intemperate habits. 
Extreme collapse. Calomel (two-grain pills) every five 
minutes; sponging, &c. Died in ten hours. Treatment greatly 
neglected by friends. 

Case 11.—M. J , aged twenty-nine. Violent cramp and 
rapid collapse. Calomel (two-grain pills) every ten minutes; 
sponging, and acidulated riee-water. Reaction in six hours, 
and gradual reeovery. 

Case 12.—J. D——,, aged forty-six. Rice-water evacuations, 
but no cramps. Calomel (two-grain pills) every half-hour. 
Collapse supervening. Calomel every ten minutes, and 
sponging. iteaction in nine hours. 

Case 13.—J. C——, aged thirteen, Extreme collapse. ,No 
treatment for eight hours. Calomel every five minutes. 
Never rallied. 

Cass 14.—T. W , aged four. Intense collapse. Calomel 
(one-grain pills) every five minutes. Reaction in fourteen 
hours; rapid recovery. 

Cass 15.—M. D——, aged twelve. Intense collapse. Calomel 
(one-grain pills) every five minutes; acidulated rice-water 
and sponging. Rapid reaction. 

Cass 16.—C, D——, aged forty-one. Frightful cramp; col- 
lapse supervening. Calomel (five grains in powder) ~— 
quarter of an hour; ice to the epigastrium; effervescents, with 
sulphuric and prussic acids. Complete recovery. 

Case 17.—J. W. , aged fifty-four. Little collapse, but 
great vomiting and cramp. Calomel (four grains im powder) 
every quarter of an hour; acidulated rice-water. Rapid re- 
lief, and gradual recovery. 

Casz 18.—T. B——, aged thirty-six. Excessive vomiting 
and cramp. Calomel (three grains in powder) every ten 
minutes; efferveseents and sponging. Rapid recovery. 

Casz 19.—C. C , aged thirty-one. Great and obstinate 
vomiting, but no cramps. Calomel (two-grain pills) every 
quarter of an hour. Gradual recovery. 

Casz 20.—E. D , aged thirty-five. Intense collapse; 
neglected for ten hours. Ealomel (two-grain pills) every five 
minutes; acidulated drinks. Never rallied, but died in six- 

teen hours. 

Casz 21.—-M. GC , aged sixty-four. Cramp and vomiting. 
Calomel (four grains in powder) every half hour. Quick re- 
lief, and gradual recovery. 

Case 22.—W. M , aged forty-one. Terrific cramp, cold- 
ness, and failure of the pulse. Calomel (five grains in powder) 
every ten minutes; sponging with aqua regia. Relief in two 
hours, and complete recovery. 

Case 23.—T. W. yaged fifty-two. Very severe cramps, 
coldness, and vomiting. Calomel (three grains in powder) 
every ten minutes; acid sponging. Relief in three hours, and 


perfect recovery. 



































every quarter of an hour; acidulated rice-water, &c. Re- 
action in three hours. 

Result.—Recoveries, eighteen; deaths, six. These cases are 
not selected, but given in order, as they have occurred to me 
in practice. I remain, Sir, yours obliged, 

Millwall, Poplar, August, 1949. W.J. Cox, M.R.C.S., &e. 





ATTENDANCE ON CHOLERA PATIENTS AT 
DISPENSARIES. 
To the Editor of Tux Lancer. 


Sim,—I regret that I have not till now had leisure to ac- 
knowledge, with a few brief comments, your notice of my 
letter, inserted the week before last. 

ing the question of gratuitous attendance on cholera 
cases raised before a dispensary committee, you remark that 
“the medical officer would naturally look to his contract on 
accepting office.” Now, in the absence of any precise stipula- 
tions or exceptions, the nature-of the contract must in equity 
be interpreted by the circumstances in which it was made. 
For instance, when I accepted offiee nearly five years i 
never dreamed of making any stipulation in re; to cholera. 
Why? Because the duty of the community to provide cho- 
lera hospitals, and the propriety (if not necessity) of removing 
all poor cholera patients from their homes to these hospi 
was all but universally recognised. I could not be su 
to contemplate the probability of being called, as a matter of 
course, to treat at their homes patients who were, as a matter 
of course, sup to be sent to the hospital, to be tended by 
medical officers specially engaged and remunerated for that 
purpose. In other words, I could not be supposed to antici- 
pate the manifesto of the Board of Health. But had I ae- 
cepted office after the appearance of that manifesto, without 
protesting against the imposition of so great an additional 
burden as that which they, by implication, proposed ‘to la 
upon the dispensary physicians, 1 should consider myself 
to have tacitly acquiesced in the propriety of their recom- 
mendation. 

But I am very far from thinking, as you seem to suppose, 
that even a favourable issue of such a movement as would be 
necessary to carry out the views I have endeavoured to ex- 
press, would set at rest the dispensary question. And so far 
am I from wishing to “ shirk the whole question,” that it is not 
my fault that it was not taken up in right earnest more than 
a yearago. Having, then, the t of being able to draw 
to the consideration of the mischief the attention of those 
who could largely aid in providing a remedy, I set about draw- 
ing up a statement, intended for your columns, of the evils in- 
separable from the prevent digpeneers qpotenn, and suggesting 
a plan of reform. In spite of all my efforts at condensation, 
this document, when completed, was plainly far too long for 
the pages of any journal, unless it were ublished piecemeal; 
and you know as well as I, that very few have patience to 
wade through the disjointed fragments of a story, of which 
they have lost the thread, more especially when that story, if 
it is to have any practical effect, should be heard out atone 
sitting. After submitting the manuscript to several well- 
known public functionaries, and receiving their suggestions, as 
also to several medical friends, who heartily concurred in my 
views, I made preparations for a speedy “confizement.” But 
the accoucheur’s fee was an impossible one. I was told I 
might have the assistance of a highly respectable author’s 
midwife, if I was prepared to stand a less of £10, the ordi 
fine for giving birth toa pamphlet. I preferred an indefinitely 
prolonged gestation, It has now heen protracted between thir- 
teen and fourteen months beyond the full time; yet, strange 
to say, there are sigus that the foetal life is not extinct. When, 
if ever, the bantling shall see the light of the sun, I know not. 

Yours &c., 


August 14, 1949. A. P. Stewart. 





LAY OPINIONS ON LUNATIC ASYLUMS. 
To the Editor of Tux Lancer. 


Srr,—I am much obliged to you for the insertion of m 
letter of July last in Tue Lancer of the 4th of August, whic 
ve the more satisfaction, as it justified the confidence which 
placed in you as a man of gentlemanly feeling and of upright 
intention, when some of my medical friends had attempted 
to dissuade me from addressing you, thinking that I should 
only expose myself to slight or to ridicule. 

I will, if you will allow me, at some future period, explain 
to your satisfaction why the precautions taken by the legisla- 





Cast 24.—J. S——, aged thirty-one. Collapse, but no 
cramps; nearly pulseless. Calomel (three grains in powder) 


ture against the improper confinement or detention of persons 
in asylums, though not without value, are yet inefficient, and 
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not to be depended upon. I will content myself, at present, 
by remarking, that the legislature acknowledges the existence 
of a great danger, which ought therefore to be guarded against 
effectually; and by stating that experience has proved that 
the precautions devised by the legislature may be very much 
evaded, whilst in principle, and in their very nature, they may 
be proved to be defective. 

T desire now, with your permission, to reply to the passage 
in your leading article, commenting upon’ my letter: “ How- 
ever wild Mr. Rarcovaty asseverations may be, it becomes us 
to inquire into the evidence’upon which Mr. Perceval based 
the broad ‘assertion made in his letter respecting those esta- 
blishments where so many of his fellow-countrywomen are 
confined, under the almost irresponsible and despotic authority 
sometimes of illiterate and vulgar, or sensual, drunken, and 
blaspheming, men.” I should be happy, indeed, if my con- 
scienee would allow me to be at rest upon this subject, and 
to return to the quiet of my domestic circle, or to devote 
my mind freely to questions of a more cheerful character, by 
believing that there was no truth in the picture that I 
have drawn—no ground for my remonstrances and apprehen- 
sions. Memory, however, is a faithful monitor, and facts are 
stubborn things, and those which have come to my knowledge 
justify and corroborate the interpretation of my language in 
the widest degree. I do not, however, mean to convey the 
idea that every female patient in every asylum is subject in 
like manner to every degree of violence; what I allege is, 
that they are all exposed to indelicate and unmanly treat- 
ment, without scarcely any protection; and in some cases, 
where the owners of the asylums or their superintendents are 
negligent, or men of violent passions, and without principle, 
they are liable to any affront upon their modesty, or to any 
attempt upon their chastity, either from the male attendants, 
or from the superintendents themselves. 

You observe, very truly, that by the law the proprietor of 
an asylum is obliged to procure a licence from the commis- 
sioners in lunacy, or the magistrates at quarter-sessions, to 
obtain which he must prove that he is a proper person to pos- 
sess such a licence. would add, from what I have noticed, 
to obtain which he is almost certain, if the asylum is an old- 
established one, in spite of evidence to his incompetency, and 
of very great misconduct. It is also true that asylums ought, 
by law, to be visited by the commissioners in*lunacy in the 
metropolitan districts, and by the magistrates in the county, 
four times a year; and those in the county also twice a year 
by the commissioners. I hada view to these two provisions 
of the statute ‘when I described the power of the superin- 
tendent of an asylum as being almost—not quite—irre- 
sponsible. The commissioners, however, report, that the 
magistrates in the county will not always visit the asylums 
four times a year—in some cases not more than once or twice. 
Now, I have the authority of Dr. Gonolly, in a letter ad- 
dressed, last year, to the editor of the Daily News, for be- 
lieving, that in spite of these precautions of the legislature 
licences are given to very improper persons. By custom, also, 
the ownership of an asylum descends by inheritance, as in 
the case of the Drs. Fox, of Brislington, and of Dr. Bompas, 
at the Fishponds; and a stripling of twenty-one years of age 
is considered by the magistrates fully competent to have the 
charge of an establishment for insane people of both sexes. 
Proprietors ‘also may, in some cases, by law, receive licences 
who do not reside on the premises of the asylum, and who 
consequently delegate their authority to other persons. The 
law cannot prevent the magistrates or commissioners being 
deceived by the plausible exterior and professions of a man 
of gentlemanly appearance, who may afterwards proceed to 
such a length, as to falsify the date of, and to fill up a blank 
order for, the confinement of a patient in his own asylum, with 
a false charge of his having been previously, at an early age, 
of unsound mind: such a case has occurred recently in the 
country. And, lastly, I know an asylum in the country, 
now under the charge of a person who could not obtain a 
licence in another county from the magistrates, in consequence 
of his having been himself recently confined as insane from 
on price habits; and a patient who was long confined 
under his care, reports that his language is ve rofane 
and that his conduct has been highly iameeal. There 
is, therefore, no real security, wherever the fault may 
lie, against improper persons, and such as describe, 
being licensed to have the charge of asylums; and as 
they cannot be made responsible for any misconduct, unless 
that misconduct can be discovered, as the visits of magistrates 
and commissioners are inefficient to ensure that discovery from 
their cursory, rapid, and distant nature; from the ignorance of 
the patients; from their mental unbelief, or want of self-pos- 
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session; from their testimony being suspected; from their 
having no witnesses to support their complaints; and from 
their fearing to complain from dread of worse treatment; 
as, moreover, when most improper treatment has transpired, 
the licence of the proprietors-has.still been continued, froma 
partial sympathy with the interests’of the proprietors, and. a 
want of sufficient ~ for the rights and safety of those who 
have been consigned to their eare,and whom they were bound 
to respect and protect;—the authority of the owners of 
asylums is praetically and indeed almost irrespensible; and 
that it is despotic enough, I believe I need net trouble yeu 
with the, proof. This despotism is, however, co-extensive 
with the capriee or conceit of the dector,and may vary aecord- 
ing to his ¢ ter. It certainly can be appealed against, if 
the lavatic has'sense to appeal, when the visitors come to-in- 
speet the asylum—but at the moment there is no alternative 
but obedience or coereion; and I fear this despotic authority 
is too easily and too generally recognised by the visitors, asa 
matter ef course. They will not interfere, under the pretence 
of not encouraging a spirit of insubordination. 

Oar coroners’ courts and courts of justice have repeatedly 
furnished us with instances of deaths of a suspicious nature in 
asylums, and even of one case where the keepers lave been 
convicted of the manslaughter of the patients, and this, al- 
though there is no law which requires inquests to be held upon 
persons who die in those places. The common and revolting 
practice, which medical science should repudiate, but which I 
am informed is still pursued even in Bethlem, of overcoming 
violent patients by seizing them by the neckcloth, throwing 
them on the floor, nearly-strangling them, and stamping with 
the knee upon their ribs and chest, is calculated to produce 
sudden death, or injuries worse than, and likely to result in, 
death; and such eases should, in my opinton, be dealt with as 
eases of murder and not of manslaugliter, because the keepers 
use, recklessly and intentionally, a vielence likely to cause 
death, trusting to chance or to their skill not to prelong that 
violence too far, or to exercise it with too much force. Now, 
if male patients are exposed to the loss of their lives from un- 
necessary violence, what protection is there to female patients 
from similar violence, aud from other outrages of a criminal 
nature? Separated, perhaps, from the other patients and the 
matrons, in selitary cells, in a lonely part of the building, under 
men who have keys to every room in the establishment, 
what security have they for their honour in a place;where 
their cries for assistance may be neglected as purely maniacal ? 
—where it is the interest of the matrons and nurses to connive 
at the delinquencies of their employer! But without allowing 
the imagination to dwell upon scenes of profligate violence, 
what protection have they from immodest, indecorous, indeli- 
cate treatment and behaviour? In an asylum in Hampshire 
a few years ago, female patients were stripped naked, and 
washed down in a yard witha mop. Nevertheless the magis- 
trates continued to license that asylum. What example, then, 
has been made, and what steps’ have been taken, to prevent 
the like treatment recurring there or elsewhere? The truth 
is, society does not know, or does not choose to know and to 
believe, how cruel and revolting is the treatment formerly 
recognised and customary to this day iv asylums, which is not, 
as you believe, Sir, exploded, and which either escapes the 
detection of, or is sinfully palliated and looked over by, magis- 
trates, and by the commissioners in lunacy. 

Sir, if you, and the members of your profession generally, 
knew what I and my friends know, and would listen to us, 
and use your organs of reflection on this subject, we should find 
in you our firmest allies, and. you would blush for members of 
your profession who stand at present in high reputation. You 
have often written against the constitution of the College of 
Physicians, and I believe you, and wish your endeavours after 
reform, success. Why! Because the medical members of 
the board ef commissioners in lunacy are members of the 
College of Physicians. Still I thank them for their bene- 
volence. 

The statement which I am now about to make will justify, 
I believe,—at least it will excuse,—the wildest of my asseve- 
rations. At the meeting at Exeter Hall for the amendment 
of the law of lunacy, to which you allude, I referred to, and 
quoted from, a petition presented to the House of Commons 
by Mr. Anstey, not on the part of a reclaimed lunatic, or of 
an escaped lunatic, but on the part of a solicitor in excellent 
practice, residing in a county town, in which, upon the evi- 
dence of twenty-one witnesses, (one of whom only had beén a 
lunatic patient,) read over to them three times, and signed by 
them in the presence of two witnesses, he charges the late 
superintendent of a public and charitable asylum with the 
gravest crimes.and the grossest miscomduct, praying for an 
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inquiry into his allegations. This superintendent was an 
hobitual drunkard; he deceived hisemployers; he wasoften inca- 
pacitated from attending to his duties; through his neglect some 
pitients died, whilst others were neglected and ill-treated by 
the keepers, and died in consequence. By his coarse and vio- 
ont treatment, deprecated by the nurses, he caused, on a Sun- 
diy, two hours after her attendance on divine worship, the death | 
of an inoffensive female patient, of thirty years ofage. He was | 
suspected to have caused the suicide of one female patient, 
wo had been removed from his care by her relatives, on ac- | 
co int of the too great familiarity which existed between them, | 
bu' whom he pursued to her private lodgings; he cohabited 
with the matron; he seduced another of his patients; he vio- 
lated another, a private patient, in her cell, when the rest of 
the establishment were at supper; and he made a mistress of | 
another patient, who left him her landed property by will, 
to the exclusion of her illegitimate child, to whom she only de- 
vised about £2500, the doctor at her death testifying that she 
was of sufficiently sound mind to make her own will, and 
taking steps to sell her landed estates as soon as he had inhe- 
rited them. This gentleman, Sir, is now dead, but the Home 
Secretary, Sir George Grey, and the commissioners in lunacy, 
were aware of the charges brought against him, six months 
before his death, and yet instituted no public inquiry. As re- 
gards the individual, requiescat in pace; but as regards the 
system of which he was an instrument and a member, and its 
objects—its victims, if these charges be true, if they be pos- 
sible, what protection does the lawaftord ? what security that 
we can rely upon? Murder, rape, seduction, adultery, forni- 
cation, peculation, may be perpetrated with impunity in a 
public lunatic asylum, But stay. Cicero himself says, that the 
truth must sometimes be suppressed for an orator to find 
credit. Manslaughtér, accidental death, and improper liberties, 
may take place in an asylum, and the law provides no inquiry 
—no protection! I must veil the realities, or lose the hope of 
eTecting reform, by being written down myself as a madman. 

I have the honour to be, Sir, your obedient, humble servant, 

Kensington, August, 1849. Joun Perceval. 

*," We insert the foregoing letter, out of fair play. We 
need not comment upon it further than to say, that the atro- 
cities it purports to unfold are either remedied, exceptional in 
the highest degree, or else refer to times now happily past 
by.— Eb. L. 





Miedical Mews. 


Royat Coiiecrk or Surezons.—The following gentlemen 
having undergone the necessary examinations for the diploma, 
were admitted members of the college at the meeting of the 
Court of Examiners on the 10th inst.:— 


Cumps, AncuIBaALp Prentice, Bungay, Suffolk. 

Doman, Bernarp Cuapman, Melbourne, Dorsetshire. 

iloumay, W1LL1aM, Plymouth. 

Jones, Ropert, Conway, Carnarvonshire. 

Monpay, Watter, Olveston, Gloucestershire. 

Parker, Jonny, Chester. 

Payne, Cuartes Henry, Uphill, near Bristol. 

Peacey, WiLL1AM Henny, Tewkesbury, Gloucestershire. 

Raw ts, Freperick WiLL1AM Armstrona, Congleton, 

Cheshire. 

Reeves, Samvet, Plymouth. 

Symes, Ricnanp, Bridgewater. 

Tisy, James, United States. 

Tracy, Save Jouy, St. Bartholomew's Hospital. 
August 13th. 

Crosr, Ricnarp, Dublin. 

DanreL, Epwarp Jonny, Archway-road, Highgate. 

Exty, Groroe, Regent’s-park. 

Firzceratp, Aveustine Ernest, Dublin. 

Rosinsoy, Bensamtn Aurrep, London. 

Syeiy, Epwarp, Clare, Suffolk. 

Wi.ursMs, Taomas Wynnz, Denbigh, North Wales. 

Wuzsoy, Ropert Harrison, Howdon Pans, near Manchester. 
August 15th. 

Buiancuanp, THomas Cotiiys, Southampton. 

Breacn, James, Bradfield, Berkshire. 

Browns, Wi.i14M Strone, Camberwell. 

Cranpe.t, Cecrt, Royal Navy. 

Eyston, Basti, Birmingham. 

Greaves, Toomas WaLtscourt Biake, Tuam, Galway. 











Jars, Tuomas Pergonixe, Abergavenny, Monmouthshire. 





Jones, Wittram Weaver, Cleobury-Mortimer, Salop. 
Lez, Ricuarp, Thames, Oxfordshire. 
Littre, Henry Bensamiy, Colchester. 
Ray, Epwarp Rvt.ey, Milton, near Sittingbourne. 
Sarra, Gzorer, Stroud, Gloucestershire. 

August 17th. 
Brut, Bactry Tuomas Hunter, Pocklington, Yorskhire. 
Hannan, James, Limerick. 
Kryepon, Joun Apernetuy, Bank-Buildings, City. 
Larner, Cuartes W1ILLIAM Sap.er, Camberwell. 
Moore, Cuaries CavuLrie.p, Brimpsfield, Gloucestershire. 
M111s, Tuomas, Tipton, Staffordshire. 
Tuetrorp, WitiamM Warts, Dublin. 


The following gentlemen having undergone the necessary 
examinations, were admitted “ Fellows” of the Royal College 
of Surgeons, at the meeting of the council on the 16th inst.:— 


Briypiey, Samvue. Auien, Birmingham. 

Burcuewt, Perer Lopwick, Kingsland-road, July 5th, 1839. 

Hacox, Epwarp Dennis, Hackney, July 3rd, 1840. 

Hussey, Epwarp Law, Oxford, February 7th, 1845. 

Leicu, Henry Tuomas, Turnham-Green, Middlesex, Fe- 
bruary 13th, 1829. 

LittLeton, Tuomas, Saltash, Cornwall, May 7th, 1847. 

Morgan, Joun, Albion-place, Hyde-park-square, April 30th, 
1841. 

Patmer, Epwarp, Westminster. 

Smirn, Grorce Hii, Stevenage, Hertfordshire, November 
17th, 1837. 

Wippore, Freperick, ey Middlesex, late house-sur- 
geon of the Westminster Hospital, April 7th, 1843. 


Nava Surcroys.—At the meeting of the Court on Aug. 13, 
Mr. Cuartes Pacet Mrxeaye passed his examination for naval 
surgeon. This gentleman had previously been admitted a 
member of the College, his diploma Woy May 30th, 
1845. At the meeting of August 17, Mr. Toomas WILLIAM 
Rex. passed his examination for full surgeon in the Royal 
Navy. This gentleman had previously been admitted a 
member of the College, his diploma bearing date May 10, 
1843. 

Arornecartés’ Hatt.—Names of gentlemen who passed 
their examinfttion in the science and practice of medicine, and 
received certificates to practise, on Thursday, 

August 17, 1849. 
Cantiry, Wiii1am Ciapnam, Hedon, Hull. 
Epis, THomas. 
Kenperping, Toomas Bruton, Stafford. 
Mipwoop, W1LL1aM Bex_nouse, Manchester. 
Pau, Jonny Apams. 
Vertue, Francis Henny. 


Tus Cuotera.— Tents ror A wHOLE PorpuLation.— Her 
Majesty’s lighter, “ Rochester,” sailed from Devonport last 
week, with a large number of tents, for the inhabitants of 
Megavissey, Cornwall, to encamp under, whilst their village is 
being cleaned, an application having been made to the Ord- 
nance Department, by the Board of Health, for that purpose, 
the cholera having made its appearance in that place. 


Tue Mepicat Benevotent Funp, Estasiisnep 1836.—Pre- 
sident: Dr. Baron, Cheltenham.— Trustees: Dr. Hastings, Wor- 
cester; Drs. Baron and W. Conolly, Cheltenham; and Mr. 
N ewnham, Farnham.—Committee: Dr. Baron, Dr. Bernard, 
Dr. Cannon, Dr. Conolly, and Mr. T. C. Cooke, all of Chelten- 
ham.—Treasurer and Honorary Secretary: Mr. Newnham, 
Farnham. 

[ We have much pleasure in inserting the following abstract 
of the appeal on behalf of this Fund, at the request of Mr. 
Newnham.—Ep. L.] 

The Medical Benevolent Fund was instituted in 1836, for 
affording relief to medical men under circumstances of tem- 
porary distress, from sickness and misfortune, or when in- 
capacitated from active exertion by old age, and the widows 
and orphans of such regularly-educated men, when they have 
been left in situations of great poverty and indigence. This 
Fund requires no other test or qualification for an admission 
to its relief, than the facts, that the party has been re larly 
educated, that he is in indigent circumstances, and that his 

verty has been the result of misfortune, not of misconduct. 
Dole thirteen years, this institution has relieved a mass of 
misery altogether incalculable. In the last twelve months it 
has extended its aid to thirty-four cases of urgent distress 
comprehending fourteen practitioners under varied forms of 


' 


| 






- Her 
t last 
its of 
age is 
Ord- 
rpose, 


—Pre- 
Wor- 
i Mr. 
rnard, 
elten- 
nham, 


stract 
f Mr. 


36, for 
f tem- 
en in- 
ridows 
y have 

This 
—_— 

larly 
hat his 
nduct. 


MEDICAL NEWS. 223 








suffering. One of these was supported during the last months 
of a pitiable existence; six were relieved from present emer- 
gencies; and seven were reinstated in their professional em- 

loyment. Under this class should be added thirty-eight 
individuals, comprising the wives and children of the above- 
named practitioners. Relief has also been given to sixteen 
widows and twenty-eight orphans, as well as to ten adult 
orphans in the most straitened circumstances; and one wife 
and five children have been supported for six months by a 
weekly allowance. These several classes comprise 120 indi- 
viduals, who have been relieved at a cost of about £470. This 
institution is composed of two branches—one of subscriptions, 
thus employed for the relief of present distress; and the other 
of donations, which are directed to accumulate till they reach 
£2000; after which, the accruing income may be applied in 
the form of annuity, as may be required; or of loan for twelve 
months, without interest, upon approved security. This fund 
at present reaches only about £1550, and the committee ho 
that, by a strenuous effort of themselves and their friends, 
they may be enabled to realize the £2000, and to bring at 
ence into operation this most important branch of their insti- 
tution. They are, however, alive to the fact, that they would 
be seriously injured by the withdrawal of any subscriptions, 
in order to convert them into donations. They especially ask 
for the agency and zeal, and untiring energy of those ladies 
who have been so justly described as “ ministering angels,” 
where pain, and sickness, and sorrow, and want, and misery, 
hold their tyrannous empire. The report states that the 
receipts during the last year have been larger than the 
former, and have more than doubled the amount of any other 
corresponding previous period; while their expenditure in 
benevolent aid has also more than doubled that of any pre- 
ceding year. The increase of subscriptions has by no means 
kept pace with the increase of the benevolent outlay. While 
at their last report they commenced their year with more 
than £100 in advance, they will have to begin the present 
year with a small balance of £29 4s.1ld. The committee 
call attention to the circumstance of the munificent bequest 
and donation made by the late Mr. Carmichael (amounting 
together to £5000) to the Irish Benevolent Medical Fund—a 
fund established after their own, and precisely formed on its 
model. 

{We are certain that Mr. Newnham would gladly furnish 
the circular containing the report, balance sheet, and list of 
donors and subscribers, on being applied to for the purpose.— 
Ep. L.] 

Tue Cottece Lisrary.—It may save our readers some little 
trouble by informing them that the library of the Royal Col- 
lege of Surgeons will be closed on the 24th inst., and re-open 
on the 25th of September, after which the hours of attendance, 
in pursuance of a request made to the council, will be from 
twelve till six, instead of ten till four, as heretofore. 

Mepicat Topocrapny.—Dr. W. Freeman Daniell, well 
known from some elaborate papers on the Bights of Benim 
and Biafra, has in the press a work on the “ Medical Topo- 

phy and Native Diseases of the Gulf of Guinea,” derived 
rom experience of many years’ residence on the west coast of 
Africa. 

Prince Avpert’s Surcron-Dentist.—We have been re- 
quested, for reasons that may be obvious to the readers of our 
advertising columns on Saturday week last, to copy the fol- 
lowing statement from the Morning Herald of the 16th inst.:— 
“The paragraph which was inserted in this paper, relative 
to the appointment of Mr. Robinson, surgeon-dentist, of 
Gower-street, being calculated to mislead, we deem it right 
to state that Mr. Robinson received the usual warrant of 
way eee as ‘ surgeon-dentist to his Royal Highness Prince 
Albert’ from the Marquis of Abercorn, his Royal Highness’s 
Groom of the Stole. It ‘vas announced, by an error in some 
of the papers, that the appointment was that of surgeon- 
dentist ‘in ordinary,’ and an intimation was conveyed to Mr. 
Robinson that the announcement was in this respect informal; 
but not satisfied with a correction of the error, ‘in ordinary,’ 
paragraphs were inserted in several of the papers, upon what 
authority remains to be seen, stating that the appointment itself 
was ‘utterly unfounded, and that ‘it had never been even 
contemplated.’ Mr. Robinson felt it due to his own character 
to explain the circumstances and exhibit his warrant of ap- 
pomeenes to us, as well as to other parties. The result of a 
engthened corr ndence has been an advertisement from 


the Marquis of Abercorn, stating that the appointment had 
been sent by him to Mr. Robinson ‘ through inadvertence,’ and 
was ‘thereby withdrawn.’ The whole of the circumstances 
connected with this affair are so extraordinary, and the manner 





in which Mr. Robinson has been treated so uncourteous, that 
we understand, acting upon the advice of his friends, it is his 
determination to lay the whole of the facts before the public.” 


Untversity or Lonpoy.—Successful candidates for the de- 
gree of Bachelor of Medicine in August, 1849:— 

First Division. 
Beaz, Lionex Suirn, King’s College. 
Durtuoit, Tuomas James, St. Bartholomew’s Hospital. 
Heap, Epwarp Apranam Hancock, King’s College. 
Hov.ron, Josern, Charing-cross Hospital. 
Jorpay, Ronert Coane Roserts, King’s College. 
Laneuam, Joun Puitirpson, University College. 
May, Georeg, King’s College. 
Neate, Ricnarp, University College. 
Opiixe, W11114M, Guy’s Hospital. 
Panpey, Cuarues, King’s College. 
Stocker, Joun Suerwoop, Guy’s Hospital. 
Tuompsoy, Heyry, University College. 

Second Division. 
Berts, NatwaniEL Purp, University College. 
Dickinson, James Cuakes, King’s College. 
Hea.e, James Newton, St. Thomas’s Hospital. 
Ilunt, Ricuarp, Guy’s Hospital. 
Jones, James, Royal College of Surgeons of Ireland. 
Keywonrts, Joun Wurre, St. Thomas’s Hospital. 
Loss, Harry W11114M, St. Bartholomew’s Hospital. 
Monckton, Davin Henry, King’s College. 
Scriven, Jonn Barciay, University College. 
Suvru, Jonn Parnick, Jervis-street Hospital, Dublin. 
Sresie, WiLtiam Patmer, King’s College. 
Vaux, James, King’s College. 
Wensster, Georce, University College. 


Sarre Work. —- The Court of Examiners of the Royal 
College of Surgeons have been meeting three times a week 
lately, for the examination of candidates for their diploma. 
From our weekly published lists it will be seen, that in one 
week they assembled four times, including the occasions for 
the examinations for the “fellowship,” of which, by-the-by, 
there will be only one more before the new regulations come 
into force, for examining junior candidates as to their prc- 
ficiency in the Greek and Latin languages. 

Atconouic Insection ry CuoLtra.— We understand, that at 
the London Hospital, eight days since, Dr. Little, in a case of 
cholera believed to be hopeless, injected into the veins, on four 
occasions, a solution of table-salt and soda, (in the proportions 
used by Dr. Latta, during the former visitation of cholera,) 
with the addition of two drachms of alcohol to each portion 
of twenty ounces of fluid injected. The total quantity of fluid 
injected amounted to about 250 ounces. The patient rallied, 
and is said to be still going on favourably. 

Apporntment.—Alexander Fleming, M.D. Edin., has been 
appointed to the Chair of Materia Medica, Queen’s College, 

ork. Dr. Fleming is the author of “A Treatise on the 
Aconitum Napellus,” which was very favourably noticed in 
this country and on the continent, and of many valuable 
papers in the Monthly Journal of Medical Science, of which 
periodical Dr. Fleming has been editor, since the appointment 
of Dr. Bennett to the Chair of Physiology in the University of 
Edinburgh. 

Sr. Tuomas’s Hosprrat. — Dr. Goolden and Dr. Risdon 
Bennett are candidates for the office of physician, rendered 
vacant by the recent death of Dr. Burton. Dr. Goolden, ina 
printed address, calls attention to the fact, that his majority 
over Dr. Bennett, at the election for assistant-physician, in 
1844, amounted to fourteen votes. And he says, “ My seniority 
has never been called in question; my duties have always 
been those of the senior; my name has invariably been adver- 
tised as the senior; and should my name hereafter appear to 
have beén passed over in the promotion—a thing quite unpre- 
cedented—I shall never have an opportunity of answering 
those inferences which the public necessarily will draw, to my 
serious injury and loss of character.” How many difficulties 
and heart-burnings would be set at rest, if such elections in 
this country were by concours! 

Mepicat Porv.ation or Prussta.—From the statistics of 
Prussia in 1846, it would appear, that in a population of 
16,110,000, there were 5137 city physicians, 351 military phy- 
sicians, 827 surgeons of the first an 1144 sw ms of the 


| second class, 1423 druggists, and 11,539 midwives, (sages- 


femmes.) 

A New Socrery.—A new society has been started in Paris 
under the title of the “ Biological Society,” and has just com- 
menced its sittings under the presidency of M. Rayer, and 
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with M. Ségond as eseneteny. Ite objecti is s the study of animal 
life in health and disease, under all modifications, and in all 
classes of animals. The sections constituted are : anatomy, 
physiology, pathology, and teratology. Judging from present 

pearances, this society bids fair to prosper, supported as it is 
by most of the eminent naturalists, physiologists, and patho- 
logists of Paris; oe MM. Quatrefages, Robin, Coste, 
Bernard, Rayer, Ségand, '&c. 

Dearn or Mr. Key, F.R.S.—This distinguished member of 
the profession expired at his residence, St. Helen’s-place, 
Bishopsgate-street, on the 23rd inst., of an attack of cholera, 
after a few hours’ illness. It appears that the lamented de- 
ceased was in his usual good health on Wednesday morning; 
shortly after breakfast he appeared umwell, and, in the even- 
ing, was suffering from a ‘severe attack of the prevailing 


epidemic, which terminated fatally on the following morning | 
Charles Aston Key was deservedly | 


at seven o’clock. Mr. 
well known to the profession as.a most scientific surgeon and 


successful practitioner. The deceased wawadmitted a member | 


of the Royal College of Surgeons on the 5th of January, 1821, 
and, on the 30th of July, 1845, was elected by the fellows toa 
seat in the council ef the College; he also held the appoint- 
ments of senior surgeon to Guy’s Hlospital, and surgeon in 
ordinary to H.R-H. Prince Albert. Mr. Key was the author 
of several valuable contributions to the advancement of sur- 
gical science, and has left a widow (the sister of Mr. Bransby 
Cooper) and family, together with a great number of friends, 
to deplore his loss. 

Morra.ity or THE Metropotss.—In the week ending Satur- 
day, Aug. 18, the deaths in London were 2230; of which 1230 
were by cholera, 188 by diarrhea. The deaths from all causes 
in the last seven weeks were 1070, 1369, 1741, 1931, 1967, 
1909, and 2230; the deaths from cholera, 152, 339, 678, 783, 
926, 823, and 1230. The deaths from cholera exceed those in 
the previous week by 407. The population is about 2,206,000; 
so that nearly one in 1000 of the inhabitants now die weekly. 
Of the 1230 persons who died from cholera, 318 were 
under the age of 15; 721 were 15—60, and 191 were 60 and 
upwards: it carries off an excessive proportion of people in 
the prime of life. Of 6194 persons aie have died of cholera 
in London since September, 1848, 3524 died on the south side 
of the Thames. It has now crossed the river. The Registrar- 


General remarks, “ Looking to the authentic reports of the 
effects of general sanitary measures, and of efficient medical 
relief placed within the reach, or carried to the homes, of the 
people, it is quite evident that the measures now in operation 


are unequal to the emergency. The classes which have the 
— claim for public succour are not idle habitual paupers, 

ut the hard-workmg artizan : yet it is stated that in some 
parishes the arrangements are such that medical relief is not 
procurable directly from the district medical officers, who are, 
to the utmost extent of their powers, discharging their pain- 
ful duties with praiseworthy diligence and humanity. In a 
disease which so often attacks in the night, and is fatal in 
twenty-four hours, the poor have to procure orders before they 
can be treated /” 





TO CORRESPONDENTS. 

Tne Registrers and Secretaries of the Universities, Examining Boards, and 
Medical Schools in the United Kingdom, are requested to forward to Tue 
Lancer office, 423, Strand, London, as early as convenient, copies of 
their regulations, prospectuses, &c., for the forthcoming Medical Session, 
for insertion in the ensuing Students’ Number of this journal. 

We have inserted the remarks on the treatment of cholera, by A. B. M., 
who inclosed to us his card; but why did our correspondent not give us 
liberty to append his name? 

Mr. William Evans,—The pages of Tus Lancer are not designed to contain 
general information. The political journals will doubtless find room for 
the Potters’ Emigration Socicty letter. 

Guido.—The whole affair should be submitted to a court-medical. In every 
point of view the circumstances are of a very distressing character. We 
think it would be unfair to ask the suggested “ question.” 

Ir is just possible that a Constant Reader might succeed in his object by 
stating his case in an advertisement addressed to “‘ Dentists.” 

Tusrs have been some decisions within the last two years, which make it 
somewhat difficult to determine what are really the qualifications of union 
surgeons as now required by the commissioners. We will, however, write 
to the commissioners on the subject, and send their reply to Mr. W. M. 
Thompson, or publish it in this journal. 

W. P.—It is really doubtful what will be done in parliament. 
Advocate, we believe, does not much relish the subject. 
would agree amongst themselves, a ‘‘ good bill’? would then be soon 
enacted into a law. 

Nemo.—The Act of Parliament furnishes all the requisite information on 
the subject. 


The Lord 











If the profession } 





Weare obliged tothe relativeot the late Sir C. Scudamore for the sketch of 
his biography published this day in our colamns. 

Tax next paper of the series on ‘‘ Continued Fever,” by Mr. Tedd, of Bven- 
wood, will appear in the next Lawesr. 

Mr. Brown.—The reports from the London Hospital of the cases of ‘‘ Hae- 
morrhage from the Tongue, treated by Tincture of Matico” and ‘‘ Neevus 


of the Lower Lip, Removed by Ligature,” were published in the last 
volume of Tuz Lanecgt, pp. 173-4. 


To the Editor of Tus Lawcer. 

Sia,—As most of the remedies that have been tried for the cure of Asiatic 
cholera have proved unavailing, allow me to propose for consideration, if 
not for tria!, copious injections of the oak bark, with alam, also the infusion 
of the same bark, with or without alum, asa drink or as a médicine. 

Every one knows the effect of this bark on deed anima! matter im the 
process of tanning, and it has occurred to me that it may prove of. service 
to the mucous membranes of the stomach and intestines at the time when 
they are pouring forth the rice-coloured evacuations. 

lam, Sir, your obedient servant, 

August, 1849. Quercus. 

Tux letter of “* Khenezer” is smartly written, and contains some good 


points; still, in its present form, it is not quite calculated for insertion in 
our columns. 


We have received a copy of the “ Harveian Oration” from Dr. Baceley. It 
shall be duly noticed. 

Tae suggestions for the treatment of cholera by Dr. Harding, Investigator, 
Vanhelment, and others, are purely of a specalative character, and it 
would be useless to publish them, or any similar suggestions, unless the 
recommendation by which they were accompanied are ined by re- 
ports of cases treated in conformity with the plans recommended. 

To the Editor of Tus Lancer. 


Ste,—in Tag Lancer of the 1!th instant, 1 see a statement, that the 
Board of St. George’s Hospital refuse to receive cholera patients, on account 
of the expense of burying them, while in Tue Lancer of a few weeks back, 
is an account of the same Board voting #200 per annum to support an un- 
successful speculation of Sir B. C. Brodie, notwith di the pi of 
one of the most eminent lawyers at the Chancery bar, that such misappro- 
priation of the funds of the charity was illegal. Can both these accounts 
be trae ?— Yours &c., 

Blackheath, 1849. Dovusrrwt. 

A Constant Reader of Tue Lancet.—Such a person is not qualified. 

Mr. W. F. T. will perceive that the paragraph bas been inserted, but if 
matters for insertion are written so illegibly that they cannot be read by 
the printers, the concession is a courtesy, and not an acknowledgment of 
a-claim. 

Woutp Mr Byers be kind enough to write again, and alsosend the paper in 
which the article appears, to which he refers. 

Uyver the title of “* Suggestions,’’ a correspondent has sent the following 
remarks :— 

** The scandaious usage of the medical profession Jondiy calls for expo- 
sure. if Taz Lancet would take it up, and rouse medical men, it would 
do a public service. Barristers only keep terms and eat dinners, pass no 
examination, but attain to judg and ag Mark how they are 
paid. Evena commissioner in bankruptey \ has £1800 a year, bat-a‘com- 
missioner in lunacy, in which the liberty of the individual is concernedyand 
requiring an experienced physician, has £1500.a year. See also how. sur- 
geons are treated in the navy; not as gentlemen. Yet Sir James Clark is 
one; but does he exert himself ? No, he is jinked with Lord John Russell, 
who out of office is loud for reform ; but in office what public or private 
grievance does he redress? Is he easy of access, or isthe Queen? Look 
at Napoleon the Emperor in those respects, and at the present President of 
France! Again, how are medical men remunerated? Contrast it with the 
law. Ticket porters are better off than attendants on unions. If the me- 
dical profession was only united, their influence would be unbounded. Look 
even at the registration. The Registrar-generalfor England is a major, and 
it isa decided medical appointment ; but Lord John Russell and the govern- 
ment hate the medical profession, and give all civil: appointments to the 
army half-pay officers, (scandalous!) and to lawyers, who only create 
flaws in acts of parliament. Let the medical profession be roused from its 
slumbers, and join the new reform movement, and make themselves heard, 
and send members of the profession into the house, and “+ the military 
and legal monopoly, as well as the church pluralities, and manos sitting in 
parliament. Tus Lancet has a power now of 
and inducing medical men to form a phalanx, and ae a ta fuet, betore 
which their oppressors must tremble, and Lord John Russell fall. Look in 
the Lanacy Commission—half are lawyers. What a pity Greys, or Russells, 
or Elliotts could not be admitted ? 


We regret that the postscript of Dr. Ayre arrived too late for insertion this 
week. It shall be published in the next Lancer, 

Errata.—In the paper of Dr. J. C. Hall, in the last Lancer, p. 169, col, 
1, 16th line from the top, for ** Dr. Willow,” read “* Dr. Willan ;” p. 170, 
col. 1, 13th line from the bottom, for “‘ataric”’ read “ ataxic.’’—In the 
letter of Dr. Barnes, p. 193, col, 1, 12th line from the top, for “tucked 
into the original charter,’’ read ‘‘ tacked on to, &c.” 


Communications have been received from — Dr. J. C. Hall, (Sheffield ;) 
Mr. Todd, (Evenwood ;) Mr. Newnham, (Farnham ;) Dr. Manley ; A Con- 
stant Reader, (Glasgow ;) An Old Correspondent; Mr. —— (Potteries ;) 
Dr. Arnott, (Brighton ;) Mr. Edwia Canton; Mr. W. M. Thompson; Dr, 
Curl; W. J. H., ere ;) Dr. Philpot Brookes, (Chetoubeon ;) Mr. 
Rayner, (Uxbridge; ;) Mr. W. J. Thomas, (Liverpool ;) Mr. Iliff, juan., (Ken- 
nington ;) Mr. H.C, Roods; Mr. J. D. Jones, (Dalston ;) Mr.J. 5. Wilkin- 
son, (Manchester ; Mr. Thorp, (Bawtry, Yorkshire ;) Non Habeas Corpus ; 
Mr. Seaton; H. P., (Neweastle-upon-Tyne;) M.A. B.; Dr. Barnes ; ‘4 
Constant Reader; Mr. Dearsly; Nemo, (Uttoxeter;) Mr. G. Hind; Justitia ; 
Medicus; Mr. Cox, (Poplar ;) Mr. C. J. Lord, (Poor-law Medical ‘Conven- 
tion ;) A Young Practitioner; Lector ; Quercus; Dr. Ayre, (Hull ;) Dr. 
Hyman, (Newtown, Montgomeryshire ; Mr. Pollard, (Brompton ;) 
Doubdtfal. 

Tue Morning Journal, (Kingston, Jamaica,) Jane 30th. 
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An Cssap 


GREEK ELEPHANTIASIS, 


AS OCCURRING IN 


TRACADIE AND ITS VICINITIES. 
By ROBERT BAYARD, M.D. (Edin.), D.C.L., 


ST. JOHN’S, NEW BRUNSWICK. 


PORMERLY PROFESSOR OF OBSTETRICS IN THE MEDICAL INSTITUTION OF 
NEW YORK; LATELY APPOINTED BY THE COLONIAL GOVERNMENT TO 
EXAMINE INTO, AND REPORT UPON, THE TRACADIE LEPROSY. 


A pee of a commission to examine into, and report on, 
~phantiasis in New Brunswick; declaration of its contagious 
character, and formation of a lazaretto ; raphy of Tra- 
cadie; habits dc. of the colonists of French descent ; consan- 
guinity of the lepers; enumeration and features of cases; non- 
I the disease: inferences as to its cause; here- 
ission; domestic mal-arrangements ; occasional 
communication of leprosy by inoculation no proof of its contagious 
character ; characteristics of contagious diseases; conclusions 
respecting ntiasis ; the question of prevention; the laza- 
retto on S) ke Island ; preventive means, and 
criticisms on the measures that have been resorted to. 


Frve years have nearly elapsed since the attention of the colo- 
nial government of New Brunswick was directed to a loath- 
some disease in Tracadie, a district of the county of Gloucester, 
bordering upon the gulf of the St. Lawrence. The rumour of 
@ contagious disease endangering the public health, attracted 
the notice of the members of the House of Assembly in session, 
who addressed the lieutenant-governor upon the subjéct. In 
oe of the address, his Excellency Sir William Cole- 
rooke commissioned Dr. Toldervy, of Fredericton; Dr. Key, 
of Chatham; Dr. Gordon, of Bathurst; Mr. Skene, Assistant- 
surgeon of the 52nd Light Infantry, then quartered in Frede- 
ricton, and the Rev. Mr. Lafrance, the parish priest of Tra- 
cadie, to investigate the character and extent of the disease, 
and to report upon it. These gentlemen visited the residences 
of the several patients, examined the condition of them, made 
their inquiries, ascertained that the disease was Greek ele- 
phantiasis, and announced it to be contagious. Their report 
was submitted to the legislature; it naturally excited alarm, 
and an Act was passed, placing funds at the disposal of the 
executive, for the immediate erection of a lazaretto in an in- 
situation, and empowering commissioners to separate 
the lepers from society, and to confine them within the limits 
of the establishment. 

The declaration of the medical gentlemen respecting the 
suomel eppeellaeiant a tan tassel thongs hres eomaell ox 
general a ; in the second p a annual ex- 

diture of public funds for the support of a lazaretto; and 

tly, the dismemberment of families, and the disfranchise- 
ment of the liberty of those who were forcibly disunited from 
their relatives, and incarcerated for life in a pest-house. 

These i t uences demand an inquiry into the 
evidence, which authorizes the conclusion that Greek ele- 
— is a contagious disease; and this evidence ought to 
I —s unequivocal in its character, as it involves a t 
interest of society, individually as respects the liberty of the 
subject, and collectively in pdlimence to public health. 

I shall precede this inquiry with some brief remarks upon 
the topography and population of Tracadie and its vicinities, as 
a preliminary requisite in discussing the contagious character 

a disease, which has developed itself upon individuals, who 
have been ranging through these districts for twenty-eight 
years. 

Topography of Tracadie.—The legislature of the province, in 
1847, authorized the lieutenant-governor to commission some 
medical gentlemen to inspect the lazaretto, which was esta- 
blished upon Sheldrake Gund, in the Miramichi River, and 
to make a further report upon the disease. Mr. Wilson, a 
surgeon in the oy A Westmoreland, and myself, were ap- 
pointed to perform this duty, and accordingly, in July last, we 
visited the lazaretto, and from thence proceeded to Riviere du 
Cache, Nigaweck, Tabusintac, Big Tracadie, Little Tracadie, 
Pocmouche, Caraquet, and Grandance, in all which places, 
excepting Grandance, we found some isolated cases of the 
aw. These are situated upon the shores and inlets 
of the straits of Northumberland and Bay of Chaleur, in the 
gulf of the St. Lawrence. The country is beautifully inter- 
sected with rivers and brooks, which abound with salmon and 
“= — harbours ish an abundance of cod fish, ale- 
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wives, herrings, and eels. The different settlements are sepa- 
rated from each other by forests. Tracadie and Caraquet are 
upon elevated grounds, and exposed to the sea-breezes of the 
bay. The country, generally speaking, is favourable for agri- 
culinnal pursuits, the soil varying from light sandy to a 
clay The water for drinking and culinary pu 
excellent. The climate in summer is remarkably pleasant, 
but severely cold in winter. The —r consists prin- 
cipally of French Acadians. I have n informed by the 
Rev. Mr. Lafrance, the parish priest at Tracadie, that there 
are 400 Roman Catholics in Nigaweck, 1200 in Tracadie, 1186 
in Pocmouche, and 2000 in Caraquet, exclusive of 450 Pro- 
testants scattered through these settlements, making a total 
of 5136.persons. Some of these settlements are in the county 
of Northumberland, and others.of them in the county of 
Gloucester. The entire population of Gloucester in 1840 was 
estimated at 7751, occupying “11,681 acres of cleared land;” 
and Northumberland, at the same time, was said to contain a 
“population of 14,620,” having “25,323 acres of cleared 
land;” but the greater part of each county is still covered with 
forests. 

Habits &c. of the Colonists of French descent.—The domestic 
habits and agricultural implements of the French settlers in- 
dicate their adherence and attachment to the usages of their 
forefathers. They still retain the use of their original lan- 
guage, and many of them are unable to converse in English, 
although they are surrounded by, and have constant inter- 
course with, English inhabitants. In some of the settlements, 
the houses are thinly scattered over the clearings, but in Tra- 
cadie, and more particularly in Caraquet and Grandance, the 
population is more dense; and although these places are some 
of the oldest settlements in the province, they nevertheless do 
not manifest any corresponding improvement. The French 
inhabitants have, generally speaking, pursued fishing as a 
means of subsistence during the season of the cateh, and 
lumbering in the winter. Agriculture has been a secondary 
consideration, and their farms, or, more correctly speaking, 
their barn-yards and fields, are evidences of this neglect. 
Although the houses are detached from each other, and in 
some of the settlements at t distances apart, and the 
danger from any contagious disease is thereby diminish 
still, I may remark, that this advantage is counterbalan 
by the social intercourse of the neighbours, and the custom of 

eeping in each other’s houses on frequent and travelling occa- 
sions. Their houses are warmed in the winter by close stoves, 
and generally at very high temperatures. Fish constitutes 
the Slesiest article of diet, and eel-soup, thickened with 
barley, is a favourite dish with them. I saw, at the resi- 
dences of some of the lepers, their supplies of alewives stored 
for their year’s consumption, which were actually tainted in 
consequence of a deficiency of salt. This, in some instances, 
appeared to be more the result of indifference than of poverty, 
as the individuals comfortable houses and 
farms, if they had been properly cultivated, and a small 
of cattle and sheep. The women — bow 3 fields, w are 
consequently exposed to vicissitudes of weather, and great 
fatigue, both. during the fishing seasons, when their husbands, 
fathers, and brothers, are absent, and upon the return of their 
relatives, when their labours are increased, as they assist in 
curing the fish. Their toilsome exposure does not cease with 
the summer and the fishing season, and many of them are ex- 

to the severities and storms of winter in cutting wood 
or fires, and attending to the barn-yard and stables. 

Consanguinity of the Lepers—I1 shall give a statement of 
each case of leprosy, and a synopsis of the relationship of the 
lepers, which, I think, will convey satisfactory evidence of 
2 true chenoaies of the disease nae in ae to the question 

contagion. I am aware of the conflic opinions > 
ing the contagiousness of Greek Aner esas. I and of the high 
authority in support of each opinion, I therefore directed par- 
ticular attention to this view of the disease, and the result of 
my investigation is the decided conviction upon my mind th: 
Greek elephantiasis in Tracadie, and in the contiguous dis- 
tricts, has not manifested any contagious character, and that 
I consider it an hereditary and non-contagious disease. This 
conclusion is supported by the following which are ap- 
parent in the cases. : f 

1, The cases and synopsis furnish evidences of consangui- 
nity among the lepers. ‘ erie 

2. Leprous husbands have lived with their wives, and le- 
prous wives have lived with their husbands for many years, 
without ever infecting each other. 

8. Children have been born of leprous moth 
and handled in infancy by leprous persons in 
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disease, without manifesting, either shortly after their birth, 
or for years subsequently, any symptoms of the disease. 

4. Twenty-eight years have elapsed since the first outbreak 
of the disease, and there have been forty cases of it. Eighteen 
of the patients have died, and some under circumstances in- 
determinate of the real nature of the disease, as I shall here- 
after show. Many of the lepers lived in thickly settled parts 
of the country, and all of them were scattered through a 
population exceeding, in their districts collectively, five thou- 
sand persons, in two counties containing upwards of 22,370 in- 
dividuals. 

Enumeration and Features of Cases.—In the month of July 
last, the lazaretto upon Sheldrake Island contained nine 
lepers —viz., Peter Savoy, Peter Robicheau, Israel Robicheau, 
Oliver Robicheau, Bernard or Barnaby Savoy, Margaret 
Sonier, Julian Ferguson, Mary Savoy, and Mary Rose Robi- 
cheau. These persons are suffering under Greek elephantiasis 
in its various stages. The disease presents unequivocal symp- 
toms of its real character. Eight persons have died in the 
lazaretto since its first establishment in 184 ; four patients 
have made their escape from it, forming a total of twenty-one 
who have been received into it. After I had compe my 
inquiries at Sheldrake Island, in conjunction with Mr. Wilson, 
I proceeded to examine the cases of the following persons:— 
Veneranda Savoy, at Riviere du Cache; Victor Savoy’s family 
at Nigaweck; Lewis Gould; Fidelle Brideau; and Fabien 
Gotreau, at Big Tracadie; Athanasius Sonier; John Oliver 
Gotreau; Tranguille Robicheau, and Lawrence Comeau, at 
Little Tracadie; Julia Laundré, at Pocmouche; and Margaret 
Boutillier, at Caraquet; and I visited Mary Brideau, the widow 
of Anselin Laundre, at Grandance, for the purpose of obtain- 
ing some historical account of her ancestors, and correct in- 
formation respecting her daughters Ursule, Isabella, Frances, 
and Angelica, in whom, and in whose families after their 
marriage, the Greek elephantiasis primarily manifested itself 
in this province. 

Before I make any comment upon the cases, I will recite 
some of the leading features of them. Peter Savoy was 
diseased eight years, during five of these he lived with his 
wife; he has had seven children; his wife has never been in- 
fected, nor have his children as yet manifested any symptoms 
of the disease. Margaret Sonier has been diseased eight years, 
during five of which she lived with her husband; she has five 
children; two of them were born after the disease broke out 
upon her; one was born in the lazaretto, and nursed and 
handled by herself and other lepers, some of whom had their 
hands ulcerated, the ends of their fingers lost, and the bones 
exposed; her own hands, particularly the palms of them, were 
ulcerated, and the ends of her fingers were gangrenous at the 
time. Her children at this date are all apparently unaffected. 

Julianne Ferguson has been diseased four years; her leprous 
symptoms and appearances resemble those of Margaret Sonier. 
She has seven children; one was born in the lazaretto, and 
nursed by herself at the breast for eighteen months; it was 
freely handled by the other lepers, but neither this child nor 
any of her other children have ever shown any symptoms of 
the disease. 

Mary Savoy has been diseased for ten years; she has had 
five children; one was born in the lazaretto and exposed in the 
same manner as Sonier’s and Ferguson’s, without exhibiting 
any proof, or even suspicion of contagion, 

ewis Gould has been diseased four years; his scrotum is 
filled with tubercles; he has had thirteen children; his 
youngest child is only two years and a half old; his wife and 
children are tree from any leprous appearances. I saw all of 
these individuals; their skins were clean and smooth, and they 
appeared in excellent health. 

idelle Brideau has been diseased upwards of three years; 
he has been married twenty-seven years; he has eleven chil- 
aes, iw of whom, with his wife also, are in apparently good 

ealth. 

_ Fabien Gotreau has been diseased three years; his scrotum 
is coyered with tubercles, and he hasan open sore, an ulcerated 
tubercle upon the glans penis: he has cohabited with his wife 
since the tubercle ulcerated; he suffers no pain from it; he has 
seven children, and the youngest is only three months old; his 
wife and children are all well. 
, Athanasius Sonier has been diseased four years; his scrotum 
is tuberculous, and he has severe phimosis; he has cohabited 
with his wife since the appearance of the disease upon the 
scrotum and penis, but neither she nor any of his children 
have yet manifested any signs of leprosy. 

M Boutillier has oes diseased | fourteen months; she 
has four children, and is now advanced in pregnancy; her 

tmusband hag always lived and slept with her, but he is still free 








res eegotne symptoms, and his children are in apparent good 
ealth. 

Victor Savoy, the husband of Frances Robicheau, who died 
from elephantiasis, and the father of the present living lepers, 
Marin, Stanislaus, and Bernard, is in good health, and a strong 
and hard-working man; he has some healthy daughters and a 
son, and his wife and child, living in the house with him, who 
were not only Sy to the disease of their mother, but are 
still daily exposed to two of their leprous brothers, who sleep 
in the house at night, and secrete themselves in the wood 


| during the day, to elude capture and confinement in the 


lazaretto, but these daughters and the married son and his wife 
and child are still unaffected. 

Non-contagiousness of the disease— Parents without any deve- 
lopment of leprosy upon themselves have been greatly exposed 
to the disease upon their children, in whom it has ap) 
without any assignable cause or icion of contagion. 
Laundré and his wife are instances of this exposure, and the 
cases furnish frequent illustrations of the fact, that ns 
have not contracted or developed elepbantiasis, notwit d- 
ing exposures calculated in every respect to communicate the 
disease, if the disease were contagious. , 

Elephantiasis is a cutaneous disease, and ‘s considered con- 
tagious by some writers. Small-pox is a cutaneous disease, 
universally known to be contagious. If both are contagious 
they are certainly governed by very contradictory and extra- 
ordinary laws. Let us suppose that the inhabitants of 
Tracadie had been exposed to the uninterrupted influence of 
variolous contagion for nearly twenty-eight years, and I ask 
what would have been the desolation, not only amongst its 
own 5000, and the 22,000 of the two counties, but throughout 
the entire population of the colony? It may be replied, that 
different diseases of a contagious character emit contagious 
virus with different degrees of virulence. I admit it; but the 
facts in the cases of the Tracadie disease are entirely irrecon- 
cilable with the probability or possibility of any such trans- 
mussion. 

The cases authorize the belief in the existence of a dormant 
principle of the disease, which has been excited to action by 
various causes, such as cold, fatigue, child-birth, intemperance, 
isolation, bruises, and various inflammatory affections. 

Inferences as to its cause.—The history, and appear- 
ance of elephantiasis, in Tracadie, in my opmion, confirm the 
statements of Rayer, Robison, and Anslie; and as there is not 
the slightest authority for any contagious origin of itin Ursule 
Benoit, the first case of it in the province, we must infer that 
it broke out in consequence—either, first, of hereditary taint; or 
secondly, that it was generated de novo, from some combina- 
tion of circumstances fitted to produce it. I shall submit a 
few observations upon cach of these propositions, 

The hereditary transmission of some diseases is established 
upon indisputable authority, and medical men acknowledge 
the truth of it. The morbid taint may descend from a dis- 
eased parent to the third or fourth ion, in some of 
whose members it may develope itself without any previous 
manifestation in the immediate children or grandchildren. 
We observe an analogous transmission of ancestral features 
and peculiarity of disposition. A great-grandchild has re- 
sembled its forefather, whose children and  fopadeperen 
have borne no resemblance to him. And this hereditary 
peculiarity has been observable even in the colour of the hair. 
Let us apply the remark. I was informed by Remi Laundré, 
the brother of Anselm, that their forefathers came from St. 
Malo, in Normandy, where elephantiasis formerly prevailed. 
Neither Anselm nor his wife, Mary Brideau, ever exhibited 
any symptoms of leprosy; Remi could give no account of his 
family history beyond his own father; nor was his 
of his own parents very distinct. The disease has appeared 
in three of the grandchildren, and no apparent cause can be 
assigned for it. The family history is not traceable beyond 
the birthplace of the grandfather, He may or may not have 
been leprous, but he was the native of a leprous district; and 
the disease in the grandchildren excites the suspicion that 
it has descended from him, or from his father or family. The 
same remarks apply to the Robicheau lepers and their ances- 
tors. There are several instances among the ie lepers, 
in which leprous children have been born of apparently 
healthy parents. These cases prove hereditary transmission, 
as all the concomitant circumstances militate against any pro- 
bability of contagious agency or generation of the disease de 
novo, from a combination of favouring causes. We are in- 
formed, by different writers upon this disease, that “a high 
temperature, joined to a humid and variable rycen og 
stagnant waters of marshy districts, the moist heats 
autumn, low and sheltered situations, filthy habits, bad food 
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exposure to wet, &c.,” favour the development of the disease. } 
The French settlers in Tracadie live in houses heated to very | 
high temperatures: they thus make an artificial “ equatorial | 
or inter-tropical” climate in their dwellings, which is con- | 
enial to the outbreak of the disease, to which they are ren- | 
fered still more liable by the great vicissitude from exposure | 
in winter. Fish, as I have already noticed, forms a principal | 
article of diet, and this is sometimes in a semi-putrescent 
state. The poorer classes of inhabitants are by no means 
attentive to cleanliness of person or domestic arrangements. 
The disease has in several instances supervened exposures to 
cold, and fatigue, and excessive heat. We can thus recognise 
in their habits and diet causes sufficient, in yon rer consti- 
tutions, to excite the morbid action of a latent hereditary 
) erm The application of these causes does not always imply 
the production of disease. This requires a certain fitness or 
susceptibility of impression in the constitution of the person 
to the exciting causes; and we must refer the deve- 
lopment of elephantiasis in Ursule, Isabella, and Frances— 
the daughters of Anselm Laundré—to this liarity of sus- 
ceptibility; and the non-appearance of it in the other children 
to the want of this constitutional fitness. We may also refer 
the appearance of the disease in Mary Clara Breau to here- 
ditary taint, as her mother, Angelica Laundré, was never dis- 
, or rather, never manifested any symptoms of it. It 
may be observed, in support of the hereditary character of 
elephantiasis in Tracadie, that it has been confined to a few 
particular families, whose relationship is traceable, with the 
exception of three or four doubtful cases; whereas, on the con- 
trary, if there was no latent taint, and if the disorder was 
contagious, and if the contagion was rendered active by the 
eauses already mentioned, the cases must have been more 
numerous, as those causes were general, and we cannot 
reasonably limit the constitutional liability to only forty per- 
sons out of the multitudes who must have been exposed, during 
the course of twenty-eight years, in the houses of the lepers; 
and out of them, and iu their places of public worship, which 
many of those who were diseased regularly attended in the 
early, and oftentimes unsuspected, stages of the disorder. It 
may be said that the same constitutional causes which pre- 
vented the action of exciting agents in hereditary diseases 
may operate in like manner against the influence of contagion. 
Let us admit it to the fullest extent; but still the contagionist 
will ee insurmountable difficulties in comparing the 
cases of most of the Tracadie — pre with his theory. 

Occasional Communication of Leprosy by Inoculation no Proof 
of its Contagious Character—The oecasiona) occurrence of 
leprosy in a person unconnected by blood with a | is no 

roof of the contagious character of the disease. Such anoma- 

ies may take place ee eae of contagion or hereditary 
descent, and are referrible to iar circumstances in the 
mode of transmission, and to the ready susceptibility of the 
person receiving the disease. The matter of some cutaneous 
affections, which are universally acknowledged to be non-con- 
tagious, may, on very irritable skins, when forced into them 
by friction, abrasion, or inoculation, excite homogeneous dis- 
eases. In this manner, aphthw in the month of an infant have 
been communicated tothe nipple of the mother; non-conta- 
gious eruptions have been t erred from the head of a child 
whilst sleeping upon the arm of its nurse, owing to the heat 
and pressure thus inoculating an irritable skin. 

One person, with this susceptibility of impression, might 
receive elephantiasis by handling or sleeping with a leper, 
while ninety-nine other individuals might be similarly ex- 
posed with perfect immunity—the affection of the one in this 
case would not be sufficient to establish the contagious cha- 
racter of the complaint. Let us apply these remarks to the 
Tracadie lepers. It will appear, in one of the cases, that the 
disease was _con by the man who bore the coffin of 
Ursule Benoit his shoulder when she was carried to the 
grave. I was told by her relatives, that in this instance the 
matter of the ulcers through the seams of the coffin 
upon the shirt of the carrier. The contraction of the disease 
in this case has been referred by some of the contagionists to 
contagion, but I cannot imagine a more probable case for 
violent inoculation, independent of any contagious influence. 
The weight of the coffin, its sharp corners, and the heat and 
fatigue of carrying it some distance in the country, would 
c the shoulder, and give the matter on the shirt a favour- 
able opportunity for being forced into the system. But on the 
other view of the subject, we have ample evidence that many 
—— have slept with lepers, and that they are still, after a 

pse of many years, free from the disease, and that multitudes 
have been exposed to them in the ordinary occurrences of 





life, and have not contracted leprosy. I may here remark 


that I frequently rubbed my finger upon the tubercles and 
skin during my examinations, and that Mr. Wilson and the 
Rev. Mr. Lafrance did the same with perfect safety,as several 
months have elapsed since that time. The conclusion, I think, 
must be obvious. 

Characteristics of Contagious Diseases.—Contagious diseases 
attack persons of all ages; thus variola, rubeola, and scarla- 
tina, attack not only the mother, but the infant upon her 
bosom, whereas hereditary diseases, with the exception of 
scrofula, develope themselves geherally at later periods of 
life: this peculiarity has been obvious in the elephantiasis at 
Tracadie, as no infants have been affected with it; and the 
youngest leper was six years old when the disease first ap- 

red upon him. This patient was Bernard Savoy, the son 
of Victor Savoy, wpb xpd pees enied. tl the = 
ditary taint can be ily t , and ri i ma 
sepent that the mother of this boy died of leprosy; his father 
is still living and anes he has two brothers older than 
himself, who are leprous; his two sisters now living at home 
are well; and these, it is probable, would have been more ex- 
posed than the brothers to contagious influence, as daughters 
are usually the nurses of sick mothers, and are exposed, not 
only to the body of the diseased, but to vitiated clothing when 
washing it; and he has also a brother, sister-in-law, and her 
infant well, and living in his father’s house. 

I may further observe, that the diseases which are univer- 
sally admitted to be contagious soon destroy either the 
patient or their own virulence; this is evidenced in the small- 

x, measles, kc. Contagion, in such cases, if I may be al- 
owed the expression, appears to be acute in its character, 
and limited in its duration; whereas, Greek elephantiasis is a 
permanent disease, variable as respects its incipient appear- 
ances and constitutional symptoms, and irregular in its pro- 

from the tubercular to the ulcerative stage. If ele- 
phantiasis is a contagious disease, it is certainly very peculiar 
in its character, and must be genes by circumstances 
widely different from those which generate and govern con- 
tagion in other diseases; and we have yet to discover the par- 
ticular stage in the complaint when it emits its poison, as we 
cannot reasonably imagine that this is escaping from the com- 
ment to the fatal termination of the ma’ rf for if such 
was the truth, the leper roll of Tracadie woul have included 
some thousands. 

In referenee to the proposition respecting the genera- 
tion of the disease from some — in the a 
tion, and a corresponding fitness of exciting causes, 
may observe that soch combinations have produced dis- 
eases severally of a contagious and non-contagious cha- 
racter. The Tracadie leprosy may have been produced in 
this manner, but the probabilities favour the ‘belief in its 
hereditary origin. We can recognise the effects of highly- 
heated rooms, impure dict, inattention to cleanliness, 
and great vicissitudes of temperature and fatigue ey eon- 
stitutions vitiated with the latent taint of } , but Ido 
not think these causes have been sufficiently powerful in 

ie to generate the disease de novo in persons uncon- 
taminated by hereditary impurity. All the circumstances 
connected with elephantiasis in that part of the province 
militate against this supposition of its origin. I may re 
that the dis.cse broke out among the French, whose ancestors 
came from Normandy; that I have seen no case of it in any 
of the English inhabitants, some of whom, it must be acknow- 
he me were exposed to similar exciting causes, and that if it 
had been generated by these, the cases would have been more 
numerous. It is said, that a woman by the name of Gardner, 
and of English extraction, was affected with leprosy, and died 
of it. I made particular inquiry respecting this woman, and 
I was informed by one of the commissioners of the lazaret 
and magistrate of the county, that she was an aban 
prostitute. ‘Such being the fact, it involves her case in great 
obscurity and doubt in reference to the question of contagious 
elephantiasis, as it is admitted by the highest medical 
authority that Arabian leprosy and syphilitic affections may 
be confounded, and therefore great attention is requisite re- 
specting the diagnostic symptoms. The probability that her 
sores were syphilitic outweighs the probability that th 
were leprous, and therefore her case cannot be adduced wit 
any force in favour of the opinion that elephantiasis is conta- 


gious. 
It is asserted by some of the a that Greek le- 
hantiasis must have advanced to the suppurative stage to 
ecome contagious. This is an anomaly in the general cha- 
ractez of contagious diseases. I shall not diseuss this pecu- 
liarity; I deny the correctness of it, and shall support my 
denial, not only by all the cases of ulcerated leprosy in the 
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lazaretto, and out of it generally, but by a particular reference | servaters of the public health and safety respecting it? Will 
to the cases of Fabian Gotreau and A ius Sonier, as it is | the disease extend beyond the present unfortunate inheritors 
impossible to imagine a case in which contagious matter | of it; and can this extension, or the occasional i 
would more immediately and effectually poison its vietim. It | of it to others, be restrained! I reply: Thedisease may be 
will appear from the annexed cases, that ulceration had | perpe from generation to and 


attacked the mouths and noses of several of the married lepers, 
and if the disease were contagious at this.s of it, each ex- 
iration in the process of breathing must uently have 
ows the contagious matter or halitusof it upon the husband 
or wife, and yet (strange tosay) none have as yet been affected 
by it. It is true, that the matter of a sore, which is generally 
acknowledged to be innocuous, may be violently introduced 
into some systems, and excite disease. Elephantiasis ma 
have been produced in this manner, and a system thus viti 
may transmit the disease by hereditary taint to future genera- 
tions. This species of communication does not imply conta- 
ion, and in this way the appearance of the disease upon 
Francis Sonier, who carried the coffin of Ursule Benoit upon 
his shoulder, may be satisfactorily explained. He was per- 
spiring profusely, and the shirt upon his shoulder was wet 
with the matter which escaped from the body through the 
seams of the coffin, but, notwithstanding, he did not manifest 
any symptoms of leprosy until twelve months after this ex- 
re to inoculation. Even if he had no constitutional taint 

m an hereditary source, the disease in his case cannot be 
attributed to contagion, as it will uire some stretch of 
credulity to believe that it would lurk in or on the body 
for a whole year before it would excite any morbid action or 
develope itself in some observable manner. But it appears 
that Francis Sonier is a descendant of the Savoys, one of 
whom married the daughter of Anselm Laundré, and another 
of them the daughter of Joseph Rebicheau, two of the most 
confirmed leprous families in Tracadie. This case is parti- 
cularly adverse to the theory of contagion, as it proves that 
the matter of leprosy is not so virulent asa poisoning or inocu- 
lating substance as we would, @ priori, suspect; for notwith- 
standing the aggravating circumstances of its introduction 
upon the shoulder, it remained inactive for a twelvemonth. 

It appears, from the cases of the Tracadie lepers, that 
elephantiasis has developed itself in different constitutions, at 
all ages, from the sixth to the fifty-second year. It may be 
asked, If the disease is hereditary,and not contagious, to what 
can we attribute this irregularity of appearance? I answer: 
To the same unknown causes which develope gout after the 
age of puberty, in one person; and, in other instances, have 
developed it in the grandchild whose parent received the con- 
stitutional liability from his father, but never suffered, in his 
own person, from any symptom of it. This irregularity of 
attack proves that there must be a certain fitmess of system 
— for the successful action of exciting causes. 

n forming my conclusion respecting the non-contagious 
character of elephantiasis, I have been governed by the 
realities of the cases which I personally inspected, and by the 
historical details which I received from authentic sources. I 
commenced my inquiry without prejudice, and investigated 
the progress of the disease with a desire to elicit its true 





character, and not to establish any preconceived opinions 
founded upon book authority. I compared the statements of | 
different writers upon the disease, with the cases, which I 
examined in all their bearings upon the question of contagion 
and non-contagion. I have given the facts of cases which 
occurred in Tracadie; other writers may compare these facts 
with the occurrence of Greek elephantiasis in different parts 
of the world, and draw their own conclusions. If climate and 
circumstance have — a =< for it in other coun- 
tries, there has not been any such unfortunate combination in 
New Brunswick. 

Conclusions respecting Elephantiasis—My observation and 
inquiries have produced the irresistible conviction upon my 
mind—1. That the leprosy in Tracadie is Greek elephantiasis. 
2. That it is not contagious. 3. That it may, in particular 
cases, be produced by inoculation. 4. That, in such cases, the 
transfer of the disease has been dependent more upon the 
susceptibility of the person than upon any characteristic viru- 
lence of the matter. 5. That the disease is hereditary, and 
may, like many other hereditary taints, be developed upon a 
grandchild,and inherited from a father who never manifested 
any appearance of it. And 6. That its ravages have been 
accelerated and increased by impurities of person, diet, and 
atmosphere; exposure to extremes of heat and cold; acci- 
dents occasioning structural injury; and by the action of 
other diseases in the system. 

The Question of Prevention—It may be asked, If elephan- 
tiasis be hereditary and non-contagious, in what manner will 





it prejudice society, and what is the duty of the official con- 


tuated generation, 

reset aoe, anclanay Pepe” wena — 
paupers w a burdensome upon community, a 
reproach to their parents and progenitors. Hitherto, the 
curative efforts of medical men have been re 

lied, and lazarettoes have proved imperfect securities. 
Sera hoses Neptcabel:le teasmotemeet. balless alta epee 

ve y repugnant i the lepers 
towards the lazaretto; by the escape of several of the lepers 
from theestablishment; by the existence of other cases soaneee 
out the settlements; and the consequent admixture of the di 
eased individuals with health, Iam convinced that 
the hostility of the lepers’ feeli i 
has already excited the sym 
their co-operation to 
the leper, will 'y defeat the contemplated object of the 
institution—namely, the limitation of the disease within its 
boundaries—even admitting that such a restriction could be 
accomplished, if this ing prejudice did not exist. 
however, on the contrary, we believe that the constitution 
may be vitiated by an hereditary taint,and that this taint 
may be developed by adequately exciting causes, we must 
admit the insufficiency of lazarettoes exclusively for the dis- 
eased, either as preventive or restrictive establishments. This 
truth is established by the cases of Sonier, Julianne 
Ferguson, and Mary Savoy: their chi were born in @ 
lazaretto, and apparently were perfectly healthy. They were 
removed from it; but in process of time the disease may 
break out upon them, or they, by marriage, may continue it in 
future generations. 

The Lazaretto on Sheldrake Island.—I shall briefly notice a 
few circumstances, illustrative of the feeling of the 1 
towards the lazaretto, and of the legalized proceedmgs 

inst them. The building which was first erected u 
Sheldrake Island for a lazaretto was burnt down in or, 
1845. Mr. Kerr, the secretary to the board of health in 
Miramichi, in his report to the government respecting the 
destruction of it, says: “ The impression left upon their (the 
commissioners’) mind was, that it was not purely accidental, 
and that four of the men have been absent for some time. 
They escaped in the night from the island, on a temporary 
raft; and the difficulty and expense of re-taking those who 
formerly escaped induced the board to delay sending for those 
who are now absent, in the hope that they would voluntarily 
return. The board have, however, now determined to enforce 


& 


their return, if practicable.” Ina ment report, in 1846, 
he repeats: “I am still under the that the fire 
was not accidental. ... The lepers who in July last 


are stillabsent.” The act of the foaitt soe ey an 
and a. constable in pursuit o itives, 

tured only one of them, as the others, wetwithstanding the 
severity of the weather at the time, secreted themselves, day 
and night, in the forest, until they were assured of the absence 
and homeward return of their pursuers. I was told by Victor 


| Savoy that this member of the board and his constable came 


to his house and forcibly carried their son Bernard from him; 
that they bound him with ropes; and that when he (the father) 
attempted to rescue him, the officers of the lazaretto presented 
a pistol to his breast, and thus enforced submission. This 
Pe Sigg . eae A others ocnemgies with . 
family. i + suggests the importance of unequiv 
evidence of the i a of elephantiasis to justify, if it can 
we any circumstances be justified, this severity of pro- 
ceeding. : 

Proposed Preventive Means, and Criticism on the measures that 
have been resorted to.—It is admitted, both by the contagionists 
and non-contagionists, that poverty and filth, with their con- 
comitants, favour the outbreak of leprosy, and increase the 
severity of its progress. I have had convin evidence of 
this truth in course of my observation an ies in 
‘Sencadio,and thovetene it bescmnas the dat of those in autho- 
rity, who are guardians of the i t 

1° To amelicrate the condition of the destitute who are the 
descendants of lepers, and whose constitutions are consequently 
liable to hereditary taint. 

2. To relieve the sufferings of the confirmed leper. _ 

8. And to proclaim the moral turpitude of ae mapaenge 
marriage in leprous families a race of beings who are y 
to become | me to themselves and to society. __ 

The disease at ie broke out upon the different 
patients at all ages between six and fifty-two years. Twenty 
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ns out of twenty-one 
welve out of the 


ears old and upwards; 
of twenty years of age, 
‘ourteen men. I refer to 


through life wi any manifestation 
i ilst others of them, exposed to the same ex- 
citing causes, exhibit their constitutional taint in its most 
foathsome character. It is + mag to. explain the cause. 
The constitutions of all the chi of a leprous parent may 
possibly be vitiated, and the appearance of the disease in some 
and the non-appearance in others may depend upen different 
excitabilities; or some of the children may have inherited the 
taint, and others of the same family may have esca’ it. 
The analogy of family resemblances favours the possibility of 
such an escape, as,for instance, we find among children of the 
same parents some who resemble the father, and inherit his 
disposition and heredi| diseases; and others who resemble 
the mother, and inherit hers. ‘We have no cause to doubt 
the existence of similar although unknown influences in the 
hereditary transmission of elephantiasis, and this probable 
immunity will explain, in part, the limited attacks of the dis- 
ease in partieular families; as, for example, in Laundré’s, in 
which only four out of nineteen of his children were affected. 
But as we cannot, d priori, distinguish the constitutionally 
contaminated from the uncontaminated, it becomes the duty 
of the hygienist to direct his preventive measures without 
reference to particular individuals in a family; these measures 
imply wholesome diet, pure air, attention to personal clean- 
liness, and the avoidance of excessive fatigue and exposure; 
a small sum for each destitute family, appropriated under the 
direction of a suitable commissioner, would, in all probability, 
rss the necessity of a larger expenditure for sufferin 
epers. The commissioner for the expenditure of any suc 
cqonepriation o—_ " the cunsonnee of the oie that 
suggestions might be cheerfully obeyed. Leprous parents, 
whose children are apparentl healthy, should be instructed 
repens the sane. ont Be le , panoes-ef onpantas 
exciting causes, e imperative duty of avoiding the 
as the best means of comets ae an culbvesk pracy Seen 
The adult descendants of lepers should observe the same pre- 
cautions. Timely advice will do more medicines, 
and the commissioner and the clergyman of the parish in 
appeared could readily obtain sufficient 
requisite instruction. These 








which leprosy has 
information, so as to impart the 
precautions, ia process of time, would probably extirpate a 

i , Which otherwise will continue its ravages upon the 
devoted inheritors of it, and its annual demand upon the 


public purse. 

The relief of suffering lepers can be obtained either in 

lazarettoes, rendered attractive to them, or by a small appro- 

tion for their maintenance at home under proper surveil- 

ce. In this province experience has aa proved the 
prejudicial bearing of the law which coerces the leper, and 
removes him from his family without to his feel- 
ings. Tt has intnoed flight’ and concealment; it hes qaused 
anxiety, distress, expense, and failure. It may be said, that 
if the disease is not contagious, leprous ight be re- 
ceived, like other F spcrre into ordinary hospi There 
cannot be any forcible objection to it, e ing public preju- 
dice, and the consequent apprehension of the other inmates of 
the establishment. 

‘When we compare the conditions of the leper and the 
lunatic, and the relative expenditures for the restoration and 
 aaamgpe comforts of each, this question follows—Has not the 

eper, who is suffering under an afflictive di tion of Pro- 
vidence, an equally strong claim upon public s thy ‘and 
attention? The lunatic, generally, is unconscious of his afflic- 
tion, but the leper is conscious of his deplorable condition, and 
his reason directs him through a lingering suffering to the 
ve as the only termination of it. In this province a magni- 
cent structure been erected, at a great public expense, 
as an asylum for the insane; and the contemplated arran, 
ments imply a laudable determination to promote the comfort 
of its inmates: but the unfortunate leper, bound with cords, 
and torn from his family and friends, S been into a 
cheerless lazaretto, the charnel-house of ulcerating bodies. 
The crimeless sufferer has been condemned by the legislature 
of his country to perpetual imprisonment, for the supposed 
benefit of society; and therefore, if the intention can justify 
the measure, that legislature and society are bound, by every 
moral obligation, to promote the of the leper, and to 
pane dh to nd disfranchisement of his pri as a 
embe’ i a corresponding attention to his feeli 
and enjoyment. public opinion deems it erpéiliont to o&- 





clude the leper from society, it should open the i 
to compensate him for the sacrifice, and pee e gloomy 
lazaretto should be yinge into at agree ee asylum; its 
guarded courtyards into pleasing DS; 
weeping eyes into smiles of cheerfulness; and the voice of 
complaining and despair into expressions of contentment and 
hope. In this province the confinement and consequent de- 
jection of mind have aggravated the disease, and the dread of 
contracting it has deprived the unfortunate prisoners of that 
o— to cleanliness | freeing in ~y nl cee om 
contagiousness of leprosy excited general 
to such a degree that one poor creature was secluded in the 
and enclosed in a small log hut, with an opening 
which his food was given to him; he was never seen, and 
died in this dese: and solitary state: his relatives suspected 
that he was dead, in consequence of the food which was placed 
upon the opening of his den not having been removed for 
several days. The sacrifice of one individual, under such cir- 
cumstances, is an imperative call upon medical men to esta- 
blish the real character of the disease in reference to conta- 
gion, and upon the public authorities to be governed by their 
conclusion, not only as regards the ic health, but also as 
regards the health and comforts and just rights of the leper. 
(To be continued.) 
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CAUSES AND NATURE OF CONTINUED FEVER. 
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“ Aer ipse, qui purus sacrum vite flammam alit, impurus factus, eandem 
vel statim extingure potest, vel multis vaporibus onustus, aut nocivis qui- 


busdam effiuviis corruptus ingentem morborum cohertem inducere. 
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Nature of Continued Fever. 


Havine now investigated the cireumstances connected with 
the origin of continued fever, and having satisfactorily traced 
such origin to the operation of causes connected with a vitiated 
state of the atmosphere, and also to the operation of human 
contagion, and having, i ‘hink, proved that the operation of 
such causes primarily affect the nervous a of organic 
life, I will now proceed to investigate primary and 
secondary picaped changes which _— during the 
progress of this disease, or which immediately follow the ex- 
citing causes. 

The pathology of continued fever is pe one of the most 
difficult topics that can engage the medical man’s attention. 
Boerhaave has well remarked, that “ Qui itaque haberet per- 
fecte intellectas omnes conditiones requisitas ad actiones, ille 
perspiceret clare defectum conditionis ex cognito morbo, et 
rusum bene caperet ex cognito defectu naturam morbi inde 
necessario sequentis: que scientia IaQodoyia aj tur.” 

The numerous and arbitrary divisions into w continued 
fever has been cast are, I think, strong evidence of the con- 
fusion that has prevailed. Some writers on this subject have 
thought, that by dividing out the subject, as it were, and taking 
it in detail, the difficulties would more easily got over; 
and the multiplicity of names which this sect of localists 
had recourse to, of nervous, typhoid, ataxic, bilious, gastric, 
and encephalic fevers, seemed to define with more precision 
the nature of the disease; and thus volumes have been written 
on the immediate or direct action of the cause of continued 
fever, and from the time of Galen to the Fe yy day, a multi- 
tude of unfounded fancies have been offered to the medical 

rofession as theories, or partial and secondary complications 
ve been considered as primary and fundamental mod 
derangement, capable of explaining the primary operation of 
the fever poison. 

Mankind have in geneyal too great a tendency to cheat 
themselves with names, and our modes of thinking and writing 
tend to propagate and confirm this habit. The elucidations 
of nosology are too frequently deceptive, and its utility is 
greatly diminished when we come to regard them to the ex- 
clusion of the phenomena, which they merely represent. This 
habit is, however, difficult to overcome, and has too often, like 
“a foul and rampant weed pevege J round a noble building, 
penetrated into the very 1 of s¢i , the whole struc- 
ture of which it has threatened more than once to overwhelm 
and destroy.” 

I think that one of the greatest obstacles to a correct patho- 
logy of continued fever is, that we too often forget that dis- 
ease isan act of our organization, and that the organic 
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changes, results, or accompaniments, cannot explain the 
nature of the disease itself. 

How various and conflicting have been the opinions as to 
the primary and essential morbid condition, or as it used to 
be Pet prams cause” of this disease, and how unstable 
and unsatisfactory in consequence have been the treatment of 
it! As a proof of the unsettled and indefinite knowledge 
which we possess regarding this disease, I may mention that 
almost everyauthor of eminence entertains opinions at variance 
with other writers, and that scarcely any two physicians, who 
have come forward as authorities, are umanimous on all points. 
The humoral doctrine of Boerhaave, the nervous doctrine of 
Cullen, the cerebral doctrine of Clatterbuck, the gastro-enteric 
doctrine of Broussais, and lastly, the dothen-enteric doctrine 
of Bretonneau, Bouilland, and others of the French school; 
all these doctrines have arisen from the faulty method of in- 
vestigating the subject of inquiry. The authors have taken 
too partial and exclusive a view of the disease—they have 
directed their attention to one set of symptoms, or to one set 
of post-mortem appearances, to the omission of other symp- 
toms and of other appearances; their facts or data have been 
too insulated and disjointed, and their conclusions have been, 
im consequence, too contracted, and often erroneous. 

IT am quite of opinion that continued fever at its onset is in 

neral unaccompanied by any appreciable organic lesion, and 

am also of opiion—and there is certainly the strongest 
grounds for believing it—that the primary derangement is in 
general of a purely functional nature, manifesting itself by 
certain local symptoms, which are, no doubt, important as 
specific characters, but which signs of the organic condition 
are purely secondary and accessory. These local complications, 
however, all arise from various states of the normal or 
abnormal states of the recipient system, or from variable 
degrees of intensity in the cause, or from alterations in its 
action from co-existent circumstances. 

Disorder of the nervous functions of organic life is, I am of 
opinion, the chief and primary constituent of the morbid im- 
pression made by the fever poison upon the economy. It is 
to be regretted, however, that our information is so limited 
with respect to the exact nature of this primary nervous im- 
pression. It is impossible to go beyond a certain length in 
our researches into the eerenee of our organization; but our 
knowledge of fever in this respect is peculiarly limited. It 
is, however, of the greatest importance to possess accurate 

tion as to the manner in which the connexion between 
the specific affection of the nervous system and the primary 
symptoms of continued fever are established. If we can gain 
a clear and succinct knowledge of what those primary actions 
are in their incipient stage, a most important difficulty would 
be overcome, as all diseases are far more capable of cure at 
the onset than they are in an advanced condition, Although 
we are ignorant as to how the nervous system performs its 
almost miraculous offices, yet we are not to shut our eyes to 
them; for it has been demonstrated that they are subject to 
diseases purely their own; derangement of structure or of 
function; derangement in some mode productive of peculiar 
symptoms and peculiar diseases. Continued fever demon- 
strates that the nerves can be deranged, and produce this 
disease; and that this primary nervous affection—the result of 
the yo gery of the fever poison—is as far independent of 
the of the body and of the circulating and glandular 
system, or of the obviously chemical department of the animal 
structure, as aught can be in structure so complicated and 
mutually dependent. The — and grand discovery, then, to 
be made, with regard to this disease, is manifestly a more 
correct knowledge respecting those primary conditions which 
produce their correspondent effects, and not so much with 
= to the effects themselves. 
hat the fever poison is received by the lungs, in prefer- 
ence to any other organ, must, I think, be evident to every 
ore poring any knowledge on the subject. The lungs are the 
most perfectly exposed to the action of the air and to the 
t influences of such heterogeneous substances of which it 
may be the vehicle; they are also the organs in which the 
air is decomposed, and consequently must, I think, be regarded 
as the real agents in the transmission of the fever poison. It 
is through the lungs, too, that the heart and vascular system 
= connected. When we bring to mind that about 
orty cubical inches of atmospheric air passes into the lungs 
at each inspiration, which, supposing that there are twenty 
i tions in a minute, would make 48,000, or 1,152,000 cubie 
inches in twenty-four hours; and that the air in the lungs, 
during respiration, is exposed to 170,000,000 of cells, having 
a ace ig to twenty times that of the body, we must 
be conylaced, that of all the channels for the introduction 
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into the body of any injurious substance, the lungs present 
the most veal means for such introduction. 

We are also all aware that the continuance of life in man 
requires that his blood should he freely exposed to the air— 
in tact, ventilated. This is effected by the mechanism of the 
chest and lungs, which requires to be in perpetual exercise 
night and day. There are eighteen respirations in a minute; 
consequently 1080 im one hour, and 25,920 in twenty-four 
hours. By each inspiration one pint of air enters the lungs; 
consequently eighteen pints in a minute; in an hour, more 
than two hogsheads; and in twenty-four hours upwards of 
fifty-seven hogsheads of air enters the lungs. 

Dr. Southwood Smith has rendered these calculations to a 
| form which must strike the most careless observer. The 
| heart beats about seventy-two times in a minute; with every 

beat two ounces of blood are sent to the lungs; consequently, 

146 ounces in one minute, being rather less than eighteen 
| cubic inches, exactly an imperial gallon; in one hour, 450 
| pints, or about 562 pounds, or rather more than one hogshead; 
and in twenty-four hours nearly 11,000 pints, about 13,488 
| pounds, or upwards of twenty-four hogsheads. There flows 
| to the lungs every minute eighteen pints of air, and eight 
pints of blood, and in the space of twenty-four hours, fifty- 
seven hogsheads of air and twenty-four hogsheads of blood ! 
These facts confirm the opinion, that the principle of infection 
in continued fever is introduced into the system through the 
medium of the lungs. 

The nerves of the lungs are derived exclusively from the 
pneumogastrie and sympathetic, the former being extended 
over the upper part of the respiratory passage, in order to 
convey by their reports intimations of the presence of such 

or vapours as, if received into the lungs, would prove 
injurious. Consequently, we may infer that the more con- 
centrated causes of continued fever will act upon the brain, 
although in a comparatively slight manner, in consequence of 
the respiratory movements being greatly diminished from 
torpidity of the medulla oblongata, and the consequent stagna- 
tion of the blood in the lungs. The latter—sympathe 
forms numerous plexuses of nerves, which not only accom- 
pany all the pulmo arteries, even to their minutest rami- 
fications, but pores them by a network of nerves which 
oe be mistaken for a real covering to the larger arteries. 
Ribes has demonstrated organic nerves on the membranes of 
the brain within the cranium, and there can be no doubt that 
the arteries of the very smallest size receive nerves on which 
the noes sensibility of these vessels depends, and by means 
of which the small arteriesare by remote and indirect. 
impressions. It is to this system of nerves that we must 
attribute the controlling power of regulating the local dis- 
tribution of blood in the pulmonary capillaries, enabling 
them, by suddenly or Papers ¢ changes their calibre, to ° 
increase or diminish quantit: fluid in the lungs, 

ing to the exigencies of case and ‘the state of 
the circulation. It has been experimentally shown that 
these nerves have the power of producing contractions 
in the larger arteries, and there is every reason to 
believe that the diameter of the i bloodvessels. 
of the lungs, and the rate of the movement of the blood 
through them, is much influenced by thesenerves. The influ-. 
ence of the contractions of the heart di in the capil- 
lary vessels, the flow of blood aap ee being even and 
continuous, Various cl may be ed in the 
movement of the blood int vessels, which cannot be attri- 
buted to the heart’s influence, and which prove that a certain 
regulating or distributive power exists in the walls of the 
capillaries. If we examine the capi circulation through 
the microscope, we shall see one of the tubes enlarging so as 
to admit several files of blood-dises instead of one, and we 
also see vessels coming into view which were not previous! 
noticed, whilst other vessels seem to become obliterated. 
more close examination, however, shows that the former of 
these appearances is due to the entrance of red corpuscles into 
passages which existed before, but which were in such a state 
of contraction as enabled them only to admit the fluid portion 
of the blood. The velocity of the current of blood through the 
capillary vessels is liable to great and sudden variations, which 
ante accounted for by an oye in the heart’s action, 
or in the supply of blood afforded the arteries. These 
i ities are most frequent when the heart’s action is en- 
feebled; thus making it appear that the nervous influence 
which produces them are overcome by the Fp og power 
of the central exgpamy whee, thie is geting ‘se | its full vigour. 
The circulation in the pulmonary capil is, with the ex- 
ception of the pneumogastric, not influenced by the cerebral 
nerves, consequently the brain, the spinal cord, the heart, and 
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other organs most closely connected with the maintenance of 
the vital functions, are but little subject to the direct agency 
of the fever poison when introduced through the medium of 
the lungs. We must therefore look to the forces which regu- 
late the circulation in the lungs, and not to any vis 4 tergo, or 
propelling power of the heart, nor to the influence of the 
cerebro-spinal nerves. 

Thus, then, it appears evident—to me, at least—that the 
cerebro-spinal system of nerves does not exert any direct in- 
fluence in maintaining the capillary circulation, and it is 
equally certain that the forces which maintain the pulmonary 
circulation is quite independent of the heart, this being accom- 
plished through the agency of the nerves of organic life, 
assisted by the vitality of the blood, which no doubt influences 
its motion through the capillary vessels, and so long as it is in 
its healthy state it produces a natural excitement, but if its 
nature be once vitiated, if its principles be once changed, that 
instant it becomes an unnatural stimulus, exciting irregular 
actions, disturbing the functions, and producing disease. 

Admitting, then, that the fever-poison gains access to the 
body rene. the lungs, how, it may be asked, are the prima 
occurrences which take place in continued fever to be explained. 
The intimate nature of the cause of this disease is certainly 
obscure and subtle, but still it is a matter capable of concen- 
tration and of diffusion, and its force and concentration are 
measured by its effects, but nothing is known with any degree 
of certainty of its form. Its efects upon the living system 
are visible, but of its intimate nature we know nothing. We, 
however, I think, are bound to admit that the nervous power, 
and more particularly that of organic life, proper to the func- 
tions of the lungs, is, in some manner, primarily vitiated; if 
we could but know in what such vitiation consists, and what 
was the actual diseased action, and from what conditions or 
combination of states it proceeded, the evils resulting from 
the consequent disorder of the other functions—viz., the cir- 
culating, secreting, and excretory, which are intimately depen- 
dent upon the former, might, perhaps, be much more readily 
averted. 

I am of opinion that the primary pathological state con- 
stituting the disease consists of a sedative influence which the 
fever poison exerts over the independent fibres of the sym- 
pathetic nerve, which supplies the capillary bioodvessels of 
the lungs. This induces a stagnation of the blood in the ulti- 
mate branches ef the pulmonary vascular system, and the 
bleod recoils upon the heart, this state of congestion con- 
tinuing to increase until an effort of nature necessarily arises 
to remove the obstraction, and reaction takes place; the action 
of the heart becomes in , and consequently the whole 
vascular system becomes deranged, and the disease is esta- 
blished. This derangement in the balance of the circulation 
gives us a satisfactory explanation of the morbid phenomena 
which are invariably witnessed in every case of continued 
fever—viz.,a deviation from the healthy state in the functions 
ef the nervous, circulating, secreting, and excreting organs. 
A deviation from the healthy state of these functions con- 
stitutes the primary pathological phenomena of continued fever: 
anything more which subsequently takes place is the result 
of the diversities occasioned by the various states of the dis- 
eased processes; by the previous states of the organs; by the 
reaction of one diseased organ on another, producirg innumer- 
able and ever-varying seco combinations, and, conse- 
quently, increasing the symptoms of the disease. In conse- 
quence of this sedative impression on the nerves of organic 
kfe, which, as long as it subsists, will be, as it were, a load- 
stone that attracts the blood and diverts it from its intended 
course, the changes effected by the air upon the blood, as it 
circulates through the lungs, become more or less impeded; 
the necessary changes caused by respiration on the blood 
become diminished, and in some cases almost annihilated, and 
thus become one source of the altcration observed in the 
blood. I will admit that, after this sedative impression on 
the nerves of organic life supplying the lungs, and the conse- 
= disorder of the capillary circulatign, and the resulting 

efective arterialization of the blood, the fever poison may 
become absorbed. This, however, I think, does not take 
= until the organic sensibility of the pulmonary capillaries 

ave become impaired, in consequence of diminished power of 
resisting causes, which disturb the ordinary and healthy ope- 
rations of the system; they will then, however, admit what 
they had previously rejected, in the same way as glands, from 
a change of their organic sensibility, frequently secrete fluids 
that are net common to them. In this way the fever poison 
may be received into the blood, and subsequently disturb the 
functions by flowing with the circulating mass. This con- 
tamination of the blood is, however, evidently a result of the 
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sedative influence of the fever poison on the organic nerves, 
the solids having, in consequence, lost their vital powers, the 
fluids necessarily yielding, and admitting the fever poison; 
the former circumstance, however, never succeeds the latter. 
The humoral pathology has certainly been exaggerated, but I 
am convinced that it is founded on solid principles; and it can- 
not be doubted that many of the phenomena of continued fever 
may be referred to a vitiated state of the blood. Any exclusive 
theory, however, either of solidism, or of humoralism, is a 
mere arbitrary distinction, an assumption that cannot be borne 
out by ocular demonstration, or any inevasive proof. On 
this subject, the following passage from Andral may be appro- 
priately cited :—* The division of the parts of the body into 
solids and fluids seems to be a distinction of small import- . 
ance, and that is not always just, since it ceases to exist in the 
intimate structure of the organs, in which all the d vital 
phenomena take place, and in which also occur all the vital 
changes which constitute the vital states.” That the fever 
poison may be absorbed and mixed with the blood I will 
allow, but that it thus exerts its whole influence cannot, I 
think, be admitted; nor can it be considered as true that the 
fever poison acts by changing the nature, or altering the pro- 
perties, of the blood, until it be proved that the blood is not 
circulating in vessels of a power of acting on it, and 
until it be established that the blood is completely an extra- 
neous substance, subject to ull the laws of foreign matter, 
and making no part of the living system. That in continued 
fever the blood is changed in a certain degree is ascertained, 
but these changes are not the consequence of any direct 
action upon it by the fever poison, but depend upon the pre- 
vious withdrawal of the nervous influence. The changes in 
the fluids are, I am perfectly convinced, wholly dependent 
upon those which take place in the nervous system ic 
life, althongh I am quite ready to admit that the vitiation of 
the blood must necessarily re-act upon and increase the 
derangement of the nervous system generally. 

Thus, then, it appears quite evident to me that the primary 

henomena of continued fever are duc to the single or con- 
joint operation of three different causes, the effects of the 
fever poison—viz., a sedative influence over the independent 
fibres of the sympathetic nerve which presides over the pul- 
monary capillary circulation; imperfect a@ration of the blood 
in the Jungs, also resulting from this sedative impression on 
the organic nervous system supplying the lungs; and changes 
in the quality of the blood, arising from the oabbequtiat recep- 
tion of a poisonous agent. 

Continued fever cannot be considered as an entity possess- 
ing a peculiar nature; and therefore our object in inyesti- 
gating it should be, not to discover in what its real nature 
consists, or what constitutes its essence,—for this belongs to 
the most difficult and inaccessible portion of our science, 
which in all rom A will not be determined in this ages 
yet there is reason to hope, that, guided by an advanced phy- 
sical science, our descendants may explore the gloomy re- 
cesses of this labyrinth, and illumine what to us is now almost 
impenetrably obscure,—the discovery of what the series of 
events really are which constitute the disease, the nature of 
such events, and in what order such events constantly suc- 
ceed each other, and to what consequences they give rise. 
An appeal to accurate clinical observation will show that in 
every case of continued fever two phenomena are constantly 
present—a derangement of the nervous system, and more 
particularly that of organic life, and in the balance of the 
circulation. The proofs of derangement of the nervous system 
are manifested in the rigor, great languor and malaise, feeling 
of debility, muscular prostration, pain in the back; soft, feeble 
pulse, giddiness; intellectual dulness and transient delirium; 
sleeplessness, thirst, and general restlessness. At the same 
time the respiration will be observed to be shorter and 
quicker than natural, with a disposition to sigh frequently; a 
sensation of stricture in the chest, which prevents it from ex- 
panding; this state of the respiration is much increased if the 
patient attempts to rise and walk across the room. The 
transition from the affection of the nervous and respiratory 
systems is marked by the pulse, which was feebler than 
natural, becoming more full and strong, and generally more 
quick, than in a healthy state, by the skin, which was pre- 
viously cold, becoming preternaturally hot and dry; the face 
flushed; the eyes bright and injected; the respiration hurried; 
the tongue furred; and by the signs of local disturbance oc- 
curring in different parts. 

In the more severe form of continued fever, we have still 
stronger proofs of the fever poison being of a me rere | nature, 
and of its primary operation on the nervous system of organic 


life. In these cases, where the morbid impression on the 
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nerves of the lungs has been very intense, and the more im- | system of organic life, in continued fever, is one of diminished 
mediate changes very great, reaction takes place — | power; and that this loss of nervous energy, produced by the 
or in some extreme cases does not supervene at all, in con- | fever poison, is the direct cause, and the sole one, of this dis- 
sequence of the vital power being insufficient to develop in- | ease. The whole phenomena of the disease confirms this 
ereased vascular action. In such cases, the patient will be | view of the enfeebled state of the nervous power which pre- 
affected with a sense of uneasiness and oppression in the chest, | sides over the capillary circulation of the lungs; and the 
a laboured weak respiration, with an anxious expression of | subsequent affection of the respiration, circulation, secre- 
countenance. From this condition of the lungs the heart and | tion, and excretion, with the augmentation of animal heat, 
brain become affected consecutively, in co uence of the | equally proves an affection of the organic nerves which 
suppression of the influence transmitted to the heart and | side over these functions. The disease is, in its origin, con ned 
lungs by the nervous system of organic life, and the impedi- | to that portion of the nervous system of o life which 
ment to the ingress of the blood propelled towards them from | supplies the lungs; but so intimately are the organic and 
the heart. The brain is also affected by the condition of the | cerebro-spinal system of nerves ~~ | that but a very short 
blood itself, which not undergoing the usual changes in the time elapses before the brain is also comprehended in the 
~ lungs, operates, from its imperfectly oxygenated state, less | disorder. 
energetically on the nervous system, and thus leads toageneral | Evenwood, 1849. 
oy of tone in the whole body. It << known a tag of | — 
the most essential conditions to the due exercise of the sen- | i “ 
sorial faculties is the due supply of the brain with arterial ON THE PRODUCTION OF CHOLERA BY IN- 
blood; but in this state of the system, arterial blood does not, SUFFICIENT DRAINAGE, 
and indeed cannot, circulate through the brain, because it is | WITH REMARKS ON THE HYPOTHESIS OF AN ALTERED ELECTRICAL 
a formed in the lungs. We cannot - surprised — STATE OF THE ATMOSPHERE. 
ity should in these cases be carried to the utmost possible ex- P 
tent, for the disease is concentrated in the very organ which By ALFRED SMEE, Esq, F.RS,, 
elaborates the pabulum of life, and that stream which should SURGEON TO THE BANK OF ENGLAND, &c. 
convey its vivifying and animating influence to every part of 
the system, is corrupted at its source. Jn these cases, the} Wuew pestilence passes over the land, and consigns to a 
capillary bloodvessels are, as it were, paralyzed, and, conse- | premature grave alike the old and the young, and the ave: 
quently, every function of the economy is oppressed. number of deaths per day are doubled, it behoves each in their 
This form of the disease arises from the intensity of the de- | respective department to endeavour to trace out the proxi- 
pressing cause operating on a person highly predisposed to | mate cause, and strive to discover some antidote to so direful 
receive the disease. The attack is sometimes sudden and in- | a calamity. 
Stantaneous, and the force of the disease so great as to over- The experience of all the world proves that the lowest dis- 
whelm the powers of life at the first onset, not allowing even of | tricts, the banks of rivers, and natural water-courses are the 
reaction, nor of that continued excitement which is observed | situations in which the malady chiefly resides. Two physical 
in the milder forms of the disease. In the pernicious fevers | hypotheses may be framed upon this fact. Firstly, that the 
of Italy as soon as a person is seized he may fall into a coma- | cliolera is caused by a poison which gravitates to those situa- 
tose state, from which he never recovers; and on inspection | tions; secondly, that in those situations poison is generated. 
after death, the greatest degree of congestion is found in the If, however, cholera be produced by a heavy poison sub- 
lungs and head. The great peculiarity in these cases is, that | siding from the atmosphere to low situations, we should have 
the internal organs, after death, exhibit no signs of inflamma- | cholera exhibiting itself in all low districts, and the weight of 
tion, but are in general turgid with blood. the air would be absolutely greater in such localities. This 
T have thus shown what are the real primary events which | fact has not been proved, otherwise the Board of Health could 
take place in continued fever, the assemblage of which con- | always determine, by weighing the atmosphere, where cholera 
stitutes the disease; and also in what order these events suc- | was likely to appear, and when existing, when it was likely to 
ceed each other, and upon what condition of what organs they | depart. e hypothesis of a heavy poison being the cause of 
depend. It is quite evident, from the foregoing observations, | cholera is a generalization embracing many but not 
that the symptoms with which the disorder commences are | based upon any direct proof. 
clear] referable to the nervous system of organic life, and In low situations, however, drainage is manifestly more or 
that the derangement of the functions over which this system | less imperfect; the effete materials of the human frame are 
of nerves presides are invariable, and that these organs form | not Com om removed from the sphere of human residences, and 
the primary seat of the malady. All the primary symptoms | thus can act more detrimentally than in higher and drier 
of this disease are undoubted attended by diminution of | localities. Nothing is more hurtful to ani life than the 
nervous power, and this diminished nervous power may be | effete matter of the same animal, and disease more or less 
traced from the local application of the fever poison to the | serious is sure to occur when any creature is exposed to the 
organic nerves supplying the coats of the capillary bloodvessels | influence of the worn out materials of its own frame. 
of the lungs to the whole system. There is a process of en- Nature has provided that ordinarily the most rapid diffusion 
largement, as it were, from a minute part to the whole, through | of gaseous emanations should take place throughout the atmo- 
various analogous and increasing affections of the nervous | sphere; and with such force does this diffusion occur, that 
system. Professor Grabam has beautifully observed, that it would be 
This affection of the nervous system of organic life being | as easy to stop the mountain torrent as to impede the equable 
the invariable forerunner of all that subsequently follows, it | diffusion of different . 
is the primary essential event in the morbid series which Every person must have observed that sometimes this dif- 
constitutes the disease. The real nature of this primary fusion is quicker than at others, and that the same source wi 
affection of the nerves is, as I have already attempted to sometimes exhale the most pestiferous stench, whilst at others 
prove, of a sedative nature, and that in consequence of the | no offensive odour will be discoverable. This difference is 
withdrawal of the nervous influence which supplies the clearly attributable to the exhalation passing more rapidly 
capillary vascular system of the lungs, the blood in the lungs | into the atinosphere at one time than another. 
becomes impeded, and the changes caused by respiration on | Now all cholera cases appear in situations where the victims 
the blood becomes diminished; and, as a consequence of this | have been exposed to the exhalations of drains, cesspools, &c., 
diminished power of resisting causes, which disturb the ordi- | or to the equall hurtful products of the lugs and skin of 
nary and healthy operations of the lungs, the fever poison | other individuals. Hence these facts may be expressed hypo- 
may become absorbed. This sedative effect on the inde- | thetically, by assuming that from some cause the diffusive 
pendent fibres of the sympathetic nerve, which supplies the | power of he atmosfhere is at the present time below the 
bloodvessels of the lungs, and the subsequent imper- average; and hence, wherever noxious exhalations exist, there 
fect arterialization of the blood, and the admission of the the disease is manifested according to the susceptibility of the 
faver poison must necessarily disturb the vascular system | unfortunate individuals exposed to their ‘influence. 
y. From the close and intimate connexion between | This non-diffusive hypothesis meets every case with which I 
nervous and vascular systems, and the most important in- | am acquainted in this t metropolis ; for, from having 
fluence which the one exerts over the other, we cannot be | carefully studied the ial facts communicated by the 
surprised that the functions of the circulation and respiration | registrar-general, together with our observations, I have been 
should be disturbed, when the organs in which they have —— how constantly cholera has appeared upon the lines 


their seats no longer receive their accustomed influence from | of t yo maely ag a Pe 
t ditch, which is almost a river in magnitude 














the nerves of organic life. Everything, in fact, confirms the, The 
general theory here laid down, that the state of the nervous | and length of its course, has furnished abundance of cases, and 
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its immediate neighbourhood many more, from causes which 
I shall presently detail. This sewer runs its course along the 
lowest und between two hills, Ludgate-hill on the one 
hand, Fleet-street on the other. When the sun shines upon 
the hills the air becomes warmer and + semtagane! lighter, and 
hence, nee | to immutable physical laws, a circulation 

air laden with the hurtful gases is produced in a direction 
from the river to these streets,and with a magnitude of 
current directly proportionate to the imperfection of the 
trappings of the sewers. This life-destroying blast is per- 
ceptible to the olfactory organs of the most indiscriminating 


person. 

The cholera does not necessarily follow water, because no 
case has occurred along the New River, which is a pure, pel- 
lucid stream, running at a considerable altitude along the 
hills, and which therefore does not impede the drainage in the 
neighbourhood. At Highbury-vale a foul ditch runs, and 
there I am informed the malady has occurred. From these 
facts we learn that water without a sewer is hurtless. 

The non-diffusive theory, which I submit is competent to 
aecount for the facts of cholera, shows that the public have 
incurred a grave responsibility for not having removed effec- 
tually the excrementitious matter from London, as it points 
out that every death from cholera is a homicide which might 
by proper management have been prevented. 

the most indifferent person must have observed that noxi- 
ous vapours do not diffuse with equal rapidity at different 
times, and a question naturally arises, how far electricity may 
be supposed to influence that state. When particles of 
matter are electrified similarly, they repel each other; when 
dissimilarly, they are mutually attracted. As far as gases are 
concerned, I do not know of any experiments which bear upon 
the matter, and so far as my ownattemptshaveat present gone, 
I do not feel at present satisfied upon the results. During 
the prevalence of cholera, the electrical state of the atmo- 
sphere has been neutral, and when thunder-storms have 
occurred, the electrical disturbances have only been mani- 
fested for a few hours. This neutral state is probably most 
favourable for the non-diffusion of gases.* It is probable this 
non-diffusive state does not altogether depend upon electrical 
conditions, as we have neutral electricity for days together 
when cholera does not appear, 

The absence of diffusive power. may not be for all gases 
equally, and if subsequent experiment confirm this idea, a 
cause for each ific epi ic may be ultimately ascer- 
tained by the ical practitioner having proper recourse to 
chemistry and natural philosophy. 

Within the last month I have had many inquiries upon the 
possibility of the disease being due to the direct action of 
electrical states upon the human frame. Upon this matter, I 
can only say, that having kept small animals under electric 
tension for weeks together, I never could observe any v 
appreciable effect, and I do not believe myself that electricity 
in any form could give rise to cholera. With respect to the 
statements which have appeared in the papers, of the non- 
action of an electrical machine, under French auspices, when 
the cholera 
experience, so 
rather of the romantic than the real. 

With respect to the effect of electricity as a remedial 


agent for cholera, there are not sufficient physiological reasons | 


for supposing that in any form it can be applied with great 
success; yet as a stimulus, Dr. Peacock has employed it use- 
fully, and by using the intermittent current of the electro- 
magnetic, or magneto-electric machines, the asthenic and 
dynamic pole of the great peripheral battery may be excited 
to action, and according to the experiments which I have else- 
where described, the entire capillary system of the surface* 
and extremities of the body would be stimulated, and the 
blood thereby drawn off from the interior. There would be 
no difficulty in keeping a cholera patient under electrical 
tension, by simply placing the legs of the bed on blocks of 

ass, and connecting the bed with the cenductor of an elec- 
tric machine, but upon physiological nds I do not appre- 
hend that much benefit would arise in so severe a disease as 
cholera. 

L invite the attention of our profession to the non-diffusive 
theory, for its universality or its uncorrectness can only be 
proved by a multitude observers, At present, it 
to me to express the greatest number of facts, and to 


* Connected with this su 
in the atmosphere. Se a ete ot 
and hence would enter into 


the 





whenever 
and is, perhaps, identical 


most useful for practical application, as it declares that cho- 
lera may be avoided by pure air, proper ventilation, and per- 
fect drainage. 

The practical man is never contented without inquiring into 
the best mode ofaction. It is clear that in a few days we cannot 


of | alter our gigantic vo works, and therefore the best 


pre- 
ventive which can be adopted, is to cause the flow of such a 
great abundance of clear water that the poison may be re- 
tained in the sewers. Clear water contains oxygen to combine 
with the noxious products, and it is found that, up to a certain 
state, water takes from the atmosphere gases to which it has 
an affinity, instead of yielding them to it, to spread abroad 
the poison. 

e supply of water in London must in great measure be 
procured from the New River, though thousands of tons 
might probably be thrown into the sewers by employing the 
waste labour of workhouses and prisons to pump water from 
such wells as already exist. 

Finsbury-Circus, March, 1849. 





ON THE PATHOLOGY OF CHOLERA, AND ITS 
TREATMENT BY STIMULANT REMEDIES. 


By HENRY HANSON DEARSLY, Ese., M.R.CS. & L.AC,, 
Paddington. 

CHOLERA, in my opinion, is mainly a loss of power, and some- 
times of prostration of the sympathetic system, caused by a 
particular electric state of atmosphere, the consequences being 
cessation of absorption, secretion, and circulation, to variable 
extents. 

From the lost power, and extreme relaxation of the ab- 
sorbents, we have, instead of their proper functions, a copious 
and rapid exudation of their contents and serum. 

The loss of secretion is seen in the absence of saliva and 
urine, and as regards bile, I believe the secretion of it, as well 
as of the others, ceased during the severer stages of cholera; 
and from want of power and nervous influence in the —_ 
bladder and ducts, the latter have become incapable of ex~- 
pelling their contents. 

I know that it has been stated, that the congestion of the 
liver with bile, and the portal veins with venous blood, prove 
it the source of the disorder. Now, in the closing of the 
gall-duct by inflammation or stone, which sometimes con- 





mages I may state that it is contrary to my own | 
and so opposed to physical laws that it partakes | 


| tinues for weeks, we have no such symptoms as cholera, t 

not a drop of bile has escaped into the intestines for a 1 
ened period. In cholera, the gall-ducts are not closed, and 
| the gall-bladder is usually peranged with bile. Why is it 
| that the bile is not poured into the bowels? My answer is, 
from want of nervous power. 

The vomiting and purging, I think, is caused, not only by 
| the absence of proper nervous stimulus to the stomach and 
| bowels, leaving them intolerant and irritable, but from the 
| discharge of serum loaded with the salts of the blood upon 
| their surfaces, acting as a violent irritant to them, and being 
highly offensive to their diseased intolerancy. 

Cramps and spasms are the consequences of the great re- 
| duction of circulation and animal heat, and from the loss of 
| the fluids of the body. They do not —— from any specific 
poison. Sudden reduction gf animal heat by very profuse 

perspiration will often prodéee as violent cramps and spasms 
| as cholera, as I have often seen in men working very hard be- 
fore large furnaces in steam-vessels, in a hot atmosphere, and, 
at the same time, drinking largely of cold fluids. In such 
cases, the cramps and spasms have been so great all over 
the body that the patients have been drawn double, with 
many of the muscles in hard knots, and have shrieked with 
agony. The treatment in these cases was stimulating and 
anodyne, and always with success. 

I have brought forward this exemplification, because I 
attribute the cramps and spasms in cholera to precisely the 
same cause—namely, sudden reduction of nervous energy and 
animal heat. They always occur in an asthenic, never in @ 
sthenic state. 

If ever stimulants were intended for the service of man- 
kind, in my opinion it is during an attack of cholera that 
they are most needed. What is the state in which we find 
the patient? Is he strong, or faint and exhausted? Common 
sense will answer—In the latter state. He is of an earthy 
paleness ; has icy cold, clammy surface; is pulseless, or almost 
imperceptible; vomiting and purging incessant; says he feels 
as if ev i sunk away within him; or, in other 
words, extreme prostration, almost to death. There is evi- 





dently a mighty flagging of vital energy. To me, such a state 
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would appear evidently to require instant support and sti 
lation. 

How to administer relief where the stomach will not bear 
burthen, and is so irritable aud intolerant, is a great consi- 
deration. 

To give much of anything is poisonous, and will be re- 

jected, and cause vomiting, which is attended with additional 
expenditure of nervous energy. 
The first grand principle is warmth; perfect quiet in the 
horizontal ture; and stimulants, aromatics, and anodynes, 
in the fluid state, given in mouthfuls at a time, allowing a 
space between each sip. 

To warm, to soothe, and to stimulate is our object, bearin 
in mind that the stomach will not endure quantity or irn- 





mu- 


tants. 
Notwithstanding the great number of anathemas passed 


upon.it, I have found opium a grand auxiliary in subduing 
a In large or narcotic doses it is injurious, causing 
vomiting; or if retained, rather deadens than excites vital 
action. Small and repeated doses, not to be carried to nar- 
cotism, will allay sickness and purging, stimulate the heart’s 
action, and promote animal heat. It never should be given 
in narcotic doses. 

My favourite medicine for an adult (which has been suc- 
consfal in every case in my hands) is, tincture of opium, eight 
drops; compound tincture of rhubarb, twenty drops; tincture 
of capsicum, three drops; compound tincture of cardamoms, 
twenty drops; aromatic confection, five grains; mixed with 
two or three tablespoonfuls of water, and to be taken by a 
little at a time. The dose to be repeated soon at the com- 
mencement, to the extent of three or four; after which it is 
to be given cautiously and gradually, but not continued so as 
to uce narcotism. At the same time I administer this, I 
mix a glass of one-third brandy and two-thirds boiling water 

sometimes stronger) with sugar and plenty of nutmeg, to be 

drank in mouthfuls. Where I cannot administer brandy-and- 
water, to relieve thirst and stimulate, I allow the patient to 
moisten the mouth and throat with uent mouthfuls of 
cold water; but never to take a draught of anything. 

Common sense ought to guide us in the use of stimulants, 
and not allow us to carrythem.to.extreme intoxication. The 
irritant stimulants should be avoided, and the astringent and 
soothing ones used. In very young children, of course opium 
and stimulants must be most cautiously administered. ? give 
as little as one-fourth of a drop of laudanum in some cases. 
Warmth and aromatics, with perfect quiet, must be the chief 
treatment of infants. 

The patient should be kept warm by folding blankets about 
him, and if the spasms cause him to throw them off, they are 
gently to be replaced. Bottles of hot water, or bags of sand 
or bran, should be applied to the feet, and a large mustard 
poultice to the abdomen, till the surface becomes red and 
irritable. The cold moisture should be rubbed from the sur- 
face with a warm cloth, 

Drunkards, and those of very debilitated nervous system, 
stand the worst chance, the former often never surviving the 
first great shock of the malady. Their nervous system can- 
not recover the first blow. The advantages of temperate 
habits was never more strongly exemplified than in cholera. 
In the case of drunkards, stimulation must be carried to a 
much greater extent; indeed, without it we have no chance. 
To move about or much disturb such a patient, would be to 
shake out the flickering spark of vitality. In any case of 
cholera, motion is bad. 

From such a tremendous shock to the system as that given | 
by cholera, we must look for after-consequences. These vary. 
Sometimes we have congestion about the stomach and bowels; 
sometimes of the brain; sometimes diarrhea; and always 
great lassitude and debility, continuing for some time, and | 
occasionally terminating in typhus. 1 have always found 
a blister over the abdomen, with gentle purgatives, remove 
the congestion in the first case; and also in the head affection, 
with the exception of the blister being applied to the back of 
the neck, instead of as in the other case. The treatment of 
fever must be the usual one after great debility. ; 

Patience and perseverance are required in cholera, as in the 
treatment of other diseases; and Nature will have time, as 
well as assistance, to work round its own restoration. 

These opinions I have not stated from mere theory, but 
from the most positive practical proofs. I have, at this 
moment, a patient less than four years old, in a healthy 
slumber, who was brouglit to me three days ago, vomiting and 
purging as it lay in its mother’s lap; the white fluid running 
from its bowels; pulseless; breathless, (to observation;) blue 
and icy-cold, moist surface; and, to appearance, beyond re- 
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| but they were not so copious; and they soon became colou 








suscitation. It wy hang be declared well. I have had many 
cases, all of which have recovered, and most of them now in 
perfect health. 

I cannot tolerate the use of calomel to the amount almost 
of filling the stomach, although it is a powerful stimulant, 
(particularly to secretion.) To use the language of an emi- 
nent surgeon of m uaintance, “I think mercury has much 
to answer for.” That large quantities of calomel should not 
have a prejudicial influence on the constitution is beyond my 
credulity. 

The yp were of treatment I advocate is decidedly stimulant, 
and I should have every confidence in its success in eve’ 
case where cholera attacked the previously healthy, if 
ministered with ry ey judgment and discretion. Prostrata 
8 = would be a much more appropriate name than 
cholera. 

Bridge-terrace, Harrow-road, Aug. 1849. 








ON THE EMPLOYMENT OF 


FRIGORIFIC MIXTURES OR EXTREME COLD 
IN CHOLERA. 
By JAMES ARNOTT, M.D. &c., Brighton. 


My communications to Tue Lancet of the 2ist July and 
4th August, on the treatment of cholera by the application 
of intense cold to the digestive canal, were defective on a 
point, which the experience of a case of this disease since 
treated on that plan has shown the necessity of elucidating— 
I mean, the nibie of exhibiting the remedy, 

The case alluded to was that of a boy, fourteen years of 

e, who had refused to take, or had immediately rejected, 
the medicine which had been prescribed before he came under 
my care; and who afterwards could not be induced to swallow 
pounded ice in sufficient quantity to be of any service. Under 
these circumstances, I prepared a draught of about six ounces. 
of a weak solution of salt, of the temperature of 20° Fahr, 
by placing a tin canister, containipg it, in a frigorific mix- 
ture of ice-and-salt, and keeping it there until solution 
had acquired the consistence of jelly. This consistence a solu- 
tion of cither salt or sugar will acquire under a low tempera-. 
ture, and more certainly if it be continuously stirred while 
exposed to the frigorific; and if a little salt be added to it .im- 
mediately before it is exhibited, its temperature will be much 
further reduced, and continue so until the semi-fluid ice is 
completely dissolved. The patient took several large draughts 
of this frigorific in succession; and although they were gene- 
rally soon vomited, they were retained in the stomach long 
enough for the cold to produce its full influence. Instead of 
salt, a small quantity of brandy was substituted on two occa- 
sions, not to act as a stimulant, (for in the condition of the 
stomach in an advanced stage of cholera brandy is probably 
powerless in this respect,) but to answer the same purpose, of 
retarding the freezing of the draughts. It is worthy of 
observation, that the ices prepared by confectioners may be 
much colder and more useful in medicine than common ice 
usually is; and if stirred or broken up, in order that they may 
be more easily swallowed, they Sreailcameaitiede a remedy of 
cholera as useful (if taken_in sufficient tity) as it would 
be agreeable. An enema of about a pint of the saline frigorific 
solution was administered after the draughts. 

The effect of this treatment was, the speedy cessation of 
the rice-water vomitings, the brightening or reanimation of 
the countenance, and the raising of the pulse from that 
almost imperceptible state in which it is generally found in 
the stage of collapse. This amendment took place before the 
expiration of two hours from the time the frigorific draughts 
were first exhibited. The frequency of the stools continued 


red 
with vitiated bile, and not long afterwards feculent. The 
secretion of urine was likewise soon restored. 

No other remedy was employed during the more dangerous 
stage of the disease, excepting the external application of 
heat by the method described in my letter of the 21st, which 
enables the practitioner to apply the appropriate heat for 
any required period, without disturbing the patient or further 
exhausting his energies. Calomel and opium were afterwards 
exhibited during the stage of reaction, and they may have 
been of service, At an earlier period, or during the profuse 
serous exudations from the mucous membrane, these medi- 
cines would probably have had no more effect than the “ anti- 
monial powder” used to have in fever, though so long and so 
generally confided in as a potent febrifuge, before the disco- 
very was made that it is a substance totally inert. 
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Notwithstanding the frigorific in the above instance was 
much above the temperature that was desirable, I still would 
trust more to this imperfect measure than to any other means 
as yet employed in cholera. So long as we continue ignorant 
of the cause or nature of this disease, or of the means of de- 
stroying or expelling the morbid poison, if such exists, the 
main indication must be, to obviate or remove the dangerous | 
irritations and profuse discharges produced by it. Nothing | 
hitherto proposed for this object appears theoretically compar- | 
able to great or benumbing cold, or is so much recommended 
by analogy; but the true value of this agent can only be deter- 
mined by numerous trials. 

I am uncertain whether the local depressing effect of severe 
cold applied as above, would be increased by the exterior ap- 

lication of it over the region of the st h. Pounded ice 
often, with this view, been so applied; and if it be granted 
that the indication can be fulfilled to any extent, by compara- 
tively so mild a refrigeration, much greater benefit would 
necessarily result from one so much more severe. After re- 
regen d witnessing the little annoyance that proceeds from 
the slight congestion that follows a long-continued congela- 
tion of the animal tissues, when a frigorific at zero of Fahr. 
has, in the treatment of meningitis and neuralgia, been kept 
in contact with the scalp or side for a period of five or ten 
minutes, I should have no fear of a different result in the case 
under consideration. 

Brighton, August, 1849. 

PS.—A week's delay in the publication of the foregoing 
remarks enables me to add a few particulars of another case 
of cholera, in which the same powerful and prompt remedy was 
used with striking success. 

The patient, an old man, of very infirm habit, and who 
had been affected with diarrhea for several days, was 
seized with severe vomiting and purging, about twelve hours 
previously to my seeing him. He was in great pain from 
—< the legs; and had received no relief from the opiates 
that had been administered. The matter vomited and ex- 
creted from the intestines was very copious, but had not yet 

wired the serous or rice-water character. 

‘our draughts of the thick jelly ice described above, each 
of about eight ounces, were exhibited in the course of about 
half an hour; but two of these, which contained a larger 
quantity of salt than the others, (the taste of this being.covered 
in @ great degree by lemon-juice,) were not long retained by 
the stomach. After the last draught, there was no return of 
vomiting, and calomel-and-opium pills were then administered 
until no, ee, symptom had di 

I may have been in error in designating the measure 
employed in these two cases as a imperfect measure in 
comparison with the exhibition of mixtures of much lower 
sa ee A quick succession of copious draughts containing 
much ice may, provided their temperature be sufficiently low 
to benumb, be equivalent to smaller or fewer draughts of 
greater power. Though this expedient is especially adapted 
to the advanced stage of cholera, attended with profuse dis- 
charges from the digestive tube, it would probably, in minor 
doses, be of much value in other stages of the disease, and in 
combination with other remedies. In various diseases of a 
different character, such as gastric fever,a similar plan would 
also promise great advantage. 








ON THE 
CROWING INSPIRATION OF CHILDREN; 
TREATMENT WITH CHLOROFORM, &e. 
By WILLIAM J. COX, Ese, M.R.CS., &e., London. 


Tue excellent practical remarks on this disease recently 
published in Tuz Lancet, by Dr. Fairbrother, induce me also 
to offer a few observations on the causes and treatment of this 
malady, of which I have had considerable experience. That 
ismus stridulus, or child-crowing, is essentially a disease 
of irritation, and not of inflammation, is a fact long since satis- 
factorily established. It is not, however, merely by keeping 
this abstract general principle in view, and acting thereon, 
that we are to expect a successful treatment. It will be 
pee poy | to consider the several sources of morbid irritability, 
and to determine, if possible, which, in each instance, is the | 
origo mali. We must bear in mind that it is a disorder of the | 
true spinal system—in fact, nothing more than a deranged | 
condition, a morbid exaltation of the reflex function. With 
the brain it has nothing to do, and if, in a severe attack, there | 
arise symptoms of cerebral disturbance, convulsions, paralysis, | 
semi-coma, Xc., these are to be looked on as entirely secondary, 
attributable to congestion from suspended respiration. 


ITS 





Laryngismus stridulus may arise in two ways:—1. From irri- 
tation of the incident nerves—viz., a, the trifacial, as in pain- 
ful dentition, exposure to draught, eczema, porrigo, &c.; Pthe 
superior laryngeal, in scrofulous enlargement of the cervi 
glands; ¢, gastric filaments of the par vagum in overloaded 
and deranged stomach; d, spinal efferent nerves in intestinal 
irritation from worms, &c., mesenteric disease. 2. From 
disordered equilibrium of the spinal centre, explanatory of the 
influence of passion, rage, terror, crying, sleep, &c., in bringing 
ona paroxysm. In both cases, the morbid action is of course 
transmitted through the motor nerve of the larynx, the re- 
current. I believe the second cause far more active and 
= than the first in inducing this disorder, acting asa 
ormant predisposition, only waiting the presence of an ex- 
citant to call it forth into energy. I have met with many 
hysterical and spasm-prone patients, who told me they had 
been in infancy subjects of this malady, showing the power- 
ful influence of an undue excitability of the spinal marrow. 
Now, as regards the treatment, it must with the cause. 
But I have found two remedies, above all others I have em- 
ployed, eminently successful—namely, chloroform and hydro- 
cyanic acid. And the success attending the exhibition of 
these remedies is perfectly coincident with the opinion I have 
expressed above, with regard to the source of the disease, as 
both these agents act powerfully, and immediately, on the 
Ft centre. The first is to be employed during the paroxysm, 
the other during the intervals of attack. When the spasm of 
the glottis is passing into convulsion, the ingress of air nearly 
suspended, the head thrown rigidly back, the veins of the 
neck turgid, the face livid, the hands clenched, the thumbs 
inserted into the palms, &c., and when the usual remedies 
have failed in producing relaxation, danger of suffocation being 
imminent, a piece of lint dipped in chloroform should be ap- 
plied (in a handkerchief) over the sufferer’s mouth. In a few 
seconds the muscles will be relaxed, the spasm will be over, 
and the poor little patient breathe freely. The sudden effect 
is often almost magical. The benefit of the second remedy, 
though more lasting, as striking directly at the root of the 
evil, is less obvious. It would be presumptuous on my part, 
and an unwarrantable trespass on valuable space, to offer any 
suggestions as to its dose or mode of administration. 
Poplar, July, 1849. 








COMMUNICATIONS ON THE TREATMENT 
OF CHOLERA. 


Medicines at Long Intervals in Cholera.— Value of Calomel and 
Carbonic Acid Gas at Short Intervals. 


By P. Nipprig, M.D. 


Ir is melancholy that cholera continues to be treated by 
means which much experience has shown to be perfectly use- 
less, and that even high authorities continue to recommend 
means that have not the least influence on this disease. 
have notes of ninety-three cases that occurred, in the year 
1832, in the cholera hospital ship, Dover, thirty-three of which 
terminated fatally; and from these and many subsequent 
cases I have fully ascertained, that brandy in any quantity, 
up to a bottle in twelve hours, does not at all stimulate, that 
ammonia is equally powerless, and that opium, chalk, heat, 
friction, and bleeding, are perfectly useiess. So little effect 
had these and other remedies, that I feel assured they did 
not in the least retard the fatal termination of any of these 
thirty-three fatal cases, and in one case the fatal termination 
was Certainly accelerated by the abstraction of a few ounces 
of blood. Calomel and soda-water, given every three or four 
hours, were equally useless. Melancholy experience of the 
uselessness of such means has led some to believe that treat- 
ment is of no avail in cholera, and that most cases would do 

uite as well if left entirely to themselves. This is doubtless 
the case in severe cases of collapse, if medicines be administered 
every three or four hours; but what results from the treat- 
ments so zealously urged by Dr. Ayre! In a former number 
of Tue Lancet,1 gave details of one of the numerous cases 
that have convinced me that cholera, even in the stage of 
collapse, is quite as manageable as any other severe disease. 
The mode I have followed differs little from what I find Dr. 
Ayre so zealously recommends, and consists in placing on the 
tongue two grains of calomel, mixed with a little sugar, to be 
washed down by an effervescing draught. If rejected, the 
dose is repented immediately; if not followed by vomiting, 
the dose is repeated in from five to ten minutes, till reaction 
commences, when the period between each dose is gradually 
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extended to an hour or longer. Calomel and carbonic acid 
gas seem to be as powerless as other means, unless thrown 
constantly into the stomach; therefore this mode of giving 
them must be followed, and the course of the disease being so 
very rapid, the patient must not be left until collapse yields 
to the constant attacks of these remedies. I have had ample 
experience of the total uselessness, in cholera, of large doses 
of medicines given at long intervals, and am fully convinced 
of the great value of calomel and carbonic acid gas, constantly 
and perseveringly administered at short intervals. Under 
this treatment purging ceases, or becomes less frequent, al- 
though vomiting may occasionally recur for some time; the 
expression of the countenance gradually changes; the tempe- 
rature of the breath ‘and tongue rises; the pulse gets stronger 
and the skin warmer; cramp becomes slight, and extreme 
collapse is followed by little or no febrile excitement; and the | 
gums do not evenswell if care be taken gradually to discontinue 
the calomel by extending the period between each dose as 
collapse disappears. I would earnestly urge this treatment 
on those who have found the usual remedies fail, and am | 
assured, that if this mode of administering calomel be strictly 
followed, the result will be found to be as happily successful 
as the usual large doses of medicines at long intervals are | 
found to be despondingly powerless. 





Ptyalism and Cure of Cholera under large doses of Calomel. 
By Henry Derwort, Esq., Surgeon, Pimlico. 

“ALLow me to draw your attention to the following case of 
malignant cholera, in which ptyalism was rapidly produced 
by the external as well as internal use of mercury. 

“Mrs. G , residing in Garden-street, Vauxhall Bridge- 
road, was seized with cholera, in its worst form, on her return 
from the funeral of her husband, who died of that disease 
in ten hours. 

“T immediately saw her, and administered one scruple of | 
calomel, with two grains of opium, and put her under the in- 
fluence of chloroform, in order to check the violent sickness | 
and cramp, which it did effectually for the time. I also 
applied mustard poultices to the abdomen, thighs, and legs, 
on removing which about an ounce of the strong mercurial 
ointment was rubbed over the surface where each poultice 
had been applied. The scruple doses of calomel were re- 
peated every half-hour, until one drachm and a half had been 
administered. On the day after, the patient complained of 
the mouth being sore; on the second day, ptyalism was pro- 
duced to a considerable extent, and the patient rapidly re- 
covered. There is very little doubt that a great deal can 
be done by the external exhibition of mercurials in producing 
ptyalism, which, once produced, your patient is safe to get 
well; first stimulating the absorbent system by the applica- 
tion of mustard, or any other strong stimulant, and then 
rubbing in the strong mercurial ointment ad libitum.” 


| 
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On the Employment of Embrocations and Injections of Strong 
Liquid Ammonia in the Collapse Stage of Cholera. 
By Darwty Cuawyer, M.D., Lincoln. 


Dvnine the year 1832,I saw a good deal of the cholera in | 
the north of England, and also at Newark-upon-Trent, Notts, 
where I then resided. The following plan of treatment, which 
I adopted in the stage of collapse, was much more successful 
than any other I saw practised. 

I directed two nurses, each having a thick woollen glove on 
her right hand, and in her left a bottle containing a liniment, 
consisting of six ounces of strong liquid ammonia, and two 
ounces of olive oil, to embrocate very actively the patient’s 
arms, chest, and upper part of the abdomen, for some minutes; 
this done, these parts were covered with a hot blanket, and 
the legs, thighs, and lower part of the abdomen were treated 
im like manner. The whole process required about ten or fif- 
teen minutes. The effects were, immediate relief from the 
spasms, a considerable restoration of animal heat, and a general 
improvement in the state of the patient. In some cases there 
was a complete establishment of reaction. When the reaction 
was not so complete as I could wish, I directed an injection 
to be given, consisting of ten or twelve ounces of very warm 
milk, with as much of the liquid ammonia in it as I thought 
the patient would require. As I have no note of the quantity, 
and as the strength of liquid ammonia varies, I must leave 
this to the judgment of the medical attendant. When this 
plan was well carried out, I do not recollect a case in which 
we failed to effect a reaction, and many patients recovered 
when the degree of collapse was so great as to leave but little 





| aimed at—viz., “to act forcibly and speed 








hope in any kind of treatment. I may briefly state, that the 
general treatment, in addition, consisted of moderate doses of 
calomel and opium. 

Lincoln, August, 1849. 

P.S.—I should suggest the use of a portion of mercurial 
ointment instead of olive oil. 


On the Use of Repeated Doses of Calomel in Cholera. 


By the courtesy of the Editor of Taz Lancet, in ne 
my remarks on the Treatment of Cholera, in his journal 
this day, I am induced again to trespass, and te beg space for 
some further observations. 

This number contains three other communications, in which 
the facts detailed claim for calomel the highest consideration; 
for, although Mr. Pery would seem in some degree to attri- 
bute his success to opium, I believe others in the habit of 
seeing such cases will ascribe the altered character of the 
evacuation, and the secretion of urine, to twenty-four grains 
of calomel, taken in fifty minutes, and followed by twelve 
grains more; rather than to six grains of opium, or twenty- 
four of camphor, with capsicum, taken, combined, in the course 
of twenty-four hours. : 

I am desirous of pointing out how far the cases published 
in the letters alluded to tend to prove the advantage of a 
large dose over repeated small quantities of this medicine. 

In the annexed summary of Mr. Cox’s cases, it will be 
seen that the quantity of calomel administered, and the 
number of hours elapsing before its effects were visible, are 
large, in direct proportion to the smallness of the doses given. 
The three most speedy recoveries were those in which five 
and three grains were taken every ten minutes; in one case, 


| every fifteen minutes; and in these the aggregate is me | 


less than where one-grain or two-grain doses were pref 

Of the two deaths which oecu three or four days after re- 
action, one patient had taken 480 grains; the other, 384 grains, 
in two-grain doses. In Mr. Pery’s case, where twenty-four 
grains were given in the time that would only have 

eight grains, according to the two-grain system, the results 


| appear much more marked and satisfactory; and I can assure 


your readers that the certainty and rapidity of the effeet is 
incomparably greater where the full dose—twenty, or even 
thirty grains—is given at once. In speaking of this patient, 
he remarks, as others have done who have given doses 
of calomel, that “he felt very well, but exceedingly weak,” 
after a bilious motion was uced. I think there can beno 
hesitation in deciding by which method this effect will be most 
speedily obtained. To those who have a doubt, I beg to offer 
my experience, as most positively in favour of the larger 
quantity, which seldom requires to repeated, and never 
more than once, or, at the most, twice; whilst it is shown that, 
in what appears to be the mildest treatment, the quantity 
taken varies from two drachms to an ounce. 

As these gentlemen have not the fear of giving calomel to 
an unusual extent, they cannot object (as many others do, 
who have not tried it) to administer the quantity I recom- 
mend, on account of its magnitude; and it must evident 
that one such dose is better calculated to attain the object 
i ily upon the sto- 
mach, liver, and kidneys, with as little risk as ible of im- 
pregnating the system with mercury.” Upon the stomach, as 
I have mentioned in my last letter, a direct sedative effect is 
obtained, whilst the secretion of the liver and kidneys is 
rapidly induced, There is this further advantage in the 
doses—the medical man can be assured of its being taken. By 
always having some with him, he can place it on the patient’s 
tongue; and if no vomiting occur within ten minutes, he may 
rest pretty certain of the effects. : 

If vomiting should take place within that time, he may 
give another dose, and leave his patient without anxiety, as 
ever. should there be further irritability of the stomach, 
enough will be retained from the two administrations to check 
it very speedily, and to produce the other results indicated. 
He has only to give directions for the auxiliary treatment, 
such as warmth, friction, effervescing drinks, and gentle 
stimulants; and remain confident that the calomel is effec- 
tually doing its duty, whilst he is attending to other cases. 

I feel called u to protest against the administration of 
calomel in small doses often repeated, from the assurance 
that it will lead to disappointment, and probably induce the 

rofession to abandon its use, as was the case before; and 

owever satisfactory it must be to find that it has been. so 

useful, I believe, as I have endeavoured to point out, that 
cases indieate the propriety and superi of one 

seem to have 


these — 
or two effective doses in the first instance, whi 
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the following advantages: first, more speedy and certain 
action; secondly, the smaller amount n to be given, 
and consequently the less risk of ra a affecting the 
constitution; thirdly, the pw advantage of knowing that 

has a fair chance of doing its 


duty remedy is taken, an 
am glad to confirm, by experience, the suggestion made 
by Gewpoc, of the probable efficacy of emetics; and I should 
0 that the cases in which I have found them most 
useful and generally employ them are those in which vomiting 
or nausea , a predominant symptom; or where there is 
great sense of oppression in the ial or epigastric 
region; and in these cases the sedative effect of calomel is 
afterwards remarkably conspicuous. 

My card is entirely at your service; but I would prefer 
again to subscribe myself, Sir, yours very oe 

August 25, 1849. . B. M. 

This correspondent appends the following 

Summary of the Cases reported by Mr. Cox. 
Recoveries. Reaction in 


3 most speedy, taking 5grs. every 10min. .. 2hrs. .. 60 grs. 
Sgrs.everyl0min. .. 3hrs. .. 54 grs. 

Sgrs.everyi5min. .. Shre. .. 36 ¢grs. 

5 taking 2grs. every !0min. .. 10 hrm. .. 120 grs. 
Ditto ditto .. 16hrs. .. 192 grs. 

. 12hrs. .. 144 QTs. 
Ghrs. .. 72 grs. 
Ohrs. .. 108 grs. 

168 grs. 








Ditto 
Ditto 
Ditto = 
2 taking | gr. every 5 min., each 14 hrs. . 
8 Time previous to rallying not stated.—Total, 18. 


Deaths. Died in 

S56 ae. 16brs. .. 

tine i ae oe ee 
1 died on the 4th day, after rallying, in 16 hrs. 
1 died on the 3rd day, after rallying, in 20 hrs. 
2 Time previous to death not stated .—Total, 6. 


ditto 
ditto 
ditto 


Having taken 
384 grs. 
240 grs. 
384 grs. 
480 grs. 





ANALYSES OF COMMUNICATIONS ON THE 
TREATMENT OF CHOLERA. 
A CORRESPONDENT, signing himself “R..” remarks, — 
“ Amongst numerous remedies for the treatment of cholera, 
I see no notice taken of one, which in India has been found 
of the utmost utility in checking an attack of the disease— 
viz.,quinine. It is there given along with calomel and opium, 
which two medicines have been for ever used in Indian prac- 


tice, for the of restraining the violent action of the 


ing emesis. This combination of medi- 

cines has been found to check the diarrhea, and at the same 

time to rouse the pe ye nervous system; and in the low 

form (?) of cholera which is at present raging in London, it 

would, I have no doubt, be found equally efficacious. It must, 

however, be given in the early stages of the disease, and in 
doses.” 

e writer furnishes us with an extract from a report on 
cholera, by a gentleman of the greatest practical knowledge 
in the treatment of the disease-—“I cannot forbear recording 

testimony to a combination of medicines, which, in warding 
off and checking an attack of cholera in numerous instances, 
both in Euro: s and natives, has been followed with the 
happiest <om oe The remedy consists of quinine, calomel 
and opium, in the quantities of six, four, and two grains re- 

ively, followed by a wineglass of brandy diluted with a 
little warm water. This given within the first hour or two of 
seizure, will be found, in a large proportion of cases, to check 
the disease.” 


“Homo” says—* Amongst the many remedies for cholera, 
brandy is vaunted as useful and important. 

“Have we hitherto learned that‘ brandy’ has relieved or 
cured? I think not. It is a ready and popular resource, 
which has been grasped or handled readily, in extremity, on 
the ‘ do something’ principle. 

“Suppose the malady were less active, how unwillingly 
should we administer a powerful stimulant where there is irri- 
tation of the inner surface of the stomach or intestines! The 
ratio is the same. Give rome | in cholera—you do harm. How 
often has diarrhea been checked easily and safely after the 
assertion—‘ Oh, Sir, I have taken some brandy, but I find my- 
self no better’ ! 

“Tn the latter stages the patients suffer debility; their 
powers are prostrated, from the vis icatriz nature and 
from doses o' chalk-and-opium ; they are partly exhausted and 
— narcotised. As soon as the vomiting, purging, or pain, 

ceased, let the patient remain quiet; do nothing for ten or 
twelve hours medically, but see that the extremities are kept 








warm; leave the patients alone, you cannot do them good. 
After twelve hours has elapsed, maybe some maar has 
taken Then comes nursing. Avaunt with your physic! 
Give some strong beef-tea, arrowroot, or el, at intervals, 
for the next twenty-four hours, then a couple of rhubarb pills 
at bed-time, and let the patient remain under the doctor’s 
supervision for a week. 


Another correspondent, signing himself “ Ropertvs,” re- 
marks,— 

“TI am utterly at a loss to reconcile the various distinctions 
which the Board of Health and other reporters of the disease 
make between the premonitory symptoms and the disease 
itself. We have simple diarrhcea, rice-water purging, serous 
diarrheea, bilious diarrhoea, cholerine, and cholera. ith re- 
gard to the calomel treatment, I have made extensive inqui- 
ries, and with regard to the other plans of treatment, I have 
also made extensive inquiries, and, without exception, I have 
found in the modes of treatment of some dozen medical men, 
(none of which were wholly similar,) that opium is an ingre- 
dient of them all. With regard to the hopeless cases, one 

rson has assured me that he has given four grains of opium 
immediately, anda grain every hour afterwards; and another, 
that he has given calomel in immense doses at short intervals, 
both without any ill effects. The inference that I draw from 
this is, that in this unfortunate stage nothing can do either 
hurt or good, and that such cases are not fit ones for the 
elucidation of the treatment of this mysterious disease. In the 
practice with which I am connected, I have observed that 
stimulants and opium, with the application of external heat, 
cataplasms to the epigastrium, (in case of sickness,) and hot 
fomentations to the abdomen, have been followed with the 
most unequivocal and beneficial effects; but in those cases 
which have displayed a more than ordinary virulence, or in 
which the premonitory symptoms have been neglected till a 
state of profound collapse has supervened, these remedies 
have been wholly useless. Opium in all cases has been our 
sheet-anchor—in fact, the sine gud non of successful treat- 
ment. 


A CORRESPONDENT writes, — 

“ May I beg, Mr. Editor, that you will suggest the propriety 
of all your correspondents who write about remedies in cholera, 
adopting the plan of recording the symptoms of their Asiatic 
cholera, and we may then know what conclusions to come to 
respecting the propriet ; of the treatment adopted, and its 
success. I beg you will allow me to thank Mr. W. J. Cox 
for his experience, and to remain, 

Sir, your very obedient servant, 


Hitchin, August, 1849. Jacosus Ana.ysis, M.D. 





Reviews. 

Observations on Hospital Gangrene. By Joun Bocerz, M.D. 
Surgeon to her Majesty’s Forces. Edinburgh: Sutherland 
& Knox. London: Samuel Highley. 

Tur present work consists of an essay which was some years 

ago read before the Medico-Chirurgical Society of Edinburgh, 

and afterwards printed in the 7’ransactions of the Society; but 
that work being no longer extant, the author has reproduced 
his essay before the profession in a separate form. 

The subject is one which does not now claim so much the 
attention of medical men as it did when the author first penned 
these observations, for in the present day hospital gangrene 
is so rare, that it may almost with truth be said to be a disease 
of bygane days. Nevertheless it is occasionally met with even 
in civil practice; and as the surgeons of the British army may 
be again called upon to treat the same disorder upon a large 
scale, it behoves them to make themselves well acquainted 
with the experience of those who have gone before them. 

The author was attached to the army in the Peninsula, and 
in his professional capacity was called upon to take charge of 
the extensive hospital at Bilbao, where a great number of 
wounded from the battle of Vittoria were collected together; 
there hospital gangrene was raging most furiously, conse- 
quently Dr. Boggie had ample scope for the investigation of 
this disease. 

The main object of the work is to show the efficacy of the 
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antiphlogistic treatment in the cure of this malady, which 
cost the army so many lives, and frustrated the best hopes of 
the surgeon. It appears that at the time the author was first 
entrusted with the care of the patients in the hospital at 
Bilbao, the disease was considered to be of ajlow type, and was 
treated by the use of powerful stimuli with very little success; 
consequently he was led to employ quite the contrary method, 
which had the effect of diminishing the mortality to a great 
extent; and on this account he was led to believe that hospital 
gangrene should, for the most™part, be treated as an inflam- 
matory disorder. 

The appearance of hospital gangrene attacking a sore are 
thus clearly described: 


“ When a wound or ulcer is affected with contagious gan- 
grene, it becomes painful and swollen, and loses its healthy, 
florid appearance; the granulations, which were small and 
distinct, become flabby, and appear sometimes as if they were 
distended with air; at other times, @esicles, containing a 
watery-coloured fluid, or bloody serum, have been observed, and 
the sensation in the sore has been described as resembling the 
stinging of a gnat. The secretion of pus is suspended, the 
wound is dry, and covered with a tenacious, viscid, ash-coloured 
matter, which adheres firmly to the surface. When this 
morbid state has existed for some time, a discharge takes 
place of a thin ichorous matter, of a very peculiar smell; the 
pain increases, the edges of the wound are reverted, and in 
general assume a circular form; an erysipelatous redness sur- 
rounds the wound, and sometimes extends to a great distance, 
even over a whole limb; the neighbouring glands, as those of 
the axilla or groin, swell, inflame, and sometimes suppurate; 
febrile symptoms become apparent; the pulse is accelerated, 
full, and strong; the heat of the surface is much increased; 
the patient complains of nausea and thirst; the tongue is 
covered with a whitish or brown crust, and the bowels are in 
general constipated. The inflammation goes on increasing; 
the thin’ ichor continues to be discharged in great quantity, 
and a thick slough, apparently of coagulable lymph or fibrine, 
like melted tallow, covers the whole surface ot the wound; 
the feetor becomes intolerable, and the pain quite insupport- 
able. In the last stage there is, in general,an oozing of blood 
from the surface of the wound, and not unfrequently, distinct 
hemorrhage from the corrosion or destruction of the larger 
bloodvessels. Sphacelus takes place to a greater or less ex- 
tent, the strength of the patient fails, the pulse sinks, his 
countenance becomes collapsed and altered, the skin is be- 
dewed with a clammy sweat, and a diarrhea, with hiccough, 
coming on, the scene very soon terminates.”—p. 43. 


Dr. Boggie attributes the disease to several causes, amongst 
which the most obvious are—want of cleanliness and intem- 
perance acting upon a great number of wounded collected to- 
gether in hospital, their effects being enhanced by a heated 
state of the atmosphere; the disease once produced is rapidly 
propagated by contagion; therefore— 

“For the prevention of hospital gangrene in a recent wound 
it appears to me that the great object to be held in view is, 
to avoid all sources of irritation, and by all the means in our 
power to keep down inflammation. From the moment of re- 
ceiving the injury, a moderately antiphlogistic regimen should 


be prescribed. The wound should be kept cool, and the dis- | 
| effectually and immediately conducting away excrementitious 


charges from it removed by careful ablution. No bandages 
ought to be applied in the first instance to gunshot wounds.” 
—p. $1. 

In the treatment of this disease, the author, as we before 
said, chiefly uses the antiphlogistic plan, and although he has 
had reason to recommend tiis as strongly as he does, at the 
same time he avows that cases occur in which the opposite 
means should be resorted to. 


“Tf bloodletting be used indiscriminately in this disease 
there can be no doubt that it will often disappoint the prac- 
titioner, and even be productive of mischief. This I ean my- 
self bear witness to, for at Bilbao, after bloodletting had been 
acknowledged to be of the greatest benefit in those cases to 
which it was really applicable, I had sometimes the mortifica- 
tion tosee that remedy brought into discredit by being used in 
cases where it was evident beforehand that it must have been 
injurious; and this will always be the case when due regard is 
not paid to the circumstances under which any particular 
remedy is prescribed.”—>p. 93. . 


The following remarks respecting the question of amputa- 
tion in this disease are particularly worthy the attention both 
of military and civil surgeons:— 

“It has been said, that in hospital gangrene, when all other 
means fail, amputation may be performed with su and, 
even ata time when the gangrene is extending. There is one 
form of hospital gangrene which ap to be entirely local, 
at least in the commencement; and I have sometimes seen 
very great destruction done by it, without the constitution 
being much affected—viz., the phageedenic form of the disease, 
in which I have no doubt that the operation may be performed, 
and without any risk of the disease returning, or affecting the 
stump; but in the other form of the disease—viz., the slough- 
ing form, which has been named contagious gangrene, in which 
there is always inflammation, to a greater or less degree, with 
fever, I consider such practice to be extremely dangerous, and 
contrary to all the rules which have ever been laid down on 
this subject.”—p. 117. 

This little work is clearly written, and we have no doubt the 
results of the author’s experience in the treatment are truly 
given. In the cases which he had under his care, the treatment 
required was that which he put in force,and he did so with great 
success; but at the same time the same plan will not always 
do equally as well. This disorder, like erysipelas, will some- 
times be accompanied with symptoms which imperatively de- 
mand the free use of stimuli, as is seen in those cases which 
are occasionally, but we are happy to say rarely, met with 
now-a-days in our large hospitals. The whole, or nearly the 
whole, of the cases met with in our own experience have de- 
manded this method of treatment. We think that this work 
would prove an useful addition to the library of the military 
and naval surgeon, the subject being so important, and written 





by an experienced colleague of M‘Grigor, Hennen, and 


| Guthrie. 











Questions and Observations on Hygiene. By Frepentcx JAMEs 
Browy, M.D. Lond. & Assistant-Surgeon R.N. London: 
J. Churchill. 

Tus brochure was well-timed in its appearance, and well in- 

tended; and its numerous suggestions are worthy the consi- 

deration of naval medical men. The more_ salient evils are 
exposed, and their removal is as practicable as it is expedient, 

We are well aware those hygienic measures would frequently 

meet with no trifling opposition, when their fulfilment might 

deviate from a “ custom” of the service. One fact is but 
too apparent — that sanitary regulations have been thrown 
aside and the author has witnessed much faulty discipline. 

With the removal of the naval assistant-surgeons to their 

legitimate social sphere on shipboard, we hope a stimulus 

will be given these gentlemen to show that this necessary 
reformation has been productive of one useful purpose—that 
of enriching the literature of their profession; and the 
pamphlet before us presents inquiries for so desirable an end. 

There are some excellent allusions in reference to the 

limited space afforded for the sick berth; suggestions for a 

more perfect ventilation; and means are recommended for 


matter. It is much to be regretted that any commanding- 
officer should curtail the existing and inadequate accommoda- 
tion for the sick, which, from the author’s experience, has 
been attended with dangerous and appalling consequences, 

We are surprised that personal cleanliness is so much dis- 
regarded—a point bearing so prominently on the comfort, 
general health, and efficiency of a man-of-war. The plan 
advocated by some captains, of airing a ship by exposing the 
broadside to the wind, though done with the best intentions, we 
believe, in some malarious situations, would imperil the ship’s 
company; and we doubt not cases proving this are on record. 
One fatal evil—drunkenness—exists to an alarming extent, 
and a remedy is at hand simple and easy of application. How 
much of the flogging and secondary punishment does not this ) 
vice call forth ! 

“1. Is the sick berth of the dimensions allowed by the ; 





| dockyard instructions ? 
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* This question is p in consequence of captains some- 
times reducing the sick berths of their ships, and telling the 
surgeons that they are, in their reduced condition, of the re- 
gulated size. p 

“2. Are the dimensions of the sick berth sufficient for the 
ordinary sickness of the ship? 

“On the occurrence of extraordinary sickness, screens on 
the deck, outside the berth, are usually provided, though not 
always without objections from commanding officers. Erysipelas 
and sloughing sores not unfrequently are the consequences of 
crowding in the sick berth, to avoid the unseemliness of screens 
on the deck. 

“The advantages of a careful separation from the other 
men of patients capable of communicating disease must be 
evident; and it is in such cases that the surgeon feels the 
small size of the sick berth. The Admiralty, in its ‘ Instruc- 
tions for Surgeons, orders a separation of patients. Notwith- 
standing this, I have known captains of men-of-war complain 
to surgeons of one side of the sick berth being reserved for 
sentheher cases, stating it as their opinion that both sides 
should be equally occupied by hammocks. 

“The crowding of men in a small space, particularly where 

cleanliness and ventilation are imperfectly effected, is accom- 
panied, in most instances, by attacks of ocpeee, phlebitis, 
sloughing, diarrhea, low fever, or some diseased condition 
that affects a portion of the men subjected to the confinement. 
Some of the affections generate an animal poison, which is 
Fs sae of propagation to persons who may casually approach 
the patient. 
“During the autumn of 1847, phlebitis and sloughing ulcer 
were prevalent in the squadron in the Tagus under Sir Charles 
Napier. The Howe's sick-berth arrangements were defective, 
particularly as regards space and the condition of the water- 
closet, (which was unsupplied with water, and had not a 
separate discharge-pipe,) and the crew, being newly raised 
men, and composed in great of Irish landsmen, was not 
remarkable for cleanliness. is ship suffered the most from 
phlebitis and sloughing ulcer. 

“ Whoever has been in the habit of examining the skin of 
seamen and marines must be aware of the strength of the 
acid, sickly odour, that is exhaled from them. 

“Ingenious baths were in constant use on board H.MS. 
Belleisle during her late commission as a troop-ship. Casks 
were placed in the forechains, and the water in them renewed 
as often as it was required. 

“Tt would be very easy in steamers for warm-bathing to be 
used by a part of the ship’s company daily, so that each man 
—_ t a wash with rs poem a once a week. In line- 
of- tle ships, there would not be much difficulty in obtaining 
room for two slipper-baths, with sereens, and hot water might 
be supplied from the coppers after tea, or supper, as it is 
generally called. If the seamen and marines were each to 
get a warm bath once a month in a large ship, the sanitary 
effects of cleanliness would shortly be TE 

“Ts the ventilation of the ship effectual? Most ships have 
hatchways from the upper to the lower parts of the ship in 
direct order; where the communications between the decks 
are alternate, a free circulation of air cannot occur. The use 
of windsails to the cockpits of line-of-battle ships is very good, 
but should extend to the holds also. I propose that tubes 
should be carried up from the holds along the ship’s side to 
the upper deck, which would give exit to the air that had de- 
scended to the bottom of the ship by the windsails. Other 
tubes should ascend from the cockpits, having no connexion 
with those of the holds, and separate windsails should be 
afforded. Another set of tubes should lead from the lower 
deck of a line-of-battle ship, and windsails, either connected 
with those to the cockpits or separate, should be provided for 
this deck. 

“Good water holds the first rank in hygiene. It appears 
to have been the cause of the salubrity of the Styx steam-sloop, 
during the latter part of that vessel’s late commission. I 
understand that this vessel used distilled water. 

“Have you noticed dysentery and fever to be the effects 
of bad water? Valuable statistics, I doubt not, might be 
formed from the observations of old naval surgeons on these 
heads, if they would come forward and state their experience. 
= water was believed to be one cause of dysentery in 

ina. 

“Is the immoderate use of liquor prevalent in the ship’s 
company! In some ships drunkenness is very prevalent, from 
fifty to one hundred out of a complement of one thousand 
men, being the worse for liquor every night. The cause is as 
follows :—The evening allowance of grog is not drunk by the 
men to whom it is served out, but is given to the cook of the 





mess, who thus gets half a pint of grog, containing one 

or half a gill of rum, from each of his messmates. eThete ane 
twenty men in a mess on an average, and the cook has thus 
twenty half = of rum mixed up with water to himself. Few 
men could drink this quantity; therefore the cook has a 
“chum,” and they drink it together. The turns of being cook 
to the mess for the day comes round once in twenty days, but 
owing to the chum system, each man can get drunk once in 
ten days, and there are two men in each mess drunk 
every night. In one day I have seen two petty officers 
lost to the service by this vice; one fell upon his head 
through the hatchway, and lacerated his brain; the other 
was flogged and dismissed her Majesty’s navy, (having been 
disrated a short time previously for incorrigibility in drink- 
ing.) How much the insubordination, the theft, the indolence, 
the sickness, aye, the deaths in the ship, are due to liquor. 

“Tn the American navy, and also in the Swedish, the men 
drink their free served out from eight or ten tubs, and turn 
their cups bottom up as they pass the officer in charge, to 
show that they have emptied them. 

“Tt has been su to meas a proposition for considera- 
tion by the Admiralty, the rating of first-class petty officers for 
the sick-berth attendant,so as to secure respectable men for the 
duty, and to give them astatus with the men. I would proposeto 
give at the same time an A B’s rating to the sick-berth cook; 
that a man capable of suiting the stomachs of the sick might 
not be deterred from the employment by an ordinary seaman’s 
rating and pay. The East India Company’s Service is very far 
in advance of the royal navy in this respect, for they compel 
their attendants on the sick soldier to pass an examination. 
Such a system might very soon be brought into operation in 
the navy; for sick men, in a convalescent state, might be em- 
ployed as under nurses in the wards of the hospitals, and be 
drafted in turn into sea-going ships, the whole matter, of 
course, being voluntary.” 

Dr. Brown has here presented points on which much re- 
mains to be said, and we look to naval medical men for their 
future discussion. His observations are valuable, though 
limited. The public service cannot but be benefited by the 
author’s labours. He has set an example to his brethren 
worthy of their imitation. He has given them his mite of 
experience; he has exhibited a temperance in detail, and he 


has never forgotten that respect due to authority. 








Foreign Department. 


Influence of Medicine in Lowering Mortality. 

Sceptical people will often express a doubt whether medi- 
cine has contributed to lower the mortality in places abund- 
antly ap vided with medical men. Such doubts will be at 
once allayed by a glance at the tables of the mortality in the 
Prussian states, which have just been published. They show 
that in all those districts where medical men are very few, 
the deaths are much more numerous, and brought about by 
causes of a more uncertain character, than in the localities 
which have the assistance of a proper number of medical 
practitioners.—L’ Union Médicale. 


Electro-Magnetism of the Human Economy. 


M. Dvcros presented to the Academy of Sciences of Paris, 
July 9, 1849, a paper with the following title—* The impres- 
sion of medicines and animal sensibility are transmitted to the 
cerebro-spinal axis by the influence of electro-magnetic cur- 
rents, which are made evident by the deviation of the needle 
on the galvanometer, one of the extremities of the wires bein 
— on the forehead, the other on the nape of the neck. 

e paper closes with these conclusions:—1. Pricking, friction, 
or pinching the arms or legs, will cause the needle of the 
galvanometer to deviate almost instantly, when the extremities 
of the wires are placed on the forehead and nape. 2. Thi 
effect does not take place with individuals affected with melan- 
cholia, or with what has been called analgia, or absence of 

in, (we would rather say, inability to feel pain.) 38. The 
impression produced by medicines is very often made apparent 
by the almost instantaneous deviation of the needle when very 
strong or very sapid substances are used. 4. Camphor, assa- 
foetida, valerian, cerussa, snuff, and ammonia, produce very 
quickly greater or lesser deviations of the needle by their 
smell only. 5. The essence of peppermint and of the cherry 
laurel have the same effect, and act even more suddenly on 
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the needle. 6. Brucine, strychnine, sulphuric ether, and di- 
sulphate of quinine, placed on the tongue, cause the needle to 
deviate immediately. 7. Enervating oils, such as those of 
valerian, &c., or empyreumatic oils, cause the needle to fall 
back, and return to zero. 8, The enervating effect produced 
by the aspiration of the latter oils is such, that when once in- 
haled, frictions and pinching can no more bring on reaction in 
the needle than is noticed in analgia, or absence of pain in 
patients affected with melancholia. 


Presence of Allantoine in the Urine. 


The secretary of the Academy of Sciences of Paris read, on 
the 2nd of July last, the following extract of a letter from M. 
De Wouter:—* You are aware that the allantoic liquor is 

enerally admitted to be nothing else but the urine of the 

fostus, and that that liquor contains a peculiar substance 
called allantoine. It might therefore be presumed, that 
this peculiar substance could be detected in the urine of 
the animal when born. 
that allantoine is an essential principle of the urine of the 
calf. The process is as follows:—Let the urine be evaporated 
to one-sixth, and the allantoine, mixed up with much crystal- 
lized phosphate of magnesia, will crystallize in a few days. 
To purify and discolour it, it should be dissolved in boiling 
water, and the solution treated with a little animal charcoal. 
When thus obtained, the crystals will always assume a form 
different from that of ordinary allantoine; this arises from 
the admixture of foreign matter, which can only be eliminated 
by combining the crystals with oxide of silver. When the 

lantoine is afterwards separated from this combination by 
the action of hydrochloric acid, it differs from the allantoine 
obtained from the actual allantoic liquor, or from uric acid, 
neither in form nor composition. It presents the following 
formula—C, H,, N, O,. The urine of calves, which may be 
—— from the butcher by tying the bladder when still 

ll, is acid, and contains uric acid and urea pretty well in the 
same =e as these substances are found in the urine of 
man; but it contains no hippuric acid, which is ever found in 
the urine of cows. 
allantoine.” 


The latter is alkaline, and contains no 


Galvanic Acupuncture. 


M. ABEILLE, assistant-physician to the Hospital of Val de 
Grice, at Paris, lately brought before the Academy of Medi- 
cine a case of aneurism of the subclavian artery, which he 
succeeded in obliterating by galvanic acupuncture. The sub- 
= is a maiden lady of sixty-five, and the aneurism was as 

rge asa hen’s egg. The patient having been put under the 


anesthetic effects of ether, four steel needles, two inches long, 
and one line in diameter, were thrust into the sac in pairs, to 
the depth of about three-quarters of an inch, and these were 
put in communication with a galvanic trough, containing 
twenty couples. The poles were then alternately put in con- 
tact with each pair of needles, and this contact never lasted 


more than twenty minutes. The tumour soon diminished in 
size, became firmer and more resisting; its pulsations gra- 
dually disappeared, and the beating of the radial artery 
stopped. The galvanic apparatus acted upon the needles for 
thirty-seven minutes. When the tumour became quite hard, 
and presented no more pulsations, the needles were withdrawn. 
A few drops of blood escaped by the apertures left, and the 
skin was a little scarified around the latter; a cold compress 
was applied on the tumour, complete rest enforced, and strong 
pressure applied on the course of the artery. This pressure 
was kept up for about ten hours. On the next day a slight 
vibration could be perceived in the tumour, but the radial 
pulse had quite disappeared; the wholearm and forearm were 
very cold, and the seat of a very uncomfortable formication. 
Motility of the fingers was abolished. From the third to the 
fourth day the pulse at the wrist reappeared, the little eschars 
fell off, and on the fifth day the tumour began to decrease. 
Thirty-seven days after the operation, there was no promi- 
nence of the skin to be any longer distinguished. ‘The artery, 
three months afterwards, seemed to have slightly increased in 
size. The patient was seen repeatedly for two years, and the 
cure was completely maintained. M. Abeille, after the report 
of this successful case, gave the Academy some details respect- 
ing a certain number of experiments on galvanic acupuncture 
performed upon dogs. The trough was made to act for five 
minutes on the femoral artery of a dog, the needles havin 
been thrust through the soft parts. The animal was ki 
two-days afterwards, and a plug, one inch in length, was found; 
it extended to the next collateral branch, was very consistent, 


I have acted on this idea, and found | 





and already adhered pretty firmly to the parietes of the 
vessel. The concentric layers could be distinguished very 
plainly by a transverse section. In the second experiment 
the artery was laid bare, and acted onasabove. The dog was 
left to himself in a room for twenty-four hours, then operated 
in the same manner on the other limb, and killed the next 
day. Both arteries were examined carefully, and divided 
transversely two inches above and below the plug. On intro- 
ducing a stilette by the superior or inferior aperture, its pro- 
gress was steadily resisted by a hard body closely adhering to 
the parietes of the vessel. The plug, on being laid bare, pre- 
sented the same aspect as the one mentioned above, and the 
same results were obtained in the eight experiments which 
followed the two which have just been described. The author 
has never noticed any inflammation in the various arteries 
upon which he had experimented, except the pseudo-mem- 
brane which connects the —_, the vessel be looked upon 
as the result of phlegmasia. is membrane, which really is 
the consequence of an inflammatory process in the internal 
coat of the vessel, will be produced whenever the obliteration 
of an artery takes place, howsoever this state may have been 
brought about. It is therefore not the direct consequenceof 
the galvanic agency. As to the value of the operation, the 
author adduces the following remarks:—The produced by 
galvanic acupuncture is far beyond any other, and this fact 
alone would be sufficient to give the ligature the preference 
whenever the latter can be used with advantage, as for in- 
stance, in aneurism seated on the limbs. The dangers of acu- 
puncture, and the accidents to which it may give rise, are 
equal to, if not above, those which may follow the ligature of 
vessel. Acupuncture may cause hemorrhage when it is not 
successful, or cauterization of the skin,and the parietes of the 
sac, if very great precautions be not taken; inflammation or 
suppuration of the latter, and very serious consecutive hemor- 
rhage, &c. If the galvanic operation were less painful 
the ligature, it might be tried first,and tying of the vessel 
had recourse to in case of failure. But it frees the patient 
neither from pain nor danger, and will never stand as high as 
the ligature in aneurisms situated on the limbs. In short, 
acupuncture may be of great assistance in certain exceptional 
cases, in spite of the atrocious pain it produces. This is the 
only advantage which may be conceded to it. This advantage 
would, however, become immense, if it became very evident, 
by a series of facts and pathological specimens, that coagula- 
tion is the constant effect when galvanic acupuncture is per- 
formed upon human blood. The Academy has appointed 
Messrs. Roux, Poiseuille, and Gimelle, to report upon this 
per. It is gratifying to find the author of a paper on a pecu- 
Tier operation, and who can boast of a successful case, to be so 
very sober in his laudations, and so conscientious in the point- 
ing out the various disadvantages of the process. M. Petre- 
quin, of Lyons, who originated the use of galvanism for the 
cure of aneurisms, was rather more sanguine. M. Velpeau has 
tried it at La Charité, and met with several failures. 


Transmission of Cholera. 


Dr. Ricuetot mentioned, a short time ago, at a meeting of 
the Medico-Practical Society of Paris, the case of a lady who, 
very near her confinement, had a very severe attack of cho- 
lera. She was put under very efficient medical care, and was 
recovering when parturition came on. Two days after the 
birth of the child it was seized with choleraic symptoms, and 
died. It was the opinion of Dr. Richelot, that the nature of 
the colostrum might have been the main cause of the attack 
which the child experienced, or else that the case must be 
looked upon as one of transmission, such as is recorded of 
variola. 








Prevention or Cuonera,—A writer in the Scarborough 
Gazette, advocating the hypothesis that the cause of cholera 
is an exhaustion of the natural amount of electricity in the 
body by the earth, considers that “ the power of resisting the 
attacks of cholera, and various other diseanes, induced by a 
depressed state of the bodily energies, may greatly in- 
creased by insulating the body, that is, by interposing between 
the feet and the ground some non-conducting substance.” 
He recommends the use of gutta percha soles, and states, “as 
the result of extensive inquiry, that no person who has 
habitually worn gutta percha soles las yet been known to be 
severely attacked with cholera, much less to fall a victim to 
this fearful malady.” 


*,* We have no knowledge of the fact, if it be one-—Ep.L. 
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Our readers must have been gratified to perceive the result 
of the third trial of Mr. Rayner’s case against the guardians 
of the Eton Union, in the Uxbridge County Court. The rate- 
payers of that union have now been put to the expense of 
three separate trials, to resist a claim founded on the strictest | 
justice, and returned as such by two juries. We should hope | 
these trials, however onerous to Mr. Rayner, whose spirited 
conduct entitles him to the cordial approbation of the profes- | 
sion, will establish that attendance upon puerperal maladies, 
extra-partum, can be legally charged for and recovered by 
union medical officers. 

Another poor-law medical trial recently took place at Not- 
tingham, in the County Court, of which we have not hitherto 
Dr. Massey brought an action against 
the board of guardians for £1 10s., for examining three 
patients with a view to a certificate in lunacy. Dr. Massry 
was called in to make the examinations by the magistrates, 
and had, on former occasions, received the fee of 10s. per case. 
The board determined to resist the claim. The excuses put 
forward were, that the expenses of certificates were charge- 
able to the magistrates; that the fee charged was too much, 
the guardians offering 5s. per case, as a compromise, thus 
clearly admitting their own responsibility, and showing the 
hollowness of their first plea. The judge decided that, not- 





given any account. 


withstanding some ambiguity in the Act of parliament,.as Dr. 


Massey acted under the direction of the guardians and their 
officers, the guardians were liable. An order was made for 
the immediate payment of the claim, with costs. 

As a commentary upon this case, we quote two passages 
from the Nottingham Mercury, of different dates, which form 
a@ very significant commentary upon the conduct of the 
guardians. 

“A notice of an action brought, in the County Court, by 
Dr. Massey, against the guardians, for non-payment of his bill 


for lunatic “aaa was brought before the board. 
| resolved to defend the action, and Mr. Bowley 


was ordered to receive instructions to take steps for that 
purpose.” 

At a succeeding meeting of the board, it is reported in the 
Mercury that— 


“ The clerk said Mr. Bowley had informed him that he declined | 


defending the action brought by Dr. Massey, as he did not wish to 
be made a caf’s-paw by them.” 


Trials of this kind are of great importance, as consoli- | 


dating the law with respect to the various forms of poor-law 
medical charges; and in flagrant cases, like those we have 
cited, we should imagine the auditors will make the guardians 
pay the law costs out of their own pockets, and not from the 


public purse. 
- = ——— > om 


We cannot omit the opportunity of referring to the recent 
communications which have passed between the Committee 
of the Poor-law Convention and the medical corporations of 
the metropolis. The Committee have memorialized the Col- 
leges of Physicians and Surgeons and the Society of Apothe- 
caries, in a very plain and straightforward manner, (vide Tue 
Lancet, p. 216.) Reminding the corporations of the “ promises 
of co-operation” given last year, the Committee lay down the 


It was | 





‘thoes leading prinsigles which have been adopted by the Con- 
vention, and they request the support of the Colleges and Hall 
in the form of petitions to Parliament and memorials to the 
Poor-law Board, in favour of these principles. It may be well 
to repeat that the three main points insisted on by the Con- 
vention are—1l. Permanent appointments during capability 
and good behaviour. 2. Payment in proportion to the extent 
and character of professional labour. 3. Responsibility to a 
professional authority through a medical board. Some such 
arrangement as that suggested in the latter clause has again 
and again been shown to be necessary, in consequence of the 
manner in which the responsibility of the medical officer is at 
present bandied about amongst the relieving officers, the 
beards of guardians and their lawyers, and the Poor-law Com- 
missioners. 

Of course, the body least interested in the subject of poor- 
law medical relief is the College of Physicians, as it is to be 
presumed that few of the fellows, licentiates, and extra-licen- 
tiates of this College hold poor-law medical appointments. The 
| answer of the College is, however, more explicit and satisfac- 
| tory than that of either of the other public bodies appealed to. 

The Board of Censors had “already petitioned the House of 
| Commons” in favour of the suggestions of the Poor-law Con- 
| vention. Nothing more could be expected or wished for— 
except success. 

The reply of the Apothecaries’ Society to the Committee 
was sensible enough. The Committee of the Society ask for a 
copy of the petition presented to Parliament by the Conven- 
tion, and also for a statement of the plan according to which 
the Convention propose to carry out the three principles which 
they adopt. This, of course, refers to the plan mentionedb 
the Committee of the Convention as having been submitted 
last year in the form of suggestions to Sir Gzorez Grey. It 
is certainly an omission that copies of these documents were 
not forwarded, in the first instance, with each of the letters 
addressed to the Corporations by the Convention, though the 
drift and meaning of them appear plainly enough from Dr. 
Hopexw’s letter. Thus, from the College of Physicians and 
the Apothecaries’ Society the Convention met with every 
consideration. 

It was very different with the College of Surgeons, some 
three thousand of whose members held office under the New 
Poor-law. We cannot but consider the reply of the College 
otherwise than as evasive and highly censurable. In effect, 
the council.of the College refused either to memoralize the 
Poor-law Board, or to petition Parliament. It is to the 
grounds upon which these requests are substantively declined 
that we desire to comment. The Council “ feel considerable 
difficulty” (this is the official language) about moving in this 
important matter, and for two principal reasons. The first is, 
“ the probability, should former precedents be adopted, of the 
“case of the poor-law officers being referred to this College for 
“their opinion.” In our innocence, we confess we should have 
thought this one of the best of all possible reasons why the 
College should have acted in the way indicated by the Con- 
vention. Why should the Council hesitate about being re- 
ferred to? Why shirk any of the responsibility connected with 
such areference? We believe that nineteen-twentieths of 





| all the poor-law medical officers are members of this same 


College of Surgeons. The Council have taken great pains to 
render the membership of the College a legal requirement 
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for poor-law medical candidates. Yet at a pinch the Council 
are too dainty to meddle at all with their affairs! They are 
afraid of being referred to, forsooth! They are positively 
alarmed Icst they should be asked their opinion, by the 
Government, respecting the claims and wants of their own 
members. Poor-law medical men had need be very much 
obliged to the Council for former “ courteous receptions,” 
“ assurances of sympathy,” and “ promises of co-operation,” 
since the results are seen in such a very decisive co-operative 
course of action ! 

The Council proceed to argue, that if they complied with 
the wishes of the Committee of the Convention, they “ would 
“be expected to found their application, not on evidence fur- 
* nished by the parties aggrieved, which would be considered an 

ex parte statement, but on the actual knowledge by the 
* Council of facts which they, unfortunately, have not the means 
* of ascertaining.” Here again we cannot help exclaiming at 
the absurdity of the view taken by the Council quoad their 
plain and obvious duties towards the large body of their mem- 
bers, vexed and oppressed beyond bearing by the present poor- 
law medical regulations. It appears that the Council are far 
more ambitious of being considered as the impartial advisers 
of the Government than as the zealous friends of the pro- 
fession. They would, it appears, be as anxious, in their 
desired capacity, to hear, and to adduce, the evidence against 
the poor-law medical man (should any such exist) as well as 
that in his favour! We take the liberty of saying, in refer- 
ence to this point, that the Council of the College have very 
much mistaken the nature of their functions. To defend the 
humblest poor-law medical man, as a member of their College, 
ought to be felt a higher duty than earwigging even the first 
minister of the Crown. In our innocence, again, we should 
have thought, that to give the case of the poor-law medical 
man (sufficiently notorious to every one but members of the 
Council) all their support, (ex parte if you please,) was the 
simplest and plainest duty of such a body. But it appears, 
as we have often said, that the Council of the College of Sur- 
geons take less care of their living members than of the dry 
bones and stuffed carcases of the museum. Anything or any- 
body is superior in interest to a plain member. The Council 
might very well, we should think, in this instance, take care 
of their own members, and leave the government and the Poor- 
law Board to look after their respective interests. We cannot 
conceive why this body should throw gratuitous suspicion on 
the “evidence furnished by the parties aggrieved,” these 
parties being the members of their own College: nor can we 
conceive what other “ evidence” the Council could have any 
business with whatever. What “actual knowledge of facts” 
can the Council require, beyond the “ facts” supplied to them 
by poor-law medical members of the College, in the medical 
journals, in the daily press, in parliamentary discussions, at 
public meetings, and in their own intercourse with those 
deputations which have been received at Lincoln’s Inn Fields 
with such “true no-meaning.” If the Council require a more 
“actual knowledge,” it is a pity they cannot, each of them, or 
certainly those who were parties to this foolish letter, take a 
poor-law medical district—such, for instance, as Halifax or 
Huddersfield, or a parish in the fens of Lincolnshire, or on 
the Welsh hills. A twelvemonth of such work would do 





or frivolity of office. One thing we certainly regret—namely, 
that we cannot give poor-law medical men the names of the 
parties present at the Council, at the concoction of this epistle- 
As it is, the censure must be directed towards the Council at 
large. 

What is most remarkable is, that notwithstanding all these 
official dubieties, hesitations, admissions, and qualifications, 
the Council “are prepared, indeed, to view favourably the 
“three grand features of the plan submitted to Secretary Sir 
“Gerorce Grey;’ and they profess “their unchanged desire 
“to promote the interests of poor-law medical officers.” We 


| can only say, it is a great pity the Council do not carry out 


their verbal support into acts, without which the former are 
nothing worth. Upon consideration of the whole circum- 
stances connected with this abortive correspondence with the 
College of Surgeons, poor-law medical men certainly need not 
groan under the weight of their obligations to the Council of 
the College of Surgeons,and the Council and secretary can 
hardly feel much pride at their present attempt at epistolary 
grandeur. 

No one could doubt, when the cholera visitation set in, that 
it would take its share of victims from the medical profession. 
Exposed in the fullest degree to whatever may exist of con- 
tagious or epidemic influences, medical practitioners are, 
ceteris paribus, always open to greater dangers than the rest 
of the community. This is uniformly proved by the histories 
of all epidemics. The freedom and, indeed, apparent reck- 
lessness with which members of our profession expose them- 
selves to risk, begets in the public mind the opinion that they 
can render themselves proof against all malarious and infee- 
tious agencies. Unhappily, we know that this promptness in 
the face of danger is the result of discipline and duty, and not 
of any impunity which medicine bestows upon her votaries. 

We are led to make these remarks by the unfortunate 
breaches recently created in our ranks at St. Thomas’s and 
Guy’s Hospitals. .The one has lost its senior physician, the 
other its senior surgeon. Both are deeply regretted by the 
profession, by the public, and by large circles of patients and 
friends. The death of Mr. Aston K ey is a matter of peculiar 
regret. It has taken place when he was in the zenith of his 
fame and practice as asurgeon of the highest class. No other 
man of his day, equally unobtrusive in professional habits and 
manners, has sustained the science of surgery in a higher 
degree, both as a teacher and as a practitioner ; while his 
private life was as eminent for the social virtues as was his 
public life for talent and honourable conduct. We have been 
shown a letter from a most distinguished, we may say the 
most distinguished, contemporary surgeon, respecting this sad 
event, which we quote as more appropriate than any further 
remarks of our own. It does equal honour to the heart and 
the generosity of the writer. Addressing one of his friends; 
he says,— 

“ Few things in life have shocked and distressed me so much 
“as this. I feel his loss very much on my own account, for I 
“had seen a great deal of him professionally; but his loss is 
“also very much to be regretted as being a public misfortune. 
“ A comparatively young man, with certain talents, may be an 
“ excellent advocate, and young politicians seem to be often 


them good; it would certainly give them the “actual know- | “ as good as the older ones, (or at any rate are supposed to be 
ledge” they covet, and take out of them some of the insolence | “so,) but it requires many years of thought and labour, com- 
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“bined with sufficient opportunities of obtaining knowledge, to 
‘¢ make an accomplished physician or surgeon, fitted for the 
“ higher duties of the profession. The loss we have stistained 
% will not be easily supplied, either to the profession or to the 
* public.” 

Every one who had the pleasure of knowing the late Mr. 
Astoy Key will join in this; and the remarks on the differ- 
ences, referred to with so much clearness, between medical 
and surgical talents, and the talents of the bar and the senate, 
suggest some very painful reflections. Amongst the losses to 
the profession by the death of eminent surgeons in this me- 
tropolis, within a comparatively short period, we have had to 
record those of Liston, Samuel Cooper, Callaway, White, Mor- 
gan, Andrews—and now of Aston Key! This list, indeed, 
makes a very great hiatus in the present generation of mature 
surgeons of the first rank. 








Miadical Furisprudence. 


HYDROPATHIC QUACKERY.— ALLEGED DEATH 
FROM THE IMPRUDENT APPLICATION OF COLD 
WATER.—INQUEST AND VERDICT. 

(From A CorresPonDENT.) 


On Tuesday, the 19th of June last, an inquest was held on 
the body of Dinah Toothill,at the Angel Ina, Keighley, be- 
fore Tuomas Brown, Esq., Coroner. The first witness ex- 
amined was W1111AM Toruiit, husband of the deceased. On 
being sworn, he said, “ 1 am a woolcomber; the deceased Dinah 
Toothill, was my wife; she was twenty-four years of age; we 
have been married about four years. A fortnight since, she 
was so unwell as to leave off her work as a factory weaver, 
and from that time she has been confined to the house from 
illness, On the Monday morning I went for a man called 
Paul Sugden, who, about a year before, attended her when she 
was ill, and we thought dia her some ; he came to see 
her soon afterwards; it was before bi time. I said to 
him that I thought it was a similar illness to that she had 
when he saw her before. After ee ne hey he said she 
had got the typhus fever. She was then in bed. He ordered 
her. to, be laid in wet sheets, and he assisted in taking from 
her bed a cotton sheet, which covered her, and he wetted it 
in a pail or bowl of water,and then wrapped it round her, and 
put two blankets round her on the top of the wet sheet. In 
this situation she lay in bed an hour or two; he then told her 
to get up out of the bed, and walk about. She got up and 
herself, and he told her to walk out in the road. She 

walked out beyond the toll-bar, on the Halifax-road, (nearly 
half a mile,) called on the way at a friend’s house, and got 
her tea; she did not return till near dark. I was present 
when she went out, and I saw her return. In a short time 
after her return, Paul Sugden came; my wife was seated by 
the fire; he told her she must go to bed; he had his own sheet 
with him this time, and before she went to bed, he wetted it 
in a bowl of water, and then spread it on the bed, directed 
her to lay down upon it, and wrapped it close round her, and 
two blankets over it. She remained wrapped up for about 
half an hour. He remained in the house all the time, 
and at intervals, directed her to drink cold water, which she 
did. He felt at her now and then to see if she was sweating, 
but she did not sweat at all. At the end of the half hour, he 
took off the blankets and sheets, and she stood naked on the 
floor, and he directed her to be washed with cold water. 
He threw a fresh wetted sheet over her, and then he rubbed 
her back, and I rubbed her before, until she was quite dry. 
She then went to bed by his orders in dry blankets; he then 
went away, leaving orders that if she got too hot in the night, 
I was to pour cold water upon her head. In the course of the 
night, she was worse, and very hot, so that twice I poured 
water on her head. On Tuesday morning, Sugden came to see 
her between six and seven o’clock; he again put her through 
the wet — and eigen og washed her down and rubbed 
y noon he came in, and she was got up from 

her bed, sheeted, washed Sean, ond rubbed jer’ as Sater. 
At about four or five o’clock he came in, and she was 





sheeted, washed down, and rubbed dry, and put to bed. Be- 
tween seven and eight o'clock, she underwent the same treat- 
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ment, the sheets this time being continued for an hour. 
During the night, according to the directions he had given, I 
poured water on her head twice. The sheeting, washing, and 
rubbing were continued daily until Tuesday last, at noon, ex- 
cept that on Sunday, and after, he used water rather warm. 
Sugden attended daily, and directed the proceedings. My 
wife grew weaker and weaker, and refused to submit to his 
treatment any longer. I then called in Mr. Milligan, surgeon, 
who continued to attend her until she died, on Sunday fore- 
noon. On the Sunday before Sugden was dismissed, he brought 
with him a man named Turner to see her, who directed warm 
instead of cold water to be used, anda bandage round her 
body. On the Monday after, Sugden put my wife into what he 
called a sitz bath; the water was in a tub and slightly warm; 
she remained in it about a quarter of an hour. On the Sun- 
day after Turner had gone, he administered to my wife two 
clysters of water rather warm; her bowels were confined at 
the time. On Monday, I saw marks upon the sheets indicating 
that my wife was the subject of her monthly indisposition. 

Joun MILLIGAN, surgeon, on being sworn, said: I was first 
called to see the deceased on Tuesday last,in the evening. 
She was in bed; complained of great pain in the head and 
body; she answered questions coherently. I saw her next 
morning early, and was perplexed with the symptoms, havin 
had no intimation of the former treatment. On ‘eguiry, £ 
learned the nature of the remedies previously used; and also 
that during their administration she had been labouring under 
her ordinary monthly indisposition; but after a short duration 
the function became suspen I attended her regularly 
till last Sunday, when she died. I attribute her death to in- 
flammation of the coverings of the brain, the formation of 
serum, and consequent apoplexy, which conditions were, in 
my opinion, induced by the imprudent application of cold 
water. 

Hannan Bow er, of Keighley, power-loom weaver, on bein 
sworn, said: I am twenty-four years of age, unmarried. 
have known the deceased intimately for a long time. A week 
since yesterday I went to see her, about half-past two o’clock. 
She was in bed; she said she was very poorly indeed. I ad- 
vised her not to go into the wet sheets. Directly, Paub 
Sugden came in. He put his hands upon her breasts, and 
took her out of bed, and stripped her quite naked, and 
washed her with two bowls of water. She was sick before 
he had done; and she shrieked with pain, so that she might 
have been heard two or three hundred yards distant. He 
gut a small pot twice full of warm water into the cold water. 
t could not be very warm, as there was very little fire in the 
range to warm anything. On making the bed, I saw that 
she was ill from her monthly indiqpenien- I went again in 
the evening. Sugden was there. He again put her into the 
sheets. I did not tell him what I had oe aarlics bat he could 
not miss but see when he washed her all over, and the stains 
ran on the floor. 

[Adjourned till next day (Wednesday, the 20th) at six 
o'clock, to give time for a post-mortem examination.] 


Evidence at Adjournment—Martua Wann, of Keighley, 
wife of Thomas Ward, on being sworn, said: I live near to 
the deceased, and saw her frequently during her last illness. 
A week since last Friday night I was in when Sugden came 
in. I was washing up some pots. He asked how long I 
should be, and said, ‘ You must be quick, as I want you to 
go away; I am going to take her (meaning the patient) out 
of bed? I went away directly, and left Sugden and the 
husband of the deceased in the house. She was then laid in 
bed, very poorly indeed. I saw her again a week since last 
Monday morning. Sugden and her husband were in. She 
was in bed. She was laid on wet sheets in the bed. 

JonaTnHan Ackroyp I.urcwortn, of Bradford, surgeon, 
being sworn, said: I have to-day assisted Mr. ——e im 
opening the body of the deceased. We opened the head: the 
appearances were, great congestion of the vessels of the mem- 
branes of the brain; great effusion into the ventricles and be- 
tween the convolutions of the brain of a serous fluid, in which 
were suspended straw-coloured floceuli. On opening the body, 
I observed inflammation of the interior of the bladder, extend- 
ing along the ureters to the kidneys, particularly the left; 
there were appearances of inflammation on the anterior sur- 
face of the womb; the rest of the organs in the body and 
chest were healthy. The cause of death was effusion of the 
brain. It is my opinion, that if the periodic discharges were 
suppressed by cold applications it would injuriously affect the 
system and might cause inflammation of the brain. : 

Mr. Milligan’s former deposition being read over to him he 
says that it is correct, and that he concurs with Mr. Illing- 





ee ee ee 


———— 


— 














244 PATHOLOGY AND TREATMENT OF CHOLERA.~MR. BERINGTON’S NEW EQUIPMENT. 








worth as to the appearances on the post-mortem examination, | hereby to direct the attention of someof themany observantand 
and as to the cause of death. scientific members of the medical profession to thissubject, who 
(Mr. Turner, surgeon, was here called in, It is necessary | have time and opportunity for inquiry at command; beli 
to state that Mr. Turner is a professed hydropathist, and that | that a general, Ptelligible, and effectual mode of treatmen 
he at present practises on the principles of hydropathy at | may be adopted,—not that I consider any plan, however dili- 
Keighley.) gently pursued, will be always successful; for many cases are 
Davip Turner, of Keighley, surgeon, on being sworn, | so rapid in their progress, from their first pode | symptom, 
said: a week since last Sunday I saw the deceased, by the | that there is not time for the satisfactory employment of re- 
desire of Paul Sugden and her husband. I directed that the | medies; and many others so neglected at the commencement 
water should be changed from cold to tepid; I did this be- | as to offer no chance of succour. The strongest desire to 
cause I considered cold applications improper. I saw the de- | alleviate the sufferings from this disease is manifested by 
ceased again on the Monday morning after with Paul Sugden; | every member of our profession, and on liberality I de 
I was not told that clysters had been administered; appeared | for the pouaree of these suggestions. An exposition of any 
much the same as on Sanday; I did not perceive any dan- | error here fallen into will not be regretted. ming that 
gerous symptoms. cholera originates from an unusual electric condition of the 
In summing-up, the Coroner said that in the whole course | earth and atmosphere, aided by improper diet, as well as by 
of his experience he had never met with a more flagrant | local and constitutional causes, whereby the most important 
case than the one under consideration. He could not | functions of the human frame are deranged, and in some cases 
imagine any proceeding more repulsive to the feelings | altogether pended, I conclude that the disease is not pro- 
and more insulting to the delicacy of a woman than that | duced alone by the entrance of a poison into the system, but 
of being taken out of bed and strip naked by a man; | is developed by the non-elimination of those poisonous prin- 
and this being repeated five times a day, made the cireum-| ciples which ordinarily are carried out of the body, as the 
stance doubly gross. He then instituted a comparison between | proper secretions of the kidneys, liver, and skin, added to a 
the case of the deceased and that of Miss Catherine Coshen. | deficient formation of carbonic acid in the capillaries gene- 
The latter was a patient of the notorious St. John Long, who | rally, and the lessened evolution of this acid from the lungs. 
by friction and the use of stimulating liquids to the back in- | Hence the circulation of urea in the blood, as well as those 
duced inflammation, terminating in sloughing, exfoliation of | principles which should be got rid of in the bile and perspi- 
the — bones, and subsequent death. The friends of the | ration, and from the lungs, induce Nature to endeavour to 
lady brought an action against the quack, which was tried | relieve the system, usually by vomiting and purging; by which 
twice. In both trials he was found guilty, the judges deciding | means the patient is too frequently brought into a state of 
that “an illegal practitioner exposing the person of a female | hopeless collapse and death, owing to the large drain of the 
for the purpose of applying his remedies was guilty of a| serum and pay ve of the blood, and the detention of those 
common assault; and if death followed upon the administra- | matters which act as the poisons on the system. Here 
tion of the remedies he was guilty of manslaughter.” He(the | Nature destroys the patient in her efforts to save, which too 








Coroner) in conclusion mentioned these facts, as they pointed | often occurs in other diseases. The electric condition of the 
out the law on the subject in a manner not to be misunder- | atmosphere has been felt, and acknowledged to have been 
stood. It was for the jury to consider the whole of the evi- | peculiar for some time; and this I suppose to act directly in 
dence, and frame their verdict accordingly. disturbing the healthy functions of the glionic system, 
After a few minutes’ conference the jury returned a verdict | which presides over secretion and assimilation, and has an 
ef “ Died by the visitation of God.” intimate connexion with the cerebro-spinal system,and may 
account for yg gee eae eee ie - of the body and ex- 
= tremities. It is commonly and almest universally the 
practice to administer rice in this disease; a farinaceoug 
Correspondence. diet, frequently; more or less of brandy, water, ice, and 
other articles not containing nitrogen; and the early use 
of meat is found to excite a relapse of the fever, pro- 
| bably from its tendency to the formation of urea—a substance 
THE PATHOLOGY AND TREATMENT OF CHOLERA. | having forty-six per cent. of nitrogen, with which the system 
—ACTION OF THE KIDNEYS AND SKIN. | is already overcharged. From these deductions I propose to 
To the Editor of Tar Lancer treat it by establishing, by all means in our power, even in the 
‘ { rgesrg) | stage of apparently hopeless collapse, the several important 
Sm,—Having submitted the following observations on the | functions of the kidneys, liver, skin, and capillaries, especially 
subject of cholera, and an epidemic which I purpose calling by diluents; small doses of saline diuretics; by mercury com- 
by the title of choleroid fever, to some of the members of the | bined with opium, to affect the gums; by rubefacients over 
medical profession, on whose judgment I place much reliance, | the chest and abdomen; and by the hot-air bath, to the pro- 
and having met with their approval, I am induced to request | duction of copious perspiration. 
the insertion of them in your widely circulated periodical, The administration of chloroform, ether, and other remedies 
should you deem them worthy the notice of your readers. | to relieve cramps, I had rather leave to the discretion of the 
My time has been too much occupied to allow me opportu- | medical attendant, as auxiliaries, the purging being consi 
nities to peruse a fiftieth part of what has been published on | as.a symptom to be prevented as carly as ders by an aro- 
the subject of cholera, and I cannot be aware of many opinions, | matic chalk mixture with opium, or by starch enemata with 
some of which may have a similar bearing to those contained | laudanum. In cases of choleroid fever it is often found requi- 
in this paper, and am not desirous to deprive others of the | site to relieve costiveness by gentle and warm aperients. 
credit due to them. For many weeks past,an epidemic has| The reappearance of the urine, bile, perspiration, accom- 
extensively prevailed in this neighbourhood, and although the | panied by warmth, will be always considered as symptoms of 
medical men have returned very few cases of Asiatic cholera, | improvement, giving the hope of rgeovery. The importance 
(possibly from a desire to prevent unnecessary alarm in the | of the subject, and the universal interest felt by the rofession 
ublic mind,) I feel assured from observation here, and at St. | and public, afford the best excuse for the length of these re- 
rtholomew’s Hospital where the disease has assumed so | marks, and by their merits they will stand or fall to the 
fatal a character, that this disease is identical with the Asiatic ground. Apologizing for this trespass on your time, 
cholera, and capable of becoming, under unfavourable cireum- I am, Sir, yours respectfully, 
Stances, equally fatal if removed to some less-favoured district. | Holloway, August 21, 1349. R. L. Haynes, M.R.CS.L. 
Although the cases here have been most numerous, from their 
comparative mildness the deaths have not exceeded four, as I 
am informed, up to the present time. It will not, I hope, be ON MR. BERINGTON’S NEW EQUIPMENT FOR 
supposed that it is desired to claim for myself great skill in INFANTRY SOLDIERS. 
the treatment of cholera, but with all the advantages possessed 4 : , 
by our hospitals, supported by the ablest physicians, the prac- To the Editor of Tun Laxorr. 
tice is so various and varying, that it becomes to those seeking Sirx,—I read with much satisfaction, in the last volume of 
a guide rather “ an ignis fatuus” than “a polar star;”—indeed, | Tus Lancet, Mr. Berington’s description of his yr 
demonstrating the public opinion that “the profession are at | and his e ures, showing that those who are now in 
sea in the matter.” Thisstatement is so often made, that it is | with the pee are the last persons who should have control 
time the confidence of the people obtained re-assurance, so that | over soldiers’ equipment. All I can say is, that rp are 
and loaded 





* Audi alteram partem.’’ | 








men may be regarded as comprehending the develop- bey of ~ ts of the _— Fg ime 
pouch borne by our infantry soldiers. You, Sir, m 


ment, nature, and best treatment of this fearful scourge. I hope 
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astonished that the medical vouchers in favour of Mr. Bering- 
ton’s equipment have not had their due weight; or if not 
astonished, it only shows that you have not served, or you would 
know that with too many of the officers medical opinion goes 
for nothing, unless they are sick, and then, indeed, it is, “Oh! 
my dear doctor!” Mr. Berington shows, from the adjutant- 

eral’s own mouth, with what little regard medical opinion 
4 been treated, for he states that the adjutant-general told 
him that a belt round the waist was in use in the time of the 
Duke of York, to steady the loaded pouch, “but discontinued 
from medical report!” And can you believe it, Sir, we have 
the same thing again issued at the present time, to carry the 
bayonet and to “steady the pouch.” "You may depend upon 
it this matter must and will be looked into, for it is unreason- 
able that the secretary-at-war should draw'so large an amount 
from the public for medical expenditure, when professional 
opinions are to be thus thrown aside, at the humour of the 
members of the adjutant’s office, and “ his confidential board 
in Whitehall-yard.” 

I have not seen Mr. Berington’s equipment, but the descrip- 
tion of it,in Tue Lanorr of May 12, convinces me there is 
principle in it, as must be acknowledged by all who know the 
construction of the human frame. I have been expecti: 
that the members of the Sanitary Board on Barracks woul 
have had an eye to it, from its being noticed in Toe Lancer; 
for however much they may think of preserving health to the 





soldiers, by clean wash-houses and privies, &c., here we have, 


as they would have found, disease generated in the open air, bi Scout” Unt dts cemr tates wemeoTe ame ties Dene 
i ee ? ’ 


ee r fellows persecuted into the bargain. 
ill 
at-war (who is lugging at the public purse) be indifferent to 
the matter! I respectfully tell the latter, if he has the frugal 
intentions his party pride themselves on, it would be true 
economy to issue Mr. Berington’s —_——— at once, even, I 
say, at the public expense; for I will ~~ 
right honourable the secretary-at-war, that it is only the 
sufferers by the present equipment, and the regimental sur- 
geons, who see its effects brought into hospital, who know 
anything about its horrible destruction of health and life. I 
perfectly agree with the statement brought forward from the 
work of Dr. Lebeau, Physician to the Military Hospital at 
Brussels, by Dr. Ramadge, and so will all those who have 
kindly and humanely given Mr. Berington their testimony. 
Yes, Sir, I am tly pleased with this onset; it will lead to 
something good and fixed, as to the equipment of the soldiers, 
in every respect, and officers too, and both will be protected 
from interested humours to line the pockets of army clothiers 
at their expense. Your shell-jacket, to wit,—choking the 
poor soldier with the button up at the throat,—is a pretty 
thing for men to work in, forsooth! a clincher to their effi- 
ciency for equipping the working soldier, boasted of in the 
adjutant general’s office. 

ermit me, Sir, to request that you will.continue to leave a 
niche now and then, in Tue Lancer, for the support of the 
soldier. You, Sir, have, before now, put forth your talent and 
energy to relieve the bad soldier from corporal punishment; 
in this case, the good soldier is equally punished as the bad, 
and exposed to disease and death: and the slur thrown upon 
medical opinions by the persons in office is insulting to the 
profession at large.—I am, Sir, yours obliged, 

An Ov» Army SuRGEON ON THE LOOK OUT. 
London, July, 1849. 





MR. WAKLEY’S CLAUSE IN THE VACCINATION 
ACT. 
To the Editor of Tur Lancer. 
Sir,—I perfectly agree with you, that the Vaccination Bill 


tfully say tothe | ¢ : I 
| it naturally, and it not only was fatal, but spread far and wide, 


is Grace the Duke of Wellington and the secretary- 





has diminished the small-pox, but this does not prove that any 
benefit attends Mr. Wakley’s amendment, or show that evil 
consequences do not sometimes arise from it. Noone can con- 
demn more strongly than I do the recklessness with which the 
ignorant used to spread this disease by inoculation, but I have 
clearly shown that medical men could at times have recourse 
to it with the greatest benefit to their patients and the public. 
This subject is of little importance compared with making 
vaccination compulsory, and to this I would call your parti- 
eular attention. I think your correspondent woul find it as 
difficult to name some of the “many districts where there is 
want of care on the part of the operator” of vaccination as to 
remember the names of “some surgeons who still prefer ino- 
culation to vaccination;” and he need not “regret” I should 

advocate inoculation,” for I only do so under certain reason- 
able circumstances, and never when I can vaccinate. All 
take the disease if unprotected, and I have shown the advan- 








| life in imminent danger, and “ does e 


tages of the protection of vaccination to be as one to four 
compared with one to 5580; and our army, navy, public schools 
and charities, life insurance offices, &c., all being fully 
aware of the advan it affords, not only to the parties 
themselves, but to others, will not admit any till satisfied they 
have been vaccinated; and suppose, after surgeons had be- 
stowed every care, and offered every indulgence your corre- 
spondent could wish, one family in fifty still objected, then 
there would remain in Great Britain above 60,000 persons 
to whom vaccination was of no avail. Vaccination can do no 
harm,.and none but the uneducated ever object to it. Other 
nations make it compulsory, and it is most extraerdinary that 
the country of the discoverer of vaccination should allow its 
bills of mortality to show that about 10,000 die annually of 
smal] -pox, and still let 60,000 remain unprotected to propagate 
the disease, to the incalculable injury of themselves and others, 
and have not one act to compel, as well as two to encourage, 
vaccination. 

I am sure the profession must feel obliged to your cor- 
respondent for saying “it is want of care on their more 
are not vaccinated,” and regret they have not his name, 
that they might know to whom they are indebted for the 
trouble he has taken, “lest the truth of my remarks should 
be tacitly consented to, and acknowledged by medical men.” 
He is unable to prove a single error, or a shadow of untruth. 
It is true “the fear of the law prevented me” inoculating; 
but your ee must be writing ironically, to say 

the wisdom of Mr. Wakley’s amendment is fully shown in 


it to be incorrect to say “I should have spread the disease.” 
I there have shown, that had I inoculated, the disease would 
“have run through its course long before the mother had got 
well, or the man called at the house;” and had I ae 
it is 250 to one I should have saved my patient, and prevem 

the disease spreading; but by the wisdom of the law they had 


fully proving itself “an intractable disease.” “A conscien- 
tious medical man, after having inoculated many (250) sue- 
cessfully, and saved lives thereby,” would “not (as your cor- 
respondent says ‘he must’) accuse himself, if one case 
should occur, not even if one, per! valuable life, should be 
sacrificed to his thoughtlessness.” He could not accuse him- 
self! for he knows, that if left to take it naturally, not one 
but 62.5 out of the 260 would die. I think, then, he who calls 
it wisdom to compel the ignorant poor to take the disease 
naturally, is not the person to question other people’s con- 
science. And though his quotation, “we are not to do evil 
that good may come,” is an excellent ep in morals, it 
will not do in the practice of surgery. The surgeon ties the 
artery in aneurism, though by so doing he places his patient’s 

vil that may come.” 
No one would dispute his conscienee, or call it thoughtlessness 
in him. Then why do so in inoculation? For by i 
under the circumstances I have stated, you not only greatly 
prevent the disease from spreading, and increase the chances 
of saving your patient’s life above sixty-two degrees, but you 
diminish his sufferings in an equal ratio. I have now only to 
remind your correspondent, that, at least in medicine and sur- 
gery, all lives are at least equally “ valuable;” and to say that 
what I have recommended I would as soon adopt with the peer 
as with the peasant. 

I am, my dear Sir, yours respectfully, 
Bromsgrove, August, 1849. T. 8S. Fiercusr. 





MEDICINAL WINES—THEIR MANUFACTURE. 
To the Editor of Tue Lancer. 

Sm,—Some time has elapsed since my paper on medicinal 
wines was written for the Medico-Botanical Society, during 
which period I have acquired additional experience, which has 
enlarged and modified my views to some extent: I now, there- 
fore, address you in order to explain a portion of the paper as 
published in Tue Lancer of July 7th, which is obscure, and 
respecting which I have had several inquiries addressed to me. 

the — in question, the proportion of sugar recom- 
mended in the fermented preparations isnot clearly stated. 
On an ae it should be added, so that 3ibs. avoird: 
weight should be contained in each gallon (not imperial) of 
liquid, that is, 3lbs. of sugar should be added to about seven 
ints of the medicinal solution. The proportion of sugar to 
used may be varied in the different wines, but it is. of conse- 
quence that it should not be too small,.or acetous fermentation 
will take place. For the wines of opium, gentian, and 
calumba, the above proportion is ordinarily sufficient. White 
sugar should always be employed, for the brown-contains's®0 
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much impurity as to render the preparations much less satisfac- 
tory, and experience does not confirm my expectation that malt 
could advantageously be substituted for sugar. Mr. Allan 
and Dr. Shelley, of Epsom, are now constantly in the habit 
of using the fermented preparations, and speak of them in 
the highest terms; to these gentlemen I am indebted for 
much valuable information on the subject. Dr. Golding Bird 
has also done me the favour of trying the wines of senna and 
aloes at Guy’s Hospital; he acknowledges them to be excel- 
Tent and efficient preparations, and that although made many 
months, they were in perfect preservation. He questions, 
however, whether they may not be open to the same 
objection as the old cerevisize—viz., being liable to turn sour, 
but if the simple chemical principle be properly applied, and 
thorough fermentation effected, I see no reason to expect it, 
and can fairly appeal to the results which I have already ob- 
tained. In the present advanced state of chemical knowledge, 
we cannot doubt that the principle of fermentation may now 
be applied far more efficiently than at the period when the 
cerevisize were in general use; then, indeed, its application was 
a mere empirical procedure. 
I remain, Sir, your obedient servant, 
Ewell, Surrey, August, 1349. Butier Lane, M.D. 





A FEW WORDS ON DISPENSARIES. 
To the Editor of Tur Laycer. 


S1r,—One of the greatest evils under which our profession 
groans, is, I am happy to see, fairly placed before us in your 
last week’s Lancet,—I allude to the “ gratuitous-advice” sys- 
tem, and the letters thereon from Dr. Stewart, of the St. Pan- 
cras Dispensary, and Mr. Courtenay, of the Islington Mater- 
“_ Charity. 

Ir. Stewart’s letter is that of an honourable man; I trust, 
unfairly placed. You truly, as happily, designate such as 
“ Black-Sheep Charity.” From the St. Pancras Royal Dis- 
pensary, with its staff of M.D,’s, to the small affair for five- 
shilling midwifery at Islington, together with the whole tribe 
of gratuitous-advice mongers rising up under every conceivable 
pretext, what is evident !—but endeavours, under the specious 
garb of charity, to obtain that share of practice which should 

the meed of patient, unobtrusive merit and industry. The 
whole gratuitous-advice system is a gross imposition, both on 
the profession and the public. We are constantly complain- 
ing, and with reason, that our professional services are neither 
sufficiently estimated nor remunerated by the public; but, Sir, 
how can we in reason expect that others should hold our ser- 
vices as worth much, when we ourselves value them at 
nought? The conclusion naturally arrived at is, either that 
medical services so freely given away are in themselves value- 
less, or used as snares for patients. One correspondent from 
the small affair at Islington repudiates with scorn the charge 
of “fishing for midwifery practice,” stating, however, that he 
as as good midwifery at five shillings as others do at ten 
shillings. Is, then, our noble profession come to such a 
as to have recourse to arts heretofore confined to low shop- 
keepers advertizing, “Great reduction in prices!” The next 
handbills liberally distributed to “the green-grocers’ stalls, 
&e.,” will surely be headed, “ Selling off at prime cost!” Yet, 
except in degree, what difference is there between one and 
another of these charity humbugs! Our ancient endowed 
hospitals are noble institutions for the suffering poor, and 
eminent as schools for medical science. But what was a 
blessing has been made a curse to the profession in the spread 
of gratuitous advice by institutions misealled charities, of all 
sorts and descriptions, and the individual efforts of private 
M.D.’s. In every county town in the provinces, each market- 
day sees the arrival of the regular physician, the eye and ear 
doctor, the bone doctor, and occasionally a worm doctor, all 
ready to administer to the different ailments of their fellow- 
creatures; but to give “the devil his due,” the bone-setter is 
the only one of this peripatetic crew who does not affect to 
give away, nor is he, therefore, the lowest in public estimation. 
Do the other professions so act ? 

Looking at the swarm of so-called charitable institutions for 
the relief of all descriptions of ailments, or rather, doctors, I 
am reminded of a reply of Abernethy, when on a visit to his 
estate in Warwickshire. He was asked to become patron to 
an eye and ear infirmary just established,—“ Eh! eh!” said 
he; “what! eyes and ears, man—eyes and ears! why, what the 
devil’s the nose done ?” 

Pray do, Sir, preach a crusade against these pseudo chari- 
ties, which begin and end at home. 

I am, Sir, your obedient servant, 








REFUSAL OF MEDICAL FEES AT ASS. OFFICES. 
To the Editor of Tuz Lancet. 


Sin,—Permit me to give a suggestion or two on the insur- 
ance question. 

1. It is allowed on all hands that the medical man ought to 
be paid, the only question being who should pay. The in- 
surer says, “I don’t ask or get the information; I must not 
pay.” The office says,“ We ask for your benefit; we cannot 

ay. 
3. Is it not clear that the advantage is mutual; each is 
acting for his own benefit. The insurer hopes he may get in- 
sured more cheaply, the office hopes to diminish its risk in 
taking the insurance. 

3. is it not therefore clear that in some way both should 
pay? But as the office is the medium through which the 
questions are asked, should it not be the medium also through 
which the fee should come ? 

4. I would propose, therefore, that the office should demand 
half the fee—half-a-guinea—from each applicant, and pay the 
whole fee—one guinea—to the referee. 

5. But the difficulty is here. The offices know well that 
medical men do not like to offend their patients by refusing 
to fill up the forms, and they calculate upon this want of 
courage, or whatever it may be called, and act accordingly. 

6. To meet this, I would propose that a general dec i 
in such form as this, be drawn up:—* We, the undersigned, 
filling, &c., decline in future to fill up any forms for in- 
surance companies, unless accompanied by the usual fee;? 
that such declaration be printed and distributed to all medical 
men throughout the country, so that each may return his 
copy signed; that the declaration, with all the names ap- 
pended, be printed and forwarded to all the insurance offices; 
and also to all the subscribers, inclosing postage stamps to- 
wards the expense of printing. 

7. Thus the subscriber would be able to forward to any 
tient a copy of this paper, showing that his refusal is a matter 
of principle and (after such signature) of pledge; and a simple 
intimation that his name would be found to that document 
would be a sufficient answer to any applications from offices. 

8. Appended to this document should be a list of such 
offices as give the fee. 

9. Would not some one of the medical societies be doi 
goed service in getting up such a document on a matter whick 
more specially affects that section of the profession? 

I remain, Sir, your obedient servant, 
‘ Vis Unita Forrior. 





PROPOSED FORM FOR THE ADMINISTRATION OF 
CHLOROFORM INTERNALLY. 
To the Editor of Tue Lancer. 


Srm,—I have, for some time past, prescribed chloroform to 
be taken internally in various diseases—viz., d orrhea, 
spasmodic asthma, cholera, &c., with considerable success, but 
was much puzzled, at an early period of employing it, as to 
the vehicle for its administration, from the difficulty of hold- 
ing it in solution; this, however, I have now overcome, as I 
find that it readily mixes with linimentum saponis (always at 
hand), and that the combination does not form an unpleasant 
draught ual parts of each are the proportions I use. If 
you think this communication of sufficient importance to be 
made known, the publication of it in your valaable journal 
will give it universal diffusion, and oblige, 

ours very truly, 
Cuartes F. Pottarp, M.R.C.S.E. 


EBrompton-crescent, 1949. 





APPLICATION FOR A JUST REMUNERATION FOR 
PAROCHIAL MEDICAL SERVICES. 
COPY OF A MEMORIAL FROM THE MEDICAL OFFICERS TO THE BOARD 
OF GUARDIANS OF THE HALIFAX UNION. 
To the Board of Guardians of the Halifax Union. 
The Memorial of the undersigned Medical Officers of the 
Halifax Union, showeth— 

That your memorialists are desirous of bringing the subject 
of medical relief to the poor prominently before you, in order 
that the question may receive your united and most serious 
consideration. 
That your memorialists are labouring under the most 
weighty responsibilities in the faithful discharge of their one- 


rous duties; that the health and lives of thousands of human 





August 8, 1849, CurIrvrcts. 


beings are entrusted to their care under the most trying cir- 
cumstances, demanding the most assiduous attention and 








Hal 


the | 


& 


£25 2 


£E33 SB Se 


fous 


ees ae ae ek a 














LAY OPINIONS ON LUNATIC ASYLUMS.—THE FELLOWSHIP OF THE COLLEGE OF SURGEONS, 247 








== = 








patient forbearance, together with an amount of energy which 
must never flag by day or by night. 

That as a remuneration for their services, and the necessary 
supplies your memorialists have to furnish, the board of guar- 
dians have fixed certain salaries; but these, in many instances, 
are so extremely inadequate, that the medical relief of the 
poor is made to press most unjustly on the resources of the 
medical officer, instead of being divided among the whole 
body of rate-payers, of which your memorialists form a part. 

t your memorialists have no other object in view than 
the attainment of even-handed justice, and a fair apportion- 
ment of remuneration for the time, skill, labour, and supplies, 
which each in his several district, and in pursuance of his vo- 
—, at all times and at all seasons, be prepared to 

a 3 


That your memorialists are desirous of cultivating the best 
understanding between themselves and the board of guardians, 
as it appears to them that both have most responsible duties 
to perform,—the board of ians to the rate-payers, and 
your memorialists to the sick poor. 

That your memorialists, in conclusion, humbly pray that 
their memorial may be kindly received, and that the board of 
guardians may grant it that consideration which they believe 
to be justly due to a question involving a fair and adequate 
remuneration to the medical officer, for most arduous, and, in 
many instances, dangerous services. 

Wa. Nowew., Halifax; Joun Roptyson, Rip- 
er Wa. Exuiorr, Sowerby Bridge; 
nos. Rowertsuaw, Sowerby Bridge; Frep. 
S. Ganuics, Halifax; W. H. Peacock, Hali- 
fax; C. W. Peance, Halifax; James Hiney, 
Elland ; Wa. Brook, Stainland; Trarrorp 
rr ge Hipperholme; Rosr. M‘Lacuiay, 
elf. 


Halifax, August 8, 1849. 
[*.* We beg to be furnished with a copy of the response of 


the guardians, whenever it is received by the memorialists.-— 
Ep, L.] 





ON DEAFNESS. 
To the Editor of Tar Lancer. 


pan RS is now generally admitted that deafness prevails 
greatly in England, and is much on the increase, Deafness 
varies much in different persons. There is a kind of deafness 
which is very troublesome to treat as regards improving it, by 
many authors called nervous deafness, a state where the power 
of hearing is lost by a violent roaring noise, exceeding, I ima- 
gine, what is technically called tinnitus aurinm. Is such a con- 

tion depending on a local state of auditory nerve; or is it 
general; or on what is it depending? I always find patients 
complain of an increase of t 5 ag sre by sleep, by exhaus- 
tion, by mental emotion, and by gastric irritation, the ear 
appearing in its natural and proper state. I trust you will do 
me the favour of the insertion of this letter, with the view of 
calling attention to the subject by the numerous readers of 
Tue Laycet, in the hope of eliciting further information on 
the best m of treating such,as also some explanation of 
the pathological state.—I am, Sir, obediently yo: 

oo 





LAY OPINIONS ON LUNATIC ASYLUMS. 
To the Editor of Tue Laycer. 


Sm,—I am anxious to support your comments on the letter 
of Mr, Perceval in Tuk Lanorr of August 4, by observing, 
that ary has certainly much to do with religion, or rather 
the want of it, therefore it isa fitting subject for the considera- 
tion of the divine, if by his persuasions he can enforce such a 
contented and resigned state of mind as befits a Christian. 
Then, many would not be so mad as to go to law. 

And insanity has much to do with the law, for the blasted 
hopes of the litigants on both sides of the question are often 
such as to drive both the appellant and defendant stark mad. 
Both these learned branches, then, certainly should have some 
experience in matters of insanity; the one as witnessing the 
inefficacy of his influence as a preventive of mental aberra- 
tion and hopelessness of conscience; and the other as witness- 
ing it asa result of their style of settling disputes, which so 

is, by taking the bone of contention from both parti 
and thus between their inertia and activity leaving a demen 
body to the physiological skill of medical men. 

_ But as to the medical man’s claim to be the most able to 

the taint of lunacy, and the best qualified to treat 





it, it is scarcely necessary to remark how constantly insanit; 
is, as a symptom, connected with diseases of the ar Rog and 
resulting from them; and also how frequently it induces dis- 
eases of the system which require a modified treatment, that 
will harmouize, at the same time, with the treatment of the 
mental affection, and not be opposed to it. Also, insanity 
being a disturbed state of the nervous system, sympathizing 
so frequently with the condition of the blood, and often 
originating from disordered functions of the various viscera, 
who but those who have devoted their lives to the study of 
those sympathies are qualified to decide upon them ? 

Unfortunately for Mr. Perceval’s argument, the Agapemone 
case, on which it is founded, resulted from the exhortations of 
the minister of religion; and, forsooth, it would be irreverent 
in medical men to tres on the mysteries of the faith held 
by Mr. Perceval and his fellow-thinkers, as the peculiar faith, 
or want of faith, in spiritual matters, which he seems to attri- 
bute to medical men, in his opinion disqualifies them for inter- 
ference in things spiritual. Now, when Mr. Perceval can 
annihilate the er thy that exists between the mind and 
the body, we wil admit that the lawyers may wreck the mind 
at their pleasure without any chance of relief from medical 
treatment. 

When divines understand the sympathies of the soul and 
mind, and in what respect they influence each other, through 
the relations of the nervous and sanguineous system, and the 
action of the ordi operations of life upon the blood, we 
may expect they will know how to prevent irreligious folly; 
for such a thing as religious madness never occurred in this 
world, but too much of madness from the absence of religion, 
or mistaken notions of it—the fountain which should supply 
the genuine wore being dry or mudded. 

The tendency of the judicial arrogance beri rs oe on recent 
occasions in matters of insanity coincides with the sentiments 
of the generality of those who are secluded under the afflic- 
tion, which is, that all the world are mad except those who 
are confined, and that the order of things should be reversed. 

The destitute in means and the destitute in mind are ob- 
jects of public solicitude, and they claim to be protected and 
made comfortable, but not that, as a class, they should mul- 
tiply on the face of the carth, and maintain in perpetuity the 
hereditary dispositions to those errors and omissions that 
furnish the food of litigation, and keep up the vexations of 
society. For instance, there must be a prevalence of out-door 
wisdom now in Ireland, for the courts of law have no causes, 
and effects are more secure. So, from the seclusion of the 
needy, and the absence of the witless, the lawyer’s avocation 
is nearly extinct. I am, Sir, yours, &c., 





August, 1849. Non Haseas Corpus. 
THE FELLOWSHIP OF THE COLLEGE OF 
SURGEONS. 

To the Editor of Taw Lancet. 


Sir, — Will through the medium of your powerful 
journal, draw ° attention of the Council of the College of 
Su to the unfairness to country practitioners, of one of 
their by-laws, relating to candidates for the fellowship. 

Take, for example, my own case; and doubtless there are 
many in a similar position. I am ineligible for examination 
because I cannot produce certificates of six years’ study at 
recognised schools of medicine; and yet I have been a mem- 
ber of the College four years. Two years I held a surgical 
appointment at a provincial dispe: , and since then have 
been engaged in private practice. Five years I studied ata 
London hospital; eighteen mouths I was a dresser, (and 
strange though it be, were I but a B.A., this would be deemed 
sufficient,) in short, I could fulfil everything required, except 
the six-years’ certificate, which I believe but few country 
members would be able to produce. Is not this hard! ‘i 

I trust this-will meet the eye of some of the council, who will 
at once acknowledge the injustice, and who, if they can give 
no assistance or advice to their professional brethren in the 
country, will at least try to set aside the hard requirement, 
and oblige, among them, Yours, obediently, 

A Wovtp-ze Fe.tow. 





MAL-ARRANGEMENTS AT UNIVERSITY COLLEGE. 
To the Editor of Tae Lancet. 


Sirz,—It is now some nine weeks since a letter appeared in 
your columns, remonstrating in no very measured terms cer- 
tainly, but in strict with truth, on the unjust 
system carried on in University Col more especially in 
reference to the medical library, an the comforts of the 
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medical students. Had that letter been false—had it con- 
tained one single statement which could have been denied— 
most assuredly some of the learned professors of the Facult; 
of Arts, or rod C. Atkinson, Esq., secretary to the Council, 
would ere this have replied to it. But “ conscience makes 
cowards of us all,” and not one of these gentlemen has had 
the courage to notice the attack, because they knew, and were 
convinced, that every word in that accusation was perfectly 
true and unanswerable. 

Now, Sir, have these abuses been rectified, and has any one 
connected with the government of the college come forward 
and sought to improve the condition of the medical student ? 
Let it be proclaimed throughout the medical world, that not- 
withstanding the earnest endeavours of one or two well-dis- 
posed professors, not one of their grievances has been 
redressed, not one of the books so much needed has been 
yee age not one additional scholarship given to the medical 

culty. Let those parents, therefore, who intend sending 
their sons this session for their medical education to London, 
beware of University College, for they may be assured, that 
what moneys they there expend will o to enrich the pro- 
fessors and students of the Faculty of Arts and Laws, while 
the comfort and interest of the medical students will in no 
way be considered. 

ben correspondent, “A Student leaving the College,” hasleft 
much unsaid, and while he ascribes this unjust conduct on the 
part of the council to the influence of a majority of professors 
of the Faculty of Arts in the Senate, has omitted to mention 
the influence of certain other parties, which is the chief cause 
of all this unfair conduct. The council is sometimes com- 
pelled, from a fear of public opinion, to grant the medical 
students those indulgences which are their due. But there 
is a little “ Tommy Horner,” (though not in a corner,) and 
yerbags two or three, though this is searcely credible, who 
must have a finger in every pie, and, I believe, instead of 
ee are entitled to receive certain perquisites on seme of 
he expenditure. Such is their united power, that they are 
enabled to neutralize all these indulgences when this bonus 
is not likely to be realized. You will allow me to speak of 
these somebodies, as they are very singular individuals, in the 
singular number. 

here is, then, a certain distinguished gentleman, who 
resides in a little house close by the college, and which is 
surrounded by an elegant garden, kept in apple, not plum pie 
order, by the paid servants of that Institution, whose remark- 
able swagger and pseudo-aristocratic gait prove, in the most 
satisfactory manner, his importance in the college. He it is, 
who, the instrument of C. C. Atkinson, Esq., secretary to the 
Council, while outwardly, and perhaps inwardly, entertaining 
the highest respect for that gentleman, whose abilities as a 
literatus and a classical scholar we must in ali honesty admit, 
has yet the sin talent of so innocently misinterpreting 
that gentleman’s commands, and the misfortune of so often 
misconceiving their intention, that he virtually holds the 
learned secretary under his thumb. See then here, in this 
factotum, the executive of the college! But why all this 
oa, you will ask, to the medical students? Rumour, 
Mr. Editor, —- many strange things, and it says of him, that 
as the medical students do not pay him the respect due to his 
functions, having others far more interesting to look after in 
hysiology, while the Faculty of Arts jacket-boys look up to 
im with filial reverence, he necessarily dislikes the former. 
Others explain it, by the painful recollection of offended 
dignity, assuring us that the medicals once punished him by 
some practical joke for some officious advice expressed in a 
very gratuitous manner in the dissecting room. 
A little pleasantry is sometimes admissible when we talk of 





the ridiculous. This opinion, however, is by no means 
universal ; for so well did this individual succeed last year in 
engaging the affections of his nominal masters, that Rumour, 
which has allotted to the chief official 100/. for the system of 
economy introduced in the college, has likewise given him a 
considerable item for his zeal and assistance. 

To be serious, however, there can be no doubt that the 
extravagance which has lately characterized the college ex- 
age on the one hand, and its meanness on the other, has 

een hitherto unparalleled. The expenditure of 7000/. on a 
building which was, after all, not required, and that simply to 
please a caprice of the professor of mathematics, and to give 
employment to the professor of architecture, was monstrous. 
It is absurd, as your correspondent roperly stated, to suppose | 
that the mathematical theatre could not contain 117 students, 
and these distributed in four classes, so that probably not one- 
half that number were present at any one time in the room, | 
while the late professor of medicine, Dr. Williams, could | 





siz medical men, which 





lecture to 117 students, and Dr. Murphy to 132, each namber 
constituting one class, in a theatre of exactly the same 
dimensions ; and if it was done to oblige the professor of archi- 
tecture, how is it that he was permitted to olish a of 
our dissecting room to admit light into his new- 
building. Your correspondent rightly pointed out the 

of jobbing in these matters, but he omitted one fact, w as 
he was probably unacquainted with, I shall here point out. 

In former times, the back wing of the F’ of Arts con- 
tained, above the botanical theatre, another , that of 
natural philosophy, equal in size to that of anatomy and phy 
satel on the medical side, in the corresponding wing. It 
coul ve held 800 students with ease. "Was there any 
reason why the professor of mathematics should not lecture 
here as well. Do not the professors of anatomy, surgery, and 
those of physiology, lecture in the same theatre! Do not the 

rofessors of medicine, midwifery, and materia medica, also 

ecture in the same theatre # and did not Dr. Davis give his 
lectures in former times in the chemical theatre. t the 
reater part of this theatre of natural philosophy was demo- 
ished to suit some passing caprice, and for the placing of a 
platform in the room of the back seats for some ip rag ten 
cal apparatus. But even now this theatre could have been 
conveniently warmed, or rebuilt to its original dimensions, for 
a comparative trifle, and the frightful expense of a new w 
revented, and the medical museum, years ago, 
ete been finished ; and thus, instead of the disjointed, close, 
and diminutive rooms now misnamed a museum, the students 
would have had a well-furnished and healthy apartment to 
study in ; their library, also, might have been cleaned, painted, 
and whitewashed. But no! from 2002, to 400/. could not be 
expended for the medicals, while 7000/, could be easily spared 
for the Faculty of Arts! 

Such is the system pursued in University College. It may 
be perhaps as well to recapitulate, as a finale, some of the 
more salient points—viz. 

Amount of monies paid by Faculty of Arts, 1848, 3932/. 
Number of students, 252. . 

Amount of monies paid in fees by the medical students, 
74851. Number of students, 315. _ 1 

Privileges of Faculty of Arts Students ——A new library ; a 
new mathematical theatre ; a new model room ; four ann 
scholarships of 501. each. 

Privileges of Medical Students ——One theatre, not wanted ; 
Fellows’ prize medals; one annual prize of 501, made up, 
however, by diminishing by one-half the former value of the 
medals. 

Which privileges are to be paid out of—Three-fourths of 
76571. for the new building, or 5472/.; Andrews’ Fund, 61512,; 
Flaherty Fund, 57142. otal for the Faculty of Arts ex- 
clusively, 17,3371.—One-fourth of 7657!. for the new — 
1914. ; Fellows’ prize fund, 500/. Total for the Faculty 
Medicine exclusively, 24141. 

Thus, the Faculty of Arts, with a smaller number of 
students, and who have paid in fees only 3932/., are to receive 
the value of 17,337!., while the medicals, much more numerous, 
and having paid fees to the amount of 7485/., are to receive 
only 24147. ; 3 

i not this monstrous? The enclosed Report will apes 
all. I leave it to you to expose this nefarious system, which, 
if it be not ere long reformed, must lead, sooner or later, to 
the entire ruin and disgrace of the medical school. 

Your obedient servant, 


August, 1849. JSusTITIA. 





NAVAL ASSISTANT SURGEONS. 
To the Editor of Tas Lancer. 


Srm,—As three weeks have elapsed since the graduation at 
the Edinburgh University, it is probable that many of the 
M.D/s are considering their p ts of professional life ; 
and, of these, a few may be directing their attention to the 
public service. : 

I am desirous of impressing on the minds of young medical 
men, lately having graduated at our Universities, the evil and 
disgrace attendant on entry into the Royal Navy, as it is at 
present regulated with respect to its medical officers. An 
Admiralty order, dated February 1, 1849, distinctly states 
that assistant-surgeons shall mess with the midshipmen. This 
order is evidently issued in defiance of the whole profession, 
as the Royal Colleges of Physicians and ons had pre- 
viously fully expressed their sentiments ; and I to 
that it a me fer. 3 «= days after the admission to the navy 
on the 27th of January. 
There had been no entries from the 12th of August, 1848, to 








SERFEGEE || 


Bs5 2EEEEESEE 


mt 


gFEBEES 


2.33 


rad 


€ 233 


E a 








P BSR FSS Il 


a 


SERRE FSS EREE RSS E 


SS RS PTEREZES 














diffi i 

join a Saeeaaiion has ~ = nen ® — by 
ic press, and by the nature titions 
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usage. It is highly derogatory to our profession to refuse to 


matters, concur with the Admiralty in depressing the medical 


This is the ground on which I stand, and on which I appeal 
to the whole fession ; but there are other considerations 
which sh influence aspirants fer the public service— 
namely, advance in professional knowledge, with correspond- 
ing benefit to their fellow creatures, and an amount of personal 
comfort sufficient to enable them to retain their self-respect. 

Dr. M‘William states [Letter in Morning Herald, June 12, 
1848] that “ The nature of his [assistant-surgeon’s] profession, 
as progressive as that of any other science, demands that he 
should have time and place for quiet study. That man never 
can become a truly efficient medical officer who does not keep 
pace with the march of improvement in his profession, and 
the collateral branches of science. To expect anything but 
retrogression in knowledge from the assistant-surgeon in his 
present position, is to expect to reap where you have never 
sown.” 

Let me ask, is there one young medical man that can 
voluntarily place himself ina — which involves retro- 
o's in his profession t ith regard to personal com- 

, Captain Basil Hall says, [“ Fragments of Voyages,” 
vol. i. page 317,] speaking of schoolmasters who were gun- 
room officers—* The discomforts, however, of a midshipman’s 
berth, to all but the mids themselves, who are hastening to 
get out of it, are so intolerable, that hardly any amount of 
pay will ever be thought a full recompence the sacrifices 
which a person grown up to man’s estate, and properly 
qualified in other respects, would be called upon to make, 
were he required to mess in the cockpit.” 

Surely the assistant of the navy are “ grown up to 
man’s estate, and properly qualified in other respects.” 

Wee’ ~ another pr cee ae which I am desirous of 

8 , irritation of mind originating in a false position 
and kept up by the want of gentlemanly Soccuiniabaallen, and 
by the practice of school-boy tricks amongst his messmates, 

ther with a virtual exclusion from society, (for gun-room 
officers are invited out like school-boys only,) induce disease 
of mind, which, in many instances, has led to suicide. 

With this statement of the evil and disgrace attendant on 
entry into the Navy, I conclude ; but I beg every one 
who may think of the public service, to read the pamphlet 
by an author, well known as a champion of truth, entitled, 
“ An Exposition of the Case of the Assistant-Surgeons of the 


Royal Navy.” 
I am, Sir, your obedient servant, 
Freperick Jamzs Browy, M.D. Lond. et Edin. 
Hastings-street, Judd-street, London, August, 1949. 








Medical Aetws. 


Arornscantes’ Hatt.—Names of gentlemen who passed 
their examination in the science and practice of medicine, and 
received certificates to practise, on Thursday, 


August 23, 1849. 

BuryuaM, Grorez, Great Grimsby. 

Earnsuaw, Jonny, Clitheroe, Lancashire. 

Sevtor, Rawson, — near Dewsbury, Yorkshire. 

Wensster, Bensamuy, Morley Lodge, Leeds. 

Untversity or Loypox.— First EXAMINATION FOR THE 
Descrez or M.B.—1849. 
Anatomy and Physiology. 

Dornort, Tomas James, St. Bartholomew’s Hospital. 
Hazan, Epwarp Apranam Hancock, King’s College. 
Lanouam, Jonn Purtutrsoy, University College. 
Mar, Gzonaz, King’s College. 





Nzaxz, Ricuarp, University eee 
Panvey, we og (Exhibition Gold Medal,) 
8 College. 
Tompson, Huyzy, (Gold Medal,) University College. 


Chemistry. 
Heap, Epwarp Asranuam Hancock, King’s College. 
Opiine, Wri11aM, (Gold Medal,) Guy’s ital. 
Parpry, Cuarues, (Gold Medal,) King’s College 
Tuompson, Heyay, University College. 

Materia Medica and Pharmaceutical Chemistry. 
Heap, Epwarp Asaanam Hancock, King’s College. 
Hovurtoy, Josepu, Charing-cross Hospital. 

May, Gores, (Exhibition and Gold Medal,) King’s 


Nzaze, Ricuarp, University College. 

Op.tne, W1u114M, (Gold Medal,) Guy’s Hespital. 

Parpey, Cuan.es, King’s College. 

Srockxzr, Jonn Saerwoop, Guy’s Hospital. 
Botany. 

Nega.g, Ricuarp, University College. 

Opuixe, Wii14M, Guy’s Hospital. 

Parpry, Cuar.es, (Gold Medal],) King’s College. 

Pusuic Honours to MepicaL Stupeyts.—From the columns 
of news a few weeks back, it will be seen that two decorations 
of the Legion of Honour had been offered by the Minister of 
the Interior, to two internes, to be selected by the students 
themselves, who were considered most deserving of the honour, 
for their philanthropic and diligent attention to their cholera 

tients, ue the time of the epidemic; but that, at a meet- 
ing of students, the resolution was come to, not to nominate 
any two of their number for the proffered decorations. Upon 
this resolution becoming known, M. Bérard, the Dean of the 
Faculty of Medicine, requested an interview with the Presi- 
dent of the Republic, and represented to him, that if he would 
sanction the striking of a medal in commemoration of the 
services rendered by the students, it would be more acceptable 
to them than the higher honours and pecuniary rewards first 
held out for distribution among an elected few. This project 
was favourably received by the President, and ordered to be 
carried out; and at the announcement of it, made a week ago, 
by the Dean of the Faculty, to the students, it was received 
with acclamation. 

Tur Untverstry or Beritin.—The University of Berlin is, 
as well as the kingdom of Prussia itself, of recent origin. In 
1700, Frederick I. created, at the suggestion of Leibnitz, the 
Societas Berolensis Scientiarum, which received the name of 
Academy in 1743. The first medical school was founded in 
1724, under the name of Collegium Chirurgicum. This school 
was not very eminent at first, but towards the end of the last 
century a library,a botanical garden, and a pathological and 
anatomical museum, were added. Among its professors may 
be named Mursinna, professor of surgery; Klaproth, of che- 
mistry, Hermanstadt, of pharmacy, an illdenow, of botany. 
The hospital of La Charité was opened in 1789, and in 1795 a 
school for military surgeons was annexed to it under Frederick 
William, who likewise built the Maternité Hospital. It was 
but in 1820 that the various schools were consolidated in one 
university under the same roof. The Faculty of Medicine 
cman thirteen ordinary, fifteen extraordi , and thirty- 
our private professors. e first receive a of £240, 
and may take private pupils besides; the second have £80, and 
the third are paid by thestudents. The chairs for the Faculty 
of Medicine are for the most occupied by distinguished men. 
For anatomy there is Muller and Schlemm; physiology, John 
Muller, one of the most eminent scientific id esters of Ger- 
many, and Schultz, whose ——— views are rather 
eccentric. (It is reported that Professor Muller is on the eve 
of leaving the University of Berlin, to remove to that of 
Bonn; he would be rep by Valentin, of Bern, or by 
Henle, of Heidelberg.) Materia medica is taught by 
Mitscherlich, who has published very curious investigations 
concerning the action of medicine upon animals; pat ology 
and therapeutics by Schéenbein, one of the most distinguish 
professors of our times; pathology, by Hecker; sur- 

ry, and diseases of the eyes, by different professors—viz., 

ncken, Blomberg, &c. But a very short time ago, Dieffen- 
bach stood at the head of the surgical school of Berlin. 

Tue Covertne or Prits.—M. Durden in the Jour- 
nal de Pharmacie et de Ohimie, to souiler allie’ tasteless, b 
covering them either with collodion or gutta percha. The pi 
are to be fixed upon pins, and twice dip in a solution of 
i When gutta is preferred, this substance is to be 

issolyed either in chloroform or sulphuret of carbon, and the 
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same process followed. The author, however, gives the pre- 
ference to collodion. Gelatine, mixed with jujube paste, as 
now used in France, for the same purpose, seems far less 
objectionable than the substances recommended. 


Anseyic 1x Vicwy Water,—MM. Chevallier and Barthez 
have ascertained the existence of arsenic in tle waters of 
Vichy; but they failed in discovering this substance in the 
urine of persons who had been using these waters for a long 
time, nor could it be discovered in the blood of a patient who 
used the Vichy water for a protracted period, both internal] 
aud as baths. They have distinctly proved, on the other hand, 
that arsenic is in great part eliminated by the bowels when 
this acid is administered in solution. This latter fact is thought 
by the authors to be of some importance, for traces of arsenic 
may, in suspicious cases, be sought in the alvine evacuations, 
ant they consider that henceforward the amount of arsenious 
acid ingested should not be inferred from the quantity found 
after death, since a great portion of it is often rejected by 
vomiting, by the bowels, and in the urine. Thus the amount 
found on a post-mortem examination cannot be a criterion 
whether the deceased person has or has not taken a sufficiency 
of the poison to cause death. That MM. Chevallier and 
Barthez have not detected any arsenic in the urine of persons 
using the Vichy waters is strange, for it is generally found in 
the renal secretion of people who, having swallowed arsenic, 
have nevertheless recovered.—Journal de Pharmacie et de 
Chimie. 

Pecuiar Siox,—Dr. Durr maintained, many years ago, in 
fTufeland’s Journal, that young females addicted to solitary 
habits often present warts on the index and middle finger. 
Dr. Kretschmar, to corroborate this remark, relates, that a 
girl, accustomed to search for the near laying of eggs by intro- 
ducing the index finger into the cloaca of hens, had many 
warts on that finger. Dr. Van Oye adduces two recent cascs 
in his practice, where, by this sign, he was able to ascertain 
the cause of abnormal and extraordinary symptoms in young 
girls, and where this knowledge was of the greatest service. 
This may be etiologically usetul.—-Annales de la Soc. de Med. 
de Rou'ers, 


Sureny of Water to tar Merropo.is.—A meeting was 
held, last week, by the rate-payers of Kensington, at which 
the following resolution was passed,—* That the water at pre- 
sent supplied to the parish of Kensington is insufficient for 
health and cleanliness, costly in price, and unsatisfactory in 
quality; that the system of intermittent supply is objection- 
able; and that these inconveniences press upon all, but particu- 
larly upon the poorer classes; and, inasmuch as the matter has 
been repeated|y the subject of parliamentary inquiry and re- 
port, but no measures have hitherto been brought forward to 
remedy the evils complained of, it is expedient that steps be 
taken to effect their removal.” A Committee of Inquiry was 
appointed to report on the Henley and London Waterworks 
ies a Bill fox‘ which was brought into parli t last session, 
and thrown out on the second reading. The promoters of this 
plan propose to put the whole metropolis under one supply, 
which they purpose bringing from the Thames at Henley 
Reach, to the extent of one hundred millions of gallons daily; 
and that such supply and the whole of the powers necessary 
to work out the dataits of the plan shall be vested in a public 
commission, to be composed of parties locally interested, and 
in which the ratepayers and consumers are to be represented. 
it is stated that they calculate on the compensation of the 

yresent water companies, and even with that additional out- 
ay that their water would be supplied at about one half the 
present charge. 

New Learyep Socrety.—The Spanish government has just 
founded a Royal Academy of Sciences, which is to be devoted, 
like that of France, to the cultivation and the propagation of 
physical and natural science. This Society is composed of 
men who all are advantageously known by scientific labours, 
and is presided over by (reneral Zarco del Valle, commander 
of the Military Engineers. This Spanish Academy of Sciences 
is composed of thirty members, and of foreign corresponding 
members, chosen among the élite of the scientific men of 
Europe and America. The Academy has already proposed a 
prize for the best essay on the destructive insects of Spain, 
especially those which attack the vine, the olive, and the apple- 
tree, kc. The essay must contain, besides the description of 
the insects, the history of their metamorphoses, the time of 
their evolution, the harm they can do in their different con- 
ditions, and the means of forestalling or remedying it. The 
essays to be sent to the secretary of the Academy, in Madrid, 
before the 1st of June, 1850, and simply accompanied by a 
motto. 
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Tue Cnorera iy Tue Departments OF France.—The cholera 
has simultaneously broken out in three departments of the 
south of France—viz., Vaucluse, Gard, and Bouches du Rhéne, 
Numerous cases and deaths have already been reported at 

es, Nimes, and Avignon. The disease has likewise 
broken out at Perpignan. At Compidgne the cholera showed 
itself in a very extraordinary manner. Eight dragoons, 
belonging to a regiment quartered in that city, who were 
occup ing the same room, werealmost simultaneously attacked. 
Five died within twenty-four hours, and no other case occurred 
in the regiment. In the department of the Cher, at Cour les 
Barres, a very disgraceful occurrence took place. Sisters of 
Charity had gone to this village to attend to the sick, as rather 
a large number of deaths from cholera had taken place. The 
inhabitants, however, under the pernicious influence of igno- 
rance and fear, brutally drove them from the place, voci- 
ferating that these benevolent creatures had brought the dis- 
ease into their village! Letters from Padua, dated August 2, 
state that a few cases of Asiatic cholera had occurred both in 
that city and in Vicenza. The military have principally suf- 
fered, and the cases are reported to have been sudden, and 
mostly fatal. 

ApporntMent.—Dr. S. Wm. J. Merriman was, on the 24th 
ultimo, elected one of the physicians to the Royal Infirmary 
for Children. 

Tae Cnorera in Paris.—We perceive by the French 
medical papers that the epidemic is again on the increase. 
The civil hospitals and asylums have published the following 
returns :—August 13th, 43 cases and 17 deaths; August 14, 50 
cases and 16 deaths; August 15, 54 eases, and 31 deaths; 
August 16, 56 cases, and 29 deaths. Three patients were 
attacked at the Hdpital du Midi (venereal patients) and they 
all died in a very short time, setting at rest the debated ques- 
tion of the preventive virtues of syphilis or mercury, The 
mortality in town has likewise inc From the 9th to 
the 12th of August, the deaths have respectively been 17, 36, 
27, and 28. The Academy of Medicine have received from the 
prefect of police the tables of mortality in Paris for the first 
six months of 1849. Though they extend no farther than the 
30th of June, we shall give them to our readers, as these re- 
turns may prove useful in statistical researches. These tables 
are likewise valuable, as showing that the mortality hitherto 
published has been below the ity. 

Mortality from Cholera 
In Private In Military and 


Houses. Civil Hospitals. 
Men. Women. 


Total 
Mortality 

from 
Women. Cholera. 


2,755 .. a ve em oe Siete fies oe 
2,545 .. .* oe we) TR! ol —™ # 


Diseases. Men. 
Jannary.. 
Febraary. 
March .. 
April .... 
May .... 
June .... 


3,156 .. 
3,140 .. 


145... 


205... 
479... 697 


570 .. 
1,879 .. 
3,n15 .. 4,624 .. 
2,886 .. 8,713 ... 11,599 
Total.. 17,597 .. -» 4,777... 3,498... 3, + 15,677 .. 33,274 

Thus we see, that in the first six months of 1849, there died 
in Paris 33,274,persons, among whom nearly half—viz., 15,677, 
fell victims to the cholera, and out of these 15,677 deaths, 
9019, or almost two-thirds, took place in private life. Finally, 
it will be remarked, that out of these 15,677 deaths there were 
7740 men and 7937 women, showing that the female ay, beg 
happened in 1832, suffered somewhat more from cholera t 
the male sex. At first view, the considerable mortality of the 
Salpétriére might scem to account for this circumstance, but 
it is, however, not the case, for it will be seen by the table, 
that in civil and military hospitals 3498 men and 3160 women 
died of cholera, whilst in private life the numbers were, for 
men, 4242, and women, 4777. If to the 15,677 deaths recorded 
to the end of June we add 790 deaths for July, and the 453 
already known for August, we shall find a total amount of 
16,920 deaths up to the 15th of August, an amount which will 
not fall far short of the one recorded in 1832, which was 
18,556. it should, however, be noticed, that nearly 
quarters of the deaths in 1832—viz., 12,471, took ce in one 
month, (Mareh,) whilst in the present epidemic the mortality 
has been very high in the months of April, May, and Jane, 
particularly the two latter. : fs 

It would seem that the disease yy of its intensity. 
On the 24th of August there were, in and asylums, 
24 admissions, 14 deaths, and 13 recoveries. In town, the 
mortality has been 32 on the 19th of A and 37 on the 
20th. Disturbances which might have turned out extremely 
serious, took place at Rochefort. The cholera has been raging 
in that city for the last month, and suspicions as to poisoning 
and contagion wete spreading among the lower classes. 
Medical men and Sisters of Charity were ill-treated, and re- 
ceived with abuse; groups formed in the principal thorough- 











fares vowing revenge, and placards were ed, threatening 

t havoe, if the cholera were not put down in twenty-four hours. 
The authorities succeeded, however, with the assistance of the 
troops, to quell the disturbances. 


Traty.—Though the cholera has broken out in Savoy, Turin, 
and Berggmo, we perceive that the Sardinian government have 
deereed @ quarantine of six days forall the arrivals from Mar- 
seilles. 


Treatment or Cuotena.—A printed manifesto “to all con- 
cerned” has been issued “by Mr. Nicuo.as Lirrietoy,” who, we 
find, by the help of the Medical Directory, is a member of the 
Coliege of Surgeons, practising at Saltash, in Cornwall. The 
following abstract embodies its chief points. We do not 
attempt to alter the literary style of the writer, but print 
what is here inserted literatim from the copy :— 

“ Knowing, that the means now recommended by the Board 
of Health adds greatly to the destruction: for if poor crea- 
tures would only piay the gipsy,—go to straw, keep their 
bodies still, and take water only,—many of their lives would 
be , which are now destroyed by opium and astringents. 

I have no time to dwell on particulars, but at once— 
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Orper 1.—Order, that as soon as this gutting occurs which, 
being a complete emptying of the bowels, is soon followed by 
the watery draining, immediately the person should be put to 
bed, in an airy room. 

Oxper 2.—And give about five grains of Tartarized Anti- | 
mony in an ounce of water, and repeat this every 12 minutes. 
Onper 3.—If three doses do not cause vomiting, as much 
warm water as can be swallowed is to be given with the | 

fourth dose. 

Orper 4.—If the bowels be acted on also, take no more of 
the vomit. 

Remarks.—The person, though before constantly vomiting, | 
will mostly cease vomiting on taking the second dose; and, | 
though before constantly purging, will mostly cease purging | 
before taking the second dose. 

If the person throws up every dose before the following one 
be taken, still the bowels will mostly be acted on by the fifth 
or sixth dose; and scarcely ever give more. 

Orper 5.—After the vomit hath been given, the patient 
must not have anything at all to drink, until he hath been 
three hours without any act of vomiting. Then give, of 
Lalomel, one scruple at least, and watch for an hour, that it 
be not thrown up: giving only one or two teaspoonsful of cold 
water every ten minutes.—If thrown up, give another dose, 
and watch as before. 

Ornper 6.—Keep quiet in bed on farinaceous diet: never 
getting out of bed to have it made, nor for any other purpose, 
until the appetite be fully restored to bread. 

Oxsservations.—I have found, whilst the heat of the cheeks 
is fully equal to that of the brow, before the remedy is taken, 
that there is not much fear of success, And this coldness, in 
even severe cases, does not come on till several hours after 
the first gutting. 

When there is any coldness, I give a glass or two of spirit 
whilst giving the medicine;—heat must be stirred up from 
within, outward applications are twiddles. 

N.B.—I have not had so much practice with children; and 
to infants, under two years, give the Calomel only. 

m 2 years to four years, give grain doses of the Antim. 
Tart.; 4 to 7 years, grain and half doses; 7 to 12, two grain 
doses; 12 to 15, three grain doses; and proceed otherwise as 
with adults. 

So also, to very aged persons, and to those broken down 
with other diseases, I have found unexpected success, from 
the scruple doses of Calomel only. 

Saltash, August 21st, 1849.” 


Loxpoy Fever Hosrrrau.—The internal arrangements of 
the newly-erected fever hospital, in the Live: l-road, Is- 
lington, have now been completed. The hospital is furnished 
with all te appliances for the reception of 200 patients. 
There are several wards in the building, the two largest, each, 
84 feet long, 50 feet wide, and 18 feet high, A glazed screen 
runs down the middle of these large wards, in order to afford 
accommodation for four rows of beds, which are placed at a 
considerable distance apart. Over these wards are the con- 
valescent wards; and in connexion with the large wards are 
wards for the reception of patients labouring under the dis- 
ease in its acute form. There are four smaller rooms in each 
wing for single patients suffering from delirium. In each of 
the front wings are wards fitted up for the reception of pa- 
tients of a = class, many of whom avail themselves of 
the peculiar advantages possessed by the establishment. The 
convalescent wards for this class are very comfortably fur- 





251 


nished. There sre several tanks, which supply the wards 
with water; and in rooms appropriated to them exclusively 
baths are arranged. Amongst the improvements adopted 
in the wards is a newly-invented bed-litter, by means of which 
a bed can be transferred from one part of the building to an- 
other, without in the slightest degree disturbing the patient 
who occupies it. The arrangements for ventilating the wards, 
and washing, drying, and mangling the linen in use, are per- 
formed by mechanical means. The engine-house, two wash- 
houses, the Jaundry and drying-room, are contained in a de- 
tached building. A steam-engine of about six-horse power 
stands in the centre, the gearing of which communicates with 
the surrounding rooms, and imparts power to the various ap- 
aratus for washing, boiling, drying, and mangling the clothes. 
e process of drying is effected principally by a machine 
called an hydro-extractor. An iron hemisphere, in which the 
wet clothes are placed, is made to spin round about a thousand 
times in a minute (2), and the moisture is flung off by the mo- 
tion, in the same way as the twirling of a mop discharges the 
wet contained by it. Attached to the steam-engine is a pump, 
by means of which all the tanks in the hospital are kept ax 
plied with water at a high level. All the wards are amply 
supplicd with the means of ventilation in the ordinary modes 
—viz. by fire-places, ventilating chimney-valves, and windows. 
In addition to these, there is a scries of apertures in the outer 
walls, which may be opened or closed as required; and there 
are also ducts constructed between the ceilings of the lower 





| rooms and the floors of the upper rooms, through which the 


heated and vitiated air is forced off. Under the large wards 
air-chambers have been made, which communicate with the 
engine-house by means of large ducts built under ground: 
into these ducts the air is propelled by a large fan-wheel, 
which is connected with the engine, and draws down the air 
from an opening in the engine-house. It is intended that this 
air shall be made to pass through a congcries of pipes, heated 
by the waste steam from the engine, and thus to acquire a 
roper degree of heat when the external atmosphere requires 
it. The air being thus driven into the air-chamber under the 
wards, passes into the rooms by means of openings placed along 
the skirtings, diffuses itself throughout every part of the wards, 
and escapes near the ceilings through the openings before 
mentioned. 

*,* The hospital would seem to be perfect in everything 
except its situation, and this, in the heart of Islington, is 
most unsuitable, for those both within and without the build- 
ing. The Fever Hospital has been planted in its present situ- 
ation in defiance of common sense, and in utter disregard of 
the strongly-expressed remonstrances of the inhabitants of a 
populous suburb of the metropolis. Yet one of the stoutest 
advocates for establishing it there was the present medical 
hanger-on of the Board of Health !—that Board which re- 
quires such a thorough regeneration.—Eb. L.] 


IMPREGNATION IN THE SyatL.— The water-snail (Lymneeus 
stagnalis) like the common land-snail, is known to t herma- 
phrodite, and to unite with another of its species in the act 
of reproduction, which is therefore reciprocal. M. Robin 
has, Leveres, shown that the presence of another animal 
is by no means necessary; but that a specimen of the Lymneeus 
separate, will imp te itself, and produce fecundated ova, 
capable of perfect development, and, like itself, of reciprocal 
or of self impregnation. 


Museum or Marerta Mepica or THE LATE Proresson THom- 
soy.— We t to hear that University Col is about to 
lose this valuable collection, in consequence of the inability of 
the council to afford the funds necessary for its purchase. 
The value of this collection, extended and complete in the 
number and variety of drawings and specimens which it con- 
tains, will be much diminished if it be dispersed; we should 
therefore be glad to hear that it has been placed in some si- 
tuation where its usefulness may be fully developed. The 
collection would be an invaluable acquisition to one of the 
Queen’s Colleges in Ireland, or to one of our flourishing pro- 
vincial schools—that is, if we cannot keep it nearer home. 


MortTatity oF THE MeTRopoits.— Deaths i in the 
week ending August 25, 2457, an increase of 227 over the 
preceding week. Deaths from cholera, 1276, (increase over 

receding week, 46;) besides which, 238 deaths were reported 
_ diarrhea. Deaths from typhus, 77; hooping-cough, 29; 
scarlatina, 18; measles, 16; small-pox, 6; phthisis, 123; bron- 
chitis and pneumonia, 77. Mean of barometer, 30 inches. 
Mean of thermometer, 53°6; range of thermometer, 52° to 78? 
Fahr.—272 deaths from cholera and diarrhea on the 29th. 
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BOOKS RECEIVED FOR REVIEW. 

Electricity as a Cause of Cholera or other Epidemics; and 
the Relation of Galvanism to the Action of Remedies. By 
Sir James Murray, M.D., T.C.D. & Ed. Dublin: Brown & 
Nolan. 1849. Post 8vo. pp. 160. 

The British and American Journal of Medical and Physical 
Science. Montreal, Canada. July, 1849. 

The Use of the Blowpipe in the Qualitative and Quantita- 
tive Examination of Minerals, Ores, Furnace Products, and 
other Metallic Combinations. By Professor Plattner, Assay 
Master at the Royal Freyberg (Saxony) Smelting Works. 
Edited, with Emendations, by Dr. Sheridan Muspratt, Pro- 
fessor of the Liverpool College of Chemistry. With a Pre- 
face by Baron er) Diagrams &c. Second Edition. London: 
Taylor, Walton, & Maberly. Edinburgh: Maclachlan & Co. 
Dublin; Fannin & Co. 1850. Svo, pp. 401. 

The Modern Housewife; Ménagére; comprising nearly One 
Thousand Receipts for the Preparation of every Meal of the 


Day, with those of the Nursery and Sick-room. Illustrated | 
with Engravings. By Alexis Soyer, (Reform Club.) London: | 


Simpkin, Ma Hi, & Co.; Ollivier. 1849. Small 8vo. 

The Twenty-ninth Report of the Directors of the Dundee 

Royal Asylum for Lunatics. Dundee: M*Cosh. 1849. 
roceedings of the Westminster Medical Society—1848-9. 
No. IIT. 

The Purgative Treatment of Spasmodic Cholera. By C. J. 
Edwards, M.R.C.S.E. &c. Bath: Hayward. Pamphlet. 

The First Principles of Artificial Manuring. A Lecture. 
By John Ryan, LL.D.,M.D., &c. London: Simpkin, Marshall, 
& Co. Winchester: H. Wooldridge. pp. 24. 

The Pathology, Treatment, and Fieebation of Cholera. By 
George Fife, M.D. London: Simpkin & Marshall. Newcastle: 
Macliver & Bradley. Pamphlet. pp. 20. 

Cholera; its Prevention, Premonitory Symptoms, and Treat- 
ment. By William Slyman, M.D., M.R.C.S., and Coroner for 
the Newtown District of the County of Montgomery. With 
an Appendix. Newtown: Lloyd. 1849. Pamphlet. 

Confessions of a Hypochondriac, or the Adventures of a 
Hyp in Search of Health. By M.R.C.S. London: 1849. 
Saunders & Otley. 8vo, pp. 310. 

Report made to the Legislature of Massachusetts upon 
Idiocy. By S8.G. Howe. Boston: Coolidge & Wiley. London: 
John Chapman. 1848. 8vo, pp. 100; and Appendix. 

Memoire sur le Developpement les Causes et le Traitement 
du Cholera. Par Ch. Doorjak, Medicin de la Cour Impe- 
riale, St. Petersburg. Grzff. 1848. Pamphlet. 

Nineteenth Annual Report of the Belfast District Asylum 
—1849. Belfast: Finlay. 

Fifty-third Report of the Friends’ Retreat, near York— 
1849. York: Linney. 

The American Journal of Insanity. Vol. VI. No. 1. 
July, 1849. Utica State, New York. 

The National Temperance Chronicle. August,1849. London: 
Houlston & Stoneman. 

On the Treatment of Tropical Dysentery by means of 
Enemata of Tepid Water. By E. Hare. Edinburgh: Inches. 








TO CORRESPONDENTS. 


We cannot publish the communication of Mr. Houthwaite unless he will 
send us his address. 

L. de W.—The inflammation of the eyelid termed a “ stye,’* is generally 
caused by a disordered condition of the digestive organs, or of the system 
generally. As to what are termed ‘‘ heat spots,’’ they are harmless, and, 
in many instances, merely the effects, or rather the concomitants, of 
warm weather. We never prescribe inTas Lancer. Apply to a respect- 
able medical practitioner. 

Mr. Moorman.—We have no recollection of receiving it. 

Tue letter of Chirurgus has been handed to the proprietor of the ‘f Medical 
Directory.” 

Dr. Hinzman.—The matter cannot be too much exposed. 

A Student, (Glasgow.)—We never prescribe in Tuz Lancet. How do we 
know that a person who may anonymously sign himself “a Medical 
Student”’ is really so, or that he is not an individual who desires to obtain 
the opinion of the editor of a medical journal, in order to escape from 
paying a surgeon’s fee? We do not insinuate that such is the case in 
the present inst If our correspondent be really engaged in the 
Study of medicine, and wishes to avail himself of the opinion of the editor 
of Tuk Lanegt on a professional topic, if he will forward to us his proper 
name and address, he shall receive an answer by letter. 

Senex.—in 1815. Before that period there was not any law of the kind. 

Mercator.—it is impossible to determine. The subject mentioned in note 
**No. 2” is still under consideration. 

Bib.—Mr. Aston Key was, by marriage, the nephew of Sir Astley Cooper. 
He was esteemed, admired, and beloved, by all who knew him 3 and itmay 





with safety be said that he had not an enemy in the profession, nor even» 

we believe, in the world ; and the writer of this notice can speak of these 

facts, after having known Mr. Key during a period of thirty-three years. 

As an operator, Mr. Key was not excelled by any man of his time. 
M.R.C.S.—They may be written there or elsewhere with perfect security. 
X. X.—Exceedingly culpable. 

Studens.—*‘ Firstly,”’ yes. He is eligible to hold certain appaintments by 
Act of Parliament for which the other is not equally qualified by statute, 
“Secondly,” no. “Thirdly,” yes. 

An Old Subscriber.—Yes. ‘The coroner can recover such charges. This has 
been decided in fall court by the Queen’s Bench. (We fear that, owing 
to an accident, there has been much delay in replying to this question,) 

To the Editor of Tus Lancer. 

Sin,—At this time, when the medical schools are about to open, you 
would be doing essential service by stating in your valuable journal to the 
numerous members of the profession, who are more or less directly inte- 
rested, your opinion how far the non-contagious nature of the prevailing 
epidemic is set at rest, as to render it safe for students to reside within 
the walls of the hospitals, and near to where large uumbers of cholera 
patients are collected. 

I am, Sir, your obedient servant, and constant reader, 

Pangbourne, Berks, August 25, 1849. A Surexron. 
*,* The question is difficult to answer satisfactorily. The theory of non- 

contagion has been somewhat shaken by circumstances which have oc- 
curred in the present epidemic of cholera. There can be no doubt that 
the disease is, under certain aggravating circwmstances, and to a certain 
extent, contagious, but we believe there are no facts which would jlead us 
to assert that it is by any means eminently so. In a large institation, of 
which we have had cognizance, and where a considerable number of stu- 
dents have been in attendance upon, and daily visiting, numerous cholera 
patients, none have caught the disease, and, as far as we know, there has 
been as great an immunity from it amongst those attending the other 
hospitals in London. It might not be desirable for those who are coming 
from a healthy part of the country, and are, as it were, not acclimated 
to the disease, to reside within its immediate focus; but first year’s stu- 
dents in only very few cases reside within the wails of an hospital. 

A Constant Reader.—The best is ‘‘ Pereira’s Materia Medica."’ The cheapest, 
(by which we presume is meant those sold at the lowest prices) are the 
manuals of Steggall and Lane. 

G. C. shall be answered more fully next week. Probably we shall make 
arrangements to give the information in our forthcoming Students’ 
Number. 

Tue letters of Dr. Badeley and Mr. Nankivell, as also thatof Pater, shall be 
published next week. 

A Poor Student.— Tunica hnoidea, ceredelium, cerebrum. 

A Surgeon.—We cannot discover that any blame attaches to Mr. Kennedy. 
We have seen the report. Dr. Glover could give ne other evidence. The 
strictures on Mr. Kennedy are, we think, very unjust: we cannot pub- 
lish them. 

A Subscriber will find in the works of Nasmyth and Bell “On the Teeth” 
all that he wishes to know. The other work that he names is not neces- 
sary or desirable for the purpose he appears to have in view. 

Ws could not find space for the paper of Mr. Batten thisweek. Itshall be 
published in the next Lancer. 

Tux late Report of the Board of Health will be commented on next week. 

We shall also, next week, publish a memoir of the late lamented Mr. Aston 
Key. 

H. I H.—Junior candidates for the “ Fellowship”’ are members of the Col- 
lege under eight years’ standing as members.- -Senior candidates are mem- 
bers of eight years and upwards; therefore, a member of two years’ 
standing is a junior candidate. 

We have no recollection of receiving a communication from Mr. Lee, of 
Thorne. We will make inquiry on the matter. 

A Physician, (Manchester.)—That medicine has been repeatedly tried and 
failed. 

Lector.~The “ Anatomist’s Vade Mecum,” or Quain and Sharpey’s ‘‘ Ele- 
ments of Anatomy.”” We cannot state at what time the promised Phar- 
macopceia will make its appearance. 

A Young Practitioner.—That would depend on the by-laws made by the 
town council. If there be not a by-law of that body to exclude persons not 
being members of a College of Surgeons, then a licentiate of the Society 
of Apothecaries would, in point of law, be an eligible candidate for sach a 
situation 








CommuntcaTions have been received from—Mr. Littleton, (Saltash ;) A 
Subscriber, (Woburn ;) Dr. Hinxman, (Bury, Lancashire;) Dr. Ogilvie, 
(Marischal College, Aberdeen ;) A Surgeon, (Pangbourne ;) Dr. D, Lewis; 
M.R.C.S, ; J. H.; Mr. Dermott, (Pimlico;) X. X.; Dr. Slyman, (New- 
town ;) Mr. Houthwaite; Mr. Curtis, (Maryport;) Mr. Lee, (Thorne ;) 
Jacobus Analysis; A Would-be Fellow; Mr. Batten; Dr. Laker ; 
Robertus; Mr. Moorman, (St. Columb, Cornwall;) Dr. McGee, (Kirk- 
cullin ;) Dr. Chawner, (Lincoln ;) R. ; Dr. Fogarty; Mr. M. B. Gallway, 
(Brompton, Kent ;) A. B. M.; Dr. J. C. Hall, (Sheffield ;) Dr, G. H. 
Smith, (Pinang, East Indies ;) Mr. Waddell, (Manchester ;) Chirurgus ; 
Dr. Conolly, (Hanwell ;) A Student, (Glasgow ;) M. Soyer, (Reform 
Club;) Dr. Marris Wilson; Mr. Nankivell, (St. Columb, Cornwall;) A 
Constant Reader; Dr. Badeley, (Chelmsford ;) A Poor Student; Pater; 
Justitia; G. C.; Humanitas; A Lincolnshire Practitioner. 

The Englishman, and Military Chronicle, Calcutta, May 28; Boléon 





Chronicle, Aug. 25; The Atias, August 25; haye been received, 
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LEAVES FROM THE CASE-BOOK OF 
A PRACTISING PHYSICIAN. 
By JOHN CHARLES HALL, MD. 


PELLOW OF THE ROYAL COLLEGE OF PHYSICIANS, EDINBURGH; MEMBER 
OF THE ROYAL COLLEGE OF SURGEONS, LONDON. 


(Continued from p. 173.) 


“ Hee denum sunt que non subgessit phantasia imaginatricis teme- 
ritas, sed pheenomena practica edocuere.”"— SypENnAmM. 


Lear THe Srxrs. 
Ts.the Nitrate of Silver of Advantage as.a Local Application 
in Evysipelas ? 





We remarked, in the former of this paper, (Section e, 
p. 170,) that erysipelas may communicated from one 
person to another, under circumstances favourable for its 
development. I remember attending a nobleman, in consul- 
tation with another a After examining the surface 
with his finger, my friend touched a - on his face, and 
ge NN Agee erysipelas of that 
part. is fact coming under my more immediate observa- 
tion eae me to ney ad that the opinion generally ex- 
pressed on continent, that erysi is not contagious, is 
not founded on a correct heals. I the reader turn to the 
second volume of the Transactions of the Society for the Im- 

? C nowledge, he will there 
find several cases related by Dr. Wells, in which there can 
be no doubt of the disease resulting from contagion. He 
says:— 

“I visited, on the 8th of August, 1796, in Vine-street, 
Clerkenwell, an elderly man, named S——, who had been 
i ipelas of the face. In 


and was told that his wife had been seized with it a few days 

after his.decease, and had died in about a week. During my 

attendance upon Mrs. D——, an old woman, her nurse, was 
same disorder, and was sent to her i 


1 


| 
i 
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g from a severe attack of ery- 
hich had commenced after the 


in 
Lectures on the Practice of Physic, Dr. Elliotson 
r in hi person. A patient 
under his care had “ erysipelas badly” of the head and face; 
the doctor was stooping down to examine the skin, when the 
man’s “ breath came upon his face.” Dr. Elliotson adds: “ I 
turned away disgusted, and said, ‘I hope I have not caught it; 
but five days afterwards, having forgotten the circumstance, 
was seized with it.” 

The following case is related by Dr. Watson:— 
_,_“& man, residing. somewhere in Westminster, fell ill of 
Le eennanepales. In that state, for some reason or other, 
he was removed thence; and his brother, who was a servant 
in or yo ant plese, meres. him ean = FS — 
master’s house, allowed him (for two ni believe) to 
share his bed. Widener Geaaene atten with erysi 

las,and in the course of his illness was visited by his master. 
he master also was attacked; and it is worthy of remark, 
that in both master and servant the disease showed itself just 


y , be Principles and Prac- 
tice of Physic, vol. ii. p. 830.) 

may therefore, I think, be very fairly set down 

as one of the exciting causes of ip care but we are all of 

us called to attend many cases of this disease, in which there 

18 NO reason to suppose they are the result of contagion. We 


have seen an e le of this i —, 
No. 1968. xample of this in the case of Mr. H—-, 


F 
Ff 
4 
: 





a 





p- 170, where the exciting cause was evidently exposure to 
cold; and I have known instances in which both exciting and 
de ing influences have given rise to an attack of erysi- 
pelas; but in all these cases there was in all probability some 
a condition of a Erysipelas is also 
requently seen to attack parts r injuries or operations. 
In truth, erysipelas is, if not created, at any rate a 
by all causes which have a tendency to ress the vi 
powers—by hard drinking; by improper food; by mental 
anxiety; by want of cleanliness; by breathing an atmosphere 
loaded with animal and vegetable exhalations—and such is too 
often the case in badly-constructed hospital wards and in the 
badly-ventilated abodes of the working classes; and more 
pecially in lodging-houses for tramps, which are 
the most prolific sources of disease and crime.* 
The Local Application of the Nitrate of Silver. 

It has been contended by those who are opposed to the em- 
ployment of the nitrate of silver as a loeal application in 
erysipelas, that this is not a local disease; this, they say, is 
evidenced by the great amount of constitutional disturbance 
which is t before the appearance of the eruption, which 
is only an outward and visible sign of the disease, and not the 
disease itself; that it is an acknowledged fact that the suppres- 
sion of an eruption by local , which depends on constitu- 
tional causes, is dangerous, and often productive of death. 
Sir B. C. Brodie never uses the nitrate of silver in erysipelas, 
and considers it “dangerous;” he was kind enough to tell me 
that “he knew of two cases in which there was reason to be- 
lieve that the determination of the inflammation to internal 

and the death of the patient, was the co uence of 
the application of the nitrate of silver to a | surface 
affected with erysipelas.” Such is the opinion of one of the 
most experienced surgeons in Eu him from whose lips 
I received the first lines of our art—the ~ ee of one whose 
well-known talents and experience entit i 
may express to the greatest possible respect and attention! 











* ing-houses for tramps would be more appr ly designated 
Ppl + ay they are the receptacles of filth, , and crime. 
Here alike all d together—the prostitute, the thief, the filthy, and the 
, women, and , married and to- 





that of upon the y, and 
—. morals they contaminate, and whose health they are 
» In without or any means 
are by diseases of every 
; both by t ea cher thoy bo been shut up for the 
many times, ve up 
In the some » phere meme engine ong 
of wh Sua Saapteed a cartes net an eaten 
can only @ common sewer— you see or 
forty of these sl on the floor, most of 
naked, in order more readily to rid themselves of bugs and fleas. 
I was once summoned, at night, toa lodging-house in East 
to see a sul from a severe form of low fever, under 
hich had or some days. I found her at the 
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iid hildren destined to: fi the same 
d depravity; but the connexion between the 
two is closer than appears on a hasty consideration of the matter; and it is 
quite impossible not to reflect with horror on the miserable fate of those un- 
happy children, who are thus exposed to all the worst possible sources of 
contamination that surround mankind. What must be the inevitable fate 
of children thus left without shield or protection from the cradle to the 


“ Where shall their hope find rest? No mother’s care 
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Protects their infant innocence by prayer ; 
No father’s hand their youth maintains, 
Calis forth virtues, or from vice restrains.”’ 


The loss is equally great on the part of the parents who thus craelly 
abandon their children : the taught from the cradle can never be 


has 
the devil will ;" and in the absence of proper instructors, depravity and sin 
are ever active in supplying teachers. 
L 
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But= now arises the question,—Does this application “ repel 
erysipelas !”—in other words, Does, or can it “ determine the 
inflammation to the internal organs?’ “It is said,” remarks 
Dr. Watson, “ that the erysipelas does, now and then, suddenly 
desert the surface, and that inflammation of some internal 
part, and particularly of the brain, is apt to follow such rapid 
subsidence of the external malady. I presume that this me- 
tastasis.is rare; L do not recollect to have seen it.” (Principles 
and Practice of Physic, p. 829.) And again, (op. cit., p. $34,) 
ing of local applications, this experienced physician ob- 

serves: “In a few cases, and but a few, the warm applications 
have been disliked, and cold lotions preferred; and when such 
is the case, there is no risk plvataras gs using them, no hazard, 
Im such as you may read of, of the inflammation bein 
repelled from the surface, and driven in upon some vita 
° Rad 

"En the year 1842, I had the honour of attending the late 
Earl ~in consultation with my esteemed friend, Dr. Scho- 
field, of Doncaster, for 2 severe attack of erysipelas of the face 
aud head, The nitrate of silver was applied in solution 
(twenty-five grains to the ounce of distilled water) over the 
whole of the affected surface; the result was highly satisfac- 
tory, the inflammation apparel checked by the remedy, and 
our patient recoyered. Within a month of attending this case, 
it so happened that I was consulted by three other patients 
labouring under erysipelas of the head and face, to all of whom 
I ordered the application of the nitrate of silver with advan- 
tage, and both before and since I have advised its employ- 
ment. I do not pay I can boast of the same success as Mr, 
Higginbotiom, of Nottingham, but it has never in my hands 

one harm, and has proyed quite as successful as any other 
remedy with which I am acquainted, and which is prescribed 
for the cure, of this or any other, disease. 

The result of my experience of the application of this 
remedy leads me to the conclusion, that lunar caustic does tot 
repel e sipelas, but that its effects are to moderate and limit 
the lo ection; nor must we lose sight of the importance 
of so limiting the affection of the skin, (whatever part of ‘the 
body may be attacked,) which becomes secondarily a cause of 
constitutional disturbance, in exact proportion to its extent 
and severity, To do,this as soon as possible is, therefore, a 
point of the greatest possible importance; for by sq domg, we 
not only remove one exciting cause of general disorder of the 
system; but as the local mischief will be incréased and ren- 

ered more unmanageable by severe constitutional derange- 
ment, by taking away this secondary cause of general disturb- 
ance, We very materially diminish the hazard of highly serious 
and permanent local injury. 
e will now consider the opinions of some of those who 
have written on the subject, as well as the results of their ex- 
perience kindly communicated to myself by other physicians 


and kag! mean regarding nitrate of silver. 

Mr. See Serer: S woh ghd silver’ was Pr ie re- 
commen r, inbottom as a local rem t 
power in the treatment Of erysipelas; it has ice Ben Sitch 
used, and, on the whole, opinion is in favour of it. “Mr. Higzin- 
bottom does not hesitate to app! it freely Over the whole in-" 
flamed surface, and also a sh Aatdiite upon the sound skin. 
Though the remedy has not proved so uniformly successful in 
the hands of others, as Hh rsa 7 by Mr. igeinbott it 
certainly in some cases acts very beneficially, and is Stel that 
I think might be tried, if the case be seén at an. early stage, 
aaa payin mys eernge are having pc de to incisions.” 

n the ure, Causes, an tment pelas. “By T. 

nance, Surgeon to the Eye righ 3 Leet. p. 93° 

It is the opinion of Dr. Craigie, of Edinburgh, that among 
the measures employed to arrest the extendin, of the 
disease, Cerys las,) perhaps none is more effectual’ than the 
plan of enclosing an erysipelatous bona in a ring of nitrate of 
silver.” (Practice of Physic. By Dr. Craigie. “Vol. ii. p. 479.) 

“The best. local ppp ication, in ordinary cases, is ‘that ‘re- 
commended by Mr. Higginbottom—the lunar caistic”” (Bate- 
man’s Synopsis. Edited by Dr. A. T. Thomson, p. 158.) 

“In erythema, the skin only being affected: advantage 
sometimes results from the application of nitrate of’ silver. 
The pain and uneasy sensations in the part being’ thereby 
diminished or removed; the extension of the disease seeming 
to be arrested. Discolouration caused by such practice is of 
little consequence, as desquamation must follow.” (Elements 
of Surgery. By R. Liston, F.RS., p. 136,) 

“T do not at first use the nitrate of silver in slight cases of 
erysipelas of the face, but resort to every active constitutional 
means of cure; if these means have failed, I have recourse to 
the nitrate of silver, It arrests, almost instantly, the spread- 
ing of the inflammation; its influence, besides, extends beyond 
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the surface, and checks the tendency to cellular inflammation—= 
the symptoms (query results) most to be guarded against in 
erysipelas.” (Higginbottom on the Use ofthe Nitrate of 
Silver in Cases of Inflammation, second edition, P. 28.) 

What I have seen of this disease leads me,as already stated, 
to think highly of the powers of the nitrate of silver, not only 
in arresting erysipelas, but also in preventing those fearful 
consequences we too ‘often see when the cellular membratie 
becomes to any extent involved in the disease; but I cannot 
agree with Mr. Higginbottom, that we ought first to resort to 
“constitutional means of cure,” and that only “if these means 
have failed,” to have, in “slight cases of erysipelas of the 
face, recourse to the mtrate of silver.” If, as I think it does, 
the remedy “ i. almost instantly, the ing of the 
inflammation,” why delay a moment in combinin the local 
with the “active constitutional means of cure”? and if its 
influence extend “beyond the surface,” that infinence wilt be 
doubly exerted by an early application, by which Ihave often 
seen a case that would have, in all probability, ran on to‘in- 
flammation and sloughing of the celular membrane, cut short ; 
the disease making no from the moment the caustic 
was freely applied to the skin: pas wom 

“ There is one form of caustic,” writes Dr. Elliotson; “whith 
is frequently of great use, even in certain acute inflammations, 
whidh is nitrate of silver.’'In certain ‘inflammations of the 
skin, the ppalication wetted and rubbed on’the part, or a 
strong solution: applied: with a brush, is frequeritly of rest 
use. There is cient testimony in its favour, but I liave 
not employed it extensively myself, In one form: of violent 
inflammation of the skin, however, I have made ‘a circle ‘all 
round the inflamed part. I have not touched the inflamma- 
tion itself, but a certain portion all round, so as to blacken it; 
and I have seen it put a limit to inflammation which threatened 
to spread to a great extent. Inflammation is thus arrested, 
which, in all probability, would have ran on to the destruction 
of life.” (Practice of Physic, art, Inflammation, p: 141.) 

Dr. Elliotson also adds; * We niay put'a''stop to the: pro- 
gress of the disease (erysipelas) by thea ion of the 
nitrate of silver: If we rub the nitrate of ‘silver “on the 
healthy part around the disease, or make a strong solution, 
and apply it all round with a brush, we may generally prevent 
its farther Some persons recommend blisters, but 
the nitrate of silyer answers much better. It is mecessary, 
however, that tle application should. be continuous, for if we 
allow a small place at which the disease can creep out; it is 
sure to do so. t ' . 

“T have seen cases wherea portion was left unguarded, and I 
have seen the affection creep through there, and spread along 

part.” Dr, Elliotson then gives this mee eet - 
vice, “It is very necessary to rad ote. rome of the disease, 
if it be near the head, because, if it should’ spread over the 
head, or even half over it, it is ten chanees to one that we 
have delirium and inflammation of the membrane of the brain, 
and the patient will die in an apoplecti¢ state” (Practice of 
Physic, art. Erysipelas, p, 428.) : 

Dr. Entiotson, in the above extracts, makes mention of the 
use of blisters in the treatment of erysipelas. They have 
been, and ‘still are, more ‘extensively used im France than: in 
be Nab ha I cannot, from what I saw of ‘their applica- 
tion when in Paris, consider them very efficacious in the treat- 


ment of erysipelas. 

Baron te oe ome ane ee the ae 
cautery, and ighly of its utility.” It:is a remedy 
never saw and one, even admitting its utility, that would 
not be a little difficult to introduce into private practiceim this 
Africa. The application of blisters a 
was first recom by Dupuytren, and they have 
used in this country with ad by Duncan, (Edinburgh 
‘Med. Chir: Trans: vol) i. -p: 369) — = Inflammation, p. 

Copeland, ( p- 334.)' _ 

See tne ie ans ean eens 
w are e 

ee ~- to 3 I recommend | blisters; such 

different effects have resulted from their employment, that I 

cannot venture to employ them. (Legons Orales, vol. ii:p. 158.) 

Vel has tried blisters in eee mere ne ee he 
e manner; large and small; and 1 

in the ceritre of the inflamed surface, and has come to the con- 

Jn puicgresuces coyehpaies be ptene tue oaks anamsedaar- 

n onous e€ covers the 
‘aie when enormous blister. Mercurial ointments have also 


* The actual applied to the parts which are reddest and nearest 
| =ahage instantly ste the progress of the inflammation. (Revue Me- 
le, 1846. 











DR. J.C. HALUS LEAVES FROM THE CASE-BOOK OF A PRACTISING PHYSICIAN. 


255 





been much lauded. Chomel attributes the cures ascribed to 
them, to the natural march of the affection. Mr. Nunnele 
thinks this ointment at least of doubtful utility. Rayer t 

us (Traite des Maladies de la Peau) that he has covered one 
part of the face with mercurial ointment, and with equal ad- 
vantage spread butter on the other, or left it altogether un- 
covered, and the late Mr. Liston has ridiculed in no measured 
terms the use of mercurial ointment. (Clinical Lectures, Tuz 
Lancet, vol. xxix. p. 330.) 

But to. retura to the use of the nitrate of silver. The late 
Mr. S. Cooper remarks that “ the application of the nitrate of 
silver, in substance, or in the form ofa lotion, appears to have 
considerable power, asa means of checking the peculiar action 
of the vessels on, which erysipelatous inflammation depends. 

the effusion of serosity in the cellular tis- 

ied bepond the erysi will form an obstacle 

ding in any particular direction; by forming a 

ith it, the inflammation may be apt rom running 

up the neck to the face and head. In the early stages of ery- 

sipelas, I have often used it. at the North London Hospital 

with advantage; but it should not be continued too long, for 

when it fails to lessen the distention of the cellular tissue with 

serosity, the fluid should be discharged by prosins or inci- 

sion. Cpneers Surgical Dictionary, seventh edition, p. 506, 
si 





art. \. 

“The nitrate of silver,” says Mr. Doncllan, in the paper be- 
fore quoted, “ first recommended by Serres” (Annuaire, Med.- 
Chir., 1826).in variola and zona, was subsequently applied by 
Mr. Higginbottom in the treatment of pata ony and Dr. 
Thompson employs it with success in all inflammations of the 
skin, Brett, although having often used it with advantage in 
erysipelas,was obliged, in severe cases, to haye recourse to cau- 
terizations, and a solution of the mitrate of mercury in an equal 
part of nitric acid.” (Encyclopaedia of Practical Surgery.) 

“This remedy (nitrate of silver) is not to 7 active 
treatment when, necessary.” (Dr. Tweedie, Cyclopsedia of 
Practical Medicine, p. 114.) 

“In idiopathic erythema,” says Dr. Joy,“ when the part is 
very painful,and considerably inflamed, a solution of nitrate 
of silver affords one of the most. healing, and after the momen- 
tary suffering immediately ensuing, upon its use, one of the 
most soothing applications; fat s who have been in a 
state of torture after a long walle, or a hard day’s shooting, 
have found instant relief from this remedy.” (Cyclopedia of 
Practical Medicine, p. 127, art. Erythema. 

Iu answer to @ note requesting information as to the results 
of his experience, in Dublin, ef the adyantages of nitrate of 
silver as a local application. in erysi the late Mr, Carmi- 
chael was kind h te aay that “ he could confidently state 

: : in ital and private 6 Tal artes 7 
progress of erysipelatous inflammation, Wi ines 
cireumvallation round the in of the salen affected with 

. “Indeed it has seldom failed. in. doing so when 


‘ollow ing. pabewne received from my much lamented 
Seen. Sees nly afew days before his death deprived our 
one of ite brightest ornements;—“ From the use I 
veseen of nitrate of silver as an appliation in erysi 
» am induced to believe it has some natn chacking| ex- 
tent Ca A. local  paecewa he ag oe applied on the, y skin 
around the affected part; but in my own practice I donot put 
much faith in local remedies, believing the disease of the skin 
to be promoted and maintained by the peculiar febrile dis- 
Mr. Lawrence was also so obliging as to favour me with the 
result of his extensive ex ce in the treatment of erysi- 
ilver.| “He had not employed it in 
en 1 6 remedy, but often in conjunc- 
tion’ with other means.” ~ Lawrence. goes on to say, “I 
have not used it when the affection has hecome more general. 
I have sometimes used it on the boundary of the inflammation, 
particularly in the limbs. ‘The complaint has sometimes been 
arrested, sometimes passed on with'diminished pace. My own 
saa ie lead me to attach much value to the ap- 
cation: 

The remedy is never used by Mr. Caesar Hawkins, at St. 

Hospital, who “ has only found it effect a boundary 
in mild — which would have a. -_ well without. it. In 
many cases the disease spreads e to which the 
caustic has been applied, and it is utterly st ss when the in- 
flammation affects the cellular tissue as well as the skin.” 

Mr. Caesar Hawkins, therefore, only considers it of use, if at 
all, in. mild cases; and this certainly in_gome degree, 
the opinion I have already ventured to express—viz., that the 
caustic, when used, ought to be applied in the early stages of 


properly applied.” 
y ied, 
P the followi 


tam, 








the disorder; for I quite agree with him in thinking, that the 
remedy would be, useless, or even injurious, when the inflam- 
mation has extended to the cellular texture. It is applied 
with the view of preventing the erysipelas extending to these 
parts, and its virtues are most clearly apparent when the ap- 
plication has been made sufficiently early, and the arresting 
the progress of the local affection is a point of the utmost im- 
portance, From the history and pro; of erysipelas, its 
acute nature appears perfectly clear; the local symptoms ex- 
hibit the most convincing proofs of inflammatory action—red- 
ness, heat, pain, and_swelling:* moreover, if we trace its ter- 
mination in resolution, effusion, suppuration, and gan 
the conclusion, according to the soundest principles of patho- 
logy, is, that wherever erysipelas arises there is inflammation 
of the skin, or of the cutaneous and cellular tissues combined, 
and if we revert to the general and constitutional symptoms, 
we-find they are exactly proportionate to the extent and in- 
tet Lane ery ne tele “disposed to, speak highly of 
r. eis not, he telis me, 
the nitrate of silver as a local remedy in erysipelas;” he adds, 
“T have seen it decidedly fail. My 9 intodta, that it succeeds 
better im the erratic form, and that it acts b ae te, So 
change ‘in the, capillary circulation of the skin; in ot 
words, that it indisposes to erysipelas, by engaging the vessels 
in another kind of inflammation. 

I have. often seen the nitrate of silver Smplayed at St. 
George’s Hospital by Mr..Keate, and have h him declare 
he has used it constantly for the last thirty years, a pretty 

ood proof that one of the oldest of our ‘hospital surgeons is 
ully convinced of the beneficial results arising from its em- 
loyment, and he still continues to make use of it, not only 
in the hospital, but also in private practice, in certain fi 
and.states.of erysipelas. The cases in which I have seen Mr. 
Keate employ it, and certainly with very great success, were 
where inflammation is running up along the course of 
the.absorbents, above the chief seat of the’ erysipelatous in- 
flammatio! 


n. 

From what has now been placed before our readers, it will 
appear, that even with regard to the advantages of a single 
remedy for the treatment of erysipelas, the greatest possi 
difference. of opinion still exists. Well might, a modern 
writer (Mr, Nanneley) say, when speaking of the treatment 
of erysipelas, “so confidently are the most opposite remedies 
entarned, and so contradictory are the results said to follow 
the application of the same means, in the hands of different 
persons equally worthy of credit, that the impugner of 
medical skill may fairly point with confidence to this of 
our field;and demand if such contradictions are worthy the 
name of a seience or of trust ?” 

It is much to be.regretted that the opinion of the profession 
is not more unanimgus on a point of so much importance as 
the.one.we haye endeayoured to investigate; this ouly shows 
us that.a_ simple 1 of facts, in a concise and accéssible 
form, unencumbered by hypothesis, is the most useful con- 
tribution a medical man can make to the archives of his 
fession. ‘The author of such a record contributes that which 

a 


has.a fixed and certain value, provided it be a correct, clear, 
and al description of what he has seen; for he thus sup- 
plies.a number of :mportant facts which every plysicies d 
can study at his leisure, and reflect on for himself; 
pig as which he may acquire a knowledge of phaseept 
and of their relation to each other, almost in the same 
manner as if he had, at the bedside of each pationt, suave od 
the symptoms, and noted the results for himself. It is clear 
that our practice, to be successful, must be grou’ upon an 
extensive and correct kuowledge of the natural history and 
of diseases; the experience of any individual, how- 
ever, ive his private and, public ice pawrerer bse 
home his facilities for observation, is, after all, but 7 
insnfficient; and, therefore, it is only a lar ber 
of faets, con erent legitimate prin- 
ciples in medical seience,can, be founded. In my own pr: 
tice I have used the nitrate of silver with advantage as a local 
remedy, and I shall certainly continue to do 8% combined 
with. constitutional remedies, in certain forms ayepens, 
and at certain of the disease. Many physicians an 
surgeons of established reputation order it; among others 
Mr. Keate, senior surgeon to St. George’s Hospital, London— 
a truly practical man, and one not very likely to carried 
away by fanciful theories, distinguished for nothing but their 
novelty—used to-day and abandoned to-morrow. I first saw 
it ae by him at St. George’s, and during a | of more 
than five years, when a student at, this hospital, I had proof 


* Note vero inflammationis sunt quatuor, rabor et tumor, cum calore et 
dolore,—Celsus, book iii, chap 10. 
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almost every week of the value of the remedy in his hands; 
this induced the application of the eaustic in private practice, 
andthe results have been sufficiently satisfactory, in my 
hands, to warrant my continuing to prescribe the remedy, 
under the limitations already pointed out. At the same time, 
be it remembered, many practitioners of the er standing 
consider it not only useless, but dangerous. cannot help 
thinking a more extensive trial would lead to a different con- 
chusion, for the nitrate of silver does not repel erysipelas, but 
does, in many cases, when properly applied, at a sufficiently 
early period, so diminish the peculiar local affection as to 
— the fatal destruction of parts al described. As, 
owever, it is our wish to elicit truth, and not to establish a 
particular theory, both sides of the question Lave been stated, 
and the reader must decide for himself as to the utility or in- 
utility of using the nitrate of silver asa local application in ery- 
i . At present the treatment varies, not only in our metro- 
politan hospitals, but even in the same hospital. If A. B. be 
admitted for an attack of erysipelas in the “ taking-in week” 
of Mr. C., the caustic will not be used; because Mr. C. 
considers it not only of no use, but even dangerous. But 
should A. B. go to the same hospital in the “taking-in week” 
of Mr. D.; the nitrate of silver will be at once applied, be- 
cause ‘Mr. D. has used it fora great many years, and ‘is con- 
vinced of the beneficial results attending its employment. 

In conclusion, it may be added, that the general principles 
which ought to guide us in the treatment of erysipelas occur- 
ring in a previously healthy subject should be, to remove what- 
ever may be considered the exciting cause of the disease, to 
enjoin, im the first instance, repose and abstinence, and to 
— the patient strictly confined to his bed. 

ith regard to bleeding, I have seen few cases where the 
local or general abstraction of blood has been required. Such 
cases have occurred in the country in young plethoric persons; in 
London and our larger manufacturing towns such a remedy 
a to be employed with the greatest possible caution, 

in the majority of cases will not be required. ere 
there is much headach, great febrile distress, and a hard pulse, 
a few leeches are often of use. It is good practice, when 
the case is seen sufficiently early, to unload the stomach by an 
emetic, and to clear out the alimentary canal. After this, the 


tartar-emetic should be administered in small doses in a saline 
_ as prescribed for Mr. H ‘sy 
will 


Having done this, it 

better not to be too anxious about administering 
remedies. Ifthe pulse become weaker and more frequent, 
with tremors, and a dry, dark-brown tongue, five or six grains 
of the sesquicarbonate of ammonia must be given in excess, 
in an effervescing draught, and repeated every four or six 
hours, as the symptoms indicate. The bowels must be kept 
open, but any powerful purgative will do harm. Two or three 
grains of calomel mixed in a little table-salt can be put upon 
the tongue at bedtime, and a draught of rhubarband magnesia, 
or decoction of aloes and peppermint-water, given the next 
morning. The diet should consist of chicken-broth or beef- 
tea, and the ten may drink freely of soda-water, or soda- 
water and milk. 

Every case of erysipelas will require the most anxious care 
on’ the part of the medical attendants; and should, as is often 
the case, the powers of life appear to wane, wine or ow 
nrast be given early and freely, but cautiously, and the disul- 
phate of quina should be given also in as large doses as the 
patient will bear. 

As a local application, when called sufficiently early, I re- 
commend the nitrate of silver to be fairly and freely used; 
not only would I apply it to the sound skin on the part beyon 
the disease, so as to surround it in a black band, but I would 
also either rub a stick of caustic wetted with water over thepart 
already involved in the disease, or brush it over with a stron 
solution of nitrate of silver. When sore throat is conppieine’ 
of, and the question ought always to be particularly asked 
when erysipelas of the head and face is present, the whole of 
the back of the throat should be washed over with a solution 
of the nitrate of silver; and this must be repeated as often as 
required. 

he skin may be fomented with water as hot as is agreeable 
to the patient, to which tincture of opium may be added, or 
some poppy-heads may be boiled in it; milk-and-water as hot as 
can be borne affords considerable relief in many cases; it is 
well to add something of this kind to the water, for although 
we gain from the heat and moisture all that can be expected 
from the remedy, still a sick patient is apt to think somethin 
more than hot water is required in his condition, and he will 
not always think it worth while to permit the employment of 





* See the former part of this paper, p. 170. 
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the fomentation for a sufficiently | riod, and to be of 
use it should be dbsitindgit or a Gala eeable time; linen 
covered with an ointment composed of equal of 
camel veteabh: Tooter oath dormethio eeeiies ion 
am res as e applica 

after the caustic had boon used. en, however, the cellular 
tissue is becoming distended by serosity, no time should be 
lost in procuring its evacuation by puncture or incision. 

There are certain seasons when appears to depend 
on some epidemic influence, when attacks are very numerous, 
and appear to increase by a sort of atmospheric jon. 
such periods, our hospital haf properly. avoid per- 
forming any operation, if possibly as the slightest injury to 
the skin is almost certain to be followed by an attack of ery- 
sipélas. At such times patients will die under any plan of 
treatment we may adopt, but by the early 
ployment of appropriate remedies many may be 

(To be continued.) 





GREEK ELEPHANTIASIS, 


AS OCCURRING IN 


TRACADIE AND ITS VICINITIES. 
By ROBERT BAYARD, M.D. (Edin.), D.C.L., 


ST. JOHN’ S, NEW BRUNSWICK. 
FORMERLY PROFESSOR OF OBSTETRICS IN THE MEDICAL INSTITUTION OF 
NEW YORK; LATELY APPOINTED BY THE COLONIAL GOVERNMENT TO 
EXAMINE INTO, AND REPORT UPON, THE TRACADIE LEPROSY. 


Cases of Greek Elephantiasis in the Lazaretto upon Sheldrake 
Island, and in. Tracadie and its vicinities. 

Case 1.—Peter Savoy, aged forty-one, married; has had ele- 
phantiasis for eight years; he complained of great weakness and 
oppression, and pain in the stomach for three or four years 
prior to the appearance of the eruption, which showed itself pri- 
marily in spots of adark yellowish colour upon the faceand fore- 
head, accompanied with t depression of physical strength 
and spirits. The disease, after its ge, ae ae vanced 
rapidly, and the skin assumed.a dirty-yellow hue ughout 
its whole surface. In the course of a few weeks the spots be- 
came livid, slightly elevated, and ol ; but there was 
not any remarkable change of ibi 4 in these elevations, 
which were not soon the tuberculous cha- 
racter. The tu eupenned, Sons moan ie penn.pnd othes 
rts of the Doty mo Ne arms, and 
y; the is slightly puffed, but areno d urrows 
soperating she tubercles either upon the cheek or forehead. 
The cheeks are thickened, puffy, and in appearance; 
the nostrils are swollen, and great ; the ears are 
thickened, clananten, puffy, and tuberculous, Some of the 
tubercles have di without..medical treatment, but 
others again shortly afterwards succeeded them upon the face. 
The tubercles continued indolent for several Nhe gen we which 


ulceration commenced. He does not recollect w r ulce- 


ration was preceded or accompanied by any febrile symptoms 
or pai Ho the commenced. Seabs yale gi some 
of Bre « sores, and others of them healed, but there was not any 
pain, neither in the scabby tubercle, nor in the cicatrices of 
those which sometimes healed spontaneously. The tubercles 
upon the arm a d first upon the outside of the humeral 
portion of it. e hands are swollen, discoloured, and tuber- 
culous; the palms are puffed out, and the tubercles upon them 
are flatteaed. The feet are swollen, tuberculous, and ulce- 
rated, and the soles of them resemble the palms of the hands; 
the tubercles upon them are smaller than those upon other 
parts of the body. The knee has been tuberculous, and several 
of the ehonpeted spots have Renlet, leaving a smooth 
cicatrix, with irregular margins. Ulceration has attacked the 
ends of the toes, and has degenerated into sphacelus; he com- 
lains of debility in the legs, which he describes as being too 
seo for him. The hair fallen from his. whiskers, eye- 
brows, breast, and axilla, and from the other parts of the sur- 
face attacked with tubercles. The inside of the mouth is filled 
with tubercles corresponding with the drawings in Rayer’s 
lates; the sublingual veins are enlarged. The trunk of the 
body is tuberculous, but the indurations are not elevated. In 
many places, these indurations resemble psoriasis: the voice 
is impaired, and conversation is a tiresome exertion to him; 
the nose discharges a small quantity of an irritating puriform 
fluid. He complains of general debility, and of pain in the 











breast, especially before the approach.of rain; his sight and 
hearing are not affected; the sense of smell was inj before 
the nose became sere; his appetite and sleep are irregular; 
tongue foul; bowels open daily; urme yellow; his sense of 
taste is impaired; he has experienced no alteration whatever 
at any time in the sexual desire. 

He has been married sixteen years, and has had seven 
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children, fourof whom are dead, but none-of them have ever | 


manifested any symptoms of leprosy; he has followed fishing 
and farming, has used the common mixed diet of the 
country; he was. intemperate in the use » 


| 
| 


ae liquors | 
disease. His,| nose; 
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sons were married seven years, and had two children, one of 
whom died in the lazaretto; the other is still living, free from 
the disease, and eleven years old. Edith Semer died of 
leprosy, and Francis Robicheau, her husband, married again; 
- himself is not affected, but his brothers and sisters are 
lepers. 

The disease in this patient is very characteristic, and it 
differs only in the stage of it from that of Peter Savoy. 

Case 4.—Oliver Robicheau, aged twenty-seven; not married; 
has been diseased sixteen years. Discoloured ap 
first upon the arms, and face, and particularly upon the 
is-chin is swollen, and his throat is sore; his 








for five years preceding the ape geen 
wife is still living, and.in.good health, nor has she at any time | nails are diseased; the spots in the course of a year became 


ever been affected with any suspicious toms; his youngest 
child.is six years:old; he has no relatives in the lazaretto; he 
thinks the ens is mot.so rapid in.its progress now as it was 
prior to his admission into the lazaretto. 

Casz 2.—Peter Robicheau, aged twenty-six; not married; 
has been diseased four years; he complai of general list- 
lessness and pain in his legs for twelve-‘months preceding the 
appearance of the eruption; the pain was most ui t in the 
feet. At the expiration of the year, disco spots, like 
watery blisters, without any induration, appeared‘on the shins, 
and outside of the forearm; the palms of the hands shortly 
afterwards became swollen and ulcerated; the ends of the 
fingers ulcerated, and he lost’the third'or terminal phalanx of 
several of them; the remaining jon of the fingers ‘is con- 
tracted; the puffiness of the palm gives this contraction a 
peculiar appearance; the palm forminga straight line, and the 
fingers a hook at the-end of it; his arms feel unusually heavy 
when he:raises them; his face is swollen, puffy, and of a dark- 
ish hue; the sclerotic coatof the eye is white, contrasted with 
the eyes of other patients labouring under the same disease; 
there are‘some small round spots and tubercles upon his fore- 
head; his lips: are swollen, and the sublingual veius enlarged; 


his skin generally is discoloured, this discoloration’ is most re- | 


markable upon the breast, where it resembles yellow bruises; 
the hair, hitherto, has not been affected, but it isnow begin- 
ning to fall from the eyebrows; the backs of the hands are 
swollen, spotted, and tuberculous; the feet'and legs are wde- 
matous, and ulceration hasattaciked and the bones of 
the great toe; he complains of pain at the pit-of the’stomach; 
the sensation upon the skin generally i diminished; an 
there is numbness in some of it; he’s) ‘well; his 
bowels are regular, but his urine is high and seald- 
ing; he was fearful that he would be attacked with leprosy 
before the disease broke out upon him; he it from 
his feelings, which resembled these of other 


? 

of the country: he has-been in the lazaretto three 

He is the:son of Joseph ~who married 
Seuier, and he has two sisters:and a cousin labouring under 
the same di jhe t account for the appearance ofthe 
disease upon himself. His father and. mother were not ap- 
meena tren Te tet rt rset el 
some time: i to the ontbreak of it upon 
hi f; he never lived in it houses; ‘iis cousin, by his 
father’s family, Israel Robicheau, is: diseased; and his uncle, 
John Robicheau, died of le im: the fiftieth of his 
; his own family was in tolerably com e circum- 


Case 3.—Israel Robicheau, aged twenty-five, not married, 
has been diseased eight years; he e: i no premonitory 
Ths tasataagutend in potion pata naeh heal ote, te 

e di in yellow spo! ithe-skin, which, .in 
the course of three years, were succeeded by tuberculouslumps 

; the inside of the mouth has been diseased 
three years; his ears are enlarged, tuberculous, and dis- 
coloured; his feet are swollen, the soles of them flattened and 
tuberculous. He e iences pain in swallowing, and his nose 
discharges an irritating fluid; his constitutional symptoms are 
apparently good, with the exception of his voice, which has 
been weakened for eighteen months, and of his taste and 
smell, which have been slightly impaired; the hair has fallen 
from his cyebrows, breast, and axilla. Ulceration has com- 
menced in; some of the tubercles, but this process did not 
occur until after his.admission into the lazaretto. 

He is the son of Francis Robicheau, who married Mary 
Savoy; his brother uille died of the disease, and his 
brothers Oliver and , and his sister Margaret Sonier, is 
still suffering under it; he is a cousin to-Peter Robicheau, 
(Case 2;) his father died at an advanced age, without mani- 
festing any symptoms of the disease. He (Israel) lived with 
Francis Robicheau, who married Edith Sonier. These per- 











tuberculous, and these tubercles ulcerated about two years 
ago; he feelssome soreness within the thorax,and experiences 
pain in the stomach shortly after eating; his appetite issim- 
paired; the senses of smell, sight, hearing, are not injured; 
the taste is somewhat impaired; his general symptoms. re- 
semble those of his brother Israel. 

He is the son of Francis Robicheau; his brother Tranquille 
and his nephew Francis Robicheau died of the disease. 

Case 5.—Bernard Savoy, aged eleven, has been diseased five 
years. The spots, and su uently the tubercles, appeared 


first on the face, and afterwards on the arms and legs; his face 
and hands are much swollen; the face presents the 
ae peculiar to the disease. The tubercles commenced 
the 


of ulceration three years ; his ears are very 
sult enlarged and tuberculous; the palms of the hands and 
soles of the feet are swollen,and filled with flattened tubercles, 
and the anterior part of the legs are covered with them; the 
colour of the skin is darkened, and the eye has a lustreless 
ression. The disease in this boy is very strongly marked. 
“Hie is the son of Victor Savoy, the husband of Frances 
Laundre, who died ofthe disease; he has two brothers, named 
Marin and Stanislaus, who are similarly affected; his father is 
a'strong, healthy man, and he lived with his wife twenty-three 
years, including ten years during which she was diseased; and 
although he was thus exposed to elephantiasis in all of its 
_— he has nevertheless escaped injury from it; his brothers 
still live in lis father’s house, in daily intercourse with their 
sisters and brother, who is married, and has a child in the 
same dwelling. Marin and Stanislaus secrete themselves in 
the woods'upon the approach of any st , to elude capture 
and confinement inthe lavaretto. Two of his mother’s siste: 
—viz., Ursule and Ysabella Laundre, died of elephantiasis; 
they had children; these never man thie disease upon 
themselves, but Ursule’s son, German Benoit, who married 
Mai + Gotreau, had a daughter, Mary Julian, who died of 
the disease. Bernard Savoy has three years in tlie 
lazaret 


to. 

Case’ 6.—Margaret Sonier, aged thirty-four, married. Eight 
years ago she was confined in childbed; and in fourteen days. 
after the birth of her infant she exposed herself to cold and 
fatigue: she fell upon‘the ice at this time, and hurt her hands 
and knees, which were soon afterwards affected with soreness 
and . She-attributed this. to cold’which she thought 
she had'teken, and rubbed them with some ointment, to ease 
the pain. Shortly after her fall upon the ice her hands felt 
cold and weak, and her feet began to swell, and in the course 
of a fortnight’ spots appeared upon them. She attributed these 
to the ointment, as they supervened soon after the application 
of it; but in process of time the true charaeter of the disease 
was developed: by the formation of tubercles on the cheeks, 
nose, and forehead, and by the evelioni nap senine ulcera- 
tion of the palms of the hands. The disease attacked the 
extremities-of her fingers, and she lost the terminal phalanx 
of them. The remaining phalanjes became contracted; and 
the contraction, modified by the s‘vollen palm, gives the pecn- 
liar a rance.already mentioned in Peter Robicheau’s case; 
her fingers were very painful at first, but they are free from 
pain at present; the sensation in the hand is much impaired, 
and ahnost entirely destroyed in the fingers; the sensation of 
the skin elsewhere is generally good; her feet appear tolerably 
sound; she complains of some uneasiness upon the thorax ex- 
ternally: her lower eyelids are everted; the sclerotic coat is 
injected, and the tears fall over the cheek; the-eversion gives 
a peculiarly disagreeable expression to the:countenance; the 
earsare free from tuberculous enlargement, nor does the nose at 
the presest time exhibit any peculiarity; her catamenia are re- 
gular; her appetite, sleep, hearing, taste, and sense of smell, are 
natural. Her symptoms seem stationary, as she has not expe- 
rienced any increase or alteration in them for'some years past; 
her skin is slightly darkened, and there are several yellowish- 
red patches in different parts of the body. The secretion of 
milk was not diminished in her first confinement, but it was 
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very small in her last. She and some of the other lepers were 
attacked by erysipelas, which was followed by a decided miti- 
gation of the symptoms of elephantiasis, and by a removal of 
some of the tubercles. She nursed her last child during a 
year in the lazaretto; it was handled by the other lepers, and 
it is still free from any appearance of the disease. She has 
had five children: two of them were born before she had any 
symptoms of leprosy upon her; one at the time of the acet- 

ent already mentioned; and two since the disease broke out 
upon her. All her children, up to this date—July 17, 1847— 
are well. She cannot account for the appearance of the leprosy 
upon her, as she never had any leprous person in her house 
from whom she could have contracted it. 

She is the daughter of Francis Robicheau and Mary Savoy, 
and wife of John Baptiste Sonier; three of her brothers were 
lepers, and the brother and sister of her husband were lepers; 
her uncle, John Robicheau, died of the disease; and several of 
her cousins, the children of Frederic, Joseph, Victoire, and 
Mary Robicheau were and are lepers. 





Case 7.—Julianne Ferguson, aged thirty-three; married; has 
been diseased four years. She became sensible of the out- 
break of the disease soon after her confinement in child-bed. 
Her lower eyelids are everted, like Margaret Sonier’s, and at- 
tended with the same consequences; her forehead is marked 
with furrows rather deeper than those in the foreheads of 
healthy people; there is a slight expansion of the als of the 
nose, but there is no swelling of the face or lips; her nails are 
diseased; her knuckles are sore, and she has lost the third 
phalanx of her fingers, which are contracted, but free from 
pain; the colour of her skin is very slightly changed—in some 
parts it retains a natural whiteness; she has two dark-coloured, 
scabby sores on the outside of the knee, these are nearly the 
size of a shilling in circumference; the eruption of spots upon 
her rege | appeared in the course of six weeks after her confine- 
ment; these spots, however, were removed by a subsequent 
attack of erysipelas, which was followed by a decided improve- 
ment in her symptoms and feelings; her hair has not been 
affected by the disease. She was troubled with a copious 
secretion of tears previously to the eversion of the eyelids; her 
catamenia are regular, and her sense of smell, taste, hearing, 
and seeing are unimpaired; her bowels are regular; appetite 
natural; s eep undisturbed; she complains of rigidity in using 
the hands, which she attributes to exertion in cutting wood; 
her general strength is foods she manifests only a few appear- 
ances of elephantiasis; her hands, however, resemble those of 
— patients who have other unequivocal indications of the 


isease. 

She is the daughter of Charlotte Comeau by her second hus- 
band, Isaac Gotreau, and the sister of Fabian Gotrean, a leper; 
several of her blood-relatives are lepers—viz., Thomas Co- 
meau, Lawrence Comeau, John Oliver Gotreau, and Amon and 
Edward Savoy. She has had seven children, none, of whom 
have as yet manifested any symptoms of elephantiasis. She 
was delivered of one child since she entered the lazaretto; she 


nursed it at the breast for eighteen months, and it was handled 
by the other lepers; two of her children are dead, but they had 
no leprous appearances upon them. She is the blood-relative 
of Margaret Gotreau, the wife of German Benoit, who was the 
son of Ursule Laundre, by her husband Joseph Benoit. 


Case.8.—Mary Savoy, aged forty; married. She has been 
diseased ten years, during three of which she has been con- 
fined in the lazaretto. er face, and particularly the nose, is 
very tuberculous; the fauces. are similarly affected; many of 
the tubercles have ulcerated, and the general indications of 
elephantiasis are very characteristic: the spots commenced on 
her knees and elbows; her voice is very much affected, and 
reduced to a low whisper: the internal parts of the mouth are 
very much diseased, and filled with tubercles; the face and 
lips are swollen, puffy, discoloured, and greasy in appearance; 
the ears are slightly diseased; the ala of the nose are much 
dilated; the breathing is long and oppressed; there are sores 
on the outer part of the hands, and upon the ends of the 
fingers; the nails upon the fingers and toes are surrounded 
with cutaneous ulcerations; the arms are tuberculous; the 
hair has fallen from the eyebrows, but not from the head. 

She is the daughter of Joseph Robicheau, and neice of John 
Robicheau, who died of leprosy; her brother and sister are 
lepers. She married Fidelle Savoy. She has had five chil- 
dren; two of them are dead, but they had no leprous appear- 
ances upon them; one of her children was born in the hos- 
pital, and handled by the other lepers with as yet apparent 
impunity. 

Cast 9.—Mary Rose Rebicheau, aged 16. Has been dis- 
eased six years, during three of which she has been inthe 
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lazaretto; her face and fauces are tuberculous; her nose is 
enlarged and dilated; ulceration has lately commenced in the 
spots and tubercles; the hair has fallen from the eyebrows, 
but not from the head; the hands are diseased; the sensation 
of the skin is impaired, and she experiences a numbness in 
it; she cannot distinguish any peculiarity of sensation in the 
skin upon the turberculous part of the face. The characteristic 
symptoms of elephantiasis are strongly developed in this 
tient. 

She is the daughter of Frederic Robicheau and Margaret 
Savoy; her father is a blood-relative of Frederic, the brother 
of John Robicheau, the leper. She cannot account for the 
disease unless she contracted it by going to the house of Mrs. 
Victor Savoy, who died of it, or from washing the bedclothes 
of a man who slept at her house, and who, she says, had the 
disease, although she did not know it at the time. 

The preceding patients are at present confined in a lazaretto 
upon Sheldrake sland, which is situated in the Mirimachi 
River, eight miles below the town of Chatham, in the count, 
of Northumberland. The subjects of the following cases reside 
in different parts of the same county, and of the county of 
Gloucester, bordering upon the Gulf of St. Lawrence, and 
the Bay of Chaleurs, 

aged 
ast 


Riviere du Cache. — Case 10. Veneranda Savoy, 
twenty-seven; not married; has been affected since 
August, when darkish spots appeared upon the arms, breast, 
and legs; some of the spots were slightly elevated; she com- 
plained of febrile symptoms in the spring, which she at the 
time attributed to exposure in dress after being fatigued and 
heated with work, in which state she slept in the open air; 
soon after this, the spots appeared; her spirits were greatly 
depressed, which, she supposed, was the c mence of her 
apprehension, as she suspected an attack of leprosy; her 
countenance is dark coloured and dejected; her skin, gene- 
rally, is of the same hue; she complains of great weaknese, 
which, she thinks, is caused by depletion from purgatives 
and bleeding, under the direction of an itinerant — her 
appetite is impaired, and she is frequently troubled with 
nausea; the ears are slightly discoloured; the catamenia are 
regular. The development of the disease in this case is not 
strongly marked. 

She is the daughter of Bonaventure Savoy, the grandson of 
Anne Laundre, who was the blood-relative of Anselm Laun- 
ree Ly whose danghter Ursule the disease primarily developed 
itself. 

Cases 11 & 12.—Stanislaus Savoy, aged seventeen, and his 
brother, Marin Savoy, aged thirteen, are both affected with 
leprosy. Stanislaus has been diseased four years,and Marin 
two years. These boys secrete themselves in the woods, when- 
ever a stranger approaches their father’s house, to prevent 
capture and consequent confinement, in the lazaretto. Their 
father, and the Roman-eatholic priest of. the district who saw, 
them, describe the disease as characterized by the discolora- 
tion of the skin, tuberculous ears, and tumefaction of the, 
hands and feet. Their father and the priest could not per- 
suade them to come forward, notwithstanding the most posi- 
tive assurances that they should not be molested. Their. 
brother Bernard was forcibly taken from his father’s dwelling, , 
tied with cords, and carried away to the lazaretto. , 

Theyare the sons of Victor Savoy, by Frances Laundre, who: 
died of leprosy. Their father isa farmer in Upper Nigaweck, 
near the estuary of the Mirimachi River. 


Big Tracadie.—Cast. 13. Lewis Gould, aged forty-three, 
married; has been diseased four years: The disease com~- 
manene with | garnet o— a the = we 

atches resembli ruises, an ish spots, which in 
soma of se months were succeeded by tubercles; his 
forehead is filled with tubercles, and marked with deep 
furrows; his face has a livid hue, and his cheeks and nose are 
swollen and puffy; his eyes are dull,and the sclerotic coat 
tinged with a dirty-yellow hue; the inside of the mouth is un- 
usually red; his arms are very much discoloured with spots 
relbiten bruises; the hair has fallen from his bi 
there are no tubercles on the body; the lower ate 
is slightly thickened; his nose is swollen and di ; he feels 
weak, but no depression of mind from the disease; he did feel 
dejected when he was torn from his family and domestic com- 
forts, and forced into the lazaretto, from which he made his 
escape about two years ago; the of re- 
him. Some time ago he noticed some tube 
scrotum, but they have since di spontaneously; he 
feels less desire than formerly for sexual intercourse; pre~ 
viously to the outbreak of the disease he indulged immode- 

ately, but now he feels little or no inclination. The disease 
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has not increased apparently since he left the lazaretto; and 
he is confident that his mental sufferings during his coufine- 
ment accelerated the symptoms. ' . 

He is the son of Lewis Gould, who married Mary Robicheau, 
the sister of John, the leper, who died. Le has been married 
twenty-two years, and has nine children living. He had 
thirteen children: those who died. had no appearance of 
leprosy upon them; his youngest child is now two years and a 
half old; all the surviving children at this date are well; 
his wife is the elder sister of Mrs. Ferguson, now in the laza- 
rette. His father died of disease in the head, which at the 
time was sup to be erysipelas; his head was greatly 
swollen, and the tumefaction subsided in consequence of a 
copious discharge from the nose, and hemorrhage from a 
fungous tumour on the temple. 

Case 14,—Fidelle Brideau, aged fifty-five, married; has 
been diseased three years and three months; the spots, at 
their commencement, appeared like a small burn, with a thin 
skin upon it, which was easily rubbed off,and beneath this 
there was a watery exudation; ulceration commenced two 
years ago; these sores sometimes heal spontaneously; the 
cicatrices never have broken out again, but other sores open 
near them; the cicatrix retains the natural sensibility of the 
skin; ulcers form on the elbow and finger-joints; these heal, 
and shortly afterwards, others break out; the cicatrices are 
generally on a level with the skin; a few, however, are ver 
slightly elevated above it; the inside of the mouth is red- 
dened, and the sublingual veins are enlarged; the skin upon 
the thorax is naturally white; the attachment of the hair is 
not affected in any part of the body; the ends of the fingers 
are ulcerated, and the bones of them are exposed; the fingers 
dre contracted; the feet are swollen, flattened in the soles, 
and slightly ulcerated; the sensibility in the diseased portions 
of his arm is less than on similarly affected parts of the face; 
he complains of occasional shooting pains in the fingers; his 
appetite, sleep, and strength, and lis senses of taste, hearing, 
smell, and ‘sight, are unimpaired; his tongue is slightly dis- 
coloured with a brownish coating; his bowels are regular; 
was once under medical treatment, which he thought was 
beneficial to him, but he injured himself, by exposure and 
fatigue in mowing; he was confined in the lazaretto about a 
year ago, and escaped from it; he now sleeps in a camp in 
the woods near his house, as well to elude capture as to lessen 
the danger of infecting his wife and children. 

He is the son of Lewis Brideau, who was the brother of 
Mary Brideau, the wife of Anselm Laundre, and mother of 
Ursule Benoit. 

Case 15—Fabian Gotreau, aged thirty-two, married; has 
been diseased three temp the spots were preceded by an 
attack of pleuritis, and by a disagreeable sensation of atieking 
pain, and when this was not present, of numbness in the legs, 
which he thinks was induced by fatigue and exposure in 
walking six miles in the water; his face, breast, legs, and 
body, were covered with copper-coloured patches, without any 
tubercles, excepting some small! ones upon the feet, the soles of 
which are flattened by the tubercular swellings upon them; the 
skin of the face and body hasa dirty-yellowish, oily appearance; 
the posterior fo of the fauces and uyula are covered with 
tubercles, and there is some difficulty in deglutition; the sense 
of taste, however, is not injured, but the voice is weakened; 
the left alee of the nose is inflamed, and there is a sore in it, 
with a free discharge from the nostril; the sense of smell con- 
tinues natural; the sclerotic coat of the eye is yellow, and its 
vessels are congested; his eyebrows are diminishing, but he 
never had much hair upon the chin, breast, or axilla; his 
scrotum is filled with tubereles, and there is one upon the 
glans penis, near the prepuce, about the size of a pea,in a 
state of ulceration; this uleer has a dark-red surface and 
hardened edges; it does not present the characteristic appear- 
ances of a syphilitic sore; he suffers no pain from it either 
during erection or coition; he noticed this ulcer about a fort- 
night ago, for the first time; he says it may have been of longer 
duration; his wife is not affected by it; he positively declares 
he never had connexion with any other woman; there is some 
tenderness and slight enlargement in the inguinal glands; the 
scrotum became tuberculous about a year ago. e entered 
the lazaretto voluntarily, upon an understanding, as he says, 
that at the expiration of a month he might return home if he 
wished it: this was not permitted, and he escaped from the 
establishment; he was soon afterwards forcibly retaken, and 
he made a second escape. He thinks that grief and confine- 


ment aggravated his disease, and that it has been less rapid in | 


its progress since his return to his family; his appetite and 
sleep are natural; his urine is high-coloured, especially when 
the weather is dull and damp. 





He is the son of Charlotte and Isaac Gotreau, and brother 
of Julianne Ferguson, and blood-relativeof the leprous Comeaus; 
he has been married twelve years; has seven children, none of 
whom, as yet, manifest any disease; his youngest child is three 
months old,and quite all His wife has no sores, and is well; 
he lives on a farm; his house is clean and eomfortable; his 
diet consists of fish, some animal food, vegetables, barley, 
and eel-soup, which is a common dish in Tracadie; he has been 
in the habit of using some of the wild herbs of the country as 
a tea. 

I may here remark that I have no cause to suspect the vera- 
city of this man; he made his statement with candour, and 
seemed willing to answer every inquiry; and as I was anxious 
to obtain correct information respecting the ulcer on the 
penis, I urged him to be cautious, and not to conceal the truth, 
if there was reason to suspect that the sore was syphilitic. 
His replies and manner satisfied me. 


Little Tracadie——Casr 16.—Athanasius Sonier, aged thirty- 
five; married; has been diseased four years; the spots ap- 
three years ago, after exposure to cold in a severe 
storm at sea, in the spring of the year; he felt a pricking 
sensation in his legs for twelve months preceding the appear- 
ance of the spots; this sensation was most troublesome shortly 
before a storm. At the expiration of a year, spots came out 
upon the arms, hands, shoulders, legs, and feet, and they were 
soon followed by tuberculous lumps, which ulcerated in the 
course of four or five months; he has lost his eyebrows, eye- 
lashes, and beard; the internal parts of the mouth and a por- 
tion of the uvula are destroyed; he has Ee oppression at 
the lungs, and his voice is very much affected; he has had 
hzemorrhage from the lungs; the under lip is tumefied and 
ulcerated; the hair is still attached to the head and breast; 
the ends of his fingers are ulcerated; his face is not much 
swollen, but it presents the leprous character; the scrotum is 
filled with tubercles, but there are none upon the penis ex- 
ternally, but he has extensive phimosis, and the contraction 
prevented me from ascertaining whether it was ciused by an 
internal ulcerated tubercle sinhflar to that upon Gotreau; his 
thighs and legs are much discoloured, and covered with black 
seabby sores; the abdomen is discoloured and tuberculous; he 
has a hard swelling of one of the inguinal glands; his feet are 
swollen, flattened, and ulcerated, especially on the outside of 
each foot; the fingers are ulcerated at the roots of the nails; 
the ears are swollen on the lower parts of them; he hasan 
unpleasant noisy sensation in his ears and difficulty of de- 
glutition, but the sense of taste is not injured; his sense of 
smell is impaired, and his sight, he thinks, has been weakened. 
by the disease; he can see objects at a distance more di 
tinctly than when they are near to him; his sight was v 
ood before the disease developed itself; his appetite is 
or anything he can swallow with ease; his sleep is disturbed 
by pain before the approach of a storm. There are a number 
of smooth, shining cicatrices on his limbs; the skin over 
them is thin and white, and the figure of them is irre . 
he is subject to waterbrash, pain in the stomach, colic, and 
diarrhea, with watery stools, which are most troublesome 
during the night; he has cough, which is less urgent when the 
bowels are loose; he has great weakness in the back. He 
declares he has never indulged in any unlawful connexion, 
and that his wife is perfectly free from any disease; he ex- 
iences no pain in the erection of the penis, and his desire 
Leotuent intercourse is much reduced. 

He is the son of Peter Sonier and M. Savoy, and second 
cousins to the lepers Amcn and Edward Savoy, who were 
grandsons of Charlotte Comeau by her husband Charles Tri- 
bideau. He has two children, apparently in good health. I 
miay here observe, that this patient seemed anxious to give 
correct information; his suffering was great. His wife and 
children appeared perfectly healthy; they were very poor and 
destitute. 

Cast 17.—John Oliver Gotreau, aged eighteen, single, has 
been diseased nearly a year. Last spring twelvemonth he 
went out to fish; and when he returned to the shore, he slept 
on the beach, exposed to the scorching rays of the sun, which 
affected his head. Some time after this, spots appeared upon 
his arms, which in the course of a few weeks ulcerated; they 
attacked the outside of the arms; his face and lips are swollen; 
the fauces are tuberculous; the countenance is sallow, the eye 
is dull; the = taste, smell, and hearing natural; there 
are a few discoloured spots upon the body; the hair is falling 
from the eyebrows; the legs are wdematous; the strength is 
impaired; he feels unusually drowsy, and is easily fatigued; 
he feels no unusual depression of spirits. _ 

He is the son of Barbara Gotreau, the sister of L. Comeau. 
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Case 18.—Tranquille Robicheau, aged twelve, has been dis- 
eased eighteen months; he has spots and cicatrices on both 
arms; his skin is discoloured; his legs are affected in the 
same manner as his arms; the sensation of the skin is not 
affected; he thinks thet his senses of taste and hearing are 
stronger than they were previous to the appearance of the 

ts; his left eyebrow is enlarged, but not tuberculous, and 

e hair is beginning to fall from it. He says his strength is 
not impaired, and that his general health is good. 

He is the son of Frederic Robicheau, and the nephew of 
John, who died of elephantiasis, 


Casz 19.—Lawrence Comeau, aged fifty-five, married; has 
been diseased about four years; the disease appeared, in the 
first place, upon the leg, in watery blisters; the skin on the 
limb is rough, discoloured, and seabby; his face has been 
affected since last fall; the forehead is discoloured with a 
dark-red hue, swollen, and deeply furrowed; the chin is 
swollen and tuberculous; his hair has fallen from the eye- 
brows, but it is still attached to the head, chin, and breast; 
there are large yellow patches upon the neck, breast, and 
arms; the hands are slightly swollen; there is some numbness 
in the fingers, but very little affection of the palms of the 
hands; the fauces are red, and there are some white spots on 
the internal surface of the gums and behind the uvula; the 
cheeks are enlarged, and marked with deep furrows; the ears 
are slightly swollen, but not tuberculous; cutaneous sensation 
in the diseased parts is impaired; he feels weak, and although 
a strong-built man he cannot endure fatigue; his senses of 
taste, hearing, and smell are natural; his spirits are not de- 
pressed; his sexual desire is diminished. ‘? 

He is the grandson of Joseph Comeau and Ann Poitier, and 
éousin to Thomas Comeau, the leper, who died in the laza- 
retto. He has had thirteen children; one died of disease of 
the lungs. 


Poemouche.—Casr 20. Julia Laundre, aged 19; not married; 
has been diseased since last fall; she has spots and ulcerations 
in the mouth and near the uvula; she complains of soreness 
in the throat; her face is rather pale and without any tume- 
faction; her symptoms, in other respects, are slight,and with- 
out any characteristic peculiarity. ? 

She is the daughter of Charlotte, and the blood relative of 
Anselm Laundre. 


Case 21.—Darby Robicheau has symptoms similar to Jalia 
re. He is a descendant from the leprous Robicheaus. 


Caraquet —Cast 22. Margaret Boutillier, aged thirty-three; 
married; has been diseased fourteen months; round, darkish 
ts, without any elevation, appeared on the face and thighs; 
they were not numerous; in a short time a few tubercles were 
formed; the sensation in the skin is diminished in the spotted 
parts of it; the palms of the hands are swollen, and there are 
small sores on them; the back of the hand is affected; she 
has no other morbid appearances or symptoms; she is eight 
mouths’ pregnant, and can get no one to attend her in labour; 
this, with the apprehension of being carried into the lazaretto, 
has reduced her strength. 
She is the daughter of Joseph Robicheau; her brother and 
sister, and several of her cousins, are lepers. 


Grandance.—I visited this place for the purpose of seeing 
Mary Laundre. I may here observe, that among the French 
inthe districts of Tracadie and Caraquet, and thereabout, the 
widow retains her maiden name, and Mrs: Laundre would be 
better known, and more readily found, in the settlement by the 
appellation of Mary Brideau. She is now eighty-eight years of 

; her father and mother were born in Quebec, from which 
» od she came to Caraquet, when she was twelve years of age; 
she can give noaccount of her own family beyond lier parents; 
she has had nineteen children, and Ursule, in whom elephan- 
tiasis made its first appearance in this province, was her 
eldest daughter; her youngest child is now forty years old, 
and is married to Lefroit Terreau, by whom she has had thir- 
teen children, who are all perfectly healthy in appearance. 
Ursule, who married Joseph Benoit, would now (if she were 
living) have been seventy years old. Mary Brideau contra- 
dicts a:report which obtained, that Ursule contracted the dis- 
ease from washing the clothes of a sailor, who landed at Cara- 
quet. She says that a sailor did come at the time to the 





place, but she is positive he had no such disease upon him. 
he disease broke out in Ursule and Isabella, her two eldest 
daughters, and in Frances, her sixteenth child. Ursule died | 
nineteen years ago, after lingering under the disease for nine 
years; she enjoyed good health from her birth to her mar- 
riage; she was married when she was sixteen years old, and 
the disease developed itself when she was in her forty-third 
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year. Anselm Laundre, the husband of Mary Brideau, came 
from Memrameooh in the wie of New Brunswick, of which 
place he was a native; he is dead, but his brother, Remi 
Laundre, who is still living, and who was born in Caraquet, 
informed me, that he heard his father say that he came from 
St. Malo, in Normandy. 

New Brunswick, 1949. 





Wospttal Aeports. 


LONDON HOSPITAL 
(Reported by C. HARPER, Ese.) 


Malignant Cholera ; Collapse; Partial Attempts at Reaction; 
Return of Collapse in greater Intensity; Saline-Alcoholic 
Venous Injection. Death. Autopsy. 


N. R—,, aged forty-four; engineer; from Linton, Notting- 
hamshire; admitted into London Hospital, under Dr, Little, 
Oct. 20, 1848, at six P.M, in a state of partial collapse. Stated 
that during the summer he had occasionally visited London;. 
that he arrived here from Nottinghamshire a week since. 
Four days ago had business in the London Docks, on returni 
from which place, in the afternoon, he partook of a pint of 
warm beer at a public-house. He was shortly afterwards 
affected with slight pain in the bowels, which continued two 
hours, and was succeeded by much purging. A dose of medi- 
cine obtained at a surgeon’s afforded relief, but on the second 
day afterwards, having eaten freely of goose, a relapse oc- 
curred. Since this period he has tween twenty and 
thirty free motions daily, and but littleurine. This afternoon 
he was seized with vomiting after drinking some warm port- 
wine. At present complains of purging and vomiting; says he 
has passed no urine since this morning; the eyesare rather 
sunken; tongue cool; feet cold; pulse 84, scarcely perceptible; 
gurgling in right iliac fossa. Nine pax.: Complains of cramps 
in the soles; three dark-brown, fluid, almost inodorous motions 
passed, and a small quantity of dark urine voided since admis- 
sion. Thermometer under tongue, 87° Fahr. 

Oct. 21st.—Eight a.m.: Greater depression of eyes; com- 
plains only of sickness and great thirst; has druak freely of 
toast-water. several motions into an utensil, 
besides which a constant involuntary drain of fluid from the 
bowels has taken place. Voided in the night urine, specific 
gravity, 1018; pulse frequent, indistinct.—‘Half-past four P.M.: 
Eyes exceedingly sunken; face wrinkled; hands dark and 
wrinkled; skin inelastic; feet cold and dusky; temperature 
under tongue, 84° Fahr.; external temperaturealso diminished; 
thirst, ks much water; pulse at times imperceptible; 
voice very husky; appears to dose. Matters vomited v 
copious; dark-green, viseid; involuntary drain from Sewue 
continues. Has taken milk and beef-tea. Nourinesince last 
night.—Half-past six p.m.: States he feels comfortable; feet 
warmer; colour of surface less dark; occasional cramps im 
hands, legs, and feet; pain in right hypochondrium; pulse 96, 
scarcely perceptible in left wrist; half an hour ago pulse 
appeared for a short period stronger; voice less husky.—Ten 
p.M.: Has complained of faintness from hot-air $ 
slept; says he feels better; pulse 110, stronger; extremities 
warm; voice continues clearer; still thirst; more restless. 

22nd.—Half-past two a.m.: Complains of heat; very rest- 
less; cries out, but when questioned replies that he has no pain; 
vomits about once an hour; motions continue to drain away; 
hands very dark; diffieulty of breathing; surface bedewed-with 
clammy perspiration; secretions all acid.—Five a.m.: Semi-con- 
scious; eyes partly open; has drunk beef-tea; epigastrium pain- 
ful. A poultice of mustard, oil of turpentine, and acetic acid. 
—Ten 4.M.: Extremities warm; says he feels better; tongue, 
88° Pahr,, dry, rather brown in the centre; no pulse; respira- 
tion heaving, 26; has voided urine, and within a few minutes 
asked for the utensil, and passed a dark motion, of peculiarly 
disagreeable odour.—One p.m.; Pulse imperceptible; surface 
colder; breathes heavily; sordes on lips.— pm.: Col 
intense; colder; blueness extending up the ; pulse at times 
imperceptible, occasionally a thrill percei at wrist; urine 
and dark motion.—Five r.m.: Very restless; vision gone; no 
pulse; respiration 32.—Seven p.m.: Tracheal réle; life ebbing 
fast. hundred ounces of saline alkaline fluid, temperature 
112° to 115° Fahr., (muriate of soda, three drachms; i 
carbonate of soda, half a drachm; distilled water, six mm. 


| were injected into a vein at bend of left arm. The 


occupied about an hour anda half. Towards close of the in- 
jection, two drachms of aleohol were added to the solution. 
His condition was unaffected during the operation. When 
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asked whether he felt better, he answered in the affirmative; 
said he felt something warm entering him; that “he liked it.” 
Now and then he appeared to wander into subjects connected 
with his former occupation. Once it was thought that for a 
few moments the pulse beeame perceptible at left wrist. At 
nine p.M. he appeared to have continued sinking at about the 
same rate as previously to the operation. At a quarter after ten 
P.M., he ceased to breathe. 

Autopsy.—No trace of blueness on the surface, except in the 
lips; dark areola around eyes. Whilst making the incision 
through the integuments, along median line, from the larynx 
to the pubes, thin uncoagulated blood was observed to ooze 
from the cervical veins. Coleur of external surface of the 
intestines not remarkable; the small intestines extensively 
adherent to one another, apparently the result of an inflam- 
matory attack a few months previeusly. The mesentery very 
thick, fleshy, greatly congested, evidently due to old inflam- 
mation recent congestion; the trunk veins of the part 
gorged with dark blood. Valvula conniventes towards ter- 
mination of smal! intestine, in patches, injected. Dotted red- 
ness on the interior of cx and adj t part of colon. 
Contents of intestines, dark fluid; contents of stomach, greenish, 
similar to the matters vomited. Mucous membrane of cardiac 
extremity injected to the extent observed in most post-mortem 
examinations. Liver congested; weight, five pounds; gall- 
bladder, full; kidneys, left healthy; right, cortical substance, 
undergoing adipose transformation; bladder, one ounce and a 
half of dark urine. Heart large, presenting on its inferior 
and posterior surfaces numerous ecchymoses, varying in size 
from a simple dot to patches a line gpd a in width; 
many ordinary white spots on anterior surface and right side; 
some old adhesions between the root of aorta and of the 

icardial sac. Vens cays and pulmonary veins filled with 
Pright-coloured coagulated blood, from which much plasma 
separated; cavities ofthe heart similarly distended. Some 
ounces of this blood were collected. Dr. eby concurred 
with me in inability to detect, by rficial examination, any 
difference between it and h y b Lungs: Adhesion of 
Xx; ann socom tubercle ene middle, lobe ; in- 
eh; this lung appeared to repessent AJnould of the late 

t 





the 1 
cavity. 
Clinical Remarks by Dr. Little—At the present momen 
(Oct. 23, 1848,) doubts existing in the minds of many medi 


practitioners whether the genuine Asiatic, pestiferous, or 
malignant cholera have arrived in this country, a peculiar 
interest attaches to this case. Easy as the diagnosis of 
malignant cholera usually is, it may happen to each of you to 
be summoned to a patient at that stage of the disorder in 
which the pathognomonic symptoms are wanting, and where, 
therefore, the diagnosis is less easy. The patient reached the 
hospital in a state of partial collapse; he had since two days 
previously to admission, been severely purged; had been at 
work the same day; alarming symptoms, vomiting, with ex- 
haustion, having supervened shortly before admission. He 
had been seen, at this moment, by a medical practitioner, who 
declared him affected with the malignant disease. Apparently 





in opposition to this opinion were the circumstances that no 
colourless or rice-water matters had been seen by any person, 
no blueness of surface existed; the pulse, tongue, and tempe- 
rature were not more changed than common in severe English 
cholera, or than we frequently witness, in hospital practice, in | 
many individuals, with different diseases, on their reception, | 
after want of nourishment, delay, and exposure on their road 
to the hospital; moreover, gurgling in right iliac fossa—a | 
symptom usually present in common fever of this country, and | 
which indicates a want of proper muscular tone in the parictes 
of the intestine in this situation, consequent upon the disease: 
condition of intestine so almost universally met with in fever 
—was observed. The loss of intestinal muscular power, in 
fever, permits the accumulation of gases at the part—a state 
of things opposed to the active expulsive efforts of the 
stomach and intestine in Asiatic cholera, the matters being 
energetically expelled so long as the vital powers are compa- | 
ratively intact. The vomiting and looseness only become | 
more passive, the ejected matters puked up almost without 
effort, the dejections flowing more sluggishly, the sphincter 
any unresisting, when the case tends rapidly to a fatal 
result. 

Accumulation of gases and gurgling in right iliac fossa are | 
therefore not symptoms of cholera, On the other hand, the | 
history of the patient, the knowledge that genuine malignant | 
cholera existed in the metropolis, and that the medical prac- 
titioner who sent the case to the hospital had considered it 
to be cholera, and therefore might be presumed to have ob- | 
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served some pathognomonic appearances—such as rice-water 
stools, for example, at present absent—justified the belief 
that the patient laboured under the influence of pestilential 
cholera poison. 

The doubt was not solved even at the two subsequent visits 
to the patient, at the end of three hours and fifteen hours 
respectively, inasmuch as, during the interval of those visits, 
bilious stools and some urine were . 

It will be remembered, that at this period in the history 
of the case, I stated, that although the pathognomonic symp- 
toms were absent, it would probably, unless prompt amelio- 
ration occurred, unmistakably pronounce itself as the malig- 
nant disease. 

On the following day, twenty-four hours after admission, 
the diagnosis was verified—the deeply sunken eyes, the 
shrivelled, dusky face and hands, the reduction of tem 
ture to 84°, the continued thirst, almost imperceptible pulse, 
and husky voice, demonstrated, notwithstanding the bilioug 
stools, that the dreaded poisonous cholera influence was sapping 
the vital powers and leading to asphyxia or to fatal ex- 
haustion. It was now evident, that anterior to arrival in the 
hospital the system had began to rally from the first shock 
of collapse; indeed, it was probable that the gradual oceur- 
rence of the severe diarrhwa had preven that intense 
collapse which attends sudden and profuse choleric evacua- 
tions, but that the powers of the system had failed to bear on 
the sufferer to the reactionary stage. He had now thorough] 
relapsed; yet the history of the case, even after this pos | 
shows the fluctuations which occur in the condition of a 
cholera patient, in whom the poison fails to kill, without 
trace of rallying, almost ina breath,as in those individuals 
who present the most malignant type of the disorder. 

During the entire peri in the hospital, the secre- 
tions from the alimentary canal and from the cutaneous sur- 
face were acid. It is generally understood, that the peeuliar 
rice-water evacuations that constitute the secretion of the 
canal immediately before and during well-marked 
are alkaline; this accords with my experience. In thi 
patient, and at a late period in the case of recovery from 
cholera, which I considered in the last lecture, the secretions 
were acid. Now, although it is hasty to generalize from so 
few facts, I am nevertheless of opinion that it will be found, 
that when the secretion from the stomach, although thin, like 
water, and almost as colourless, are acid in cholera, the patient 
hee  ailnen not aained the wane stage Cd the dinences, A 

e passed t it, struggling into the stage of reaction, 
I have also jane during reactionary efforts, that the 
matters vomited are less.limpid than previously; they become 
viscid, more stringy, as if the exudation of the peculiar cho- 
lera product, consisting of the albuminous and i 
saline matters from the serum of the blood, were giving place 
to the ordinary secretion of the gastric mucous membrane, @ 
normal secretion succeeding to an abnormal exndation. 
These apparently trivial matters may assist during the ined 
a case in determining in which direction the case tends. 

The attempt to improve the patient’s condition by means of 
saline injections into the veins was unsuccessful. In truth, 
the effort was, as the results showed, pn primer the previous 
cessation of y'.ion and the tracheal rale denoted commence- 
ment of dissolution. The saline injection, with the addition, 





| at its close, of two drachms of alcohol, was but an effort to 


rouse, if possible, the sinking power of the heart. The stage 
at er ees tried was —_ that in which the introduction 
of saline-alkaline fluid into the circulation offers, a priori, the 
greatest chance of success. Earlier in the disease, immediately 
after the most profuse and sudden discharges have 

place, the replacement of the watery element of the blood is 
most urgently needed. We did not see the patient in that 
stage, and during the long period that succeeded when hopes 


| of recovery might reasonably be entertained, venous injection 


would have been unjustifiable. The operation was not at- 
tempted until death was more than imminent. 

I may embrace this opportunity of considering the value of 
this operation. 

Powerfully infiuenced, in 1832, by the astounding reports 
published by Dr. Latta, who first attempted saline injection 
into the veins in cholera, I followed the example of many 


| others, and in several desperate cases resorted to the opera- 
| tion. I was able to confirm the belief speedily entertained of 


the surprising tolerance of the method manifested by the 
economy, the wonderful extent to which patients were fora 
time rallied from collapse. Persons apparently moribund, the 
features wrinkled, the eyes sunken, speaking in a husky voice 


| or a faint whisper, cold, pulseless, indifferent to life, were re- 


suscitated to the extent that the face, eyes, and limbs, re- 
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covered the ordinary fulness, the pulse, the voice, and heat of 
surface, returned; they again (improperly) sat up, believed 
themselves restored to convalescence, and spoke with interest 
of their affairs. In the great majority of instances, however, 
the relief was but temporary; collapse returned, and the sub- 
jects sank with the same symptoms as others who had not 
ieee injected. Beneficial as was the alteration in the sufferer’s 
appearance after the injection of saline-alkaline fluids, even 
this amendment was surpassed by the effects of injecting 
a portion of alcohol with saline-alkaline fluid into the 
veins. In one case, I believe, that by occasional repetition of 
alcoholic injections into the veins, I prolonged the life of an 
individual thirty-six hours. An earlier case of this nature 
was recorded by me in Tue Lancet, July,1832. The reaction 
was more ute profuse warmth and perspiration occurred; 
the colour of surface changed from blue to red; the improve- 
ment, also, was more durable. 

Notwithstanding these striking results of venous injections, 
it is not surprising that so small a number only of those in- 
jected were finally restored to health. In the first place, it 
should be remembered, that a very small proportion of those 
at any period completely collapsed recover under any mode 
of treatment; in the next place, the practitioner, scrupulously 
solicitous for the welfare of the patient, will not have resorted 
to the method until the condition of the sufferer was not 
merely alarming, but desperate. Again, the hasty manner in 
which the operation was often performed, the imperfect 
apparatus employed, constituted urgent hindrances to the sue- 
cess of the measure. A single tte A from a condition of 
extreme collapse after saline injection should, in my opinion, 
weigh more in favour of the safety and value of the proceed- 
ing than a dozen unfortunate results. Certain data, upon which 
an opinion of the applicability of saline venous injections to ex- 
treme cholera collapse may be based, unquestionably exist. It 
is proved that in the majority of cases of cholera, the circulating 
fluid has lost a large portion of its aqueous and saline ingre- 
dients; that the tendency to death is augmented by this loss; 
that a solution of salts my ! be artificially prepared, resembling 
in chemical composition the lost salts and water; that the eco- 
nomy has tolerated the introduction by art of such a 
saline fluid into the circulating system, and that the 
vital functions have in numerous instances been tempo- 
rarily, and in a few cases permanently, re-animated. More 
cannot be asserted of many remedies daily resorted to for 
the cure of diseases that rapidly tend to mortal _ At 
least, sufficient is known of the matter to warrant further in- 
vestigation, before so potent a means of acting upon the 
economy be altogether discarded. Such investigation requires, 
however, to be conducted with the additional aids that sixteen 

ears of improvement in organic chemistry and pathology can 
Hornish. he rashness, and wholesale — of cholera 
patients resorted to during the former epidemic, must not be 
repeated, We may profit Roritig the present visitation of cho- 
lera by the experience formerly acquired of saline injection, 
precisely as we have learnt to avoid poisoning our patients by 
tumblerfuls of brandy and Jaudanum. Improvement may 
be effected in the admixture and quantity of the fluid to be 
thrown in, and in determining its most suitable temperature. 

The utmost possible caution requires’to be used, not simply 
to prevent introduction of air, (although very minute bubbles 
may possibly not be mortal,) but also to obviate the entrance of 
other foreign particles, such as continually float in the atmo- 
7. Distilled water should, it is probable, invariably take 
the place of rain or spring water; filtering should never be 
omitted. I believe that during the former epidemic many of 
these circumstances did not receive the consideration they 
merit. 

It has been objected to the employment of venous injection, 
that the principal danger in cholera does not arise from the 
amount of fluid evacuated, but from the depressing and other- 
wise noxious agency of a morbid poison. Unquestionably the 
tendency to death is aggravated by the loss of fluid and con- 
“ip unfitness of the blood for circulation, and therefore it 
is desirable to seek to attain any mode by which the deficient 
fluid can be securely supplied. But whether or no, the loss 
of watery constituents of the blood, in any degree, occasions 
the stagnation of the blood observable in cholera, the fact of 
stagnation and imperfect circulation is incontestable. During 
the stasis of the circulating fluid and torpor of the mass of 
capillaries of the frame, as in the lungs, heart, liver, and other 
organs, the system has little opportunity of throwing off the 
effects of this morbid poison, or the poison itself; a remedy is 
required that shall restore the functional activity of the lungs, 
heart, and circulating system, by which alone the noxious load 
oppressing the vital powers, and the impurities gradually accu- 








mulating in the system in consequence of life being imperfectly 
carried on without proper excretions, maybe removed. Whilst 
this properantidote to peotligntie cholera remains undiscovered, 
any measure that prolongs life, retards dissolution, affords an 
opportunity for that elaboration of peccant materials, in the 
language of the humoral pathologists, or offers time for that 
substitution, in the language of the vital pathologists, of 
healthy for morbid vital actions to take place, is deserving of 
consideration and trial. In many diseases, in the last stage of 
severe adynamic fevers, for example; sometimes in tetanus, 
also, life is saved through the use of stimulants in considerable 
quantities, the only apparent mode of: operation of the 
stimulus being to excite the heart, capillary ages and 
brain to continue their functions, to prolong the 

during which the poison is thrown off b 

the morbid action exhausts itself. 

Venous injections may justly rank as the most powerful 
stimulus to the heart, capillaries, and brain, we possess. 
During extreme collapse of cholera, medicinal agents are in 
vain introduced into the stomach, absorption is suspended; 
even the most powerful emetics, for example, fail to excite 
vomiting, when it has spontaneously ceased. Instead of 
mutely and sorrowfully beholding the ly cold and corpse- 
like, insensible to any other influence we may employ, agents 
can be introduced, by means of venous injection, directly ta 
the fountain of life, and thus afford an additional chance to 
the patient. I may add, that venous injections are, in my 
opinion, only justifiable when, in addition to the ordinary 
severe symptoms of complete collapse, jactitation, and great 
disturbance of breathing, denote the fearful interruption of 
functions, even at the centre of the circulation, the heart itself.” 

I would suggest, that as soon as amelioration is exhibited in 
the voice, pulse, features, and temperature,—as, for example, 
after the introduction of from thirty to fifty ounces,—that the 
injection be suspended, as, in of inserting too large a 
quantity at one time, it is preferable to repeat the process. 

Stimulation of the heart in cholera, by any means, is de- 
manded at that stage only when the central organ is plainly 
sinking beneath the morbid influence. The use of stimulants 
in general, so instinctively resorted to by bystanders in most 
countries, although vepallel by the feelings of the sufferer, 
form the dernier ressort of subdued humanity. The pores 
who has watched the disease in its severe form, throughout an 
epidemic visitation, not less than the untutored t who 
sees it for the first time in the person of his child or friend, 
feels himself overpowered,and that his resources are dispropor- 
tionate. By the means of stimulants, it is hoped to snatch the 
victim from the grave; pathology has less to do with their 
employment than the conviction forced upon the mind of the 
beholder, that something powerful, indeed, in its nature—a 
weapon proportioned in its sharpness to the enemy to be en- 
countered—is required to arrest the plague-touch of cholera. 
It is doubtless more consistent with the pathology of the dis- 
ease to an indirect practice, as it is called, more appli- 
cable to cholera, the more scientific, as venesection, recom- 
mended by Indian medical authorities; the use of salines, ac- 
cording to Dr. Stevens; muriate of soda, according to Dr. 
ees antimony, or ipecacuanha, according to several Berlin 
and Parisian physicians; or the combination of salts and tartar- 
emetic, according to the experience of my teacher and friend, 
Dr. Billing. The earlier the stage of the disease at which the 
indirect practice is employed, the more successful it will be 
found; but on supervention of complete collapse, ordinary 
therapeutic indications, derived from study of pathology of the 
disease, will not avail; consequently other means require to 
be sought. As in the treatment of fever the physician is often 
compelled to throw aside his pathological knowledge of the 
mischief hourly accruing to this tissue or that organ, and de- 
vote himself to realization of the simple idea of maintaining 
life, counteracting, as far as practicable, the general exhaus- 
tion, the sinking heart, the tendency to local congestion, by 
food and stimulants, in doses that shock our conceptions of the 
nature of febrile action in the different organs; in like manner, 
we require in cholera an agent adequate to prolongation of 
life. Such, it is hoped, may one day be discovered. 

* This was wiitten in October, 1848: the anthor is of opinion that the 
precise stage at which venous injections will be found most serviceable 
still remains to be discovered. 
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A New Spa.—The Boston and Thorp Arch Bath Compa 
Works, near Tadcaster, in Yorkshire, are nearly complete. 
Spa water has been recently analyzed by Wm. West, Esq., 
F.R.S., of Leeds. The village of Boston, hitherto known only as 
Thorp Arch, is now said to be visited annually by many valc-~ 
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ESSAYS ON 
PETIT’'S OPERATION FOR STRANGULATED 
HERNIA. 
By HENRY HANCOCK, Esq, F.R.CS., 


SURGEON TO CHARING-CROSS HOSPITAL, 
(Read before the Westminster Medical Society.) 
No. IIL. 

Srvce the publication of my first paper, I have received the 
following letter from Sir John Fife, which he kindly permits 
me to make use of. It so completely supports my views, and 
contains so much valuable information, that I am induced to 


publish it verbatim. 
«* Newcastle-on-Tyne, July 26, 1949. 


Sir,—I write to express the gratification afforded me by 
our practical remarks on Petit’s o ion for hernia, whic 
i have just read in Tae Lancet. When a student, I saw three 
cases of hernia, in which the ordinary operation was ap ntly 
well performed, but each of these three cases terminat fatally, 
and in each a post-mortem examination demonstrated intes- 
tinal obstruction from adhesions, supiastion opposite con- 
volutions, or otherwise narrowing the calibre of the intestine. 
These cases made a strong impression upon my mind, and since 
that time I have operated many times a year for more than 
thirty years, and T have never considered my operation satis- 
fac without passing my finger through the peritoneum 
pd the abdomen, and ascertaining that the intestine was free 

within. 

In 1831, while accompanied by Dr. Foster, surgeon to the 
4th Dragoon Guards, Mr. Parr, and many other gentlemen 
who came to the Newcastle Eye Infirmary to see some cata- 
racts extracted, I was summoned to operate on a poor woman 
at a short distance, who had been in danger from strangulated 
femoral hernia for three days; fortunately those gentlemen 
accompanied me. The operation was apparently completed in 
a few minutes; but on ing my finger into the abdomen to 
assure myself that the intestine was free to perform its func- 
tions; I felt it bound down to the sheath of the iliac artery 
by a strong adhesion. My companions then examined, and 
were satisfied of the fact. They were aware of the necessity 
of dividing the adhesion, and also of the extreme hazard of 
the step. The finger trail was tried in vain; at last I intro- 
duced a bistoury with caution. The intestine was fixed, 
but the gush of blood that followed was such cs to leave no 
doubt of the catastrophe that had occurred. I preand my 
left forefinger on the iliac through the wound; with the other 
hand I enlarged the external wound upwards and outwards, 
and was soon enabled to’ pass a ligature, with a bent probe 
under the artery to secure it. This an woman never a 
bad symptom afterwards. The circulation y returned 
to the limb, and the ligature came away about the twentieth 


day. 

This case shows two importart facts, which demonstrate the 
correctness of your views. 

Ist. That unless the peritonmeum be freely opened, and the 
abdomen examined for some little space within the stricture, 
an operation for hernia cannot always be considered complete. 

2nd. That the external iliac may be cut, and tied through 
the peritonzeum, and the ligature may remain in the perito- 
nzeum twenty days without inducing peritonitis. The woman 
died of cholera some years afterw: when Mr. Parr made 
an parepey and dissected out the ligatured portion of the ex- 
ternal iliac.” 

I now pass on to the consideration of the statistics of the 
two modes of operation, as furnished in a late work on femoral 
hernia, and would here express my dissent from the position 
assumed by Mr. Key, (op. cit.,) that notwithstanding “the 
danger of the operation is by no means the same under all the 
circumstances attending strangulated hernia; that when the 
operation is performed early, before untoward symptoms have 
supervened, it is usually attended with a fair prospect of suc- 
cess. In estimating the risk of an operation, we must not 
separate the favourable from the unfavourable cases; we should 
form our judgment upon the nature and the issue of the aggre- 
gate cases that present themselves to surgeons in the ordinary 
course of practice.” 

In forming an estimate of the relative value of two opera- 
tions for the same disease, we should base our calculations 
upon operations performed upon cases as nearly similar as 
possible, and not confine our operation to favourable cases, 
employing the other indiscriminately, and then cast up the 
successful and unsuccessful terminations without reference to 
collateral circumstances. 





In Table 1, contained in the work already alluded to, we find 
the following analysis of 198 cases, showing, according to the 
author, the relative amount of mortality attending each mode 
of proceeding; and I am bound to acknowledge that the pro- 

rtion of recoveries, according to this table, appears greatly 
in favour of Petit’s operation, being fifty-two deaths to seventy- 
three recoveries, where the sac has been opened, and only 
thirteen deaths to sixty recoveries, where it has not. 
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I will take the cases of Howship, Poland, Luke, and Hewett, 
(of the miscellaneous, I have no means of judging,) from the 
above calculation, and endeavour to show the degree of value 
which we ought to attach to the statistics advanced. Mr. 
Howship’s operations are eight in number, six in which the 
sac was opened, two according to Petit’s mode, both of which 
died. Of the six in which the sac was opened, three recovered, 
three died; one from ossification of the aorta and larger ves- 
sels, one from ulceration and bursting of the intestines, and 
the other, evidently from purgatives and tobacco administered. 

Again, take Poland’s recorded cases of Guy’s Hospital, 
nineteen in number, of which seven died, the sac having been 
opened. Of these seven, one had ruptured the intestines in his 
endeavours to return it before the operation; two had —— 
nous intestine; two, gangrenous omentum; one, the parts 
so nearly lost vitality, that the wound was not closed, while the 
last proceeded favourably until the third day, when, having 
had purgatives (enemata and medicine) daily, since the ope- 
ration, violent purging ensued, followed by peritonitis, which, 
after the patient was leeched, bled, &c., destroyed him. 

The most ardent supporters of Petit’s operation will scarcel 
assert that opening the sac had anything to do with the dea 
of the patients in these cases, particularly when it is remem- 
bered that purgatives, medicines, and injections were admi- 
nistered in all, both before and immediately after the operation. 
And it may be asked, would the condition of these patients 
have been at all improved, had the sac not been opened, and 
a seven, if not the whole, of these cases, should be 
left out of the calculation, Again, with respect to Mr. Luke’s 
eases, which appear so greatly to favour the modern operation. 
These are given at eighty-two, in twenty-five of which ‘the sac 
was opened, resulting in seventeen successful and eight un- 
successful terminations, whilst of the remaining fifty-seven in 
which the sac was not opened, fifty recovered, and only seven 
died. But Mr. Luke, with his usual candour, throws a very 
different light on the matter. He says, “ Between 1831 and 
1841 I have attempted the performance of Petit’s operation, 
in 84 eases. Of this number, the ration was completed 
successfully without opening the sac in at In twenty- 
five, it was necessary to open the sac to effect reduction, the 
opening generally varying from half to three quarters of an 
inch. With respect to the mortality of the fifty-nine, seven 
died; of the twenty-five, eight died. He adds, however, al- 
though it may be expedient thus to state in a general summary 
the results of all cases submitted to Petit’s operation; yet, for 
the of satisfactory comparison, those cases which 
sine pueied from numerous others, and which, therefore, 
may be presumed to yield results more satisfactory, should be 
pom. Aad as also should those cases be, which, from their 
nature, could not be expected to be benefited by any opera- 
tion of any description, or even by the taxis, could it have 
been successfully performed.” For the above reason, he ex- 
cludes twenty-six cases selected between 1831 and 1841, and 
also four others, three of which were moribund at the time of 
the operation, and the other had recovered from the opera- 
tion, but died six weeks after from ulceration of the bowel, so 
that subtracting these thirty cases, fifty-four remain... Of the 
fifty-four the sac was opened, in twenty-one of which, three 
died; and not opened, in thirty-three of which, two died; so that, 
considering the class of cases requiring the opening the sac, 
the rate of mortality does not appear to be so much greater in 
that mode than co hen the sac was not opened. I cannot 
agree with Mr. Luke in considering that “the necessity to 
open the sac implies neither a greater degree of constriction 
of the hernial contents, nor a consequently greater severity of 





apnea GPE 


2 


ee ad 


ON ere 


DR. R. LEE’S CLINICAL REPORTS OF CASES OF STERILITY. 








case from organic lesion, than in instances in which no such 
necessity occurs.” For if there be greater danger in handling 
the gut itself than through the sac, surely there must be 

ter danger where constriction is made directly on the gut 

» the neck of the sac, than where such constriction is caused 
by the tissues around the sac, and so exerts its influence upon 
the neck of the sac, and through it upon the intestines. And 
this is borne out by the fact that the mortality was greatest in 
Luke’s cases, in inguinal hernia, where stricture at the neck 
of the sac most frequently occurs. However, it must be ad- 
mitted that Mr. Luke has been most successful; fortunate 
alike in the result of his operations, and in the class of cases 
submitted to his knife, for few surgeons, if any, can boast, like 
him, of having operated upon fifty-four unselected cases of 
hernia without meeting with a single instance of complica- 
tion. 

Lastly, take Hewett’s cases, thirty-four in number, of which 
nine died, all having the sac opened. Of these nine there was 
sloughy intestine in one instance combined with pneumonia; 
in one, sloughy omentum; in one, portions of sloughy placenta 
in the uterus, found after death; in one, disease of the brain; 
in two, the intestine and omentum were left in the sac, in 
consequence of adhesions; and in one only was there mere 
peritonitis, combined with intestine of a dark, mahogany 
colour, but neither thickened nor softened. 

I need not go further into these details: I trust that I have 
entered sufficiently into the subject to prove that the mortality, 
even according to Mr. Gay’s statistics, is not due to opening 
the sac, but to circumstances totally unconnected with the 
operation. 

We have here the account of 126 cases, in 86 of which the 
sac was opened. After deducting the 15 which must have 
proved fatal, whatever operation had been performed, 71 fair 
average cases in which the sac was opened remain. Of these 
eight terminated fatally, or one in nine, whilst, on the other 
hand, of the forty in which the sac was not opened, after de- 
ducting one in which the aorta was ossified, we have 39, of 
which five terminated unsuccessfully, or one in seven and a 


half. 

Through the kindness of Mr. Hamilton and Mr. Puleston 
I have been enabled to obtain the particulars of 548 cases of 
strangulated hernia, collected from various sources. Of these 
the sae was opened in 474, the operation proving successful in 
307, unsuccessful in 167. In three the gut was injured in 
dividing adhesions; sixty-one proved fatal without any 
complications, and of the remaining 1038, in thirty-three 
the gut was gangrenous; in thirteen it was and 
had burst; in thirteen the gut was perforated by ulceration; 
in one the patient had burst the intestine in his endeavours 
te return it before the operation; in six, the intestine 
was adherent to the internal ring; in seven, adherent to 
the sac; in eight, gangrenous omentum; in seven, ad- 
ventitious bands and adhesions together; in two, double 
sacs; in two, sacs contained pus; in one, colon was twisted, 
and could not be returned; in one, Petit’s operation was 
first tried and failed; in one, patient delirious, in articulo mortis; 
in one, sloughing placenta found in the uterus after death; in 
one, disease of the brain; in one, ossification of the aorta; in one, 
encysted hernia of tunica vaginalis, unrelieved; in one, pneu- 
monia, aftertwenty-three days; in one, constricted intestine at 
point of stricture; the rectum severely ulcerated from very hot 
enemata; in one, patient had been operated upon three times, 
and in another, the patient had taken several doses of croton 
oil, turpentine, &c., before the operation; immediately the gut 
was liberated, the bowels began to act, and continued to do so, 
almost without intermission, until she died, twelve hours after. 

It should be stated, that the condition of parts here given 
was in almost every instance found at the time of operation, 
and not merely observed after death; it must consequently be 
admitted, that the above 103 cases would have equally termi- 
nated fatally had Petit’s operation been performed, conse- 
quently the number should be calculated at 307 successful, 
sixty-four unsuccessful, or one in six. 

On the ot..er hand, the sae was not opened in seventy-four. 
In five, it failed under circumstances which would have equally 
influenced any operation. I consequently leave those out, and 
take unsuccessful cases, in one of which the gut was wounded 
atseventeen, leaving fifty-two successful cases, or one in four: 

Harley-street, September, 1849. 





Aw A.ternatrive.—A physician in extensive practice, there 
is no concealing the truth, is either'a great blessing ora great 








curse to his neighbourhood.— The Scalpel. 
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Cast 61.—On the 28th of August, 1838, I saw a patient, in 
St. George’s Hospital, forty-two years of age, who had been 
married fifteen years, and was barren. She had suffered from 
leucorrhcea for a long period, and great pain about the vagina. 
She was admitted into the hospital in consequence of bein 
affected with rheumatism. I found, on making an iasereal 
examination, that the os uteri was extremely small, not larger 
than a pea, and unusually flat, and the aperture scarcely per- 
ceptible; the body of the uterus likewise very Hl. The 
vagina was unusually contracted and tender near the orifice. 

Case 62.—At Mortlake, on the 24th Sept., 1838, I saw a 
patient, aged forty-three, who had been delivered of her first 
child, twenty years before, after a very protracted labour, 
The placenta,she informed me, was obliged to be removed 
artificially, and required great force for its extraction. Pro- 
lapsus uteri took nies soon after the recovery from her con- 
finement, and had been gradually increasing, though almost 
every variety of pessary had been tried. Por some time 
before she had used as a poner a lemon, with a piece of 
tape sewed around it, which had answered better than any- 
thing else. It was taken out at night, washed, and left in 
cold water. She covered it with oil every morning before 
it was introduced, This patient had never again been preg- 


nant. 

Cass 63.—On the 30th of October, 1838, I saw Mrs. E——, 

ed forty-two, who had long been married, and was barren. 
‘There was a tumour of considerable dimensions between the 
uterus and eons OM I } —, org case pel agg ee 
and the tumour undergone little or no ‘ great 
quantity of iodine had been taken. 

Case 64.—On the Sth Feb. 1839, I was requested.te see 
a lady in the country, who was thirty-two years of age, 
been married several years, and was sterile. She had suf- 
fered through life from hysteria, and her intellect was some- 
what impaired at times. There was great tenderness of the 
whole hypogastrium; sometimes the abdomen was distended, 
like a drum; and frequently there was incessant desire to 
evaeuate the bladder. There was violent headach at the 
monthly periods, and increased irritability of bladder. It 
was supposed she had diseased kidneys,and a great vari 
of narcotics, tonics, and other icines had been em 
without much benefit. The uterus was healthy. There was 
a small, moveable, encysted tumour on the left side of the 
vagina. 

Casz 65.—On the 17th June, 1839, I saw a lady, aged fort 
four, who was married at twenty-one, and never 
pregnant. The catamenia a at twelve, and had 

As a child she had 


fered severely from headach, eapecially in the back part of 
the head and nape of the neck—sometimes confined to a 
—with flushing of the face and throbbing of the arteries, di 
turbed sleep, sense of choking in the throat, and a feeling 
as if the blood were boiling in the left arm. The 

benefit was derived from regular exercise in the country, li 
diet, and saline cathartics, and a few leeches occasionally 
applied behind the ears. I was not permitted, in this case, 
to ascertain the condition of the uterine system. 

Case 66.—On the 10th Sept., 1839, I saw Mrs. B——, about 
thirty-five years of age, who had been delivered of her first 
child three years betore. The labour was natural, and no 
puerperal disease followed. She has enjoyed excellent health 
during the last ten years, and likewise her husband; but she 
has never again been pregnant. I have at different times 
examined the uterine system, and could diseover no disease 
in it of any kind. 

Case 67.—On the 11th Sept., 1839, I saw Mrs. ee 
thirty-eight, who became sterile after giving birth to one chi 
sixteen years before. Through the e of life she had suf- 
fered severely from dysmenorrhea, and was sw by her 
medical attendant, when I saw her, to be labouri 
stricture of the sigmoid flexure of the colon. There was no 
stricture or disease of the uterus that I could discover. 

Case 68.—On the 24th of September, 1839, I was requested 
to see a lady, aged twenty-five years, who had been married 
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nearly three years, and had never been pregnant. Soon after 
— the catamenia became scanty and irregular, and 
accompanied with pain over the sacrum. The lower extre- 
mities, without any loss-of sensation, became so weak that she 
could neither stand nor walk, and it was believed that she was 
labouring under some-serious affection of the spine, for which, 
issues and the recuntbent position were considered absolutely 
necessary. It was stated that for four months the uterus had 
been unusually low in the vagina, and tender; that there was 
occasional leucorrhoza, and that there was likewise tenderness 
about the bladder and orifice of the urethra. Leeches to the 
vagina had often been applied with slight relief of these symp- 
toms. ‘She was:stated to'be very excitable;.to have walked in 
her sleep when young, but never to have been hysterical. 
suffering most, it was, however, observed that a great 
— of limpid urine was voided. On the 25th, I found 
er lymg upon herback on the sofa, unable to move, with a 
large open issue at the right site of t ine. The uterus was 
not nyee, and the-cervix and orifice m-a perfectly healthy 
state, the latter rather more contracted than natural, as in some 
sterile women. Vagina much dilated. Passed the catheter, 
and could discover nothing unusual about the urethra or 
bladder. The impression made upon my mind, after carefully 
and repeatedly examining the symptoms, was, that there was 
no disease of the spinal cord, and that the affection of the 
lower extremities was hysterical, originating in irritation of 
the uterine ganglia and nerves, the existence of which a writer 
afflicted with wilful blindness still affects to deny. I recom- 
mended her to allow the issue to heal, to make trial of exer- 
cise and tonic remedies for a short time, and carefully tomark 
their effects. A week had scarcely elapsed before she was 
much better; the powerof the lower extremities had increased, 
but unequivocal symptoms of tr ia had manifested them- 
selves. On the 14th of March it was obvious that there was 
no spinal disease whatever, but that she was suffering from 
ia, for which the appropriate remedies were employed. 
In this case, artificial dilatation of the os and cervix uteri was 
employed, though it was not much wanted; but though the 
affection of he lower extremities has been entirely removed, 
and the general health restored, the sterility remains. 

Case 69.—On the 27th of September, 1839, [saw alady, aged 
thirty-seven, who had been married two years and three 
months, and was sterile, like her sister, whosecase has already 
been related. This patient suffered from severe attacks of 
nervous headach, and, so far as I could discover, was not 
hysterical, though her sister-was so ina high degree. The 
catamenia were irregular. 

Case 70.—On the 29th of September, 1839, with Dr. Merri- 
man, I saw a lady, aged thirty-seven, who had been married at 
the age of twenty-four, and had given birth to three children 
at the full period, in rapid suceession. An abortion then took 
place, without any obvious cause, which was follewed by a 
singular train of nervous symptoms, by dysmenorrhwa, and 
the expulsion from the uterus, every month, of a membrane 
which resembled, im a striking manner, the uterine decidua or 
decidua vera. One the inner—was smooth, and pre- 
sented numerous small orifices; the outer surface was rough, 
with soft tufts, and showed a reticulated texture, but no open- 
ings like those on the innersurface. I was informed that this 
had taken place regularly during thirty months, and there 
were several large bottles exhibited, which were filled with 
these membranes. On the 4th of October,a membrane was 
expelled without pain, and I hadan nity of examining 
it in the recent state. The outersurface, which had been in 
contact with the uterus, was rough, and covered with a thin 
layer of coagulated blood. The imner surface was smooth, 
with deep depressions and openings, like the inner surface of 
the decidua vera; but this membrane, though presenting a 
similar appearance, was essentially different, as it was not an 
organized membrane. 
tion originated, was not explained; the uterus was not en- 
larged, and I could perceive no tumour within the pelvis con- 
nected with the uterus, as several practitioners had represented. 

ere was an unusual projection of the lumbar vertebrae, and 
tenderness; but whether this: had recently taken place, or had 
commenced in early life, was not certain; indeed, the memory 
and intellectual faculties of this patient appear to be m 
impaired, and it was obvious no rational plan of treatment 
would be adopted or persevered in for length of time, and 
how this case has proceeded during the last ten years I have 
never been able to ascertain. 

Case 71.—On the 2nd of October, 1839, I saw a lady, aged 
thirty-six, who become sterile sixteen years before, after giving 
birth to two healthy children. Subsequent to the last confine- 
ment she had been exposed to great fatigue on the Continent, 


How this disordered state of menstrua- | 





and her general health had been seriously impaired. She was 
subject to frequent and severe dysenteric attacks, and other 
symptoms, which rendered it probable that the liver was in an 
unhealthy condition. The catamenia were i lar, and at 
times the abdomen had been so distended as Toad to a sus- 
ion of pregnancy, when it did not exist. The os uteri felt 
but not rough or irregular; the cervix long, and not en- 
larged; the body felt heavy and , and was pressing upon 
the rectum. An eminent surgeon who had seen the case, was 
of opinion that a tumour existed in the posterior wall ef the 
uterus; but I could not be certain of the fact, though the 
uterus was carefully examined, both by the vagina and rectum. 
There was no tumour to be felt above the brim of the pelvis. 

Casz 72.—On the Sth of October, 1839, I was requested to 
see a lady, aged fifty-two, who had been married in early life, 
and lost her husband eight years before. She had never heen 
pregnant. About a year after her marriaze, she was attacked 
with some disease of a icious character in one of the 
mammz, which was trea by Mr. John Pearson and Mr. 
Guthrie, successfully, without an — She had spent a 
considerable number of years in South Carolina, where ‘her 
general health had been much impaired. Within a few years 
of the time I saw her, she had undergone an operation for 
fistula ani; the catamenia had ceased several years. I could 
discover no disease of the uterus, but: the posterior wall of the 
vagina was pushed down by the rectum, and forced out of 
the external parts. A pouch seemed to have been formed by 
the anterior wall of the rectum and posterior wall of the 
vagina, and much of the inconvenience from which she was 
then suffering arose from tlis cause. 

Case 73.—On the 14th of November, 1839, 1 saw a lady, 
aged fifty-two, suffering from dyspepsia, who had been mar- 
ried twenty years, and lad been barren during the whole 
period. The catamenia had always been regular till twelve 
months before this. There was no pain about the sacrum, or 
within the pelvis, leucorrhwa or discharge‘ef any kind to. lead 
to a suspicion that some organic disease had eeommeneed in the 
uterus, and I did net examine the uterine system. 

Case.74.—On the 3rd of December, 1839, I saw Mrs. T——, 
@ lady, aged twenty-seven, who had: been married eight y 
and was barren; the catamenia were perfectly regular, 
without. pain; she had suffered since the age of thirteen from 
profuse leucorrheea; she had consulted several eminent. prac- 
titioners. She had been.advised by ene to lese blood from the 
arm; a eeeaplnaly copie leeches had repeatedly been 

ied to the es uteri by another, but without any 


he uterus was in a healthy condition, as far as could be 
ascertained. There was a small movable encysted tumour in 


the right labium, near the perinzeum, but it was too deeply 
situated for an operation. ther this tumour had occa- 
sioned much inconvenience was uneertain. 

Casz 75.—On the 10th of December, 1839, I saw a lady with 
Dr. Duffin, who had been married several years, and had 
never been. pre, t. There was a soft tumour in the right 
labium, which fad first been observed seven or eight months 
before, and which felt like a piece of intestine, but was not. 
Tt was very slightly painful occasionally, and a little throbbing 
and smarting was felt in it, which prevented her from ever 
forgetting that.it was there. It did not, however, preventher 
from walking. On the 11th, it was opened and dressed from 
the bottom. A haemorrhage afterwards took place of rather 
an alarming character, but it was suppressed by pressure and 
cold, and the case ultimately did well. 

Case 76.—Mrs. P——, aged thirty-three. December 17, 
1847, eleven a.m. Married fourteen years; never pregnant 
till now. Has suffered much during pregnancy. Labour 
commenced upwards of seventy-four hours since. Pulse good; 
no headach nor delirium; tongue moist, but white. No tender- 
ness of abdomen; os uteri high up, thin, half dilated; head pre- 
senting; liquor amnii flowing, and a great quantity of meconium. 
Child has not been felt to move for several days.—Four P.M.: 
Pulse rapid; tongue loaded; great thirst; meconium escaping 
abundantly; os uteri still imperfectly dilated; head above the 
brim of the pelvis; labour-pains strong, but produce little effect 
on the head, the bones of which are overlapping one another 
greatly. There being no deubt about the death of the child, 
and believing that the condition of the mother required de- 
livery, I opened the head, and extracted it without much 
difficulty. The child had been dead some time; the funis was 
so soft that it broke on employing the slightest traction. The 

Jacenta not having been expelled in half an hour, and some 
agwemorrhage occurring, I passed up the hand, and removed it 
without difficulty. It was impossible to account for the ste- 
rility in this case during fourteen years, and I have not been 
informed whether pregnanc,’ again took place. 
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Cass 77.—On the ist of January, 1840, I was consulted by 
a lady, aged twenty-five, who had been married five years, and 
was sterile. Soon after marriage, the catamenia became 
scanty and irregular, and she suffered much from sickness in 
the morning, sense of bearing-down, and pain in the lower part 
of the spine and sacrum, extending down the left thigh. No 
saree on She had occasionally also fainting fits, with the 
sensation of a ball in the throat, and other symptoms of hys- 
teria. In earlier life she had regular hysterical fits. During 
the previous three years, cohabitation had been accom- 
panied with much pain. I examined the uterine organs, and 
could discover no disease in them of any kind. There was no 
obstruction in the osand cervix. During three years, this lady 
had taken medicine of every description in large quantities, 
steel, aloes, myrrh, mineral ‘waters, &c., without the slightest 
benefit, and had used all sorts of bathing. 

Case 78.—On the 28th of January, 1840, with Dr. Scott, of 
Stratton-street, I saw a lady, aged forty-one, who had become 
barren after giving birth to one child, nineteen years before. 
She had continued to enjoy good health till the inning of 
1839, when pain was often experienced about the sacrum and 
coccyx, usually commencing in the evening and lasting all 
night, and accompanied with irritation of the bladder, and 
very frequent desire to pass urine. Menstruation continued, 
but in sparing quantity; symptoms not then aggravated; no 
leucorrhea. The uterus was in its natural situation. The 
orifice not diseased, nor the vagina, but the anterior t of 
the cervix was enlarged, hard, irregular, and painful when 





Case 79.—On the 30th of March, 1840, I was consulted by a 
French lady, aged thirty, who had been married in very early 
life, and soon after had two living and one dead child. Ten 
years had — and pregnancy never again took place, 
though she had been twice married. Some time before I saw 
her, she had been examined with the speculum, at Paris; 
great numbers of leeches were applied to the os uteri; and 
afterwards, caustic, in the French fashion; but without the 
slightest benefit. The catamenia were regular; there was no 
leucorrh@a; but she had almost constant pain and sense of 
weight in the region of the uterus. The uterus was larger 
than natural; its orifice was irregular, redder, harder, and 
more tender than natural. There was no abrasion of the 
membrane covering the lips of the os uteri. I did not attempt 
to reduce the hardness and morbid sensibility of the orifice, 
by repeating the leeches and caustic. Quiet, mild alteratives, 
saline cathartics, with soothing injections, were prescribed, 
with decided relief of all the symptoms. 

Case 80.—In the month of September, 1846, Mr. Woolmer, 
of Victoria-square, prevailed upon a_y married lady to 
consult me. I was informed that she lived unhappily with 
her husband, and that a physician of eminence whom she had 
seen had recommended a separation, and divorce, on the 
ground of the impotency of her husband. The husband had 
protested against the justice of the decision, and had appealed 
to Mr. Liston on the subject. A separation was, however, 
about to take place, when I saw the lady, and ascertained that 
the vagina, near the orifice, was so firmly contracted, that the 
finger could not possibly be introduced. A small bougie was 
at first passed with difficulty, and occasioned pain and hamor- 
rhage. In two months, the dilatation was completely effected 
by bougies of different sizes; pregnancy took place; atid she 
was in due time delivered by me of a son, at the full period, 
after a natural labour. She has again been recently delivered, 
after a natural labour. 

Savile-row, Sept. 1849. 








DESCRIPTION OF A 
FETAL MONSTER, WITH EVENTRATION. 
By EDWIN CANTON, Esq. F.R.CS., 


DEMONSTRATOR OF ANATOMY AT THE CHARING-CROSS HOSPITAL MEDICAL 
SCHOOL. 


Tue following case occurred in the practice of Mr. Chap- 
man, of Hounslow. Mrs. A—— was confined for the thir- 
teenth time; an interval of five years and a half having oc- 
curred between the present pregnancy and the preceding one. 
Her children were naturally formed. A month previous to 
her confinement, a slight hemorrhage took place, and from 
that time to the date of labour, the amount of blood lost con- 
tinued to increase in quantity. The head presented naturally, 
and, when it had passed into the world, delay ensued from 
the presence above it of a sac, which having become ruptured 
with the escape of fluid, both foetus and placenta were im- 
mediately expelled, The child lived upwards of an hour; the 








duration of labour was five hours. The funis was about four 
inches in length, and the placenta, pale, friable, and natural 
in size, was unadherent to the sac, which contained the viscera 
of the abdomen, and a small portion of the heart. The 
mother imagined herself to be eight months’ pregnant, and 
does not attribute the deformity to a fright or other cause. 
During gestation she had not felt the movements of the 
child so strong as she had experienced them on former occa- 
sions. 

The foetus weighed three pounds and three ounces. The 
head, neck, and upper limbs were well formed; the chest wa 
distorted, and from the lower and fore part of it was a swell- 
ing, covered partly by skin, and to a small extent by the sac. 
This enlargement was formed by the displaced heart. The 
skin of the abdomen was deficient in a line extendip oad 
the margin of the thorax to the quadratus lumborum of 
side, and proceeding thence along the criste ilii and brim of 
the pelvis to the pubes. To this line was attached the sac 
opekan of, a pinkish margin, indicating its union with the 
skin. Within the sac were the abdominal viscera, whilst 
below, and on the right side, it presented a wide opening, 
which exposed the cavity of the caecum. An artery and vein 
formed the vessels of the funis; they separated below the 
pouch, the former ing to the right, the latter curving 
around the sac to the left. A large spina bifida occupied the 
lower half of the back. The inferior extremities were con- 
joined, a groove before and behind marking the line of union; 
they were both so twisted upon their axis, that the patella 
were directed immediately backwards, and the | might 
hence be flexed forwards upon the thighs. The form and 
position of the abdominal viscera were plainly to be distin- 
guished through the sac, which was divisible into two layers, 
the outer being, probably, part of the amnion, and the inner 
evidently constituting the parietal periton#um. On slittin, 
up this membranous reservoir to turn it aside, it was foun 
slightly adherent in several situations, by what ieseet to 
be recently effused lymph, to the parts it contained. 


Abdominal viscera: The liver, A, in form and size might 
well be likened to the adult human kidney, placed trans- 
versely across the upper part of the abdom cavity, and 
having the convex border projecting forwards. Above, it is 
hollowed out to support the heart, whilst immediately below 
it are the stomach, duodenum, and spleen; the right and left 
ends project into the corresponding be pe gy: regions, 
and are in contact with the supra-renal capsules. The gall- 
bladder is well-formed, and normally placed. The lobulus 
Spigelii is lena developed, lying under, and projecting be- 
yond, the left lobe, whilst between the two is a dee 
which curves to the right, and then backwards, to form the 
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longitudinal groove; the whole of the track lodging the um 
bilical vein. At the back part of the right end of the liver 
the inferior cava enters, and, bending to the left, margins the 
posterior border of the organ previous to passing through the 
diaphragm. The situation of the supra-renal capsules, G, has 
been alluded to; they bear their usual relative proportion to 
the kidneys.— Urinary organs: The kidneys, H, are placed 
immediately below the supra-renal bodies, and are unusually 
lobulated, from the projection at their surface of numerous 
contained cysts. The right ureter, I, is much convoluted 
upon itself; becoming larger as it descends, and forming 
below a dilatation the size of a nut, which rests upon the 
cecum, F, through the walls of which a contracted continua- 
tion of it passes obliquely to open within. The left duct pre- 
sents more curves than its fellow,and below becomes sud- 
denly lessened in size to form a slender tube, which has also 
its valvular. termination in the cacum. The pancreas is 
small, The spleen, D, normally placed as regards the sto- 
mach, is round,and nearly two inches in length.—The Stomach, 
C, is situated immediately below the centre of the liver, and 
is like the remainder of the alimentary canal to as far as the 
czcum; in all respects well formed. On the left side of, and 
near the upper wall of the execum, the smal! intestines termi- 
nate by an opening having an oblique direction, into the 
cavity of the former, E. The mesentery is very long.—Cecum, 
F: the size of the opening into this cloaca, as it may be 
termed, is that of the circumference of a small orange; its 
cavity is large, having the right half lined by perfectly 
smooth mucous membrane, whilst on the left side this mem- 
brane presents a continuous series of complex ruge. The 
walls present several openings, thus—one on either side for 
the ureters; one on the left for the ileum, behind and to the 
left of which is an aperture leading to a convoluted appendix 
vermiformis, and in front of this is the mouth of a little 
pouch, a supplemental appendix, which projects from the 
upper wall of the cavity. More posteriorly, this wall juts out 
to form a cul-de-sac, about half an inch in length, and which 
represents the commencement of the ascending colon. The 
remainder of the large intestine is wanting. At the posterior 
part of the cloaca is a puckered surface of the size of a six- 
pence, covered by perfectly-formed skin, and to the left of it 
rojects a small, tongue-shaped process of the mucous mem- 
rane, having immediately above it a valvular aperture, 
which leads directly backwards into the uterus.—Generative 
organs: There was an entire absence of the external parts, 
with the exception of the process just spoken of, which might 
have represented a clitoris; behind this, an oblong body pro- 
jected immediately backwards, beneath the extremity of the 
coccyx (which was turned ab y forwards), and its fundus 
ed into the cavity of the spina bi It was evi- 
ently the uterus, having rather a large space within, and 
ving attachment to three fleshy, nipple-like eminences. 
‘he termination of the eayity was by the orifice placed 
directly above the ys Oe gow at the back of the 
cloaca; the ovaries not guished.— Thorax: The 
situation of the heart, A, which was contained in its pericar- 
dium, has been ref The organ itself was in all sinpeste 
natural, but the vessels at its base were abnormally long. 
The ductus arteriosus was , and somewhat 
curved. The shar ot the lungs was: in. aecordance with the 
deformity of the The thymus natural.— The arte- 
ries: The aorta just below the di gave off an axis 
which immediately divided into the hepatie,eupra-renal, and 
renal arteries. The ic was remarkably small for the 
bulky part it supplied. arteries of the stomach and duo- 
denum were offsets from the mesenteric vessels, which were 
three in number, and arising close together from the aorta; 
by them the small intestines and cecum were supplied; the 
inferior mesenteric was absent. The aorta, having pursued 
the course of the curved spine for a short distance, sent off a 
small artery obliquely downwards, and to the left under the 
kidney and ureter, to become the femoral; an inch lower down 
it furnished an equally small right femoral, whilst the con- 
tinuation of the aorta, scarcely diminished in size, turned 
upwards and forwards by the right side of the caecum, to join 
the umbilical vein in the funis.—The Veins: The umbilical 
vein, curving upwards by the side of the caecum, entered the 
—— part of the fissure between the lobulus Spigelii and 
left lobe of the liver, and, turning to the right side, 
into the longitudinal groove, which, conducting it to the 
transverse fissure, it there joined the left branch of the vena 





of the left side of the cloaca accompanied their arteries, and 
formed two vessels, one mg the cava below that from 
the opposite side, whilst the other joined the main trunk a 
little above Poupart’s ligament. The right capsular, renal, 
and ureteric veins, coalesced to form one vessel, which emptied 
itself into the cava below the preceding ones. The main 
trunk now to the posterior part of the right end of the 
liver, into the substance of which it plunged, and then turned 
abruptly to the left, so as to margin the posterior border of 
the organ, and received in its course numerous hepatic veins. 
The vena ports was formed in the usual manner, and 
to the transverse fissure of the liver, where the left branch 
became, as before stated, continuous with the umbilical vein. 
The portal vein itself was very small, and seemed rather to 
empty itself into the large umbilical vein which ran across 
the fissure; the ductus venosus was wanting.—Te skeleton: 
The head, neck, and upper limbs are naturally formed. The 
lower part of the dorsal portion of the spine becomes sud- 
denly concave forwards, and thence, to the last coccygeal 
bone, the column is convex anteriorly. From these peculiari- 
ties, the tip of the coccyx is a little above and behind the 
symphysis pubis. The spine, from the last dorsal vertebra, is 
bent, also to the right, and is open behind to the same extent, 
from an absence of the laminz and spinous processes. The 
ribs are eleven on each side, and four of those on the left are 
anchylosed together. The thorax is materially altered from 
its natural form, in consequence of the latter circumstance, 
and the condition of the spine. The lowermost of the right 
ribs touches the corresponding crista ilii. The distortion of 
the pelvis is considerable, from the meeting of the spinous 
processes of the ischium, and coalescence of the rami of the 
pubes, ischium, and tuberosities of the latter. The size of 
the pelvic cavity is so lessened, that it will contain nothing 
larger than a pea, and is filled with fat and cellular tissue. 
The iliac bones are twisted backwards, and the dorsal aspect 
of each is directed towards its fellow. The femora are turned 
upon their axes, and the great trochanters are nearly in con- 
tact. The acetabula are only slightly developed, and each 
femur is dislocated on to the dorsum ilii. The bones of the 
thigh and leg are properly formed, as are the knee-joints, but, 
from the position of the femora, the natural aspect of the 
articulation is reversed. The feet are flexed at the ankle 
and tarsal joints, and, at the same time, by the union of the 
soft parts forming the soles, they are bent forwards and 
twisted to the right. The ossa calcis are united together; 
the toes are perfect in form and number. 

St. Martin’s-lane, Sept. 1849. 

ON THE USE OF 

ERGOT OF RYE IN THE THIRD STAGE OF 

LABOUR, AND THE TREATMENT OF HOUR- 

GLASS CONTRACTION OF THE UTERUS. 

By 8S. MONCKTON, M.B. &c., Brenchley, Kent. 





* Quot homines, tot sententiz.” 


In Tue Lancer for June 16 is a paper by Dr. M‘Gregor, 
upon “ The Use of the Secale Cornutum in the Third Stage of 
Labour,” on which, if comparative inexperience did not 
render it somewhat presumptuous on my part, I would pass 
the stricture once applied by Blumenbach to the then nascent 
system of phrenology:—“ Herein do. I discover much that is 
new and much that is true; but, unfortunately, the new is not 
true, and the true not new.’ The profession at large is well 
aware that the applicability of ergot does not cease with the 
birth of the child; that circumstances may arise to render its 
exhibition both hopeful and appropriate r this period; but 
I do think experience generally would tend to circumscribe 
within much narrower limits than those assigned by Dr. 
M‘Gregor, the class of cases likely to require, ots benefited 
by, the employment of ergot in the third . Premising, 
Sir, that these observations are really penned in a candid an 
liberal spirit, I will, with your permission, offer a few remarks 
on some portions of the paper in question. 

The use of ergot in the first stage is spoken of, more than 
once, as orthodox and beneficial. Allow me to suggest a 
doubt of its being either one or the other. Dilatation of the 
os uteri is a two-fold process, comprehending, in addition to 
the tensive and expanding efforts of the womb, more or less 


rtw#—or, rather, the one vessel became directly continuous | of gradual and active resolution in the tissue of the os itself, 


pe 

with the other. The vena cava received a trunk just below 
the liver, formed by the junction of the left femoral vein, left 
ileo-colie, supra-renal, renal, and ureteric veins. The veins 


precisely analogous to that softening and relaxation that we 
find to take place in the os externum and vagina, before any 
mechanical distention, by head or otherwise, has been brought 





a il 





a a oem ony 


a OP er ees 


seccT wee 


— 


} 
i 





268 COMMUNICATIONS ON THE TREATMENT OF CHOLERA. 








to bear upon them. If this preparation be incomplete—i.e., 
if the os be still dense and indisposed to yield, the exhibition 
of ergot will be dangerous. Time alone, under ordinary cir- 
cumstances, time and opium where there is much irritability, 
are the indications where, on the other hand, the os uteri has 
been so far relaxed as to require for its expansion the lightest 
touch only of the fingers or the head. The first stage may, in 
fact, be regarded as complete, and a dose of ergot sometimes 
be admissible, with a view to accelerating the commencement 
of the second. 

The doctor then proceeds to recommend its employment in 
the three following cases, where we have retained placenta, 
from inaction, irregular contraction, or morbid adhesions. 
Simple inaction is so readily overcome, after a few minutes’ 
rest, by a slight traction of the eord and titillation of 
the os, with one hand; and a simultaneous but gentle 
compression of the uterus, with the other; that no possible 
necessity appears ‘to exist for the introduction of a dif- 
ferent practice. If the inaction depend upon sluggishness, 
we supply in this way, what alone the ergot can give—a 
stimulus—if, upon exhaustion, we afford likewise assistance 
and support. The employment of the hand, too, has another 
decided advantage over that of the drug, inasmuch as the 
amount of interference may be, and is, adjusted to the require- 
ments of the case—from the simple ascertaining that “all is 
right” to the active removal and firm compression required 
in hemorrhage. The ergot will most likely do nothing; but 
it may inflict many hours’ unnecessary pain. I do not say that 
in these cases, hemorrhagic or otherwise, it should not be 
made use of as an adjunct; on the contrary, I very frequently 
employ it myself; but I do submit that the man is foolish who 
relies upon it much,and culpable who trusts it alone. Dr. 
M'Gregor appears to overrate, and that considerably, the 
pain and ineligibility of the manual process, a portion of 
which must be gone through, even if we employ successfully 
the ergot of rye. The custom of awaiting for three hours the 
natural expulsion of the secundines is, too, so singularly 
foreign to the:ideas and practice of myself and medical neigh- 
bours, that we really seek in amazement some proofs of its 
wT or advantage—a quest assuredly not satisfied by the 
cases Dr. M‘Gregor, wherein it appears that his time and 
the woman’s blood were alike sacrificed, simply for the pur- 
pose of employing, after the lapse of some hours, means 
equally available in the first instance. 

The question of hour-glass aud irregular contraction is one 
of much importance, from its probable connexion with many 
cases of severe hemorrhage, and unfortunately requires for 
its discussion a larger amount of experience and observation 
than I can bring to bear upon the subject. 

Any amount of spasm occurring soas to retain and incar- 
cerate the whole placenta, or even the greater portion of it, 
appears to be always located in the os and cervix; and I 
have observed it repeatedly in connexion with a certain 
series of antecedents, in this way. There will be, in the first 
instance—i.e., in the first stage,an unusual amount of sub- 
stance, tonicity, and resistanee about the os and cervix; the 
liquor amnii is discharged early, from the natural activity of 
the uterus; the employment of ergot; the interference of the 
aceoucheur; pushing up the edges of the os over the head, 


and so forth; or from some similar cause the head at last | 
| progressive efforts, to withstand the impulse of the rising cir- 


enters the aperture suddenly, and the os becomes impalpable; 
—here ensues a little delay. The pains are active, the pas- 
sage is free; but the advance of the head is not proportionate, 
because it is gripped from the chin round to the occiput by 
the lower fibres of the uterus, which in this way counteract 
the pressure of its superior portion. Presently the head does 
sweep the pelvis, and is again delayed at the os externum, 
not from any actual impediment in this situation, but from a 
transference of the stricture to the body and shoulders. 
Shortly, however, with slight assistance, the child is expelled 
per saltum, the cord appearing to be very short. In 
a few minutes, unless prepared by these consecutive phe- 
nomena, the accoucheur, on attempting to glide his fingers 
up the cord, is astonished to find all aceess to the pla- 
centa cut off by firm annular contraction. How, then, 
is he to proceed? If he can insinuate two or three 

let him do it, (in any case, I think, at once—assuredly 
so if there be hemorrhage,) keep up a dilating effort, disregard 
the root of placenta, and lodge some portion of the edge upon 
the: palmar surtace of his fingers; with a little coaxing of this 
description you can extrude the placenta by pressure from 
without as you would the contents of an atheromatous tumour. 
This is always a proceeding of some pain and difficulty, but in 
my little experience—halt-a-dozen cases—it has never proved 
so to any remarkable extent. 





Many other points might deserve mention, but I merel 
allude to, without pretending to describe, the execution of 
this particular office. Once in my hands, when used experi- 
mentally, the ergot proved a signal failure. After a sequence 
of preliminaries as above described, occurring in a tradesman’s 
wife, I found myself confronted by a very close, convulsive— 
i. e., irritable—stricture, pretty high up, without hemorrhage; 
and no portion of the ph ta to be touched. The pains bein 
unusually regular and active, I determined to see what 

an hour would bring forth; this proved to be nothing. I then 
administered a full dose of seeale cornutum, which induced, 
during the next half-hour, severe and almost unceasing uterine 
efforts; finding, still, placenta, stricture, &c., precisely in statu 
quo, I gave nearly a drachm of laudanum, (this’was just prior 
to the appearance of chloroform upon the stage,) and with 
extra caution, the fibres being irritable, soon employed success- 
= the ordinary manual method. What effect a repetition 
of the ergot might have had in a few hours, or'the-next day, 
I am not prepared to determine; if you employ patience as a 
vehicle for your medicine, opium doubtless | ene the 
preference. 

There is another form of partial contraction incident to the 
uterus not so readily recognised by vaginal examination, but 
manifesting itself asa lobulated, uneven surface, to be felt 
above the pubes, instead of the ordinary globose figure of the 
uterus. To this condition, or a parallel one, I presume Dr. 
M‘Gregor alludes. Gentle moulding and steady compression 
appear to be ‘le remedies. There seems some ground for the 
apprehension that an early exhibition of ergot in such a case 
would be quite as likely to irritate and keep up the already 
existing lecal spasms as it would be to make them “merge 
imto a general contraction of the entire substance.” First 
model and reduce the uterus, then ote its firmness and 
farther diminution by ergot if you like. 

Upon the subject of merbid adhesions, again, much al 
said might be repeated, when really nothing but the sk 
and deliberate employment of the inesite, or, a this, the 
solvent action of incipient putridity, cau avail us. Irritation, 
compression, and ergot, may assist, and ought to be employed; 
on the whole, adhesion of placenta is a condition much more 
Te of om met with. I have never seen it 
except to a very limited extent, involving, one cot 
ledon; and Dr. M*Gregor must detrei Laie a doubt 
as to the nature of his case No. 1, which was mercer. Be 
partial separation without adhesion at all. 

As an epitome, then, of the claims of ergot, I think we may 
venture to assert, that in every six instances of its employ- 
ment it will be in two needless, and in two-useless; in one 
more, perhaps efficient only as an adjuvant, or by performing 





one of 


for: us what we might equally well have performed without it. . 


Its bility of acting appears to diminish in a direct ratio 
with increase of necessity for its doing so; when the uterus 
is acting, or disposed to act, thisdrug will frequently augment 
its efforts; when the organ is thoroughly inert, the drug ap- 
pears to be so likewise. Let the womb be lax, the functions 
failing, bleod flowing, and woman fainting, and ergot will 
almost never stand you in stead. After other, andfar more 
energetic, treatment has fairly arrested the chariot of death, 
it is a satisfaction, and may be an advantage, to maintain con- 
traction by a full dose, to induce the uterus, in this way, by 


culation. 

These very thoughts have often occurred to me with refer- 
ence to another expedient, eloquently advocated by Dr. Rigby, 
—application of the baby to the breast; once get an urgent 
case, in which the resource would be really valuable, and you 
are sure to find the infant dead or refusing to suck; the breasts 
inacessible for stays and envelopes; the woman insensible to 
mental emotions, or the uterus not susceptible of its wonted 
sympathy. Infine, both plans are striking and feasible enough 
to enunciate, but, in too many instances, like Mokanna’s mira- 
eles, they lack to be true. 

Brenchley, Kent, Sept. 1949. 





COMMUNICATIONS ON THE TREATMENT 
OF CHOLERA. 


On the Treatment by Repeated Doses of Calomel. 
By J. H. Nawxiveut, Esq., M.R.CS., St. Columb, Cornwall. 
Wuey cholera first appeared in this county in 1832, 1 had 


an opportunity 0 seeing about forty cases in the practice of 
Mr. Cornish, at Falmouth, and he very soon found that calo- 





ao Aes » ee ee 


S2Peere kar araes 


Tye -«: "se 


ve 


od 








COMMUNICATIONS ON THE TREATMENT OF CHOLERA. 269 











mel, in small and frequently-repeated doses, was the only 
medicine which appeared to have any influence in controlling 
and arresting the disease; indeed, so manifest was the advan- 
tage derived from the persistent administration of this drug, 
that he directed his assistants to remain with the patients as 
much as possible, and to give, every — of an hour, two or 
three grains of calomel; and thus relieving guard night and 
day, they frequently had the high ification of witnessing, 
that as soon as the gums became a little sore, the patient was 
safe to make a rapid recovery. It is true that many died in 
four, five, or six hours, and others in a longer period; but cer- 
tainly not one in whom the mercurial had produced its charac- 
teristic effect. Now my object in sending these few hastily- 
written lines is by no means to detract from the credit justly 
due to Dr. Ayre, of Hull, for the efficient and successful 
maaner in which he has, from 1832 to the nt time, carried 
outa similar practice; on the contrary, I believe him to be 
entitled to the utmost respect for the manly and unaffected 
recital which he has given in your pages of the results of his 
experience; all I would maintain is, that there is really no 
novelty or exclusive originality in this practice, and that seven- 
teen years ago, my respected teacher, Mr. Cornish, did, from 
independent thought and reflection, become convinced that 
calomel was the medicine, par ercellence, in cholera, and that 
all other drugs, in point of efficieney, were separated from it, 
longo intervallo. In conclusion, I may be allowed, as.a humble 
unit in the profession, to express my hearty assent to this 
dogma. 





(Letter from Dr. Badeley, Chelmsford.) 


Sim,—I have read most of the communications made b 
various medical practitioners to your valuable j a 
respecting the treatment of cholera; and that which has been 
suggested by Dr. Ayre, of Hull, consisting of small and 
frequently-repeated doses of calomel, with or without a drop 
or two of tincture of opium, appears, in the aggregate, to have 
been the most efficient. Considering it right, in the conflict 
of medical opinions on the subject, that every one should con- 
tribute whatever his experience may have taught him to be 
calculated to oppose the tatal issue of this formidable disease, 
I venture to state, in corroboration of the efficacy of calomel, 
that, in a very severe case of it, in which my.assistance was 
invoked, and in which the patient was exhausted, cold, nearly 
pulseless, with the Stygian dew standing thick upon him, and 
all the characteristics of collapse manifesting themselves, I 
ordered a scruple of calomel to be given every hour, till I 
could visit him again. Three hours had elapsed, and a drachm 
had been swallowed, soon after which, although every remedy 
which had been tried by the able medical attendant had ended 
hitherto in disappointment, and all hope was nearly or quite 
abandoned, we were gratified to find a subsidence of all the 
symptoms; our patient rallied, and recovered so rapidly, that 
in a fortnight he was again at work in his garden. No saliva- 
tion ensued, the calomel appearing to be solely occupied in 
combating with the disease, and no unt consequence 
ted. lam, Sir, your obedient servant, 
J. C. Bapgtey, M.D. Cantab. 





Treatment of Cholera by Saline Injection. 
To the Editor of Tax Lancer. 


Sm,—I was sent for on Tuesday, the 21st of August last, at 
twelve p.m., to visit Benjamin J——, aged fifteen years, of spare 
habit. I found him suffering from true Asiatic cholera. The 
symptoms had run a rapid course. He was quite pulseless; the 
purging, vomiting, and cramps, had been of a most severe 
character; the rice-coloured evacuations extremely profuse; 
thirst intense; the corrugated and blue skin strongly marked; 
and when I arrived he was in a state of collapse. 

Having, on the Sunday previous, witnessed the marvellous 
effects produced by saline injection into the veins, I determined, 
without a moment’s hesitation, to employ this remedy; but not 
having been aware, till I arrived, that it was a case of cholera, 
some valuable time was lost in procuring assistance and the 
necessary apparatus. I called up my friend, Mr. Girdwood, 
who immediately accompanied me, and on reaching the patient, 
found the icy coldness of the body more decided, and the col- 
lapse more complete, and in my opinion he was decidedly 
moribund. We immediately a vein in the arm, and 

ected a quart of water at 98° Fahr., in which one drachm 

f common salt, and half a drachm of sulphate of potash were 
dissolved. In less than ten minutes our patient showed symp- 
toms of resuscitation: the pulse returned, the brow became 





pearance, and as soon as the warmth became more general, 
and the pulse was fully re-established, we enveloped him in a 
sheet wrung out in cold water, and covered with several layers 
of blankets; hot bottles were applied to the pit of the stomach 
and calves of the legs and feet; a profuse perspiration was 
the speedy result. Allowing this to continue for upwards 
of an hour, we removed the sheet, and placed our patient 
in bed, ne < in hot blankets. His pulse was then 
120, quite firm, his skin warm and moist, his reason com 
restored, and on his expressing a wish to , we left him. 

On my visit in the morning, I was delighted to find him in 
every respect better. Some sickness and fever existed, but 
were ily arrested by small doses of calomel-and-opium. 
Each day since he has gone on improving, and he is now con- 
valescent. 

This case but confirms me in the opinion I have long enter- 
tained, that saline injection into the veins, if adopted before 
the patient reaches too collapsed a state, is the most rational 
treatment, and one which, I feel assured, if a fair trial were 
given it, would be crowned with abundant success. It narrows 
itself, in my opinion, into a very small comp d d and 
supply. The blood is generally deprived with intense rapidity 
of its serum, so as to leave it in such an inspi state as to 
be, ina case I saw lately, thicker than treacle. What, then, so 
rational as to supply it with its fluid properties again, and that 
immediately ! Not by the slow process of absorption, whi 
must of course be the more tardy the greater the col but 
by introducing it at once into the circulation. I w urge 
my medical brethren to try the usual modes of treatment, par- 
ticularly that of Dr. Ayre, in the first stages of the disease; 
should they fail, however, in arresting its progress, and col- 
lapse set in, not to lose a moment in employing venous injee- 
tion, and the result, I am pe. will be the rapid 
diminution of deaths from t most fearful scourge, the 
cholera. Lam, Sir, your obedient servant, 

Henny How err. 


Treatment by Alcoholic and Saline Fluids. 
To the Editor of ‘Tae Lancer. 


Sm,—Your readers may be interested in the fact, that the 
cholera patient at the London Hospital, reported in your last 
number to have had 250 eunees of alcoholic and saline fluid 
injected into the veins, is walking about the wards, entirel 
recovered. Five others more or less completely mated 
injected with amounts of fluid varying from forty ounces to 
100 ounces, were not ently relieved by the process. A 
sixth patient, injected on the 28th inst., is going on favourably, 

These results of an experiment, inatiteted: not for “the 
cure of cholera,” but intended as an additional mode of tem- 
porarily maintaining the functions of the heart and tissues, 
whilst the powers of the economy throw off the mysterious 
poison of cholera, may encourage further investigation, but 
not the indiscriminate use of venous injections resorted to in 
1832. L am, Sir, your obedient servant, 

Aug. 30, 1849. W. J. Larria, M.D. 


*.* We regret that this letter arrived too late for insertion 
last week.—E. L. 


On the P. and Treatment of Cholera. Disturbance of the 
Spinal Centre remedied by Counter-irritation over the Spine. 
By Wit114M Retves, Esq., Surgeon, Carlisle. 

Many considerations induced me, some years back, (vide THE 
Lancet, vol. i. 1845,) to entertain the idea that all the symp- 
toms might arise from spinal mischief. At inflammation 
of the cord impressed itself on my mind, and two exa- 
minations of the cord in fatal cases, I found great congestion 
of the membranes, and softening of the cord itself. Yet as it 
would not be logical to deduce a general conclusion from two 
cases, I pass this over with merely a record. Qne gentleman 
wrote to me after I had stated my views to him, saying we 
may have cramp and dyspnea, and suppression of urine, &c., 
without original mischief in the spine, therefore your view is 
open to objection. My answer is—Yes, we may have many 
such symptoms, as in English cholera, that do not directly 
spring from original mischief in the spine; but I view it in this 
way. In English cholera there is offensive matter in the 
bowels, which gives rise to great irritation of the mucous 
membrane, and through the connexion of the ganglionic, the 
irritatiun is conveyed to the spinal nerves, and thus excites 
cratap, &c. Liarcnea is a necessary s of this diseases 
the irritation in the bowels begins the disease; but not so in 
Asiatic cholera. Diarrhea and vomiting, though 











common, 
warm, the blue and corrugated skin resumed its natural ar-| are not necessary symptoms in this latter disease; vital de- 
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pression, flagging of the heart’s action, numbness and cramp, 
dyspneea, sudden deprivation of life, and other such nervous 
symptoms, are the only ones present in many cases of this 
disease. Therefore I argue, that as in English cholera we have 
the nervous symptoms following the visceral derangement; so in 
Asiatic cholera we have the nervous symptoms preceding the 
visceral. As we look to the viscera, and apply our treatment, 
palliative and curative, to them in English cholera, so in 
Asiatic cholera we look, or ought to do, to the nervous centres, 
and apply our treatment, palliative and curative, to them. 
We find in this latter disease, spinal symptoms; direct atten- 
tion there, and indications of disease show themselves. I never 

t met with a case where spinal tenderness was not present. 
in Asiatic cholera there seems to be a paralysis of the func- 
tions of nearly all the important organs in the body; respira- 
tion is interfered with; secretion and the serous effusion into 
the bowels and stomach may depend upon paralysis of the 
extreme vessels, Such are my views, and I found my treat- 
ment upon them. I could quote instance after instance of the 
success attending irritation over the spine, but will content 
myself with casually recording two instances. 

J. H » a lad. fourteen years of age, had been pros- 
trate, and cramped, and cold, and blue, with intense thirst 
and forcible serous evacuations, both from mouth and 
rectum, for some hours before I saw him. My impressions 
were unfavourable—so much so, that I almost left him in 
despair. However, I applied a blister four inches wide 
along the whole spinal region, and strapped it on with ad- 
hesive plaster, and otherwise secured it with bandages; 
and gave him a drinkable solution of nitro-muriatic acid for 
the thirst; and ordered frequent doses of beef-tea, made after 
the plan recommended by Liebig, together with a dose of the 
following mixture after each liquid stool:—Decoction of the 
bark of pomegranate fruit, seven ounces; tincture of catechu 
and kino, of each three drachms; nitro-muriatie acid, forty 
minims; tincture of opium, one drachm. Mix. He was now 
left, enveloped in blankets, with strict injunctions to carry out 
the plan of treatment. The blister began to affect him in four 
hours, and all the violent symptoms subsided. He had conse- 
cutive fever, but ultimately recovered under a continuation of 
the above treatment. 

B. C——, aged about twenty-eight years, and a labourer by 
trade, whose parents had heard of the repeated efficacy of 
blistering the spine, was seized with cholera. After being ill 
for some hours, they sent for me. I found him pulseless and 
blue, with the peculiar voice and repeated evacuations, both 
by mouth and anus, intense thirst, &e. The parents told me 
they had just applied a blister along the spine, as they knew 
my treatment; so I had nothing to do but to order the nitro- 
muriatic solution for drink, and the beef-tea and pomegranate 
mixture, and then leave. I scarcely expected a recovery, yet 
he did recover. The consecutive fever was long and tedious; 
but under a continuation of the above treatment, he, as I said 
before, perfectly recovered. 

The decoction of pomegranate bark. is much used in the 
Brazils for diarrhea and dysentery; and I learn from my 
brother, at Rio de Janeiro, that it is very effectual. The 
nitro-muriatic solution is very grateful to the patients; it sue- 
ceeds in checking the thirst, and removes the clamminess 
from the mouth, as well as clears from the tongue that creamy 
substance with which it is often covered. There seems a desire 
for acids, and this one answers admirably; so does churn milk, 
after it has become somewhat sour. 

There has been some talk of the alkaline reaction of the 
excretions. I have found them alkaline in many instances; 

yet I am not prepared to say that this is always the case, not 

aving sufficient data whence to draw a satisfactory con- 
clusion. In mentioning the propriety of giving acids, 
to check this alkaline predominance, I was met with the 

answer—No; give alkalies to keep up the supply, they are all 
leaving the body; it is not that there is an excess of alkalies 
in the body, but an excess of loss. In the present state of our 
knowledge of this matter it is difficult to answer, yet experi- 
ence teaches me the contrary, and I find acids most useful. 
I have found alkalies often increase thesickness. Since 1844, 
the first year of the potato disease, though this disease was 
not generally recognised till 1845,in my practice I have found 
the urine of most of my patients loaded with urates, known by 
disappearing when the urine is warmed, and on the addition 
of nitric acid, also by appearances under the microscope. 





solution of nitro-muriatic acid taken three times a day soon | 
causes this sediment to disappear from the urine. I am | 


tenacious concerning the treatment of cholera by counter- 


irritation over the spine, for I have found it effective. When | 


the case is urgent, my plan is te rub the whole region of the 
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| spine with a solution of croton oil in turpentine—one drachm 
| to the ounce—for twenty minutes, and then apply a hot and 
moist bran poultice, contained in a bag, so as to be applied 
with more convenience. The bag containing the bran must 
be large enough to cover the whole back. This treatment 
| soon shows its good effects; the benefit isastonishing. I have 
seen all the symptoms cease, or become so materially dimi- 
| nished under its use, as to relieve from anxiety or fear as to 
| the result. In cases of relapse the treatment requires a 
| repetition. As soon as the effect of the blistering is removed, 
and the skin restored, I examine the spine again, and if 
tenderness is present I blister the part again and again till all 
mischief is removed. I do think, that in examination of a 
patient in many diseases, the spine ought to be looked to with 
as great minuteness as the pulse. Many cases of dyspepsia, 
neuralgia, &c., would then meet with ready detection and 
cure. Lastly, it may be mentioned, that the treatment of 
cholera should be compressed into the shortest possible space 
of time, for as the treatment of other and less rapid diseases 
may be spread over days, so the treatment of one awfully rapid 
should not extend overas many half-hours. Counter-irritation 
over the spine fulfils this indication. 





Treatment of Cholera on the Plan of Dr. Ayre. 
By Gerorce Burton Payne, M.D., Warwick-square. 


Wauust the pathology of cholera continues so disputed a 
point; whilst the disease is daily spreading, and adding to the 
number of its victims, to the opprobrium of the profession; 
would it not be more serviceable for medical men simply to 
record the success of any given mode of treatment, than to 
speculate upon the occult nature of the disease, for the pur- 
pose of establishing a supposed “ rational” treatment ? 

I have myself much pleasure in bearing testimony to the 
success of the plan proposed by Dr. Ayre, of Hull, which I 
have steadily pursued, (occasionally modified,) and have lost 
but one patient (a boy) throughout the whole epidemic, 
although I have had under my care very many cases, in all 
stages of the complaint. But one remarkable recovery in- 
duces me to send you a brief account of the case, which, if 
you think worthy a place in your practical journal, is very 
much at your service. 

Mrs. B——. Aug. 23. Came over from Lambeth to West- 
minster, to see some friends, when she was suddenly seized 
with vertigo, inability to stand, followed by vomiting and 
purging, and severe abdominal pain. She immediately took a 
mixture com of spirit of turpentine, and the tinctures of 
capsicum and opium, (dispensed to some receipt,) which had 
aggravated the symptoms, and I found her, about eight o’clock 
in the evening, vomiting incessantly the rice-water ejection, 
with violent cramps in the feet and legs, constant involuntary 

rging, &c. Ordered sinapisms over the whole abdomen, 
hot bottles to feety &c., and to take chloride of mercury, two 
grains every five minutes, followed by tincture of opium, five 
minims; compound spirit of ammonia, six ; water, one 
drachm.—At nine o’clock, sickness, purging, and pains, much 
relieved; a genial heat and gentle perspiration breaking out 
over the entire surface of the body. To continue chloride of 
mercury, one grain every half-hour, alone-—At three s.M., 
was called up, and found the woman cold, livid, pulseless at 
the wrist, the legs completely flexed upon the body. Had so 
far improved, up to twelve o'clock, as to be able to sit up in 
bed, and had then been persuaded to take a glass of brandy. 
The sickness and pains almost immediately returned, and con- 
tinued with increasing violence until the time I was called up. 
Although believing the case to be hopeless,—so great was the 
prostration,—I gave her ether, one drachm; tincture of opium, 
ten minims, (one dose;) with chloride of mercury, two grains 
every five minutes, placed upon the tongue without anything 
else. This was done punctually for two hours, and at seven 
o’clock I had the satisfaction of finding my patient sleeping, 
and in profuse perspiration; in a word, reaction was completely 
established. She took a grain and a half of calomel every two 
hours throughout the day, and with attention to diet alone, reco- 
vered, without any ill effects from the quantity of chloride of 
mercury taken. 


Treatment of Cholera by Abstraction of Blood. 
By Groreg Oxtver, Esq., Surgeon, Newton-on-Trent. 
In the year 1832, I first met with cholera, (although ordinary 
bowel complaints had been frequent.) During the autumn of 
| that year, three cases of cholera fell under my care, the whole 
of which terminated fatally. Since that time, I have had 








| eleven cases of true spasmodic or Asiatic cholera, the symp- 
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toms being, sickness; purging of rice-water stools; cramps 
most violent; coldness, with the blue skin; and no urine 

The whole of these eleven patients recovered under 
the same plan of treatment. When I am convinced the case 
is one of cholera, I bleed; if in the early stage, I take as much 
as the patient can bear; if in the stage of collapse, there is no 
fear of getting too much, as I have only been able, in some 
cases, to obtain from half an ounce to one ounce;-but even 
this small quantity has been of use. I have opened a vein, 
and taken what blood I could get, even when no pulse could 
be felt, and in a very short time the circulation got up. 
The blood taken in this stage does not coagulate. After the 
bleeding, I give a bolus, with fifteen ins of calomel and 
five grains of opium, and have the abdomen covered with 
& coarse cloth, three or four double, well wetted with equal 
parts of spirits of turpentine, and the strong solution of am- 
monia, (liq. ammon. fort.) Half an hour after the bolus, I 
begin with a small teaspoonful of sedative solution of opium, 
(Battley’s,) in one ounce of which one drachm of musk has 
been well rubbed, and given all together, without straining. 
I re this dose every half-hour, not oneaey it mixed wit 
any liquid, but give it out of the teaspoon. I do not allow 
any drink to be given to the patient, except pure brandy, by 
teaspoonfuls, and as often as it can be got down. This I find 
to be very distressing to the poor creatures, as they complain 
80 of thirst, and would drink quarts, if allowed to 
do so; but I find the sickness increased thereby. If relief is 
not obtained in two hours, I repeat the bleeding, but I have 
only had occasion to do so in three cases out of the eleven. 
This has been my treatment, and, as I before stated, has suc- 
ceeded in every instance. the after management I am of 
course guided by circumstances. My chief dependence is in 
the bleeding, which, even in the state of collapse, when only a 
small quantity will flow, and that by drops, the relief obtained 
has been very evident. I feel much diffidence in bringing my 
practice before the profession; but, as a reader of Taz Lancer 
and a practitioner for twenty years and u I trust that 
I may publish this very brief report without rendering myself 
obnoxious to a charge of presumption. 








Rebiewos. 


The Three Kinds of Cod-liver Oil, with Reference to their Che- 
mical and Therapeutical ies. By L. J.De Jonon, M.D., 
of the Hague. Translated, with an Appendix and Cases, 
by Epwarp Carry, M.D. 1849. London: Taylor, Walton, 
& Maberly. 8vo, pp. 176. 

Cop-Liver oil and its properties even now attract much atten- 

tion, notwithstanding the all-engrossing subject which is 

presented everywhere to the consideration of the profession, 
to the anxicty and alarm of the public. We cannot, there- 
fore, omit saying a few words about a matter of so much in- 
terest. Dr. De Jongh,a Dutch physician, feeling desirous of 
ascertaining the modes in which the different kinds of oil 
were prepared, and whether the differences in their physical 
characters extended also to their chemical and therapeutical 
qualities, availed himself of some favourable opportunities 
within his reach of pursuing these inquiries, and the result is 
now before us. Dr. De Jongh’s original publication, which is 
in Latin, has been translated into German, and to this trans- 
lation several very useful additions appear to have been made. 
Dr. Carey’s version, with not less useful further additions, is 
from the German, so, in fact, we have here the result of the 
combined observations of. three physicians. Dr. De Jongh 
states, that in commerce there are found three kinds of cod- 
liver oil. A pale oil, a light-brown oil, and a dark-brown oil. 
All these should be transparent, and have a peculiar fishy 
odour. In addition, the smell of the dark-brown oil is 
empyreumatic and disagreeable, the taste bitter, and irri- 
tating to the fauces; the light-brown oil is less bitter 
and less irritating; the pale oil does not possess these proper- 
ties at all. The author’s inquiries show that these oils are 
prepared indiscriminately from several species of the cod-fish 
tribe, chiefly from the Dorse, in the region from whence his 
specimens were procured. There is reason to believe that 
im many cases, not merely the livers of other fish, but even 
the fish themselves, and not unfrequently some mammallia, in- 





cluding seals and porpoises, contribute to the supply. It ap- 
pears, further, that the livers are thrown into casks, in which 
they are allowed to remain some time. The separation of the 
pale vil commences spontaneously; it is removed, and then the 
livers are subjected to heat in iron pans. The dark-brown 
oil is the result. The light-brown is either produced in the 
first stages of the heating process, or by a combination of the 
other two. Into the chemical composition of these varieties 
of oil, the author has pursued a most elaborate inquiry both 
qualitatively and quantitatively. He finds cod-liver oil, per se, 
to be composed of oleic acid, with a peculiar substance which 
he calls gaduine, margaric acid, glycerine, butyric and acetic 
acids, biliary acids, bilifulrein, some peculiar substances, also 
iodine, chlorine, bromine, phosphorus, and some earthy salts: 
All three varieties of oil contain these elements, but in different © 
proportions. Strange to say, “the lighter kinds are richer in 
inorganic substance (as well as in iodine) than the brown 
kind; whilst, on the contrary, the latter is richer in the 
component parts of the bile; in butyric and acetic acids.” 
The results of the chemical investigations are succeeded 
by an historical statement of the various therapeutical pro- 
perties which have been assigned to this remedy, and a 
statement of the author’s experience of the relative 
merits of the three kinds is given. We learn from all this 
that cod-liver oil has long been known, both here and on the 
Continent, as a very useful remedy in chronic rheumatism and 
gout, rickets, scrofula, &c.; and that it has been applied with 
varying success in a great many other diseases in which the 
process of nutrition appeared to be impeded or deranged in 
any of its stages. For information on these points, we must 
refer the reader to the work itself, or some similar source. 
Dr. De Jongh then gives the histories of half a dozen cases 
treated by each of the three kinds of oil respectively, and con- 
cludes, that though cures were effected by all, still that the 
operation of the brown oil was considerably the quickest. 

Thus far we have endeavoured to give an outline of the 
contents of this work, which, so far as the opportunities 
of the author extended, exhibit as complete and as ably 
conducted, an inquiry as could be desired—an inquiry 
which will be examined by all who are interested in this 
stibject. There still, however, remains much to be done. 
The cod-liver oil now used in this country differs in a 
great measure from either of the kinds here described. 
It is prepared from fresh livers by heat. Thus whilst it 
retains the less unpleasant properties of the pale oil described 
by the author; it also, perhaps, acquires, by the application of 
heat, those more powerful therapeutical qualities which the 
brown oil is stated to We require, therefore, a 
chemical examination of the English pale cod-liver oil. We 
require more—we need a careful investigation of its capa- 
bilities in the cure of different diseases, and of the mode of 
its action. Our own experience, and it has been extended, 
leaves on the mind the impression that no other medicinal or 
dietetic agent possesses, to the same degree, the powers of 
correcting the effects of depraved nutrition, whether they are 
manifested in the glands, the lungs, the bones, the mucous 
membrane, or the skin. As a most useful addition to our 
knowledge on this interesting subject, we recommend the 
study of Dr. De Jongh’s treatise, extended as it is, in its pre- 
sent form, by its able commentators. 





The Modern Housewife, or Ménagere; comprising nearly One 
Thousand Receipts for the Economic and Judicious Prepara- 
tion of every Meal of the Day, with those of the Nursery and 
Sick Room, &c. Illustrated with Engravings. By Axexis 
Sorer, (Reform Club.) London: Simpkin, Marshall, & Co. 
1849. Svo, pp. 430. 

Tue well-known M. Soyer has added another leaf to his laurels. 

He has produced a book characterized by as much piquancy 

as his artistic productions of another kind, yet one which is 








equally well calculated for use by families of moderate 
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income, as by establishments of greater pretension. The 
“Housewife” is sent forth as a companion to the loving, 
longing, and tasting “Gastronomic Regenerator;’ and a 
delightful companion she will prove. 
** Sure such a pair were never seen, 
So justly formed to meet by Nature.’’ 
M. Soyer may well be proud of his offspring, and he 
certainly stands before the public as the first man of his class. 

The substance of the “ Ménagére” is introduced under the 
guise of a correspondence, in such a manner as to render it 
quite readable and entertaining, as well as instructive and 
useful. 

We give no extracts, as the book ought to be read, and in 
the hands of every keeper of a kitchen and larder in the 
kingdom. 

We believe that our national cookery is very likely to 
derive wholesome regeneration from the efforts of the author. 
M. Soyer appropriately dates his work from the “ Reform” 
Club. With a knowledge of cookery—in other words, with a 
knowledge of the mode of making the best and most agreeable 
use of everything that is to be consumed, an income of £300 
or £400 a year may be made available to realize more enjoy- 
ments than double that sum in a family where no such in- 
formation exists. If it be true that knowledge is power, it is 
equally true that knowledge is economy. 

If we are to jiidge of the versatility of the genius of M. 
Soyer in matters of taste by the exquisite variety of the sub- 
stantial subjects which he produces for the entertainment of 
his company, he is not less remarkable in the sphere of his 
operations than is Lord Brougham in the most exalted 
assembly in the nation. In fact, M. Soyer is the Brougham 
of literary, practical, and eloquent cuisiniers. 


_ 





A LATE ACTION BY THE SOCIETY OF 
APOTHECARIES. 
To the Editor of Tax Lancer. 


Sim,—My attention has been directed to a report of a case, 
in Tue Lancer for August 25, tried at the County Court, 
Petworth—* The Apothecaries’ Company v. Morris.” It seems 
to me most impolitic and ungenerous, on the part of the 
honourable company, (?) to select men of education, duly 
authorized and legally qualified surgeons, for prosecution, or 
rather persecution. The feeling ot the profession has been 
proclaimed against such a proceeding, after the late agitations 
and united intentions for reform, in which it was universally 
ony that justice and equal rights should be conferred on 
those gentlemen belonging to the time-honoured and most 
ancient and renowned institutions of the empire! 

In “ The Principles” issued by the now moribund National 
Institute, under the especial charge of the Apothecaries’ 
Society, it was clearly understood and defined that the mem- | 
bers of the profession above alluded to should have unlimited 
privileges. They have now broken faith, and must lose all 
confidence from the profession. I am led to ask how a sur- | 
geon can practise in surgical cases without practising medi- | 
eine! Scarcely an accident occurs but the surgeon must 
bring into action a knowledge of medicine and an intimate | 
acquaintance with numerous diseases, the sequelze of injuries | 
to the most important organs of the human frame, and re- | 
quiring the most judicious and skilful treatment. 

When such important and highly responsible duties fall to | 
the province of the surgeon, he must be ably qualified to deal 
with the whole range of diseases which “ flesh is heir to.” 
Why should a man be interfered with for doing what belongs 
to the dispensing chemist, or dispensing and selling medicine? | 
It would be desirable, if you were to define what are really | 
the duties and the privileges of surgeons. I assume they have 
full power to attend every description of cases, and supply 
medicines, provided no charge is made for such. A fair and 
reasonable charge may be made for time, attendance, or visits 








A DAYLIGHT DRUGGIST. 
To the Editor of Tux Lanort. 


Str,—I was called a few evenings since, at a late hour, 
visit a patient suffering from a severe attack of dysentery, 
any time calculated to excite alarm, but espe SO just ROW, 
from its resemblance to cholera, for which, indeed, in the pre- 
sent instance, it was mistaken by the other members.of the 
household. I was therefore anxious, both on account.of the 
urgency of the case, and their anxiety, to administer an im- 
mediate remedy, and went for this purpose, being a consider. 
able distance from home, tothe nearest who happened 
to be Mr. Barton, of St. John’s Wood Terrace. It was about 
a quarter to twelve, and after my ringing several times, he 
made his appearance at an upper window, and demanded who 
I was, and what I wanted! I replied that I was a medical 
man, and wanted some medicine for a patient dangerously ill. 
You will hardly believe, Sir, that he the inhumanity to 
deny me; but I assure you his reply was, that “he was gone 
to bed, and could not come down to me”! , 

I could not of course suffer such conduct to anes ne 
and therefore called the following morning, and r % 
with him, hoping to convince him, not only of its amr 
but of the positive danger to himself as well as the Pail jedgo 
refusing medicine under such rar ee You ae 
of my success by his replies, whi give as nearly ver- 
batim as possible, omittmg my own a mayo the sake of 
brevity. “ He was certainly at liberty to do as he pleased, and 
was not under any obligation to go down to any medical maa 
who chose to go there after he had gone to bed.” a 
“Medical men, when called out late, onght to provide 
selves with ing or other with which te make shift until 
morning.” And again: “He did not see why he should be 
called upon to peril jis health by down into his shop at 
night, and he should not do it.” That he has a legal right to 
do as he pleases in such a case is, I fear, true, but his moral 
right no one but himself, I should hope, would have the hardi- 
hood to assert. Had I gone there simply for.an ordinary dose 
of medicine after he was in bed, he would have been 
justified in refusing; but under the cireumstances his 
refusal was as decidedly unjustifiable. 1 must, however, state 
that he said he understood me, not that I was myself a medical 
man, but that I wanted it for a medical man; this, however, 
as I told him, made not the slightest difference, and was no 
palliation at all, He must have une that it was an 
urgent case; indeed he did not deny it; and yet, rather than 
go down into his shop for a few minutes, he would risk the life 
of a fellow-creature. 

It is true, as he said, that there were other druggists in the 
neighbourhood, but that would not absolve him from the re- 
sponsibility of his refusal; they had, moreover, an equal rights 
with himself, to deny me, and so, indeed, the next to whom 
applied did, but it was on the plea of illness, which I after- 
wards found to be correct. ; " 

However, Sir, by way of drawing to a conclusion, the con- 
sequence of all this was, that an hour and a half elapsed before 
I returned with what I wanted—a delay which, in many cases, 
might have proved fatal. I think, therefore, I am only dis- 
charging a public duty in exposing a man who refuses to do so 


to 
at 


| trifling a service, when, probably, the life of a fellow-creature 


is at stake.—I am, Sir, your obedient servant, 
Park-place, Maida-hill, Aug. 11, 1849. Joun 8. Mansrorp. 





THE CHOLERA IN DAMASCUS. 
To the Editor of Tae Lancet. 

Stx,—The epidemic infliction under which we now suffer is 
no doubt severe, and most culpable is the conduct of those 
who should have done so much, and who have so little done, 
to stay its progress; but still we must bear in mind that our 
country has been pre-eminently blest when we compare the 
ravages of cholera at home and abroad. In a letter L_haye 
lately received from my friend, Dr. Thompson, who for many 
years has been in extensive practice in the East, he says—* I 
was quarantine doctor in Damascus during the raging of cho- 
lera there in August, 1848, and the only European who re- 
mained in that city. The mortality was: 10,000 in the town, 
(population 200,000,) and in the pashalick, 11,000, making 


—the same to be recovered. This mode of practice has now 21,000 souls sacrificed to this awful scourge, and carried off in 


become pretty general, and far more respectable than the | 


from four to six and eight hours. Those who survived this 


vicious and odious system of seeking remuneration by deluging | time were, in most instances, carried off by a low consecutive 


the patient with physic, which is as repulsive to the patient 
as it is derogatory to the practitioner. 
Ihave the honour to be, Sir, your most obedient servant, 
September, 1949. Currurateus. 


fever, and never rallied. Noremedy was of avail.” Should this 
mite of cholera information appear to you worth pablighings 
you are liberty to do so.—I remain, yours ae % 


Gloucester-road, Hyde-park. Tmt. 
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LONDON, SATURDAY, SEPTEMBER 8, 1849. 


We are happy to chronicle any instance of honour, justice, 
or liberality, on the part of poor-law guardians, towards their 
medical officers, but it is our duty to take notice of any special 
insult or ill-treatment from the same quarters. It is seldom 
we have to refer to such a specimen of the poor-law guardian 
genus as that presented to us, of a Mr. Biacknurst, solicitor, 
of Preston, by the Preston Guardian newspaper of Aug. 25. 

At the weekly meeting of the board of guardians, the follow- 
ing report, prepared by a committee of the guardians and 
medical officers on the subject of cholera, was read. It will 
be seen that it contains nothing at all unreasonable in such an 
emergency :— 

“The medical officers reported—first, a steady and threaten- 
ing increase of cases of decided and incipient cholera; and, 
also, that they had considered the resolution of the board on 
the subject, passed at their meeting, and they now submit, that 
in order efficiently to meet the present state of the public 
health, it is indispensably necessary that each medical officer 
should engage without delay the services of a competent 
assistant; that they themselves should devote a much larger 
portion of their own time than usual to the visitation and treat- 
ment of cholera ients,and to reports of the same; that 
they should supply a proportionately increased quantity of 
drugs; and that they should have additional. aid in compound- 
ing and dispensing medicines. Taking all these items into 
account, they further submit that a weekly sum of five guineas 
should be allowed to each medical officer for such extraordinary 
or and as, in ordinary circumstances, no patient can 

admitted into the House of Recovery without.an order from 
a relieving officer, it appears to be requisite that the order of 
a medical officer should be a sufficient authority to the master 
of the House of Reeovery to admit a cholera patient into that 
rtion of the house prepared for the reeeption of such patients. 
committee having heard and considered the subject of the 
medical officers’ report, recommend that the same be adopted 
by the board of guardians.” 

In ‘the course of the consideration of this report, Mr. Biack- 
HURST is said to have made use—among many others equally 
offensive—of the following observations:—“ He thought the 
board would strongly object tothe payment of this large sum 
“toa set of lazy, idle doctors.” “My opinion is, that if we 
“begin to allow anything additional to the medical officers, we 
“shall have to continue it—the cholera will be always with 
“us.” Proceeding in this strain dsring the whole evening, the 
other guardians were at length aroused, and the following 
scene occurred. We quote from the Preston Guardian. 

* Mr. Warp, (indignantly.)—I think it is high time to put Mr. 
“ Biacknvurst down: I wouldshovehimupthechimney. (Great 
* laughter.) 

“Mr. Buackuurst, (indignantly.)—It’s out of your power or 
“anybody else’s. (Mr. Warp here made an observation which 
“was inaudible, upon which Mr. Brackuvrst continued,) 
“Never mind; sit down, you blackguard. 

“Mr. Armstrone.—If Mr. Buackuvrst were put up the 
“chimney, he would not come down much blacker than he 
“went up! (Great laughter).” 

All this is very disgraceful, and it occurred, it must be borne 
in mind, in a township in which, according to the registrar’s 
report, there had been eleven deaths from cholera within the 
previous fortnight. We can afford to pass by the aspersions 
of such a personas Mr. Buackuvast, upon the medical pro- 
fession, with perfect contempt; and we should not have ho- 

* 





noured the matter with a notice, but that it furnishes an argu- 
ment against the continuance of poor-law medical appoint- 
ments from year to year, in the hands of the guardians. Sach 
occurrences prove that medical appointments ought fo be per- 
manent during good behaviour, as contended for by the Poor- 
law Medical Convention. 

——$<»—___-— 


Tue Registrar-General, in the remarks appended to his re- 
port of last week, says— 


“The vast task of the physical amelioration of the popula- 
tion demands the energies of the best men in her Majesty’s 
dominions. When, in the country from which Asiatic cholera 
came, our armies seemed for a moment worsted, and the em- 

ire threatened, the great Captain of the Age is reported to 
ve addressed to another the memorable words—‘ If you do 
not go, I must.’ That enemy was distant. We have one very 
near, in our streets, of which cholera, a servile minister, has 
destroyed already 7470 lives in London, and thousands more 
in the rest of the kingdom. Who will go out against this 
enemy? Is it too powerful or too feeble for the arm of the 
greatest? ‘Will no glory crown its conquest! Is the country 
insensible to its magnitude ?” 


What is the meaning of this paragraph! Is not it a matter 
of public notoriety that the medical profession, in that self- 
sacrificing spirit which ever characterizes them, have freely 
gone out “against the enemy,” irrespective of remunera~ 
tion for their services? The thing is patent to the world. In 


The Times of August 22nd last, the following letter appeared: 
“ To the Editor of the Times. 

“Si,—I observed in your paper of last Friday, that at.a 
professional meeting, called to consider the now all-engrossing 
subject of epidemic cholera, one of the speakers (I think, Dr. 

Guy’s Hospital) took occasion to direct. attention to 
the devotion and courage displayed by those younger members 
of the profession who were residing in aioe, and other 
infected places, in the discharge of a Christian duty towards 
their fellowmen. This kind of courage is scareely aj i 
as it ought to be by the public, and it would appear highly 
desirable that some public notice should be taken of these 
gentlemen, whose quiet heroism must else sink into oblivion, 
notwithstanding the high class of moral excellence to which 
it belongs. It is not so tempting a service as that which calls 
for sympathy from the young and the brave in the form of 
military glory; but that it is as dangerous, and as really 
glorious, few who have read the dreadful annals of the cholera 
tables will be inclined to deny. 

“ How the object alluded to in this communication can be 
carried out I leave to others to determine, and can only hope 
that this may meet the eye of some one both willing and able 
to do the good service. 

“I have the honour to be, Sir, your obedient servant, 
“ An Op Sonpren.” 


In a late number of Tue Lancet we informed our readers 
that crosses of the Legion of Honour had been distributed 
amongst the medical staff of the different hospitals of Paris, in 
consideration of the zeal and self-denial displayed by them 
during the prevalence of the epidemic; and that a certain 
amount of the fees paid by medical students are to be remitted 
to those who have rendered services to the sick of cholera. 
We promised to recur to the subject, and we doso now. We 
think it a matter of regret that honorary distinetions are so 
much less frequently awarded in this country than amongst 
our continental neighbours. They are great incentives to zeal 
and emulation. Cheap to the giver, they are highly valued by 
the recipient. The intrinsic value of decorations or insignia 
of merit forms little measure of the esteem in which they are 
really regarded, and this may serve as a hint to the denors of 
medals in our medical schools. In a quarterly journal termed 
the Anglo-Saxon, we lately observed a proposition for the 
foundation of a civil order of merit, in this year, the decente- 
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nary anniversary of the birth of our great king, ALrRrep, who 
first saw the light in 849. It was suggested that the class of 
imights-commanders of the order should be formed of one hun- 
dred magistrates, one hundred lieutenants of counties, one hun- 
dred mayors of cities, one hundred colonists, and one hundred 
eminent men, “particular regard being had to those brave and 
“ benevolent men who so often hazard their own lives to save 
“thelivesof theirfellow-creatures—the physiciansand surgeons.” 
The recognition of their claims does honour to the head that 
imagined, and the heart that dictated, the proposition. When 
national distinctions are bestowed on the heroes of the Penin- 
sula and Waterloo, would it be well long to withhold them 
from those whose mission is to save rather than to destroy ? 


———_—— > - 


Wuew the Board of Health—in proof of the assertion of 
Lord Canruisiz, that it is more properly a “ Board of Works,” 
as, from its composition, might be expected; when this Board, 
instead of undertaking to direct’ the population what medi- 
cine and diet shculd be taken, endeavours to provide a due 
supply of medical attendants for the poor who may recom- 
mend for each individual case of disease what, they deem 
fitting, then the Board claims our commendation; but we can 
only regret ‘that its powers are not adequate to enforce its 
demands to this effect. The former half of a late Report by 
the Board, (which is by far the most important moiety,) reveals 
some startling contraventions of the central authority by 
Boards of Guardians, In the Whitechapel Union, the reso- 
jution, “That it is the opinion of the Guardiatis that, at pre- 
“sent, the Order, of the Board, of, Health. of. the, 18th, of 
* NovemberMast need) riot: be ected ‘on’ in’ this’ Union)’ was 
acttially passed at' the very time when malignant cholera in a 
severe. form. had broken out in that district; and, on 
the 2ist of November, when tlie Clerk of the Union had laid 
before the same board returns from the medical officers of 
places in the Union, where epidemic and contagious diseases 
had been prevalent, the Guardians came also to the following 
resolution :— 

“That the clerk forward such particulars to the various 
local boards in the union, but that the medical officers be not 
called upon to visit the places in question.” 

The'select vestry of Liverpool seem to have behaved in a 
somewhat similar truculent manner, though not so openly 
defiant; and we are reminded in the Report, that while the 
children at Tooting were being more than decimated by 
cholera, “two of the Boards of Guardians persisted in refusing 
to remove their children,” in spite of the strong remonstrances 
of the Board of Health. But the law gives to the Board no 
power to originate prosecutions for neglect or violation of its 
orders, and the Board, therefore, has no direct control over 
guardians, whatever course they may adopt with reference to 
its orders, (Report, p. 27.) The Board cannot enforce its regu- 
lations by referring to the possible effects of a penal clause in 
the Act. It is therefore a crippled institution; crippled by 
the defects of the law under which the Board is constituted 
and acts. Under these circumstances great allowance ought 
to be made for the inefficient character of its proceedings. 
After all, the fault rests not so much with the Board as with 
the law, the government, and the legislature. 

The remarks in one of the late weekly reports of the regis- 
trar-gencral are so forcible, and so pertinent to our present ob- 
servations, that we shall here transcribe them nearly entire:— 








BOARDS OF GUARDIANS AND BOARD OF HEALTH. 


“The energy with which parts of our institutions work 
makes the defects of the rest more evident. On August 9 
last, @ man was murdered in Bermondsey, and before his 
death, reported by the coroner, will appear in these returns, 
one, and, it is probable, both the persons charged with the 
murder will be in custody. Steam-ships, the electric tele- 
graph, the heads of the police, and professional agents, speci- 
ally chosen, were all employed to arrest the destroyers of this 
life; the columns of the newspapers were filled with the de- 
tails of the death. On the same day, (August 9,) a stock-broker 
died at No. 12, Albion-terrace, Wandsworth-road; a widow 
lady, and an old domestic servant, at No.6; in the five precedin 
days, in the same terrace, the daughter of a er, a chil 
of five years of age, had died at No. 1; the widow of a coach 
proprietor, and a commercial clerk, at No, 2; a gentleman’s 
widow at No. 3; a surgeon’s daughter at No. 4; a spinster of 
forty-one at No. 5; the wife of a dissenting minister, his 
mother, a widow lady,and a servant, at No,6; a young woman 
of twenty-one at No. 10; a gentleman at No.12, where the stock- 
broker died; a commercial clerk, and a young woman of nine- 
teen, at No. 13, where a young woman mb died on July 28th; 
a gentleman’s wife at No. 14, who had seen her daughter die 
there the day before. The nineteen persons died of cholera; 
many of the inhabitants of the terrace were dispersed, and 
the deaths of several have been registered elsewhere. ‘It 
appears, says the registrar, Mr. Frost, ‘that at No. 13, in- 
habited by Mr. Biddle, where the first death occurred, and 
where two deaths were afterwards registered, the refuse of 
the house had been allowed to accumulate in one of the vaults 
(which is a very large one) for about two years, and when re- 
moved last week, the stench was almost intolerable, there 
being about two feet of wet soil filled with maggots. The 
drains also had burst, overflowed into the tank, and im 
nated the water with which the houses were supplied, On 
the back ground in the distance, was an open ditch, into which 
nearly the whole of the soil of Clapham runs’ As turpentine 
to flames; so is the exhalation of such cellars, tanks, and 
sewers, to cholera; it diffused itself rapidly, attacked many, 
and nineteen inhabitants, after some hours of suffering, sick 


ness, and Amy ex : 

“The ts of decomposing refusé and water on health 
were well known, their fatal subsidies to cholera had been 
heard of every day, yet no steps had been taken for their re- 
moval from Albion-terracé in July; no medical police 
interfered to disturb the contents of Mr. Biddle’s cellar; and 
now the nineteen masters, servants, parents, children, rest in 
their pone wanes to be taken for ted. that blame 
attaches to y—to nothing—to the householders them- 
selves—to the guardians of the district—to the institutions of 
the country! Such mean intangible instruments of death can 
be invested with no dramatic interest; but fixing our eyes on 
the victims, it is well worth considering whether substantially 
it is not as much a of the sound policy of the country that 
lives like those im Albion-terrace should be saved, as that the 
murderers of the man in Bermondsey should be hanged.” 


If it be necessary to remove nuisances to stay the progress 
of epidemics, coute qui coute, let this be done. It may be an 
invidious task to enter upon the “ house-inspection” with 
proper vigour, and some discretion must be exercised in 
choosing the persons, and the class of persons, who would be 
fitted for the duty. It must both be made worth their while to 
incur the odium of enforcing stringent regulations, and, if 
professional men, they must inspect where their private 
interests could not be affected. 











Medical Furisprudence. 


EXACTIONS ON THE SERVICES OF MEDICAL MEN. 
To the Editor of Taz Lancer. 


Srr,—In an editorial article in the Observer of the 27th ult., 
relating to the late murder at Bermondsey, some observations 
are made, which, as they in a measure reflect upon the profes- 
sion at large, (though only directed to one member of it,) 
should not, I think, z passed over without remark. 

The article in question, commenting upon the course which 
one of our best medical jurists thought fit to adopt, when 
applied to in the case above alluded to, characterizes him as 
“ acting rather as a trader than as a scientific man or good 
citizen, desirous of promoting the ends of justice,’—because 
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MEDICAL JURISPRUDENCE.—DEATH FROM ADMINISTRATION OF LOBELIA INFLATA. 975 


he refused to analyze the contents of the stomach of O’Connor; } 
he (wery properly) refusing to do so because he had not been 
paid for previous analyses of the same description. This 
refusal, the article goes on to say, “ cannot be too strongly or | 
too severely condemned.” 

Now, Sir, is this fair? On what ground, moral or social, 
does the Observer consider a surgeon bound to give gratui- 
tously to the public his time and talent! Do the law officers 
or the judges “ promote the ends of justice” for nothing ? 
From the moment of the discovery of the crime to the 
moment of the execution of the sentence, will there be one 
person employed (except the coroner’s jurymen") who will 
not receive, I do not say some remuncration, but I say adequate 
remuneration ! 

If blame must fall on some one, let it be where it is justly 
due. Let the Observer make observations upon these who, to 
save the paltry medical fee allowed by the law, allow hundreds 
of bodies to be buried yearly without the cause of death being 
satisfactorily ascertained. 

But I hope we shall hear no more of a man being stigma- 
tized because he will not allow himself and his profession to 
be imposed upon; and will not sacrifice his time (which to a 
eungeon is more valuable than to any other class of men) and 
his health without the prospect of that remuneration which 
every man has a right to demand in exchange for them. 

I remain, Sir, yours respectfully, 


September, 1849. JusTitta, 





DEATH FROM ADMINISTRATION OF LOBELIA 
INFLATA. 


Joun Woop (aged twenty-four years—reads and writes well) 
was charged with the manslaughter of Tuomas Wutsoy, at 
Maryport. 

Mr. Buss and Mr. Overenp conducted the case for the pro- 
secution ; and the prisoner was defended by Mr. Serjeant 
WILkEINs, 

The charge was, that the prisoner (who is a shoemaker) 
had administered to the deceased a certain drug called lobelia, 
from the effects of which he died. 

Mr. Briss opened the case for the prosecution. It appeared 
that Wilson, previous to the 12th of April, had been labouring 
under peritonitis. Or Thursday, the 12th, he complained of 
illness, and did not go to his work as usual. On Saturday, the 
14th, he was so much improved that he went to his work, On 
the morning of Sunday he awoke much worse, and desired his 
father to send for a person named Story, a blacksmith, of 
Maryport, who, on his arrival, gave him a dose of decoction 
of mountain flax. The deceased, however, did not. improve; 
and about seven or eight o’clock in the morning, in conse- 
quence of being worse, his father, at the desire of the de- 

went for the prisoner, who came and prescribed for 
him an injection, which was composed of a teaspoonful, of 
lobelia and other ingredients. He also ordered an 
emetic ‘cori of a teaspoonful of sepels. This was ad- 
ministered at about half-past cight o’clock. He also ordered 
him a warm bath; and about ten o’clock he repeated the in- 
jection and emetic. A teaspoonful is equivalent to about sixt 
grains of lobelia; so that the emetics contained about 12 
grains; and about 120 would be administered by_ injection. 
After this he became gradually worse, and the parents were 
induced ‘to send for Dr. Pearson, a medical practitioner, who 
went to him on Monday morning, the 16th of April. _He 
found him gradually sinking. The services of another medi- 
cal man'(Mr.'Cartis) were procured. Thesé gentlemen con- 
sulted, and prescribed for the deceased; but he was past 
medical treatment, and he died at about half-past four o'clock 
on that ye A He stated that there was a quasi botanical 
society at Matyport, which had been’ instituted by a person 
calling himself Dr. Coffin, who had visited several. places in 
the north of England, lecturing and instituting these socie- | 
ties; and many persons‘scemed to adopt Nis precepts—an in- 
stance of which they had in the present case. 

Amongst the witnesses called, were the following :— 

Joux Witson, examined by Mr. Buiss.—I am the father of 
Thomas Wilson, who was seventeen years and half old when 
he died. On Thursday, the 12th of April last, he complained 
of being unwell. He did not go io work until eight o’clock 
in the morning. He worked that day. On Friday he was 
very well. On Saturday he worked till four, and he became 
ill about six; and his mother gave him some tea, and he went 
to bed. At twelve he was asleep. The next morning he was 
very ill. He complained of a pain in his belly. He desired 


* The jurymen themselves, the inquest being in Surrey, are, we beliey: 
paid for their attendance.—Sce-Ep. 1. . oti "3 








me to go for Mr. Story, and I brought him. Story gave him 
something on Saturday night—some mountain-flax tea. On 
Sunday morning, he gave nothing I recollect of. My son, on 
Sunday moraine was better; and he continued better all day 
than he was at four. I know the prisoner; he is a shoemaker 
by trade. TI sent for him on Sunday morning, about five 
o'clock. When he came he gave him something; it was a 

wader, I suppose; he said it was, and.showed mea book he 
1ad. [Counsel produced a copy of Coffin’s work, which 
witness said was similar to the one shown.] Myson and I were 
agreeable that he should treat him in the way he deseribed in 
the book. In four hours more he repeated it again, accordin 
to the book. Wood then gave him an emetic; but I don’t 
know what was in it. I don’t know how many injections 
were given. The last medicine gun him by the prisoner on 
that day, was between eight and nine in the morning. He 
gave hima vapour bath also. He began to grow worse on 
Monday morning about six o’clock. I then went for’ Dr. 
Pearson, and he came at half past seven o’clock. I told him 
who had seen my son before, and showed him the herb of 
which Story had made tea. He died about a quarter past 
four in the afternoon. Before he died Dr. Curtis saw him. I 
don’t know whether my son wasa member of the Botanical 
Society, nor that he attended many of the lectures. I am not 
a member. I have had some conversation since the death 
with the prisoner. 

Jorn Story.—I am a blacksmith, residing in Crosby-street, 
Maryport. I am a member of the Botanical Society at me: 
port. I believe that Dr. Coffia is at the head of that establish- 
ment. The prisoner is a member of that society. I don’t 
know if the prisoner keeps any medicines, I saw the deceased 
on Saturday night, the 14th of April. He was very bad, and 
complained of pain in the lower part of his belly, and he was 
very cold. This was between eight and nine o’clock. Isaw 
him at his own house. I gave him some yarrow tea and cayenne; 
pepper. I saw him again that night between ten and eleven 
o’clock, He was then very bad—worse than when I first saw 
him. I gave him some mountain-flax tea, The next time L 
saw him was on Sunday morning. I was called up eA : 
father between three ond four o’clock. I found him hag ; 
he complained of pain in the lower part of his belly. I gave 
him nothing; I stayed with him about half an hour. I then 
went for the prisoner. Deceased was in great pain, but did 
not shriek. I brought the prisoner; I came back with him. 
I saw the prisoner give him some medicine between six and 
seven. I saw it, and it was like powder. There were three or 
four of them in the paper. I think one of these powders re- 
sembled lobelia. There waz about a tablespoonful, or rather 
more. I know cayenne Pep r; and the red was like that. 
The slate-coloured one was like lobelia. . 

{ Dr. Pranson and Mr. Carter gave evidence at considerable | 
length. We have been furnished by those gentlemen with @ 
report of the case, and their statement is separately given _ 
below.] wi 

Mr, Symz, a surgeon at. Maryport, was also examined, and 
was treated with font abruptness by the counsel for the pri- 
soner, (Serjeant Wilkins.) 1» 

Dr. Exxior was called, and said—I am a doctor of medicine, 
and have exercised that profession since 1836. I have been 
a lecturer on materia odes in a provincial school of medicine 
for eight years. I am acquainted with the medicine called 
lobelia. i have used it for many years'in practiée!'It is a 
medicine, in my j t, which ought to be administered: 
with great caution. e various circumstances under which E 
have seen it act, show it to be a powerful drag. It might be 
given with impunity in a dose of two or three grains; and in 
prescribing the tincture, I would give about ten drops. Eight 
to ten drops are equivalent to one grain of the powder of lo- 
belia, and I consider that a proper and safe dose. Thirty, forty, 
fifty, or sixty grains, would be a decidedly unsafe dose. It 
might produce too powerful an effect upon the system at once. 
I cannot speak from my own experience whether a dose of 
sixty grains would be followed by death. I know a particular 
casein which lobelia wasadministered. It was given at random, 
simply by measurement with a tea-spoon—a highly dangerous 
way. It is impossible to say how much was given—perha 
fifty, or perhaps seventy grains. The effects of it upon the 
patient were, extreme perspiration, coldness of the surface, a 
small, irregular pulse; there was no vomiting, although there 
was nausea. I immediately took steps to secure vomiting, 
and succeeded. The feat were contracted, the lips slightly 
livid, the mind wande a little—these were the leadin 
symptoms. There was no convulsion nor hiccough. I ad- 
ministered to her mustard and warm water, in order to clear 
her stomach of the drug; and she was also to take brandy- 
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and-water in small doses, to be given at intervals—she reco- 
vered. She felt the effect for several days. Supposing a 
rson were to be suffering from constipation of the bowels, 
obelia ought not to be administered. I think sixty grains 
would be a sufficient amount to cause death. I consider, 
from what I know practically of lobelia, it is decidedly too 
dangerous a drug to use as an emetic or as a purgative, or in 
large quantities, and sixty grains is a very. large quantity. 

Mr. Wiit1am Lumps deposed—TI am coroner for the western 
division of Cumberland. Held the inquest on the deceased. 
First, I think, on the 17th of April. It was adjourned to the 
2st, and then to the 23rd. The prisoner was present. He 
made a statement, upon oath, to the best of my belief, on 
Saturday, the second day of the inquest. His statement on 
the first day (Tuesday) was, I believe, not upon oath. The 
statement he made on oath was taken down in writing. I 
cautioned him, before he made it, to be careful in what he 
said. 

His Lorpsurr was of opinion prisoner’s deposition could not 
be used. 

‘Witness’s examination resumed.—I am not aware prisoner 
was summoned to attend the inquest.—[{The superintendent 
of police, Mr. Haugh, here stated, in reply to Mr. Sergeant 
‘Wilkins, that prisoner was simply requested by him to attend, 
lest he should be wanted.}]—I cautioned prisoner several times. 
During the discussion between the medical gentlemen and 
myself as to the propriety of a post-mortem examination, pri- 
soner said he had given deceased two average-sized teaspoon- 
fuls of lobelia, cayenne pepper, and I believe valerian root. Not 
understanding the nature of these things, I told him he had 
better be cautious of what he was saying. The medical gen- 
tlemen remarked that lobelia was dangerous, whereat prisoner 
laughed, and said, if I liked, he would take twice as much, and 
we should see it was harmless. I understood him to say, that | 
he had given that medicine twice as an emetic, being on-each | 
occasion one teaspoonful, and the same quantities by an in- 
jection. 

The judge, Mr. Justice Pattison, having summed up, the 
jury consulted together for about five or ten minutes, and then 
returned a verdict of NoT GUILTY. 

The announcement was received with loud clappirg of 
hands, which continued for some time before it could be sup- 
pressed by the officers of the court. 

The prisoner, after receiving an admonition from leis lordship, 
was then acquitted. 





A STATEMENT OF THE CASE OF THOMAS WILSON, REPORTED BY 
DR. PEARSON AND MR. CURTIS. 


Was called.to attend this lad at.a quarter-past seven A.M. 
of the 16th of April last. Found him complaining of pain 
in the belly, and pain in voiding urine. The history recerved 
from the friends was, that he fad suffered occasionally for a 
considerable time from constipation, and had frequently com- 
plained of what the father described as a coldness of the belly; 
that for the relief of these he had frequently taken mountain- 
flax, yarrow, and.cayenne pepper. W hen first: seen, his pulse 
was small, and easily compressed; tongue: covered with a 
white fur; belly tympanitic, but uot painful when percussed. 
Having to.go into the country, he was not seen again until 
half-past. three p.u., when, immediately on entering the 
room, it was evident that a rapid change hhad taken place; his 
countenance was pale, ghastly, and anxious in the extreme, 
and. bere the appearance of the s having sustained a 

t. shock, such as might result from an accident, with severe 
internal lesion; skin mottled; no pulse at thewrist;. the action 
of the heart very. feeble, and. its sounds searcely to be distin- 

i from each other; breathing.extremely laboured; belly 
still tympanitic; the senses appeared to be dull, but he an- 
swered questions. The matters vomited before our visit had 
an olive colour, and’ were not unlike the coagulated blood de- 
posited from beef-tea; the stools were scanty, and contained 
membranous shreds in large quantity. It being now evident 
that there must be more than ordinary disease to account for 
the rapidity and character of the symptoms, after examining 
the parents of the lad for a considerable time, and naming 
various vegetable depressing poisons likely to produce such 
results, we learned that lobelia.inflata had.been administered. 
‘We prescribed, but the patient died before medicine could ‘be 
administered. 

Post-mortem examination, made about forty hours afterwards:— 
General conformation good; of slender make, but muscular; 
belly green from putrefaction; enormously distended, mottled 
appearance of various parts of the skin, evidently depending 
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upon gravitation of the fluids. The peritoneal'surface of the: 





intestines, completely covered with lymph in quantity; 
the intestines adherent everywhere, but se’ le by the 
finger, and presenting a vascular, pinkish, and slightly granular 
appearance. The liver was of a blackish colour; the gall- 
bladder moderately filled with inspissated black bile, contain- 
ing numerous minute needle-shaped c The internal 
surface of the stomach tly inflamed; inflammation espe- 
cially recent at the iac orifice, also marked and reeent 
at the pyloric orifice. The t.and small intestines more 
or less inflamed throughout, but very recently in the 
duodenum and upper part of the jejunum, in which was 
found a large incipient chronic ulcer. The papille of the 
tongue e 3 the and qwsophagus congested; 
several lumbrici found in the intestines and cesophagus; the 
feeces a red to be of ordinary quantity; they were but 
slightly coloured with bile; ‘the liver slightly congested, and 
sooty in colour, otherwise healthy; the pancreas congested; 
the lymphatic glands congested; both iilinovs con and 
watery; the bladder empty; capillary injection at the neck. 
On qpeniog the chest, the contents have a nearly healthy ap- 
pearance,the lungs, however, having a slightly pink colour. Ex- 
tensive adhesions are found between the opposing surfaces of the 
pleurze of both sides, evidently the t of old disease, and 
are mostly situated at the lower lobes, which are much gorged 
with blood, and contain an accumulation probably of mucus; 
the pleural surface of the diaphragm congested; the pleurz, 
conjointly, contain about twenty ounces of serum. The entire 
surface of the mucous membrane of the larynx and trachea 
show signs of inflammation, old and recent, and extending 
throughout the bronchi; fibrinous clots are found loose in the 
larynx. In the course of the anterior raphé of the heart is 
seen an enormously-distended lymphatic vessel; the right 
ventricle contains a polypus; otherwise hy. The brain 
and its membranes greatly congested; no fluid in the ventri- 
cles. 

Remarks.—It is our firm conviction, from this case, and from 
the careful experiments we have made upon animals, that not 
only the recent inflammations and congestions had been caused 
by it, but that the signs of chronic inflammation. in the ali- 
mentary canal, peritoneum, bronchial tubes, &c., had also been 
caused by this or some other iret sire at intervals, for a 
considerable period, as recommended by these people. 

The counsel for the defence did not question the poisonous 
nature of lobelia, but endeavoured to account for the post- 
mortem appearances from natural causes; and in order to do 
so, he took permanent obstruction of the bowels, which never 
existed, as his foundation, although told that it was not pre- 
sent in this case. He framed his. questions in such a manner 
as to lead the judge my te to believe that they referred to 
Wilson’s case. us: Might not obstruction cause inflamma- 
tion of the bowels! Might not this spread to the stomach? 
Might not this spread to the peritonzeum and bladder ! par 
not these cause congestion of the lungs and brain ? 
medical man could undertake to say what such amass of dis- 
ease might not dot It might more reasonably be doubted 
whether such a mass of acute inflammation ever existed in 
the same subject at the same time; at all events it could not 
arise, in this case, from a state-of things which never had any 
existence. Again: he examined upon the poisonous action 
of opium, though the patient never took any of that drug 
from us. Of the learned counsel’s address to. the jury we 
will say nothing, excepting that it would have done credit to 
“Dr. Coffin” himself. 


TREATMENT OF A MEDICAL PRACTITIONER BY 
A CORONER. 
To the Editor of Tae Lancer. 

Sir,—I was proceeding by the Great Western Railway to 
Goring, by third-class train, on Monday, 27th ult. Just before 
we reached Pangbourne, the first station from here, an elderly 
gentleman, a Catholic priest, Father Benedict by name, was 
taken suddenly ill; a medical man was called for. I imme- 
diately attended, and found him pallid and faint, suffering, .as 
I presumed, from disease of the heart. He had a friend, Father 
Lewis, with him. By the aid of brandy and other stimulants 
we roused the heart’s action; pulsation had stopped at the 
wrist. I took him out, had him laid down ina cottage, and 





t prescribed for him; the medicine was obtained at a neighbeur- 


ing surgeon’s in the village; none of the inns would take him 
in, all fearing it was an attack of cholera. I remained with 
him; he rallied. I brought him back to Reading by twelve 
o’clock. train, and took him to the Railway Hotel, placed him 
in bed, and administered medicines, wit i 

over the region of the heart and on the bavk. I left him at 
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half-past one r.m., quite rallied and apparently comfortable, 


with a steady uniform . I then pursued my journey 
saiuaanpaniunsatheliomtnennn was met at the door of 
the station by a man from the requesting me to go 






t 
mereop eet he was a corpse at three px. He had been 


about hours in Reading; no inquest was held. ‘Was this 
just? You will, I trust, see the mean parsimony of the 
coroner, and expose it. t he not to be dupareedet in his 
office? I wrote a letter to the Editor of The Times, requesting 
its insertion; also another, explaining the circumstances, to 
the General Board of Health. This will prove a lesson to me, 
ey mary other medical gentlemen, lately entered, 
or t to enter, upon the onerous duties of the profession, 
and will, in future, prevent any certificate being given, until 
called upon by warrant to give evidence at the inquest. 


I trust you will find space in your valuable publication for | 


the insertion of this letter, as every member of the profession 
should know of the circumstance. 
I remain, Sir, your obedient servant, 
Heyry Haggis Mucesrrvesr, L.A.C.L. 
Oxford-road, Reading, August, 1649. 








Correspondence. 
“ Andi alteram partem.”’ 


POOR-LAW MEDICAL RELIEF—THE HALIFAX 
UNION. 
To the Editor of Taw Lancer. 

Sira,—I very respectfully to inform that the follow- 
tartans wed pombe by beard of guardians, at their 
weekly meeting on Wednesda — 29, im reply to the 
memorial presented by the cal officers of this union :— 

“Resolved,—That no increase be made in the salaries of 

the ical officers of this union.” 

The memorial was presented, and the cause of the. medical 
officers ably advocated, by Mr. Rouse, schoolmaster, guardian 





for Barkisland; but, if I am: rightly informed, a decision was 
given against them by nineteen to two. 
T have the honour to be, Sir, 
Your obedient, humbie servant, 


Halifax, Sept. 1949. Faepraick Smiru GARuick, 





PRIZES AT THE LONDON HOSPITAL. 
To the Editor of Tur Lancer. 


_ Sre,—I read carefully over the communication of Mr. Fox, 
in your journal of August 4,and his peculiar kind of reasonin, 
why a student possessed of his principles and moral aime 
should be the sole receiver of this—viz., the governor’s gold 
inedal. I clearly perceive that Mr. Fox is now strongly im- 
ressed with the idea that this grovelling kind of work for 
onours must be commended, and not condemned, by his 
pn Big te oy he received a - soft es _ the 
occasion, from one of our surgeons, whose authority he con 
siders both law and gospel. ’ , 
_ [shall be officious enough to remind him that our medical 
instructors are not elected for their moral worth, but for their 
learning and their talent in communicating the fruits of their 
experience. That they are susceptible of favouritism is evi- 
dent from this fact, that the competitors for honours obtained 
by essays—i.e., who norte ” eee certain questions—attach 
their rs a and not their name; consequent! 
the pele 5 and really fair-play competitors for the feodioal 
school medals and certificates are not known till a short time 


the prizes are awarded. The di are then 


the taunting ones amongst his friends. The object of my 
letter of July 14 was to bring about a reformation in the dis- 
tribution of the cee The ‘substance of it ‘had 
for its foundation the s constantly made by my fellow- 
students ing these medals, which a low kind of saluta- 
tion is practised to obtain. 

I sincerely regret that I have to write to you anon. 
my notions’ being that our medical authorities would 
me. ‘There would be many tongues and reasons 
against mine; the battle, consequently, would be unequal. 

For further particulars respecting a plan to referm these 
abuses, I must refer Mr. Fox, and other gentlemen concerned, 
to an excellent paper communicated to your journal of July 
28, by a gentleman who signs himself “ A Student.” 

‘I am, Siz, your obedient servant, 


London, August, 1649. C.e. J. 





TREATMENT OF EXTERNAL HASMORRHOIDS BY 
POTASSA. FUSA. 
To the Editor of Tux Lanorr. 


a laying before you the follo treatment of ex- 
ternal hemorrhoids, I am induced, both by the difficulty of 
radical curative treatment hitherto practised, and also the grave 
character and prolonged suffering of this state of varicose 
veins upon the verge of the anus, to believe that any mode 
of treatment (the success of which is borne out by nume- 
rous cases) would be welcome to the generality of the profes- 
sion, and this will, I trust, be deemed a sufficient excuse for in- 
trusion in your journal. Within the last twelve months, I 
have, [ presume, treated yy potassa. fusa, between sixty and 
| seventy patients suffering external piles of various stand- 
ing, and I believe I may add, with a uniformity of success 
| searcely if ever equalled in the treatment of any disease, 

| certainly never in this. 

Observing that in all cases of taneous cure of external 
hemorrhoids, they primarily slough, I was led to think that 
if nature obliterates the vessels by sloughing it is feasible that 
artificial means might induce the same remedial action. 

In turning over in my mind the action of various remedies 
likely to produce this: condition, it struck me forcibly that 
potassa fusa was precisely the agent required. I forthwith 
determined to ly it to the first case that came under my 
care, and the ' were, that upon the first application the 
patient complained of a burning sensation, which passed off in 
the course of half an hour; at the end of four days the parts 
were considerably diminished in size, and by ing a piece 
of lint quickly over the part I removed the ial slough, 
and again ied the potassa fasa; the same treatment was 
followed at the interval of four‘days, at the end of which time 
they had entirely disappeared, leaving only a slight sore, which 
healed within a week. 

Now, Sir, this plan of treatment has been followed out by 
me with undeviating success. Its superiority over all other 
modes of treatment consists in its not requiring the patient to 
lay up, not producing any hem , no moral: depressing 
effects arising ae use — ——— e, —, having _— 
course to ligat ure, but simply the production of a boun 
sloughing i tion, not extending beyond the uired. 
These considerations alone, Sir; should, I think, be suftic 
to recommend it to the earnest attention of my professional 
brethren, since Looe hardly qunestue ne anne has aa 
been repeatedly disappointed in the issue of t cases. 
is almest ation for me to add, that the hamorrhoids must be 
considered simply as varicose veins existing in ) which, to 

a great extent, precludes the possibility of ha recourse to 








mechanical sup and consequently can only be cured by 
obliteration and su uent attention to the state of the 
bowels, so that im faeces may not have an opportunity 


of again occurring. 
. ‘i am, Sir, your obedient servant, 
pemeen Cuaa.es Jonzgs, M.D. 


Blackfriars-road, Sept. 1849. Surgeon. to the Royal South London 
Dispensary. 





SPECIAL ARRANGEMENTS AT APOTHECARIES’ 
HALL. 
To the Editor of Tax Lancer. 


Srr,—I am anxious to direct your attention, and that of the 
readers of your journal, to the very inconvenient system of 
registratio. 





before pointed 
discovered, and expose themselves to pe of Mr. Fox and 








n adopted by the Apothecaries’ system 
which would really to be contrived for the annoyance 
of medical students. books are not opened for the enrol- 
ment of names and attendance on lectures till the begimning of 
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August, whereas it is well known that every lecturer in Lon- 
don has finished his course by the middle of July, and that all 
the students then leave for the country. In consequence, 
therefore, of this ill-considered regulation of the Court, they 
are subjected to the trouble and expense of coming to town 
solely for the purpose of registering. If, moreover, from ill- 
ness or other cause, a student is prevented from registering, it 
is not sufficient that, on the next occasion, he appears with a 
schedule regularly signed and filled up, but he is obliged, in 
addition, to bring a special certificate, for the purpose, I sup- 


pose, of assuring the Honourable Court that the gentlemen 
whose signatures he has already obtained do not commonly 
tell lies. 

Now at the close of last summer session, being prevented 


from coming to towr ;}-requested a friend to register 
for me: he did so, but shortly afterwards fell ill and went into 
the country, so that Iowas unable to regain my schedule before 
the next registration. I Went, however, to the Hall, and on 
stating the circumstances, was informed. that necessary allow- 
ance would be made. ‘In conséqence of this assurance I took 
my schedule a day or two ago, expecting, as it was duly signed, 
to have ‘no difficulty about registering. The officiating func- 
tionary, however, greatly to. my surprise, informed me that I 
must obtain special certificates for the lectures of the. past 
winter, although, on, each ‘subjeet, the signatures of the lec- 
turers were attached, certifying my regular attendance. On 
my pointing out to this gentleman that a special certificate 
ronld do no more than reiterate the statement. of the regular 
one, he petulantly remarked that “ it was necessary,” and po- 
litely told me “ I knew ‘nothing about it.” Before leaving, I 
ventured to express my hop¢s that some method wonld shortly 
be employed more accommodating to students, whereupon the 
gentleman stared at me with astonishment through a pair of 
spectacles, and observed, with more accrbity than truth, that 
the present plan was devised expressly for the convenience of 
students. I trust, Mr. Editor, that neither you nor the readers 
of your journal will coincide in this opinion; and that, ere 
Jong, the Court of Apothecaries’ Company will be Ted to pay 
more attention to the complaints which are vainly poured 
forth on this rae year after year, from every school in the 
metropolis. .It is most tnjust that students should be sub- 
jected to much inconvenience for the sake of a qualification, 
the majority of whose promises are, after all, but deceitful fa- 
bles. Why are not separate registration-books kept at the 
medical, schools? Who so well qualified to take charge of 
them as the lecturers themselves? Does the Court suspect 
their veracity, or the honour and integrity of their conduct ! 

IT must apologie? Sir, for trespassing so long, on your valu- 
able space, and the time of your readers; but I sincerely hope 
that the vexatious evil of which I complain will soon be abo- 
lished.—I remain, Sir, your obedient servant, 

Hi. Lvpiow. 

College, St, Bartholomew's Hospital, August 8, 1849. 





UNIVERSITY COLLEGE AND FPS MISMANAGE- 
MENT. , 
Axp so; Mr. ‘Editor, the last aet,of t injustice: has 
been, perpetrated at University College. e }earn that the 
Museum of Materia Medica is to be sold by public auction— 
fersooth, because the council of the college have not the 
means to purchase it... Thus the nruseum, which had cost the 
late Dr, A. T. Thowson.so, much toil and. expense, during 
twenty-one years, to collect, which for extent and excellence 
was unequalled in the United Kingdom, combining 
the ee 9 pir a the movie — in fy a wa 
state, and the most rare specimens 0! sorts of drugs,—a 
is to. be sacrificed and Jost to the faculty of medicine, beeause 
the council have been carrying on a system of such gross and 
wild extravagance, that they are now unable to meet those 
demands which the welfare of the school requires, 

Have not your two co ents spoken the truth?! Yes; 
that council, that could, without a moment’s considcration, 
spend £7500, to give a job to Professor Donaldson, to satisfy 
a.caprice of Professor de Morgan,—that council, that could 
give £6000 for scholarships for the faculty of arts,—that 
council, that could remunerate Messrs. Atkinson and Goodiff 
for the system of economy introduced in the college,—that 
extravagant, self-opinionated council cannot now expend, at 
the outside, £1000 for the Museum of Materia Medica. 

How will the new professor illustrate his lectures?! And 
after all, what is the real value of this absurd and fictitious 
excuse? But a short time ago,a Dr. Holmes, of Liverpool 
left a very extensive library and £20,000 for the medical sehoo 
exclusively, Is it so impossible to raise upon this munificent 











legacy the required means in a commercial city like London t 
But no; the faculty-of-arts vultures have already opened their 
jaws, and are waiting to satisfy their voracious appetites with 
the spoil of the facult of medicine. 

The die is cast. The once great and famous school of 
University College is fallen—it lives only in the reminiscences 
of a few of its former now distinguished members in the pro- 
fession, A few of the professors, such as Graham, and Grant, 
and Sharpey, will attract a few disinterested students by the 
lustre of their fame; but its theatres will now be compara- 
tively empty, and its attendants but. few and far between. The 
fellows of the college, whose exertions we might, have sup- 
posed. would have subverted these di ful machinations, 
are either bribed to keep quiet, or too di to interfere. 

Ruin yawns wildly on the College, its fall. is certain, 
unless some new and active spirits arise to take the direc- 
tion of the helm, and endeavour to steer it thro a.sea of 
turmoil, alas! through which so few are saved: and so many 
have foundered. 

I am, Sir, your obedient servant, 

University College, Sept. 1849. Vuriras. 

*,” Our correspondent is right, excepting in one” or two 
particulars. The Museum of Materia Medica would ‘be sold 
for little more than a fourth of the sum named—less than a 
fourth of what it cost the learned physician who collected it. 
We have not lost sight of the various proceedings, appoint- 
ments, jobbings, &c., at University College,’ We’ shall pre- 
sently recur to them.—Ep. L. 





CASE OF HAEMOPTISIS FROM PHTHISIS CURED 
BY ARGENT, OXYDI. 
Editor of Tux Lancer at the Office 423 Strand. 


Sir,—I have sent you the inclosed case of Haemoptisis 
cured by argent oxydi,a,re which is not generaly known 
by the proftession to posses such properties as it realy do If 
you thing it worth a place in. your waluahl Journal for which 
purrpose I have made it as concise a pessible 

I remain 
Sir Yurn Obt, Snt. 
25 Euston place New road, August }4th SM. Curt M.D. 


I was sent for one night te attend this case.and upomarrival 
found nearly two pints of Blood cioeheryed there had been 
occasional spiting of bleed for some but. not to so large 
an extent. The patient.an antiingenh on had tried various 
means to stop this violent. haemorrhage had kept in.the hori- 
sontal position. taken cold water &c. 1 prescribed; rather 
larger oom thaw usual of the, plumbi. Acet. & Opium, to ‘be 
taken every four hours with a mixture to stop the farce of the 
hearts action ‘ ‘ 

He continued this means. for a week the. plunabi, & Opio 
gradualy increased mo exercise or any stimulating food 
and on the seventh day the bleeding again returned. 

I thought this quite sufficient. to nee the opium or Lead 
would not stop itz having considerable faith in the oxide of 
silver from:what‘L had geen of it in former cases of haemor- 
rhage: I. ordered this in } gr doses this he never had a 
return of the bleeding although he comenced taking nourish- 
ing food., As he was reduced so low I dare not let him get 
more emaciated then what he already was. I’ likwise began 
treating the a of: phthisis, ch by the: stethoscope 
& voice reveiled a cavity. The Hectic Fever was reduced 
with Tinct: Digitalis, Jodin & Ol. Jecoris. Asile, cured all 
the a neces of consmmption, | Three week after we 
with the Argent. Oxyde. he left his bed, very weak, at . 
A rather violent diarrhae came on for a few days. which Ext. 
Haunatox, stoped after this he began te gain flesh and 


The oxide of silver was left off 4 weeks after it,had been 
commenced. the doses of which had been. gr y. reduced 

reviously. The phthisis was hereditary his. mother. two 
brothers and a sister had all died in consumption and he had 
felt the symptoms of this disease a considerable time before 
this attack of Haemoptisis came on. ‘ 

The phthisis I treated with Iodine and Ol. Jecoris. Asile. 
under the use of which remedies the ptoms got rapidly 
Better The stethoscope revealed a Tge cavity in right 
Lung and softened Tubercles in Left and I examined the 
Chest every fourth day with the selene & percussion 
while he was taking the remedies by which means I could 
easily hear how the eure progresed and before I gave up my 
attention to him his lungs were free from disease. 





Oe we es tw Aw hoe cae 


THE NON-MEDICAL BOARD 0 








=——_— 


The principle thing worth noticing in this case is the —- 
of the bleeding by the oxide of silver in such an unfavourable 
case, and after such other means as were tried had failed to 
stop it. I donot for a moment dislike the Lead in some cases 
it is an exilent remidy but in such cases as the foregoing the 
silver isa much more powerful one when properly given. I 
have seen it proved in many instances. It will stop Haemor- 
rhage were nothing else will. ah ae 

he cure of the phthisis is worthy of attention in as much 
as it was so far advanced and also hereditary from the mother 
(1 should have statud I gave him naphtha at the time of giving 
the Iodin.) It appears to me from what I have seen of this 
disease that it it sooner cured when the tubercles have 
softened than when they are hard it appears to me that the 
absorbents cannot so readily be brought into action to remove 
them in the latter as in the former state 

The nourishing properties of the Ol. Jec. Aseli were useful 
to bring up his strength as he had been so reduced as he 
had been under medical treatment for some months before 
I saw him and had been put upon an yea ar plan of 
treatment to vent the heeding: as ‘the medical man who 
had" ‘attended before me had told him he was not ‘certain 
wether the blood came from the Stomach or Luags and he 
had. better go into, the country, He is now above a twelye- 
month arfter the attaick in good health. : 

S$. M. Cort M.D. 


*,* Doubting, for a moment, the genuineness of the fore- 
going production, forwarded to us with the name and address 
thereto attached, pains were taken. to ascertain whether the 
“case” and introductory note were veritable communications; 
and an inquiry on the subject elicited the following authenti- 
cation. The case and notes are printed verbatim, literatim, et 
punctuatim. They certainly are ‘very like communications 
designed for insertion in the Phonétic News. (“ Fonetic Nuz.”) 


“August 16 

= — have this moment received your letter and hasten 
to rep 

Having taken in Tar Lancer the last six years I have sen in 
its pages communications from various corrispondents all as it 
appeared to me intended for the promotion of medical science, 
with such &n Tdea I sent you the communication upon Haemo- 
ptysis, abd my reason for affixing my name to it was not to give 
et a as from the manner of doing it perhaps you think 
¥ had. have ‘done the same in woknsiurticat hag to other 
es without wishing it to be published, And liad you pub- 

ed without my ee ure my end would been attained 

With relation to the M.D. my only sight to put that to my 
name is ‘having passed an Examination for the same at three 
colledges viz ie Edinburgh & Paris I have my other 
degrees from Cambridge and my right of practice is being 
Licenced by the col of physicians as howeverSir my claim 
to being ly qualified is bruoght in requisition If it te not 
too m to leave the paper out, I will ‘call-in “a! few 
days for it ‘us I have not Seep hee de se of the case be- 
sides that & it can be publ n those papers which know 
me For thus ‘upon ‘your time ii 

‘ have to remain 
Your obt. Sert 
“Cunt.” 


To the Editor of the Lancet. 





THE NON. MEDICAL BOARD OF HEALTH. 


A Connisn ‘correspondent remarks,— 

“ At this critical period, when the nation looks to the skill 
and to the ence of medicine as a means of erance 
from a most n! malady, and when emotument of 
Office necessarily arisés out of system, again do ‘we find the 
medical profession superseded, in the last expressed sense, for 
the aggrandizement of others, who, in spite of their exalted 
position in society, are, from their education, naturally unfitted 
to their office, while the mental toil and the moral responsi- 
bility of the undertaking are still fastened on the profession. 
A declaration is practically made, that the province of the 
physiciaw shall not be headed by the physician. True, Lords 
Carlisle and ; have at their command the services of 
Dr. Southwood Smith; but if the working of this system has 
shown to the medical profession its inefficiency upon the great 
question of public tion—and if, added to. all this, it is 
“truly felt that the interests of this body are unduly regarded, 
then should the memibers of that profession (in perfect keep- 
ing with the principle, that there is a delicacy of sentiment 
about real merit which had rather fail of success than earn it 
by presumption) declare that, so long as noblemen are placed 


F HE 


TH.—MEDICAL NEWS. 





as the paid directors of a noble profession, so long shotild they 
never find as their adviser a Dr. Smith. 

Does this nation, in our naval operations or experiments, 
commit their conduct into the hands of men ignorant of navi- 
gation; or, with respect to the legal profession, do we find 
that the perfection of a code is entrusted to a non-professional 
committee ? 

“ It is not now enough for the medical profession to be told 
that their enlarged sphere of usefulness—thieir exercise of a 
science which only has for its object the alleviation of the 
sufferings of all maukind—must be a sufficient recompence. 
With all these proud distinctions, they ‘ live with bread, feel 
want, taste grief, need friends, and, ‘subjected thus, they 
have a right to complain of intrusion upon their legitimate 
interests. 








Miedical Petws. 


Acriox BY Ts ARTA Contr any AGA ui As Uy: 
quaLiriep Pracritioner.—A case was lately tried at Hunger- 
ford, before the County Court of Berkshi we @ person 
named Fiahon, who resides at Ramsbury, in Wiltshire, was 
charged by the Apothecaries’ Company with practising as an 
Bros ry, without being legally qua ified, Mr. W. H. 
owland, who appeared for the plaintiffs, stated the siature of 
the case, and explained that the action was brought under 
the 55th.of George ITL., chap. 194, commonly called the Apo- 
thecaries’ Act, by which itis provided that it shall not be law- 
ful for any person or persons (except persons then in practice as 
such) to practise as an apothecary in any part of England or 
‘Wales, unless he has passed his examination, and teceived.a 
certificate of his being duly qualified. He, then adduced evi- 
dence to prove that Bishop, who possessed no certificate, had 
acted as an apothecary, and furnished medicines ‘for the use 
of a man named Henry Bagman, who, subsequently died. 
Mr. Astley, for the defence, endeavoured to show that the 
evidence had failed in proving the c and raised rie 
technical objections, which were overruled by the court.’ He 
denied that there was any proof of his client, who was a very 
respectable man, practising at Ramsbary as a physician and 
chemist, having compounded the medicine. The jury, how- 
ever, brought in.a verdict for the pees for £20, t he amount 
claimed. This is said to be the case of the kind whieh 
hag bese tried ne the eS triads deal 
EDICINE IN AnaBrA.—Arabian cians, 1 Wi appear, 
can make little Praerre to knowied Je or skill. The Bs tread 
the different morbid states under. the categories of hlegm, 
bile, water, blood, and air. Their standard work is the code 
of Avicenna, and their latest one.that of David. ‘Whoever 
aims at the dignity of a physician makes a copy of these 
works, and, commits their contents to memory.  opera- 
tions they perform are, bloodletting,, scarifications, cupping, 
and circumcision, and they sometimes venture to amputate. 
Luxationsare mostly teft to themselves, when the first attempts 
at, redyction. have tailed, ‘They are generally also dealers in 
drugs, are held in little estimation, and rarely acquire any 


roperty, 

“ lanctios io it iN "Biraaturg, itor they have me 

i ing; -of ‘Stray ve’! i have suc- 

ceed: ist injeetiaig Ue pibpvertuber” | y prtoctd ue Tolldws 

—vizi, they take a small: ‘of a nerve and. extend it 
‘@ 


on a glass slide, manipulating so that the nerve-tubes’ 
mae A aor Bl nifying power of $50 of 460 disurctors. 
the nerve is being’ extended it ‘is moistened with a 
drop of water, and then’ some ‘of 

is covered’ over with a piece of thin glass, and subm 

: oo ' Then, sometimes me ne ae od 
a longer or shorter interval,(never more than twenty minut 
the primary nerve-tubes swell up, their contents vesome tai, 
and currents, more or less rapid, take place'in the whole length 
of the tubes, from the cut ends of which a fluid matter, 
with fat globules, may be scen to escape. ‘These currents 
a variable time, and, indeed, may be renewed after an arrest. 
If the experiment be continued, the tubes empty themselves, 
and their existence is then indicated by the two dark lines of 
their contour. This observation renders the tubular structure 
of the nerves, and the non-communication of adjoining tubes, 
a matter of demonstration. 

ApporntMent or Scrcrow tx’ Orpivany To Paovce ALBERr. 
—The lamented death of Mr. Key has caused a vacancy in this 
appointment, and already sinister rumours have reached us, to 
the effect that every exertion is being made to induce a phy- 
sician, high in court favour, to use his influence m ‘placing an 
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individual i in the office by no means likely to to confer dignity or 
honour thereon. Our opinion of Sir James Clark’s character 
is too h to justify a belief in these rumours. We feel 
assured that honour, integrity, and high professional attain- 
ments will be considered the qualifications for this office, and 


for such qualifications, sycophancy and a damaged reputation 
would be bad substitutes. +t; 


Morratity or THE Merropo.is.—The deaths registered in 
London in the week ending September Ist, were 2796; of 
which 1663 were by cholera, 234 by diarrhwa. The mortality 
exceeds that of any previous week. The greatest number 
ever red before in amy week since 1840, was 2454 
deaths, m the week ending December 4th, 1847, when the 
last epidemic of influenza prevailed. In the cholera epidemic 

of 1832, parish clerks, in the old Bills of Mortality, returned 

1021 burials for the week ending August 28th; w hich, allow- 
ing for the defects in their returns, and for increase of popula- 
tion, are equivalent to 2450 deaths at. the present time. The 
burials after that week in 1832 declined. The mortality is 
nearly three times the average of the season, and is sensibly 
felt all over the metropolis; but the inhabitants. of the north 
and west districts, and people in the distance, can yet scarcely 
form a notion of the suffering on the south side the ‘Thames, 
and, since the middle of August, in the east districts. Cho- 
lera has already destroyed, in this epidemic, nine thousand one 
hundred and twenty-nine lives in London. Neither does it 
appear to be declining. On Tuesday last, 262 deaths were 


registered. 








TO CORRESPONDENTS. 

Tax Registrars and Secretaries of the Universities, Examining Boards, and 
Medical Schools in the United Kingdom, are requested to forward to Tuz 
Lancet Office, 423, Strand, London, as early as convenient, copies of 
their regulations, prospectuses, &c., for the forthcoming Medical Session, 
for insertion in the ensuing Students’ Number of this journal. 

A Pupil.—Pertsha. 

Vindex.—The plan you are adopting is not a safe one. Although your 
qualifications as a physician are unquestionable, yet in sending drugs 
from the establish t of a chemist, we believe that it would be held in 
law that you are, to all intents and purposes, practising as an 
As other actions for the penalties can now be successfully instituted in 
the county courts, (vide Hungerford case, p. 279,) it is likely that suits 
for the penalties will soon be greatly multiplied by the Society, and with 
much advantage to the public. By practising only as a physician, you 





are quite safe. 
Ws aoren heard of the liquor named by A Poor Curate of the Church-of- 
Engl tly, never have passed upon it any opinion. The 





advertisement is therefore a fraud, and the advertisers, in professing to 
quote Taz Lancet, are something worse than humbugs. We should 
like to see a copy of their announcement in print, if possible. 

Tux letters of Mr. W. J, Coz and Mr. William Woodman came to hand too 
late for insertion this week. 

Tus communication of Mr. D. Kent Jones was not received sufficiently 
early to-be noticed in the present number of Taz Lancet. 

Mr. Eade’s case will probably be inserted next week. 

In order to obtain the most complete information in our power, respecting 
the late lamented Mr. Aston Key, we postpone the publication of the 
memoir relative to him until next week. 


To the Editor of Tus LANcET. 


Str,—I will thank you to correct an error which appears in your leading 
article of last week on cholera; where it is stated that the frightful mass of 
cases in Bermondsey Workhouse has devolved chiefly upon some of the 
clinical clerks sel d for the purp ; those duties devolved on me till 
the 15th of July, when separate cholera wards were formed for the admis- 
sion of patients from w without; and Mr. Poland, a member of the college and 
hall of some d the tment of resident medical 
offeer. Subsequently it was deemed advisable to make the workhouse a 
central depot for the dispensing of medicines, and to be available by night 
as well as by day, and Mr. Clenton, of Guy’s Hospital, was appointed, and 
has been the sole resident medical officer since Mr. Poland left on the 4th 
inst. To both these gentlemen I am greatly indebted for their staid and 
zealous services. during this trying period. We have only had three cases 
in the last ten days, one admitted in a state of extreme collapse, died ; and 
two inmates, one aged eighty-three, who also died, Since the 17th of June, 
we have lost twenty of the inmates of the workhouse, mostly very aged 
persons—only one scrofulous died, who took the disease, and this with an 
average summer population of ee ys of those admitted have shared 
the same fate. I am, Sir, your obedient servant, 

-row, Bermondsey, August, 1949. James Pact. 

Tae article “‘ On the Polarity of Organic Light, and Theory of Epidemics’’ 

is ingenious, but as we think scarcely suited for our pages ; it shall there- 

fore be returned to the author, or forwarded, at his desire, to any place 

to which he may suggest its being sent. 
Discipulus sculapii will learn the relative expenses in the different medi- 
eal schools from the forthcoming Student’s Number, which will be pub- 
lished on the 30th inst. He might pursue all his studies at a provincial 
school, but he can only pass the College of Surgeons of England in 
London. 














To the Editor of Tas Lancer. 

Respacten Sin,—The feeling to be useful, only, prompts me to intrude 
upon your notice. If what I intend to suggest is worthiess, this letter will 
do for a spill ; if it is worth consideration my aim is gained. 

Many years ago (fifteen) I had the cholera, in a town where 3000 died out 
of 27,000, (not in England.) I bad a strong attack of the first stage. Some 
years ago I had taken a strong dose of tartar-emetic, and the effect on me 
was exactly the same, to a breath, as when | had the cholera. if the poison 

in that stage, had the same effect as the poison tartar-emetic, would 
not that effect be neutralized by the same antidote that would combine with 
tartar-emetic? What will neutralize tartar-emetic? If this question leads 
to something useful I shail be very happy.—i am, 
obedient servant, 

Darlington-street, Wolverhampton, Sept. 1849. 

An Occasional Reader, (Exmouth,) who refers to the following quotation 
from our review of Dr. Graves’s ‘‘ Clinical Medicine,” and questions the 
propriety of the opinion contained in it, entirely misunderstands the 
doctor’s argument. Where he says, in “‘ viewing the disease (cholera) in 
this light, it would be just as reasonable to give a diuretic to restore the 

ion of the kid » as togive calomel to. produce @ flow of bile,” 

Dr. Graves does not question the therap or powers of 
the drugs; be wishes to show that the absence of bile in the stools, and 
of urine in the bladder, are but characters, and not theessential clements 
of the disease. The secretions re-appear when the disease is arrested ; 
their re-appearance does not cure the disease ; hence, he argues, we must 
attack the disease itself, and not its mere symptoms. 

Humanitas entertains the opinion—‘‘ Notwithstanding the huadred-and-one 
remedies that have been suggested to cure this fearful epidemic, not one, 
with the exception of that so earnestly recommended by Dr. Ayre, of 
Hull, and lately so fully tested by him and his coadjutors in that town, 
has offered anything like an anchor to rest upon in thissea of trouble and 
perplexity. He has, fortunately for mankind, proved to demonstration 
the soundness of his pathological views by the therapeutic agent with 
which he combats the enemy. And yet, to the indelible disgrace of our 
medical institutions, and some bers of the profession, the one main- 
tains a profound silence, whilst the other, on the contrary, with a loud 
speech and vaunting air, pertinaciously insist upon the adoption and re- 
commendation of the wild and visionary ideas of their still more turbu- 
lent and imaginative crania, to the awful detriment and injury of their 
fellow-creatures. Surely, with the grim monster staring us in the face at 
every corner, this is not the time for the indulgence of views of a purely 
speculative and theoretical character, still less for the testing of every crude 
and ill-digested notion, but one that calls for a united and spirited determi- 

nation, irrespective of any dogma of our own, to put in force those means 
which practical experience has taught us to be the most successful. Were 
the profession, I think, actuated by feelings of this kind, they would not 


respected Sir, your 
O. G. RyLanpes. 











with the assurance, that in the hour of need they have a united and 
generous profession always ready and willing to administer to their 
relief.” 


To the Editor of Tam Lancet. 


Sirn,—I was much pleased with an article that appeared in your valu- 
able paper a week or two one. an you stated education and 
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not be safe ; the practitioner would be too. much i ce) 
adopt the a of those whom he has been connected with ; ‘it on lead 
him into k The bined are evidently the best and wisest means. 
You justly observe, that everything human is liable to error. Moderate re- 
forms are the safest, not radical, whether in the medical or political world, and 
I think the affairs on the continent must convince an unprejudiced mind. 
The governing medical powers should be kept in check, not have unlimited 
sway; at the same time, annihilation would be dangerous. The press and 
agitation are the means of opposing tyranny; but, according to the nature 
of things, some degree of tyranny must exist; the strong must rule the 
weak. We. should try to alleviate and mitigate the evil that is in the 
world; but to crush and to destzoy, | am afraid, would be impossible. 
Manchester, September, 1849. Epwaap WILLIAMS. 
Medicus, Doubtful, W. S. H., and many other correspondents, shall be 
answered next week. The illness of several persons in our establishment, 
and an unusual pressure on our time this week, has compelied us to delay 
various answers, and the perusal of many articles submitted to our con- 
sideration. 
CommUNICATIONS have been received from—Mr. Reglanter; A Pupil; Dr. 
Hassall; Mr. Garlick, (Halifax ;) Mr, Williams, (Manchester ;) haem 
J. R., (Lichfield ;) Mr. Moorman, (St. ay ae m9 ay cme 
Mr. Kilner, (Liverpool ;) Mr. Howlett r uggeride, 
Little ; A Subscriber ; Mr. Reeves, (Carlisle ; ;) Mr. Levison, (Brighton) 
Mr. Dobell ; M.D., (Bath » :) Humanitas, ( Nottingham ; . Williamson, 
(Brighton ;) Dr. J. . Hall, (Wiseton, Yorkshire ;) W. $.H.; Dr. Conolly, 
(Hanwell;) Mr. as Kent Jones, ( 3) Dr. Miller; Dr. Eade, 


Blofield ;) oer _Lak A ae green ;) Mr. ‘Cox, (Poplar ;) Discipulus 
= + ea Woodmen, (Exeter ;) Medicus ; Doubtful ; 








ton ;) M 

y “ym Felix, &c 

Weekly Chronicle, Aug. 26; Eastern Counties Heraid, Aug. 30; Nottingham 

pm Aug. 31; Mane Sun, Sept. 1; North Wales Chronicle, Sept. 45 
have been receiy: 
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THE KIDNEY IN ITS RELATION TO 
SCARLATINA.—CASES. 
Br JAMES MILLER, MD, 


MEMBER OF THE ROYAL COLLEGE OF PHYSICIANS, LONDON, AND PHY- 
SICIAN TO THE WESTERN GENERAL DISPENSARY, LISSON-GROVE, 
ape tre from p. 200.) 


I am indebted to my colleague, Mr. Anderson, for the fol- 
lowing case, which, occurring at the same period of the 
epidemic as those in course of narration, and illustrating a 

rarer feature of the renal affection of scarlatina, already pre- 
mised i in the first paper, I insert here. 


Scarlatina; ee Desquamation; Anaserca ; 
Absence of Albuminuria; Anemia. 

Cast 58.—Mr. H——, aged fifty-six years. Nov. 28, 1848. 
Pelt himself sick and feverish, with sore throat. On the 
29th, the distinctive appearances of scarlatina were obvious 
on both skin and fauces, and somewhat intense in both situa- 
tions. The eruption ran into large patches of a deep-red 
colour about the legs and thighs. The fauces were swollen, 
of a dark hue, and covered with a tenacious, sanguineous 
mucus. The neighbouring glands were congested. The fever, 
in itself moderate, produced great disturbance of the nervous 

m, which, from his earliest age, appears to have been 
eficient in tone, and his habits of life had tended further to 
weaken. The eruptive period did not decline until the eighth 
day. The urine was intensely red, and the intestinal secre- 
tions offensive. The skin desquamated in large, continuous 
sheets on the third week, when partial edema was observed 
in the face and legs, which continued more or less until the 
9th of January. oat albumen could be discovered in the 
urine, at an any, pevied, either heat or nitric acid; nor could 
any casts © ro es be discerned by the microscope in 
the specimens examined. The specific gravity of the secre- 
tion was usually 1015. Particular precautions were taken to 
keep the skin warm, and also the Peon ture of the room, 
with the occasional use of Le peep of rhubarb and Rochelle 
salts, with decoction of bark and nitro-muriatic acid. Since 
his recovery his complexion is much paler than it used to be. 

I am indebted to Mr. Palmer for the notes from which the 

following case is drawn. 


Scarlatina ; ~ sand ected; Anemia; Anasarca; 
Albuminuria. 

csveyttemaetenaite it years. December, 1848. 
The rash of scarlatina “ete patient, on the 6th, 
and declined on the 10th, of the month. There was very 

ect desquamation was observed to 

he became feverish and generally 

ly about the legs. The constitutional dis- 

‘artunce aes slight, and anzemia was very marked. The 

se was pote ne, and not found coagulable. Anzemia and 
anasarca persisted for three weeks, during which time the 
patient underwent the ordinary treatment adopted in these 
cases. The urine was repeatedly examined during the pro- 
of the disorder and for some time uent to the 

Scssutunnel tadeqmgtemn, iat wendetetia! 'y found free 

from albumen. 

Scarlatina ; Skin and Throat affected ; Fever, Anemia, and 
Anasarca twenty-six days after ; Pericarditis ; Albuminuria 
thirty-six days after. 

Casz 60.—Jane W——., aged six years. December, 1848. 
Twenty-eight days ago suffered a smart attack of wartatiog, 
affecting skin and throat. Desquamation was i 
she convalesced unsatisfactorily. Yesterday, (the 7th eee aon 
a month from the disappearance of the eruption, she became 
anasarcous; was anzwmic, with the characteristic edema 
of the face; feverish, with aching of the limbs to a painful 
degree; the 2 of the tongue still very prominent; the 
peg bar confined; the urine scanty. (Leeches were ordered 

pele to the loins; jalap and cream-of-tartar, with a 
valine iaphoretic mixture, prescribed.)—13th: Has been seen 
twice since the 7th. She was feverish and distinctly ana- 
sarcous; the dropsy most marked about the face and legs. 

The urine of the 9th was scanty, and charged with amorphous 

deposit on cooling; specific gravity 1021, and not coagulable. 

—12th: Density 1026, and still not coagulable. Complained 

for the first time of severe pain in the preecordia, which was 

increased on making pressure over the intercostal spaces; 
ty: me to a great degree, with anxiety depicted in the 


. Jer patient sitting up in bed, with the hand over the 
° 





region of the heart; the Pe aki poh 


wus an cmnnechationd the febrile symptoms. On ausculta- 


@ loud, rubbing sound (frottement de cuir) was heard 
os the preecordial region. No endocardial “ bruit” was 
le. (Six leeches were ordered 


ing of the 15th. B 
cause syncope. motte ye of the parents 
the hsemorrhage continued for several ep which, in 

more 


coagulable; d 21; Se - ty puedo haces 
not ensity 10 uantit 
ably below the 9 dena 0s a A ori ; 
six hours.)—17th: Preecordial Stcthenneatll of the 
same character, with increased mapaleees the heart; a bellows- 
sound is now audible over the situation of the apex of the 
organ; much less so over the base. Urine more copious, 
and free from albumen. B poms to know if the ae 
we preserve its want coagulabilit hout 
order, or at what period it might first + to presenee of 

bumen, it was sent to the dispe from day to-day. On 
the 18th, the urine had a density of 1019, and was hazy on 
the application of the ordinary tests. On the — the coagu- 
lability was feeble, and dently 1022. The cardiac ausculta- 
pe nye were of the same character—viz.,a bellows-sound, 
with a pericardial friction-sound. The child was more lively; 
the respiration less embarrassed; and the tendency to ortho. 
pneea which at first existed was altogether absent. The pulse 
was, however, stronger, intermitting, every fourth beat, syn- 
chronously with the heart. There was still a marked anasarex, 
with extreme angemia. (A blister to the preecordia, and two 
grains of calomel, twice a day, prescribed.) The urine of the 
20th, 21st, 22nd, 23rd, 24th, and 25th preserved nearly a uniform 
density, varying from 1022—1020, the coa 
daily from the degree of “ slight,” on 

on the 25th, anasarca being, date, scarceby 

perceptible, and the patient convalescent. On the 26th, there 


i preecordial pain existed. 

sae es es te tem 108 in the minute. 
preceding. Urine of “otrong mo he sid density 
Pp . Urine 8 ty, and 
1024. (Ordered, iodide of potaan in compound infusion of 
gentian.) During the wy of convalescence, until the 3let 
of December, the urine very strong coagulability, 
the density ranging between 1024 and if 1022, atthe same time 
being normal in quantity. By the 4th of January, iPand the 
lability had diminished to degree of “slight,” and 
density had fallen to 1016, with a more copious secretion. 
marked improvement had taken place in the general a, 
toms, but a distinct friction-sound was audible over the pree- 
cordial space, the endocardial bruit remaining. The condition 
of the patient such as to enable me now toadminister 

© ammonio-citrate of iron; fodide of potas om 

tolerated, was subsequently remitted for the iodid 
sium and bitter infusion. By the 28rd of January the friction- 
sound was inaudible; and somewhat later, under an 
ing regimen, and a return to the steel, in small ce the 
sounds of the heart had recovered their normal character, 
The urine preserved a feeble coagulability until the 18th; 
after which it was repeatedly examined, but no albumen 
found in the secretion. The density, from the 4th of J anu 
varied from 1020—1014. Anasarca had disappeared enti ly 
by the 23rd, although the patient remained for a long time in 
a@ very anzemic condition. 

Cases 58 and 59 illustrate the renal dropsical affection of 
scarlatina, without the usual diagnosti 
The period of accession and progress of the disorder are similar 
in both. Case 60 is an instructive one, and shows the renal 
origin of the dropsy alone in an admirable manner. Fever, 
angemia, and anasarea, associated with pericarditis, precede 
for several days the occurrence of albuminuria. Towards the 
decline of the disorder, and during convalescence, the urine is 
observed to become highly coagulable. The end 
bruit, apparently mitral, I am inclined to ascribe to the 
sudden loss of a large quantity of blood, the hemorrhage from 
the leech-bites producing a true anemia, alfhough there were 
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at the time marked signs of pericardial inflammation. The 
character and speedy disappearance of the abnormal sound on 
the patient taking tonics, especially steel, are in favour of such 
a view of its nature, and not as resulting from endocarditis. 


Scarlatina Simplex; Albuminuria nine days after; Anasarca; 
Cerebral Disturbance; Cardiac Affection; Hamaturia. 


Cast 61.—George G——, aged eight years. Dec. 26, 1848. 
A full eruption of scarlatina made its appearance in this 
patient on the 5th of the month. He was affected at the same 
time with slight angina. The rash was not absent until the 
10th, and by the 12th he was apparently well. On the 21st 
and one or two previous days, desquamation being imperfect, 
he was observed to droop. No exposure been allowed. 
The urine, on examination, was scanty, and moderately coa- 

le. On the 22nd he became slightly anasarcous. On 
the 25th he was seized with vomiting and purging, and on 
the morning of the 26th complained of severe cephalalgia, 
with im vision. On auscuitation,—for fever, with con- 
siderable embarrassment of the respiration, existed,—a rough, 
systolic bruit was heard at the preecordia; but neither pain 
nor tenderness on pressure were complained of about the re- 
gion. The urine was not examined. (Four leeches to be ap- 
plied to the preecordia; two grains of grey powder three times 
a day, and a saline mixture, containing sulphate of magnesia.) 
27th: Anasarea very trifling; ansemia marked; the head was 
rolling from side to side on the pillow, the patient complain- 
ing of weight and pain; the pupils were contractile, and the 
eyes intolerant of light; vision was incomplete, and he could 
| discern a candle; tongue loaded with fur; bowels loose, 
and evacuations bilious; vomiting had occurred during the 
night. The leeches applied on the preceding day had bled 
freely. The pulse was 90 in the minute. The bruit heard 
on the previous day in the preecordial region was absent. The 
urine was scanty and high-coloured; its specific gravity 1018; 
coagulability slight. (Four leeches to the temples; three 
ins of calomel immediately, and the saline aperient mix- 
ture. 28th: Cephalalgia less severe. The leeches had bled 
freely. The pupils were contractile, and there was less intole- 
rance of light. Vomiting returned this morning, but the 
bowels had not acted. Pulse 75, and firm. The precordial 
region was not examined. The urine was more copious; its 
specific gravity, 1018, and coagulability feeble. (Three more 
leeches to the temples; three grains of calomel immediately, 
and a dose of senna and salts in the morning.) 29th: Patient 
much relieved; the bowels have acted; urine feebly coagula- 
ble, and its density, 1021. 30th. Symptoms referrible to the 
sensorium absent. Urine hazy, with the ordinary tests; spe- 
cific gravity, 1019. On the 4th of January he was quite con- 
valescent, but very anemic. Anasarca, which had been 
very slight, had increased about the face. He demanded food. 
From the 31st, the urine again increased in lability, fall- 
ing at the same time in density. On that day it was slightly 
coagulable, and its specific gravity 1018. Jan. Ist, 1849. 
Urine moderately coagulable, and specific gravity, 1020. 2nd: 
Sanguineous; very strongly coagulable, and density, 1016. 
8rd: The same density and coagulability. At this period 
active hematuria set in, the patient convalescing. The den- 
sity of the urine was 1024, and its coagulability strong. On 
the 10th, hematuria began to decline, the density remaining 
at 1015, with no deviation from its high degree of coagula- 
bility. From that date the coagulability of the urine began 
to lessen, and was finally lost by the 8th of February, the 
specific gravity ranging between 1017 and 1014. Nothing was 
now noticed worthy observation in this patient’s condition, 
excepting a very striking anemia, anasarca having disappeared 
after the third or fourth day of hematuria. 


Scarlatina; Rash, and slight Throat Affection; Anemia and 
Anasarca nine days after; Hamaturia, 


Cast 62.—George H , aged four years. Dec. 10, 1848. 
Had a slight scarlatina-rash on the 24th, with a very mild 
throat-affection, from which he was convalescent on the 29th. 
On the 7th he became feverish, aneemic, and anasarcous. 
Leeches were applied on the 8th, and warm baths, with the 
usual remedies, under the direction of Mr. Palmer. On the 
10th there was trifling febrile movement, and anasarca had 
become general, There was catarrhal bronchitis. On the 
13th the fever had increased, with an augmented general 
dropsy. Slight hematuria had set in. The urine of the 12th 
was scanty; its density 1018, and coagulability very slight. 
15th and 17th: General dropsy the same; urine increased in 

uantity; lithates abounding in the specimen, which was 
slightly coagulable. This child remained a month under 
¢reatment, with chronic hematuria and albuminuria, the urine 











attaining a very strong coagulability, and ranging in density 
from 1019—1015 during the course of the disorder. Anasarca 
remained about the same until the 26th. On the occurrence 
of hematuria, the general ptoms were materially relieved. 
This patient was treated solely, subsequent to the leeching, by 
purgatives of jalap and cream of tartar, together with es 
containing ipecacuanha and henbane. 


Scarlatina ; a very slight eruption; Anemia and Anasarca 
eight days after. 


Casz 63.—Sarah K——, aged six years. January 24, 1849. 
Had a very slight scarlatina-rash on the chest and arms only, 
of two days’ duration, a fortnight ago. Five days since, eight 
from the disappearance of eruption, she became very pale, and 
was swollen about the face. Shortly after the legs aud various 
parts of the body became anasarcous. The only sequel of a 
dain’ teers observed Pam wap orca _—s neater wenn 

e was ish, anemic, erally ana- 
— . on the auth; the caaulability, ioaded a en 
and blood, and ility. e 8 ily reco- 
vered under the use of saline aperients and warm baths. 
Desquamation was scarcely perceptible in either of the two 
last cases. 

Scarlatina followed by Fever and Articular Inflammation; 

Albuminuria nine days after. 


Case 64. — S——, aged four years. Jan.1, 1849. I was 
requested to see this little patient for the first time eight days 
ago. It had been under the care of the house surgeon with a 
mild attack of scarlatina. The eruption was described as a 
favourable one. On its decline painful swelling of various 
joints supervened, apparently involving the synovial mem- 
branes of the right wrist and elbow. On my visit I found the 
child labouring under active fever with constant delirium. It 
was much emaciated, and its condition on the whole seemed 
very unfavourable. (Fomentations were ordered to the affected 
joints, and a diaphoretic saline mixture prescribed.) On the 
next day the symptoms were much vated; the patient 
was restless and incoherent; the surface hot; the ton 
brown, and the gums covered with a darkish sordes. e 
urine, on examination, (for a small quantity was only casually 
procured the day before,) was of a density of 1011, and feebly 
coagulable. Death took place on the same evening. No in- 
spection of the body was permitted. I insert this case as one 
in which, during a smart secondary fever, with the implication 
of the synovial membranes of two joints, there was evidence, 
nine days after eruption, of disturbance of the renal circulation. 
The first manifestation of scarlatina—viz., that upon the skin, 
was slight, but followed by a more intense secon ever, 
which the condition of the kidney had doubtless a in 
producing. Neither anemia nor dropsy were apparent, but 
albuminuria, with a secretion of low density, were noti 
previous to death. As there is a strong analogy in this affec- 
tion of the joints, seemingly a subacute synovitis, and the in- 
flammation frequently set up at the same period in the larger 
serous cavities, I make mention of the following case. 


Scarlatina Simplex ; Synovitis ; Albuminuria. 


Casz 65. — W——, aged ten years. May 26, 1849. At- 
tended by Mr. Palmer. The eruption of scarlatina appeared 
in this patient yesterday, and slight angina was complained of 
at the same time. On the 28th the rash had almost disap- 
peared. On the 29th, an exacerbation of the febrile symptoms 
occurred with pain in various joints, but chiefly the wrists. 
On the 30th, these were » with positive evidence of 
an increased effusion of synovia. The urine, on examination, 
was decidedly albuminous, being feebly coagulable on the ap- 
plication of the ordinary tests. This affection yielded to a 
slight general and local antiphlogistic treatment, and though 
ailing occasionally, she suffered neither anasarca nor further 
albuminuria. 

Feverishness ; General Anasarca ; Albuminuria, following 

Exposure to the Scarlatinal Poison. 


Case 66.—James E——, aged nineteen months. Feb. 13, 
1849. On the 10th this boy was observed to droop for the 
first time, and more or less swelling of the whole body noticed. 
Up to that date he had enjoyed good health in the strict sense 
of the word. There are ra cases of scarlatina at present in 
the room in which he is living, one child having died recently 
of a very severe form of the affection. On careful examina- 
tion there is no evidence of the previous existence of scarla- 
tina on either skin or tongue, but the sub-maxillary glands are 
slightly enlarged, a circumstance recently observed by the 
mother. He is feverish, dull, and anzemic; very marked edema 
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of the face, legs, and ankles obvious, and a slight degree of 
general anasarca apparent on close examination. The urine 
passed in my presence was bloody and moderately coagulable. 
(Two leeches were ordered to be applied to the loins; a warm 
bath and a saline mixture containing ipecacuanha prescribed.) 
On the 15th, anasarca was much less ap nt; the urine still 
bloody and of the same coagulability. (To take a purgative of 
jalap and cream of tartar.) This patient was convalescent on 
the 19th. The coagulability of the urine had increased. He 
left the dispensary and did not return again. 


Scarlatina ; Rigors fourteen days after; Fever; Anemia ; 
Anasarca ; Albuminuria. 


Case 67.—Sarah T——, aged seven years. March 31, 1849. 
an eruption, the mother says of three days’ duration, the 
nature of which was not known, exactly sixteen ~— ago. Ha 
a very slight throat affection at the same time. The charac- 
teristic desquamation of scarlatina is very marked, however, 
on the face and other parts of the body leaving very little 
doubt as to the nature of the malady she caffered, Two days 
ago she was seized with rigors. The skin is now hot; she has 
a short cough and shallow breathing, without d ea; com- 
piaies of pain at the praecordia; the tongue is loaded; the 
wels open; the respirations are 40; the pulse 150 in the 
minute. On auscultation the breath-sound is puerile and the 
movements of the heart are tumultuous, without bruit. She is 
anemic. The face is edematous, the limbs being very slightly 
so. The urine was passed yesterday in a few drops only at a 
time. To-day a very little more has been observed. (Six 
Jeeches were B-Tren | to be applied to the loins; a purgative 
of jalap and cream of tartar, and a saline mixture, containin 
eg ig ee and nitrate of potash,every four hours, prescribed. 
n the 3rd of April she was much better. The urine was 
slightly coagulable, passed in larger quantity, its density 1020; 
on the 4th it was more copious, very slightly coagulable, and 
its density 1012. By the 10th the patient was convalescent, 
pyr <— ely suffered an untoward symptom from the 31st 
of March. 


Scarlatina Simplex; Albuminuria three days after. 


Case 68.—Emma S——, aged two years. April 14, 1849. 
‘Was brought to me this morning, with the eruption of scarla- 
tina fully out. The tongue was florid, and there was but 
slight throat-affection. On the 17th the rash began to fade, 
and by the 19th was entirely gone. She remained, however, 
feverish and restless. Neither anemia nor anasarca was 
a. The urine was not procured for examination. On 

e 2ist she was brought to me again in the same state. The 
urine was scanty, and, on examination, was found to be 
slightly coagulable. Warm baths and saline aperients were 
prescribed. I did not see this patient again. 


Cast 69.—Rachel B——, aged five years. April 28, 1849. 
An idiot girl. She was brought to me this morning with 
fever and tumefied parotids, She has otorrheea, and the cha- 
racteristic desquamation of scarlatina is very a nt. The 
mother described the eruption as of three rte 4 uration, and 
occurring exactly a fortnight ago. She has been feverish and 
very restless for several days; is somewhat anzmic, but ana- 
sarca is imperceptible. The attack of fever set in with vomit- 
ing. The urine, on examination, was found loaded with blood 
and lithates, and of strong coagulability. The application of 
leeches to the loins, warm baths, and saline purgatives, re- 
lieved this patient in a few days. 


Scarlatina; Anasarca a forinight after; Albuminuria. 


Case 70.—William B——, aged nine years. April, 1849. 
Had a three-day scarlatina-rash a month ago. The mother 
has observed the surface of his body swelling for nearly a 
fortnight, the urine being at the same time of the colour of 
porter. The boy is now very anwmic, and has a slight 
general anasarca, with marked cedema of the face. Has re- 
cently suffered vomiting and cephalalgia. The pulse is full 
and frequent; the urine, on examination, was found very 
slightly coagulable; its specific gravity 1012. This patient 
remained a short time under my care, and although apparently 
well, the urine resumed its coagulability, its denuty being 
1019 on leaving the Dispensary. 

In Case 66, none of the ordinary manifestations of scarlatina 
were apparent, with the exception of slight tumefaction of the 
é=b-maxillary glands. This, coupled with the fact of pro- 
longed exposure to the poison emanating from patients la- 
bouring under an intense form of the disease, will >’ _.ust pre- 
clude the possibility of the case not being viv ed as scarla- 
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Eruption of Scarlatina of a few hours’ duration; Imperfect Con- 
valescence; Anasarca twelve days after; Anemia; Albumin- 
uria ; Pleuro-pneumonia ; Endocarditis; Peritonitis; Em- 
pyema discharging externally; Death; Autopsy. 

Casz 71.—Fanny B——, aged eight years. April 10, 1849. 
Naturally a healthy child. Had the eruption of scarlatina fully 
out for a few hours exactly fourteen days ago. It made its 
appearance after a short preliminary fever in the afternoon, 
and wholly disappeared early on the following morning. She 
had no throat affection. A boy of the same family, whose 
case is mentioned in the sequel, was affected in a similar 
manner, but in whom the disease eventually pursued a very 
different course. The progress of the two cases of some- 
what irregular scarlatina is the more interesting, in con- 
sequence of both patients manifesting the ordinary form 
exactly at the same time, the first burst of symptoms running 
a course precisely similar in each. In that immediately under 
notice no desquamation was observed, and she was described 
by her mother as remaining “faint and feverish,” from the 
disappearance of the rash until the 8th of April, a period of 
twelve days. In fever and general swelling of the 
body, with marked cwdema of the face, at that time became 
apparent. On the 10th she was very anemic; the sur- 
face was Me pon hot; the dropsy more marked; she 
complained of severe pain at the epigastrium; nausea, 
anorexia, and constipation were present; the urine was 
scanty, bloody, and slightly voagulable. (Six leeches were 
ordered to be applied to the loins; a warm bath and a dose 
of compound powder of jalap prescribed.) 12th: (Seen at 
home;) Fever; great restlessness; anzeemia and considerable 
general anasarca; pulse 160; respiration much embarrassed; 
a few drops of bloody urine have been passed with consider- 
able difficulty during the last twenty-four hours. A puerile 
respiration-sound is heard, on auscultation, throughout the 
chest, aoa 3 (Ten leeches ordered to the loins; a warm 
bath and the following ye every four hours: solution of 
acetate of ammonia, ten drachms; antimonial and ipecacuanha 
wine, of each twenty drops.) 13th: Passed five ounces of 
urine tinged with blood during the last twenty-four hours, the 
coagulability of which was very strong, and density 1020; the 
skin is cooler; the pulse fallen to 120; the bowels have acted 
with watery and feculent stools; considerable pain is felt at 
the lower part of the sternum and region of the ensiform car- 
tilage; dyspnea is more marked; a dull percussion-sound 
exists throughout the left chest, posteriorly, towards the upper 
part of which an increase of v resonance is heard, and 
about the lower, very marked tubular breathing: a rough bruit 
is also heard, accompanying the first sound of the heart, in the 
preecordia and up parts of the front of the chest. (Four 
leeches to the region of the heart; the antimonial draughts to 
be continued.) 14th: She was seized at an early hour this 
morning, with intense pain in the abdomen, which was re- 
lieved temporarily by mustard poultices. On my visit I found 
her pale, with the features somewhat os the legs were 
closely drawn up, although the abdominal pain was ab- 
sent. About eight ounces of urine had been passed pone om 
twenty-four hours. The restlessness of the patient was, how- 
ever, very great; the pulse small, and 160 in minute. Had 
had two motions previous to the seizure, but vomiting had not 
occurred. (Ordered constant mustard poultices; a mixture 
containing solution of acetate of ammonia, and spearmint 
water, with a grain of Dover’s powder, and two of grey powder, 
every four hours.) Towards evening of the same day the ab- 
dominal pain had returned, and the entire surface of the belly 
was intolerant of pressure. Decubitus on the back, with the 
legs drawn closely up. There was great restlessness, with 
cephalalgia, and the bowels had not been relieved. The urine 
was still very scanty, bloody, and strongly coagulable; the 
pulse was 140 and hard. (Nine leeches to the region of the 
umbilicus, to be ao mp sb the 5 pe ys of mustard 
poultices.) Two grains of calomel and one of Dover’s powder 
every four hours.) At eleven p.m. these symptoms were much 

vated, and the application of leeches was renewed. On 
the 15th the symptoms remitted in a slight degree; there had 
been no motion; the urine was still very scanty and tinged 
with blood; pulse 135, and firm; the endocardial bruit was of 
the same character; cough short with slight dyspnea; sputa 
rust-coloured. (Eight leeches to the abdomen; an oily aperient 
enema and a saline mixture, containing sulphate of magnesia, 
laudanum and mint water.) 16th: Had had three or four dark 
fluid motions. The leeches had made a marked impression on 
the general circulation; there was a proneness to syncope; 
pain was absent, the patient lying in a less constrained posi- 
tion, On the 17th, the evacuations from the bowels were fre- 





quent, copious, dark and fotid; syncope had occurred once; 
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the urine was sanguineous, scanty, and —— coagulable; the 
pulse was 100 and weak. (Ten grains of the compound powder 
of chalk with opium, to be taken immediately, and a saline 
mixture, with solution of acetate of ammonia and — 
water every six hours.) 18th: Symptoms of the same character; 
urine still scanty; slightly coagulable, its epoetiogperity 1014. 
(Grey powder, two grains; compound powder of c six 
grains, twice a day.) 19th: e febrile symptoms have 
assumed a remittent ; evacuations to-day without colour; 
urine more copious. Until the 22nd the symptoms continued 
of the same character, when some degree of improvement was 
observed. As she was sitting up I had an ty of ex- 
—s the extent of change that had taken place in the chest 

uring the period of the abdominal symptoms. Some dulness 
on it epee existed th hout the left side of the chest, and 
with the exception ofa l space towards the summit of the 
lung, where tubular breathing was heard, the respiration was 
wholly inaudible. Throughout the right side, the percussion- 
sound was clear and the breathing natural. Until the end of 
the month, fever ofa distinctly remittent type, with the usually 
associated derangement of the chylopoietic viscera was very 
marked. The only treatment adopted was, the ag a 
exhibition of mild mercurial purgatives, and a gradually in- 
—- liberal diet. The patient, however, progressed very 
unsatisfactorily until the 10th of May, when the febrile 
symptoms, which had been gradually changing their character, 
had merged into those of an irritative kind, with irregular 
exacerbation and remission. Increasing emaciation became 
sapere. The pulse was rarely less than 140 in the minute. 
She suffered short and constant cough. The urine retained 
its coagulability and low specifie gravity. On the morning 
of the 11th, in the act of coughing, she me conscious of 
something having “ given way” within the chest, and almost 
| pmeenes | discovered a small swelliag in the breast, above 
the precordia. The tumour, fluctuating and reducible, of the 
size of a pigeon’s egg, situated about an inch directly above 
the nipple, clearly communicated with the interior of the 
chest. It continued to increase in size, and her condition 
became more unfavourable—so much so, that it was not 
thought necessary to propose any removal of its contained 
fluid by paracentesis. The question arose, whether she would 
not die from exhaustion before its spontaneous opening. 
She was supported by a liberal diet of meat and wine. On 
the 12th of June—a month from its first appearance—the 
tumour, which had attained a considerable magnitude, sud- 
denly gave way during a xysm of cough, discharging 
& quantity of sero-purulent fluid. The immediate admission 
of air into the cavity of the chest was very evident, and the 
— nce became intolerably foetid. She died on 

e 18th. 

Body examined, thirty-six hours rds.—There was no 
cadaveric rigidity remaining. The muscles of the chest were 
pale. The opening through which the pus had dise 
would not admit a small quill, Beneath the integuments were 
two apertures in the third and fourth pchmatoes 5: anapamy close 
to the costal cartilages, from one of which the bone was sepa- 
rated and divested of its periosteum. The lung on this side 
was flattened and closely compressed in the direction of the 
mediastinum, being bound down by a dense adventitious mem- 
brane of some thickness. About a pint of fetid, purulent 
fluid remained in the pleural cavity. Portions of the com- 
pressed lung sank in water. The right lung and pleural sac 
were healthy. The heart was thrust rather over to the right 
side. A clear, roughish lymph, of a mammillated appearance, 
invested the pericardium. It was not yellow, and of the cha- 
racter of that lining the pleura, where the formation of pus 
was constantly going on. The valves on the left side of the 
heart were opaque and slightly thickened, more especially the 
aortic. The left ventricle was firmly contracted; the right 
less so. In the abdomen, the peritonzal sac contained a con- 
siderable quantity of yellow serum. The liver was pale, and 
adherent by tough cellular bands to the diaphragm. The in- 
testines were healthy. The kidneys were of normal size, and 
much marked on their exterior with ansemic and hyperemic 
patches. The cortices, slightly thickened, were of a buff-yellow 
colour; the pyramids deeply dyed with vascular injection. On 
Microscopic examination, scarcely an appreciable deviation 
from the normal characters of the tubuli was discernible. A 
few were enlarged, and their contents obscure; others con- 
tained fatty granular matter in abnormal quantity. This 
change seemed, however, to have commenced in only a few. 
The Malpighian tufts were exsanguine, some of the vascular 





* An early absence of this physiological condition of the muscular system 
may be invariabiy observed in the bodies of those dying during’ the renal 
affection of scarilatina. 


| 


j ance of the effusion. 


plexus being well coloured with red blood. The vessels of 

the pyramids were more highly injected. 

Scarlatina-rash of a few hours’ duration; Anemia and Anasarca 
Sourteen days after; Absence pg nar ca te te 
y Ae Eruption; Anasarca and Albuminuria fi ing sixteen 

3 . 


Case 72.—Thomas B——, aged seven years. April 10, 
1849. The eruption of scarlatina appeared in this bey, four- 
teen days ago, exactly as in the sister, (Case 71.) It disap- 
peared on the following day. He remained in an unsatisfac- 
tory state until ht to the di . (Vide preceding 
case.) The mother observed him much swollen for six 
days, and in a state of feverish uneasiness. He is now ansemic, 
dull, and: hea , with a hot surface; and there is obvious 

—— ya ed of 
region are ned of. 2 
hard; 60 in the minute. The urine is very scanty, (passed in 
my presence;) its density 1088, and clear on cooling. On 
examination it was not found to be coagulable. The fluid 
was accidentally thrown away; and consequently it was not 
ascertained to what the high density was owing. We could 
scarcely do other, however, than suppose such due to an 
excess of urea. Desquamation was not observed up to this 
period, the case being an exact representation of the sister’s. 
(Five leeches were ordered to be applied to the loins; the 
bleeding'to be encouraged by a warm bath. A dose of com- 
pound powder of jalap immediately.) On the 12th he was 
convalescent, although slightly feverish; the anasarca less, 
but anemia very marked; urine not coagulable; its specific 
gravity 1023. On the 15th, he was seized with og 
attacks of vomiting; was very feverish; had four stools; the 
tongue was loaded with fur. (A dose of calomel prescribed.) 
—1l6th: A faint searlatina-rash made its appearance, in ‘the 
morning, on the trunk and legs. The displayed florid 
papillz. The fauces were inflamed, and he complained of 
difficulty in swallowing. (An — emetic and a saline 
aperient mixture prescribed.) the 17th, the eruption was 
fully out—the most unequivocal scarlatina-rash I ever saw. 
The urine was scanty; its specific gravity 1027, and contained 
neither albumen nor excess of urea. The eruption began to 
decline on the 19th, and’had wholly disa by the 21st. 
During convalescence, which was Lo 
tion was scarcely'perceptible, the boy for ten 
more or léss feverish and positively anzemic. 
May he was 


desquama- 
after bei 
the 4th 
unwell; had not left his'room since the last 
attack; and on the 6th he became generally abasarcous. Fever 


existed. 


The ch bo ge th “flight end 
e chest ptoms were those ight 

urine war'eck procuted for examination. (Ten leeches were 
applied to the loitis; a warin bath oe 

compound powder of Lars 8th, he 
density 


.) On 
urine was slightly coagulable, and 

symptoms ran high for some da: He was purged, and tarfar- 
emetic given in small doses. On the 17th, when convalescent, 
the urine was slightly coagulable, and its density 1018. Ina 
few days more the secretion lost its coagulability, and no 
further untoward symptom was observed. 


Scarlatina ; Skin affected chiefly ; Occurrence of temporary 
Albuminuria during the eruptive Period. 

Casr 73.—Frederick W——, aged ten years. May, 1849. 
This patient was attended by Mr. Palmer. The eruption of 
scarlatina appeared on the 4th, without marked angina. On 
the 5th the rash was well out. By the following day, the 
third from the commencement of eruption, his mother ob- 
served that the face was much swollen. The house-surgeon 
could discern no itive edema. The urine, however, on 
examination, was distinctly albuminous; “ about slightly coa- 
gulable of Christison.” On the 7th, the following day, I ob- 
served a slight general fulness of the face and integuments of 
the body. The lips were also anzemic, although the eruption 
had scarcely gone. I attached some importance to anzemia at 
this period; but the edema was not unequivocal. No albumen 
was again observable in the urine on examination, 
and the patient convalesced satisfactorily. 

I am indebted to my colleague, Dr. Macintyre, for the notes 
of the following case, which is beg important, in as far as the 
post-mortem results are concerned. 

Casz 74.—A little boy, aged five years, was brought to the 
dispensary in a moribund state. He was labouring under 
dropsy, following scarlatina, being the third day of the appear- 
The surface was of marble whiteness. 
The entire body was swollen by dropsy; the breathing was 
laborious; the muscles were relaxed; the pulse at the wrist 
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was scarcely perceptible. After some attempts made to ronse 
the powers of life, he died during the night in general convul- 
sions. The body was examined on the following day by Dr. 
Macintyre, Mr. Anderson, and Mr. Humby. There was gene- 
ral infiltration of the superficial cellular tissue. A large quan- 
tity of serum was found in the right pleural cavity. A portion 
of the centre of the middle lobe of the right lung was solidified. 
and sank in water. Scareely any serous effusion was observed 
in the left’ pleural cavity, the lung being healthy. The peri- 
cardium coritained no serum, and nothing peculiar was ob- 
served about the heart. A considerable amount of serum was 
found in the peritonseal cavity. The liver, spleen, and small 
intestines were highly congested. Both kidneys (says Dr. 
Macintyre in his motes of this case) were above the ordinary 
size, rounded and plump, redder externally than nataral, and 
when divided, showed extreme vascularity, which gave them 
the appearance of having received the brightest vermilion 
injection. In short, many gentlemen familiar with the appear- 
ance of diseased kidneys thought at first sight that these owed 
theirintense redness to artificial injection. This vivid appear- 
atice was'common to both cortical and pyramidal portions. 
In the latter, cod oe me opening into the calyces were tumid, 
and resembled currants, being in a state of h mia, or 
ek turgescence. The bladder contained a small 
pam | of high-coloured urine, which presented only a very 
eeble coagulability with a solution of corrosive sublimate. 


Anemia and slight general Swelling of the Body (Anasarca ?); 
Eruption of Scarlatina; Albuminuria. 

Case 75.—Elizabeth L——, aged three years. July 5, 1849. 
Was’ brought te me this afternoon in a feverish state, with 
some degree of tumefaction of the parotid and submaxillary 
glands, She was anemic, and a general fulness of the face 
and surface of the body was observed. The mother of the 
child first drew my attention to the latter circumstance. The 
urine was not examined. (An emetic powder and saline dia- 
phoretic mixture were prescribed.) 6th. A slight scarlatina- 
rash came out this morning, chiefly on the trunk. There 
was but little constitutional disturbance. The tongae was 
réd. The urine, in’ my présence, was pale, slightly 
opaque, and feebly coagulable. The eruption was still appa- 
rent on the 10th; the child convalescent. The submaxillary 
glands were large, and showed a tendénty tt suppurate. The 
urine was lazy only on the application of heat and nitric acid, 
and under the microscope a few blood-discs were discerned. 
On the 12th, apyrexia was complete, the eruption entirely 
gone, the urine feebly coagutable, and on microscopic examina- 
tion, a cast, with Mood-discs adhering to it, oil-particles, and 
— of urieacid, were discerned. No untoward syiiptom 

0) 


lowed this ¢ase; stippuration of the tisswes in the’neigh-: 
glands 


bourhood of one of the submaxillary 


ee 

71 and 72 déserve ial comment. Thotighclearly 
irregular forms of searlatina,the first manifestation of the poison 
is, at ovfe and thie same time, exhibited in both. In Case 71, 
fourteen days after, the well-known renal syinptoms appear, 
the boy’s, however, wanting in the usual diagnostic, albumin- 
uria. In this one, the ordi manifestations—viz., skin and 
throat affection—re-appear, andthe renal affection subsequently 
rams its wonted course, that of the ‘girl passing on to a fatal 
termination. Case 74, after death, shows the kidney in a 
state’ of intense hypertemia, and is one of the few in which the 
organ has been discovered in that cotdition, the ordinary 
appearances being either those of ansemia or an irregular de- 
gree of vascularity, a less advanced stage of active congestion. 
Sach, however, are determined mainly by the period of the 
disease at which death has oveurred, treatment, or any cause 
tending to lessen or modify the intensity of lypertmia. 
Casés‘73 and 75, though very mild forms of scarlatina, afford 
unequivocal evidence of the kidney being affected during, if 
not prior to, the eruptive period. 


was the only 





ON SCARLET FEVER. 
By Dr. SCHNEEMANN. 
(Translated expressly for Tite Lancet, by Joun L. Mitton, M.R.C.S.E.) 


Tue original of this work was plaeed in my hands by the 
author, Dr. Schneemann, physician at the court of his Majesty 
the Kiug of Hanover, with the request that I would translate 
it for some English medical journal, as he was exceedingly 
anxious se Nps results contained in it should be 
commun as speedily as possible. With this I readily 
undertook to comply, but from the length of the pamphiet I 





judged it necessary to condense the translation so far as I 
could, without omitting anything essential.* The original will 
well repay the trouble of reading; the correct and simple 
language in which it is couched, and the calm dispassionate 
manner of arguing to which the author has strictly confined 
himself, presenting a forcible contrast to the confusion too 
often met with in German writings. 

The advantages of the method advanced by Dr. Schneemann 
are, he says in his preface,— 

1. The possibility of conjoining with the greatest safety to 
the health and life of the patient, the shortening of the whole 
disease to such an extent, that any patient may leave the 
house at the expiration of ten days, even during the worst 
weather. 

2. The checking of all infection by the end of the third or 
fourth day—i.e., with the disappearance of the eruption,— 
owing to the formation of the infecting matter being disturbed, 
and thereby the emanations from the skin (the infecting me- 
dium) being prevented. 

Introduction —After alluding to the bad results of the prac- 
tice laid down by Dr. Miquel, of Amboise—viz., that of ino- 
culating for the scarlet fever, the frightful ravages which this 
disease has committed, as well in Germany as in other coun- 
tries,t he notices the uselessness or inefficacy of all means 
hitherto tried for combating the worse forms of this disease, 
and the anxiety its attacks occasion practitioners. “There is 
séarcély,” he says, “another disease that can be considered so 
torturing a burden to the practical Pes ;” and then ad- 
verts to the suddenness with which its om gm ch 
come on, making it the most dangerous of all the maladies 
that attack children. Finally, in this chapter, he, in answer to 
any charge of exaggeration that might be brought against 
him, begs the reader not to condemn his plan until it has been 
tried at the bed-side—a request which no one can condemn 
as unreasonable. 

Peculidritics dnd Corse of Scarlet Fever--As these are 
known to every practitioner, I shall only add, that Dr. Schnee- 
man believes, that one of the principal causes of its fatality in 
Engtand is, “the activity of mind so early in life induced by 
the habits of the people;’ and in Germany, the furious 

ty practised in the schools there, where the intellect is 
stimulated as in a “hot-bed;” the encouraging the excessive 
growth of the hair, whereby the inner and outer constituents 
of the head are brought to the highest pitch of organic acti- 
vity, and the dispositién to cérebral symptoms} already exists, 
éars perhaps before scarlet fever appears to call it into play. 
has’ caused scarlet fever to be compared, at one time, to a 
poison,at anothér, to the bite of a viper,and again, to narcotism; 
atv analogy as probable as it is possible, everything indicating 
the présence’ of a hostile element in the system. 

Treatment —The advantages of the treatment now about fo 
be laid down afe, the annihilation of the injurious effects of the 
exanthem'on the functions of the skin. The skin (by this 
treatmetit) is ‘riot, indeéd, protécted from the eruption, but this 
is'so modified that scarcely any desquamation tales place, and 
the functions of the skin, instead of being disturbed, and bur- 
thening other functions, pe by their continuing ina state 
of integrity, so Beneficial an influence on the organs attacked 
by fhe’malady, pafticulurly those of the throat, that the nor- 
mal ‘condition is in every case, and in every part, speedily re- 
stored. In order to realize such extensive promises, we must 
bring into operation the following rules of practice:— 

Applications —* From the first day of the illness, and 
as soon as we are certain as to its nature, the patient 
must be rubbed every morhing and événing over the 
whole body with a piece of bacon, in such a manner 
that, with the txteepton of the face (?) and hairy scalp, 
a covering of fat is everywhere applied. In order to 
make this rubbing-in somewhat casitr, it is best to take a 
piece’ of bacon the size of the hand, choosing a part still armed 
with the rind, that we may have a firmer grasp. On the soft 
side of this'piece, slits are to be made in various directions, in 
order to allow the oozing out of the fat: and this is still fur- 
ther promoted by placing the bacon, for some time previously 
to using it, near the stove,—in the oven, or on the hob. But 
it is Not proper to make the friction with a warm piece, and 
the’ fat must be allowed to cool before using it.” 

* The parts translated in full are here matked by two signs of quotation ; 
those condensed, by one; while the passages into which | have thrown all 
that I thought most valuable, but which are too long for ariything like 
transiation, are not marked at all. 

+ Perhaps this could not be better iilustrated than by remarking, that in 
1840, 10,816 deaths from scarlet fever took place in England and Wales, 
while only 17,177 died of typhus, and 10,434 of small pox. In the same 
year there died in Warsaw, within five months, 2502 children. 

t The inflammation of the brain in this disease would with more pro- 
priety be called “ the apoplexy of scarlet fever.’’ 
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“The rubbing must be most conscientiously performed, and 
not too quickly, in order that the skin may be regularly 
saturated with fat. During the process, the body is never to 
be wholly uncovered, but only that part on which the opera- 
tion is being performed, and, if considered necessary, the whole 
can be done under the bedclothes. But such precaution as 
this is unnecessary; the children may safely get up. No in- 
jury will ever be done by it, and after once seeing it done, the 
— or nurse soon learns to relieve the medical man of his 
tas Poa 


“ Although this plan, from the mess it makes, is not calcu- 
lated to find favour in the fine world—although it dirties bed 
and linen, as well as the persons of the children, yet the first 
few days of its application produce results which make all this 
forgotten, and inspire the mothers with enthusiasm for this 
method. With a rapidity bordering on magic, all, even the 
most painful symptoms of the disease are allayed; quiet, sleep, 
appetite, and good humour, return, and there remains only 
the impatience to quit the sick-room. To obtain this, how- 
ever, other things are necesssary besides mere infriction with 
fat, but still I think myself bound to impute the most im- 
portant share of the merit to this peculiar treatment of the 
skin. The truth of this assertion will appear from a citation 
of the first results which follow on the treatment indicated.” 

“1. The improbability, I might say impossibility, of the 
patient getting cold while the skin is thus covered with fat—a 
point in no disease more important than here; were this the 
sole benefit of the fatty infriction, it would still be of great 
service.” 

“2. The dry brittleness of the skin, and the tormenting 
itching, are by it not only materially alleviated, but for the 
most part fully put a stop to. Every practitioner knows how 
often the itching and burning of the skin in scarlet fever are 
unendurable to children, keeping them constantly in distress- 
ing movement, and robbing them of sleep. Hence, children 
are generally well satisfied with this rubbing-in, and often ask 
for a repetition of the proceeding long before the time is come.” 

“ 3. The influence on the physiological functions of the skin 
is still more important. During the coming on of scarlet fever 
the skin becomes diseased, in consequence of which it dies off. 
During this illness, and until a new covering is again pre 
for the surface, the functions of the skin are naturally very 
faultily, or, during the desquamation, probably not at all, per- 
formed. In order to explain the extent and importance of the 
imperceptible functions of the skin, merely mechanically 
viewing the matter, I refer the reader to the accurate expe- 
riments of Seguin, which fix the quantity of matter thrown 
off from the outer skin at eleven grains per minute in 
@ grown person, and therefore more than two pounds per 
day. What efforts must it cost the o ism to lead so 
large a quantity into other paths, in order to throw it off 
when the skin is incapable of doing so! But the preserva- 
tion of the whole being is the first and most important law, 
and however t the effort may be, the other organs must 
perform this function.” 

(I must here observe, that at first Dr. Schneeman thought— 
and indeed, in this portion of his pamphlet, stated—that no 
————— takes place under this treatment, so that, in fact, 
the functions of the skin are maintained in full integrity. 
Later observation, however, convinced him that, with all p : 
sible care, desquamation to a certain extent will ensue. This 
he communicated to me, requesting me to insert it in the trans- 
lation. To resume.) 

“4. With this disappearance of the desquamation disappear 
all those bad symptoms which attend on it. This feature 
alone of this method of treatment will have its weight with the 
practitioner in all ages.” 

“In order now to give a striking proof of the importance and 
the bad influence which the interrupted functions of the skin 
produce on the healthy activity of relative, even if distant, 
organs, I may cite the fact, that death is always the result 
where more than one half of the skin has been destroyed by 
fire or boiling liquid. Sooner or later such is the case.” 

“A similar destruction of the skin ensues in scarlet fever, 
with this difference, that it takes place pas ,and thereby 
the organism is better enabled, by employing all the activity 
of the body, to find aid against the Imischiet which, to the injury 

of the patient, must result from the cessation of the functions 
of the skin.” 

“5. The oxidation of the blood is thus considerably pro- 
moted, the interrupting of which is the cause of such serious 
phenomena.” 

“ As the disease of the throat is not improbably in great 








these are continued in integrity ; and such is found in practice: 
to be the case.” 

“6. Owing to the fatty covering, the skin is kept in a moist 
state, and the cuticle thrown off cannot be driven about the 
room by currents of air, as happens where the patient has 
been kept dry: and thus one fertile source of infection is 
kept closed up, it being well known that infection is most 
easily communicated at the period of desquamation. The 
author believes, not only that such is the case, but also 
that by this method the danger of infection under any circum- 
stances is materially lessened with the disappearance of the 
eruption from the skin; inasmuch as the process of generating 
infectious material is interrupted by restoring the skin to its 
normal state, a point of which he need not point out the im- 
portance.” 

“7, By shortening the period of pry wy mam and protect- 
ing the patient against the sequela of the di , the duration 
and treatment of this can be shortened to a period of six to 
ten days—an immense advantage to the patient and his rela- 
tives, particularly as he is always liable to relapses, and is, 
even in mild cases, considerably weakened.” 

“8, The remedy is (cheap), rmless, practical, and is per- 
haps never counterindicated. 

“The linen must not be too frequently changed, as a clean 
shirt takes up more of the fatty matter than one already satu- 
rated, and hence the skin is sooner deprived of its fatty cover- 
ing.” 

F The rubbing-in is to be kept up twice a day for three 
weeks, and once a day during the fourth.’ 

‘The patient is, after this, to be daily washed with cool 
water and soap, and then only is the warm bath to be com- 
menced.’ 

“This process does not, as has been argued in some colleges, 
interfere with the natural course of the malady, and thus ex- 
pose the individual to second and third attacks.” 

“In severe cases, the remedy may be repeated three or four 
times within the twenty-four hours, The main point is to keep 
the skin always cool and moist ; and here, even with all pos- 
sible precaution, the skin will sometimes come off in certain 
places. But cases of this kind are only unimportant.” 

“The practitioner will do well to fix the exact hour at 
which the rubbing-in is to take place ; it will then most pro- 
bably be better and more regularly performed.” 

- Other points, which are also important enough, now re- 
main to be noticed.” 

Temperature.—‘ The free admission of cool air in a case of 
disease where heat is one of the great features, is as natural 
as an idea as it is beneficial in practice” Dr. Schneemann now 
quotes a long list of authorities to show how beneficial cold 
washing has proved in this disease, and says, “ All this goes to 
prove that it requires no great daring to keep the patient cold 
instead of hot ;” ‘ but no cold washing is to be employed, as 
it promotes desquamation.’ Cool air seems to have a bracing 
ions on the system, and a soothing one on the iration ; 
and all danger is avoided by the fatty covering. The tem- 
perature of the bed-room should never be above 13° R. Keep- 
ing patients warm, and giving them warm drinks, is adding 
fuel te the fire. The idea of throwing back the eruption by 
mere cold air is an error; a scarlet-fever patient is, by the 
increase of the vital generation of warmth, more fully than 
another protected against this ; and great heat is much more 
likely than cold to check it, seeing that an acute cerebral 
affection is generally at the ground of this (the retrocession). 
In fact, the fatal cases of this kind are principally those where, 
through keeping the patient too hot, the cerebral affection 
has been brought on ; this has given rise to paralysis, which 
appears sooner in the skin than in other pé and thus to the 
withdrawal of the eruption, for the skin dies sooner than other 
parts, as shown in collapse, v/here mustard poultices do not 
draw as in other states. 

Bed—‘The patient should not remain in bed rag | longer 
than is absolutely necessary. As soon as the fever headach 
and a desire to remain in bed are gone, he may quit it, for in 
bed the skin is between two fires,* and the functions of the 
body do not go on so well as in moving about. Hence, even 
when the patient must lie down an hour or two ly, he 
should still go about the rest of the time. Nor must he have 
on too warm clothing.’ 

Diet.—‘ The diet should be light, but there must be no 
starvation, and as rapid a return as possible to the usual food’ 

Washing.— Although it brings on caremet it will be 
as well to let the patient occasionally wash his hands and face 


* Here it will be as well to inform those who may be unacquainted with 
the fact, that in Germany a feather-bed is constantly substituted for bed- 
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with water and soap’ “It reconciles him to the dirt at- 

tendant on the rubbing-in.” . 
‘If constipation ensues, it must only be combated with 

medicines, when at the end of forty-eight hours it makes no 


semblance of disappearance. Then a clyster of poppy oil is 


the best remedy.’ 

“The treatment, to be successful, must comprehend all 
these means. The author begs to enter his protest against a 
partial employment of the remedies recommended.” 

The only inconvenience, Dr. Schneemann has remarked, 
where the patient goes out on the tenth day, is “a little stiffness 
of the neck, which, however, passes off in twenty-four to thirty- 


-six hours, and requires no remedies of consequence.” 


Complications.—§ 1. Severe cerebral symptoms at the com- 
mencement of scarlet fever. 

*The above method of treatment can naturally only be 
applied where time is allowed for the development of the 
restorative process, whereby the re-establishment of order in 
the system is produced. Occasionally the case is accompanied 
at its very outset by severe cerebral affection and convulsions. 
Here bleeding may be employed, and if necessary, unhesi- 
tatingly repeated.’ To support this view, Dr. Schneemann 
instances the authority of Armstrong, Bernd, Stieglitz, 
Hammond, Lingeston, &c. Venesection is, accordingly, the 
sheet anchor. ‘Other remedies are—1. The application of 
concentrated cold to the head, and the best form for this is 
ice. The cold dash is often more hurtful than useful, on 
account of the serious reaction which follows it, and exposes 
the patient more to the dangers of an apoplectic attack, 
although its results for the minute are often very flattering. At 
the end of every two hours, the bladder of ice should be 
removed, in order that the uninterrupted effect of the cold 
one not weaken too much the tone of the vessels of the 
drain.’ 

‘ Warm mustard plasters to the shins are a most valuable 
remedy.’ 

‘Internal remedies are generally of very little use where the 
above-given remedies fail; the only one of any importance is 
the carbonate of ammonia. Mercury is of little value, except 
just to open the bowels; for its specification never comes into 
full play till the system is throwing off the affection. There 
are, however, much better purgatives than calomel; the saline, 


for instance. Emetics ought not to be tried in cases compli- 
cated with cerebral affection; in others they may. The aconite 
failed in the author’s hands, both in tincture and solution.’ 
‘With regard to the treatment by leeches and ammonia, so 
many writers have already pointed out its good results, that 
the author can —_ recommend it, but with the proviso, 


that in urgent cases bleeding be substituted for leeches.’ 

§ 2. The Affection of the Throat. a. Primary.— As this is 
but a link in the whole, so must the measures taken for its 
removal be such as will remedy the general affection.’ 

*b. Secondary.—For this, the rubbing-in, as it acts by pro- 
pyiaxis, is the best possible remedy; but where this has not 

n brought into use, or where, from keeping the patient too 
warm, desquamation has come on, and the secondary sore- 
throat has set in, the best remedy is emetics; “they not only 
remove the tough glazy slime, but excite the secretions and 
excretions to more equality and normal disposition, and this is 
especially the case if the disorder have a more gastric cha- 
racter.” (See Dewees, Pitschaft,Sundelin, Seifert, &c.) Many, 
by confounding the employment of emetics in the early and 
latter stages, have brought them into discredit. For the 
swelling of the tonsils an excellent remedy is, a solution of 
nitrate of silver, (twenty grains to an ounce of water,) with 
which they and the soft palate are to be painted; but so many 
varieties present themselves in these secondary attacks follow- 
ing on scarlet fever, that no general rules can be laid down. 
Here everything depends on the discrimination and judgment 
of the practitioner.” “Another proof how necessary it is at 
‘once to quell the disorder on the principles above laid down.” 

Dr. Schneemann’s opinion is, that scarlet fever is infectious, 
but that it is not so certain as to whether it is or is not mias- 
matically or otherwise engendered, and sporadic in certain 
cases. ‘* Thuessink met with a case where a young man, from 
bathing in cold weather, was attacked by scarlet fever, which 
spread through the whole family! Hence it may perhaps be 
assumed that the disease may appear as epidemic and infectious, 
or only infectious, but not epidemic without being infectious; 
but then there must be present that peculiar disposition of the 
body which will receive the scarlet fever, or else it will not 
develop itself, and according to the reciprocal intensity of this 
disposition and of the infection, will the nature of the case be. 
Above all things, colds seem to predispose to an attack more 
than anything else, and girls seem more inclined to it than 


boys. Warm clothing, separation from school, and above all, 
light dict, so that the stomach be not overloaded, are the best 
preventives. That the younger children, as more predisposed 
than the others, must be more carefully separated from the 
sphere of infection, is doubtful practice. Not only are many 
children never infected, who, however, by adopting this system, 
require to be as carefully secluded as the others, thus causin 
great inconvenience; but the mildening influence and actua 
advantage of a gradual accustoming to the infection are 
thereby lost, and consequently the attack, when it comes, is 
so much the more severe: hence he rather counsels the free 
communication with the patient, in order that constant ex 
sure may, as in the case of physicians and nurses, blunt and 
wear out the disposition to the disease; for as it now is, 
children are separated from the patient during the first 

eriod, which is the mildest, and exposed to contact with 
bi during the process of desquamation, which is the source 
of the most dangerous infection.’ ‘ Many preservatives have 
been vaunted against this malady during its epidemic appear- 
ance; of these, however, the only one apparently deserving of 
much credit is the belladonna, which was recommended by 
Hahnemann. Its action appears to be, “ by altering the rela- 
tions of the ncrvous system, to diminish the disposition to the dis- 
ease.” Thus, when it is moderate, the belladonna extinguishes 
it; and when high, diminishes it. Of this the author has in 
many instances practically convinced himself. In numerous 
instances, only one child of a family was attacked. His pre- 
scription is—Take of extract of belladonna, one to two grains; 
distilled water, one ounce. Mix. To each child are to be 
given, morning and evening, as many drops as it has years. 
It is to be continued at least fourteen days.’ 

But not to confine himself to his own testimony, Dr. Schnee- 
mann gives that of Jérdens, Ettmiiller, Hedenns, Gumpert, 
Hufeland, Martius, Pormey, Behr, Benedix, Thaer, &c., (for 
which see Pamphlet, ch. v..) who have testified to the value 
of belladonna; and though, he says, as many ae might 
be found, yet it is scarcely credible that all the former had 
deceived themselves. In certain sections of the circle of 
Bayeux, Dr. Feron preserved from scarlet fever all the chil- 
dren who had not been attacked before he commenced opera- 
tions. In 400 cases near Valenciennes, treated with bella- 
donna, not one person was attacked. Hahnemann has, however, 
only recommended it where the eruption is smooth, bright-red, 
oak in large patches. But where there are roughness and 
purpleness of the skin, it seems to be useless; and it may be 
that the bad success of many cases was owing to the neglect 
of this distinction. 

Concluding Remarks.— After remarking on the — benefits 
which must follow a system capable of checking a disease souni- 
versal, the author requests all who may avail themselves of it to 
communicate the results to him or to the world. The theory 
he has drawn is of little consequence, but the facts are in- 
valuable. Spilsbury recommended this system of treatment 
in the wasting fever and night-sweats of the consumptive; 
and Dr. Schneemann hints that it might be of use in measles 
and cholera. 








ON THE 
TREATMENT OF CHOLERA, AS SUGGESTED BY 
SYDENHAM. 
By MARRIS WILSON, M.D. &c., London. 


Aw excellent proposition was suggested by a correspondent 
signing himself “Pater,” published in Tue Lancer of July 
28th last, and advocated by you in a leading article of the 
following week, for the meeting of a medical congress to in- 
quire into the mode of treating the present epidemic scourge 
—cholera. 

I am sorry to say, the result has not been productive of the 
good which might have been anticipated. Instead of havin, 
one course of treatment established on clear, pathologi 
principles, and on which, from its self-evidence, we could rely, 
medical men have come forward with such separate and un- 
connected methods of cure for the disease, that more than 
half the benefit has been lost for want of a proper classifica- 
tion of the remedies. 

Happily for their patients, it appears that in the hands of 
the various proposers, their mode of treatment has been 
tolerably successful; but the effect on the mind of the public, 
on the contrary, is one of considerable alarm at the confusion 
and want of agreement entertained by medical men among 
themselves on the subject. 

There has also been another serious result of this un- 





philosophical proceeding, that, following the example of the 
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profession, pretenders to the knowledge of medicine are now spoken of, as if there were some secret and peculiar thin 
utting forth their nostrums, addressed to the too credulons, | 
in the columns of newspapers, to the great danger and detri- | or on the ferment of the stomach some such specifick alteration 


mient of the public. The object desired, is to have the prin- 
ciple of treatment for this malady carefully laid down, leaving 


| 


in the air of this peculiar month that impresses on the bl 


as is fit only for the disease.” 
In the year 1676 the cholera again visited London, and ap- 


it to the judgment of the practitioner to select the mediea- | parently with as much, or even greater violence than before, 
| and attended with more violent spasms. In this he recom- 


ment which will most surely accomplish the end in view. 

A great and useful object would be gained in setting at rest 
the public anxiety, by its being known that the principles of 
the treatment of the disease were thoroughly understood, and 
that the sole object of trying the various remedies proposed, 
is to arrive, in the readiest and most certain manner, at the 
accomplishment of those few principles. Thus the empirical 
system of giving, at random, so called specifics for the cure ot 
the disease, would resolve itself into one of a treatment based 
upon its pathology. 

There is a little to say with respect to the history of cho- 
lera. It would appear that there is an idea very generally 
adopted, that the disease known as Asiatic cholera is of re- 
cent origin—in fact, that it was unknown in England, at least, 
before its last violent access in the year 1832. But why such 
an idea should have been entertained in the face of very pre- 
cise and marked descriptions of the malady to the contrary, I 
cannot imagine. Let us see what was known on the subject 
in the year 1669. 

That “worthy and excellent practical physician, Dr. Thomas 
Sydenham,” when speaking of the “ epidemick constitution” 
~ hoe of the year 1669, and three following, at London, says: 
* At the beginning of August, 1669, the cholera morbus, the 
gripes without stools, and the bloody flux, were very frequent; 
whereas for ten years before they seldom happened.” Further 
on, he gives a description of the symptoms of cholera morbus; 
and in that distinctly peints out, that the disease now consi- 
dered a stranger, and of modern Asiatic origin, was well 
known, and distinguished from the commoner y of sur- 
feit or diarrhea, long before the time of his then writing. 
He says: “ That disease comes as certainly at the latter end 
of summer and at the approach of autumn as swallows at the 
beginning of spring, and as cuckoos at the heat of the follow- 
img season. That disease, which is occasioned by a surfeit, 
comes at any time; the symptoms are, indeed, alike, and the 
eure the same, yet ’tis of another kind. The disease is easily 
known; for there are violent vomitings, and an evacuation of 
ill humours, with great difficulty and trouble by stool; there 
is a violent pain and inflammation of the belly and guts; an 
heartburning thirst, a quick pulse, with heat and anxiety, and 
often a small and unequal pulse, with great nauseousness, 
and sometimes a colliquative sweat; contractions of the arms 
and legs, fainting, a coldness of the extreme parts, and such- 
like symptoms, which frighten the bystanders, and kill the 
patient in twenty-four hours.” 

In the method of treatment proposed by him, he considers 
it improper either to evacuate or astringe the bowels in too 
great a degree—choosing, as he says, a middle way. He 
ao to clear out the “sharp and acrimonious h 8,” 

y taking chicken broth to vomiting, and, at the same time, 
removing offending matter from the bowels by using broth 
for clysters. He then administers an anodyne—his own 
quaint formula being :—Take of cowslip water, one ounce ; of 
aqua mirabilis, two drachms; of liquid laudanum, sixteen 
drops. Mix them. Though he adds, “any other narcotick of 
the shops may be used instead of it.” And “if the vomiting and 
looseness have continued many hours, suppose ten or twelve, 
and the sick is worn out, so that the extreme parts wax cold, 
I say im this case, all other remedies being omitted, the 
physician must immediately fly to laudanum, the sacred anchor 
an this disease, which must not only be given when the symptoms 
are urgent, but also after the vomiting and looseness go off.” 

The succeeding remarks are so pertinent to the entire 
sae of cholera, the season of the year, and probable 

uration of the true disease, and express so shrewdly some of 
the speculations of the present day, that I feel called on to 
quote them also. The Doctor says:— 

_ “Though this disease is epidemical, as was said before, yet 
it very seldom lasts longer than August, wherein it first began; 
upon which account I have beeu induced to consider the 
excellent contrivance of nature for the production of epidemick 
diseases ; for though the same causes wholly remain, so that 
many should be seized with this disease as well in September 
as August, by reason of eating too much fruit, yet we see the 
same effect does not follow; and he that shall carefully 
observe the phenomena of a legitimate cholera, will confess 
that that disease which invades at any other time of the year, 
though coming upon the same occasion, and accompanied with 
some of the same symptoms, is altogether different from this 














mended the same method of treatment, but with a larger dese 
of laudanum. In a case attended by him and Dr. Goodall, 
when called to a patient just dying, by reason of the violence 
of the convulsions, in a cold sweat, with his pulse scarcely to 
be felt, and with violent vomiting, twenty-five drops of liquid 
laudanum were given for a dose, in a spoonful of cinnamon 
water, and the dose repeated in half an hour, and as the symp- 
toms were apt to recur on the least motion, smaller doses were 
repeated at intervals: the case terminated favourably. 

From all this it will be seen that the epidemic now raging 
is by no meaus new in the annals of medicine, nor does its 
treatment seem to have been in such uncertainty twodundred 
years ago as at the present time. 

I am not now entering into the relative merits of the lead- 
ing methods of treating the malady, but I feel satisfied that 
the laudanum treatment which proved successful in the hands 
of so practical a physician should not carelessly be set at 
naught. 

I am somewhat supported in this view, since nearly every 
mode of treatment proposed admits more or less the use of 
some preparation of opium, and though perhaps in the col- 
lapsed state its sedative effect is not the one to be desired, I 
consider that its stimulant qualities have a peculiar power in 
sustaining the vital energies until other remedies have suffi- 
cient time to act. 

I donet quite agree with Dr. Sydenham in his idea that true 
cholera terminates in the month in which it has made its com- 
mencement, neither that it is confined to August, since I have 
often seen fatal cases at other seasons of the year. Noram I 
satisfied that opium alone can be found sufficient for the treat- 
ment of the disease ; but in considering it, the sedative power 
is not to be regarded as the only one it possesses. 

Upper Charlotte-street, Fitzroy-square, Sept. 1849. 








REPORT OF A 
CASE OF SNAKE-BITE, AND RECOVERY. 


By FRED. J. BEARDMORE, Ese, M.ROS.E., Sydney, 
New South Wales. 

Ow the 7th of Dec. ray it thee oe oe about mete 
was walking in a garden on Milsom's Point, and suddenly felt 
as if stung with needles in the back and lower part of the calf; 
but not seeing a snake, she was uncertain what to do, until 
swelling of the leg and uneasy feelings caused her to send for 
medical aid, which arrived about eleven o’clock a., nearly 
two hours after the accident. On examining the part, a blue 
mark, like an old bruise, three inches long, curved downwards, 
and shaped like the forefinger, ap ; at the upper part of 
this mark might be seen, with close inspection, four to six 
very minute red spots. These spots (through which, 
the venom had been conveyed) were cut out, with the adjacent 
skin, according to Dr. Bland’s met hod—a ligature was applied 
directly above the part, and the foot was immersed im hot 
water. Very free bleeding ensued. As the patient was get- 
ting very drowsy, ammonia, ca , brandy, and small doses 
of landanum, were administered; the patient was kept roused, 
and a breast-pump applied to the wound, aud caustic. Drow- 
siness increasing, at the request of some Ss present an 
ipecacuanha poultice was applied. On the patient getting 
worse, mustard poultices were applied successively down the 
back, and seemed to have considerable effect in keeping the 
patient awake; but in spite of stimulants and constant arous- 
ing, the drowsiness and the intervals of unconsciousness in- 
creased. The appearance of the patient was at this time 
(four hours after the accident) deplorable: a constant winking 
of the eyes, insensibility for three minutes together, wakin 
for a moment to ask “Shall I get over it ?” then sinking 
apparently insensible; yet, when again aroused for a moment, 
she related with accuracy every circumstance connected ‘with 
the accident, and said that she felt no pain. Her Christian 
name, as is usual, was most successful in calling forth an 
answer. Towards two o’clock, Dr. O’Brien, of Castlereagh- 
street, arrived from Sydney; the stimulants, ter-irritation, 
&c., were continued. About this time, a flush ing to 
pass over the face, eight or ten leeches were ied to the 
temple. At this time I left, but understood that, ren 3 
afterwards, the drowsiness began to abate, and at six 
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the patient was sitting on a chair in the yard, evidently free | 
from the poisonous effects of the venom; and on applying a 
bottle of hartshorn to her nostrils, she was instantly over- 

wered, although a few hours previously it had no effect on 
cor when applied continuously. For two days she suffered 
from sickness and uneasiness in the bowels, which were re- 
lieved by a few doses of calomel, and senna and salts; on the 
third day the wound be, to be painful; diet ordered to be 
generous; poultice to the wound; adjacent part to be rubbed 
with stimulating embrocation, and a bandage from the toes to 
the wound, to prevent the matter from descending under the 
skin; the blue mark still visible. 

Remarks.—If the snake is.not seen, as in this case, a person 
may be bitten, and yet scarcely be aware of it. The venom 
of this snake acted like that which caused the death of Cleo- 

tra—no pain; and the patient might have departed this life 
ina sound though delusive sleep. “ Bite” of a snake conveys’ 
a wrong idea in many cases; blood is frequently not drawn, as 
in this case. Asa powerful stimulant and exciter of the great 
spinal system, mustard poultices down the back will be found 
one of the most important means of stimulating the nervous 
system, and will rank with the ligature, e: , and suction, 
as @ certain remedial agent in all cases of depressed vital 
power from venomous bites! On talking over the accident 
afterwards, our attention was directed to the blue mark, 
which extended downwards towards the heel, and not up- 
wards to the knee, as the current of blood towards the heart 
would have led us to suppose; of course presuming that this 
mark was eiused by the poison extending under the skin. 
Why did the track of the venom extend downwards? The 
lady of the house queried, was it the ligature, which was 

ied immediately, and before the arrival of medical aid; 
doubtless it was, and thus the current of the blood was 
changed from its direction to the heart, and vital centre, and 
cansed to retrograde towards the foot; and this affords ocular 
proof of the value of the ligature, in altering, at least tem 
rarily, the current of the blood. It appears to me 
i uanha may have some powerful controlling action on 

loeal effects of the bite or sting, particularly when. the 
bite is unconnected with dangerous constitutional symptoms; 
but the idea that, locally applied, it can have any. saving 
effeet on real constitutional symptoms, seems to me pre- 





North Shore, Sydney, Feb. 1849. 








SUCCESSFUL TREATMENT OF CHOLERA BY 
SMALL AND REPEATED DOSES OF CALOMEL. 
By JOHN PICKOP, Ese., M.R.C.S. &c., Blackburn. 


I sea to forward you the subjoined case, as proving the 
power and efficacy of calomel in subduing cholera in its worst 
form, when administered as recommended by Dr. Ayre. 

My patient, a fine, athletic young man, aged twenty-five, 
after a diarrhea, which continued three days, was seized on 
the 1st of September with every symptom of Asiatic cholera. 
E visited him at half-past twelve r.w. I found him in bed, 
complaining of severe pain in the bowels and legs; rd 
expression of countenance; voice almost inaudible; pulse very 
feeble; cold, livid condition of the skin; extreme thirst, with 
incessant vomiting and purging of the peculiar rice-water 
evacuations. 

Treatment.—A grain of calomel every five minutes; simple 
effervescing draughts, with two minims of tincture of opium 
every hour; toast and barley-water ad libitum. Visited him 
three times betwixt then and nine p.m., to ensure the steady 
exhibition of the calomel, but found little change until that 
hour. He was then warmer; pulse very feeble, but improv- 
ing; purging less severe; vomiting still urgent; no urine 
passed; voice better. Ordered a grain of calomel every fif- 
teen minutes; draughts as before. 

Sept. 2nd.—Eight s.m.: Considerable improvement; pulse 
— quick, but fuller; has dozed at intervals during the night; 
perfectly warm; restless and very sick. Ordered one i 
of calomel every hour, and one minim and a half of prussie 
acid every hour with the draught, instead of the tincture of 

ium; cantharides blister to the epigastrium.—Nine p.m. : 
Taine favourably; sickness not so urgent. Omit the 
ay =e ~ draught uae third hour re salon). 

—Nine a.M.: a great t.of the night; has passed 
urime twice for the fine time, and had tavo bilious evacuations. 
After this, his recovery was so rapid and easy, that on the 
5th he was:removed in a gig to his own home—a distance. of 
five miles. Calomel taken, 140 grains; no ptyalism. 





I have also given calomel in grain doses in three other 
cases of less severity, every fifteen minutes, with simple 
effervescing draughts every hour, containing two minims of 
tincture of opium; and in each case the vomiting and purging 
have been arrested, as if under the influence of a charm. 
Two out of the three cases were salivated, though in one case 
only twenty grains were taken; in the other, fifteen grains. 

Blackburn, Sept. 1849. 





ON SYPHILIS. 


By J. C. CHRISTOPHERS, Eso., M.R.C.S.London, &e. 
(Continued from p. 39, vol. i.) 


Ir, by settling the question of the non-identity of the poisons 
of syphilis and gonorrhea, a moiety of victims at least were 
wrested from the dominion of mercury, a large addition has 
been made to the number subsequently, through the researches. 
of M. Ricord, aided by inoculation. 

It ought not to be too much to say, that what vaccination 
has done for variola, inoculation may be made to do for 
syphilis, and though not itself (as in the former case) the pro- 
phylactic, it has been the means to indicate it. Variola, under 
the influence of vaccination, is now well-nigh extinct, and 
were inoculation practised in every case of genital sore, and 
every sore that inoculation proves to be syphilitic excised 
and cauterized before the fifth day of its existence, the same 
remark might nearly apply to syphilis. The only cases re- 
maining would be those of sratheal or concealed chan 
and cases of direct absorption, of which (the last mentioned) 
have net seen an instance. 

The power to convert the germ of a loathsome, disgraceful, 
contagious, and contaminating constitutional disease into a 
simple, harmless, local ulcer, casy to cure, and of short dura- 
tion, is no slender privilege, and honour and credit are due to 
the distinguished surgeon whose acute perception detected 
the means to rid mortality and its offspring of a most potent 


curse. 

The next step that tended to infringe on the ancient heroic 
mercurial mode ef treating syphilis is due to the introduc- 
tion of iodine and its compounds in the treatment of secondary 
and tertiary symptoms; formerly, when, under the influence 
of mereury, those cases ap to retrograde, or failed to 
progress, the necessity to increase the mercurial dose was 
thought to be imperatively indicated, in order (as it was 
imagined) that the antidote, so called, might keep pace wi 
and eventually outstrip, the disease. The notion that it might 
aggravate, and even that it might produce the symptoms it 
was given to cure, was of course rarely, if ever, entertained; 
simple treatment, happily, has unmasked that fatal fallacy, 
and it is now very generally admitted, that some of the worst 
cases of secondary and tertiary symptoms, that mercury was 
most largely employed to remedy, owed their severity and 
duration to its misuse. Sir Astley Cooper, however, in hig 
lectures, page 519, exhibits some misgiving of this kind, and 
though a strenuous advocate for its employment in syphilis 
generally, observes, that “ Mercury itself unfortunately pro- 
duces diseases very similar, both in appearance and in e 
to syphilis.” He continues: “I recollect at the commence- 
ment of my studies at these hospitals, one day, on going round 
the wards with a surgeon, having been very much surprised to 
see mercury so indiscriminately employed, and at seeing every 
poor emaciated wretch continually rubbing-in. There was one 
individual, I remember, in a dreadful state, who had been 
using mercury for a great length of time,and under which treat- 
ment he continued to get rather worse than better. In this 
case I took the liberty of suggesting the propriety of discon- 
tinuing it, when, in a short time, the patient became com- 
pletely cured. Mercury, in reality, when given injudiciously, 
or to excess, will sometimes produce ulcers, that a man of lit 
experience would say were venereal.” 

Mercury, at the present time, in the hands of its best ad- 
vocates, is rarely persevered in long after the primary sore is 
healed—never after the induration around it disappears. 
Secondary symptoms supervening, the patient having gone 
through a mercurial course, it is not by any means universally 
employed; but reeourse is had, for the most part, to iodine, or 
to some of its preparations. The general effect of iodine 
appears to be to increase the secretions, and the first and @ 
constant evidence of its influence is the occurrence of coryza@, 
and congestion of the mucous membrane of the nose, eyes, 
and fanees, somewhat like that produced by small and re- 
peated doses of arsenic. If it be administered while the gums 
are under the influence of mercury, it will maintein that 
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action, and in very large doses I have seen it produce the 
same. 

Iodine does not appear generally to induce the absorption 
of natural structure, though it frequently exercises that power 
over morbid and extraneous growths; and though I have seen 
it lavishly administered, I have not witnessed wasting of the 
testicles, the mamme, or great emaciation, or loss of virility, 
supervene. It may be detected in the blood, the sweat, the 
urine, the saliva,and in the milk. Though many constitutions 
are obnoxious to mercury, few rebel under iodine, if the fitting 
dose and vehicle be ascertained. Referring to the pernicious 
effect of mercury in certain cases, Dr, Wheeler related an in- 
stance of a patient in St. Bartholomew’s Hospital, who barely 
escaped sloughing of the tongue from having taken but a 
single grain of calomel; and there is at this time a lady under 
my care for whom the late lamented Mr. Liston prescribed 
two grains of calomel, which produced a salivation so violent, 
and attended by such fearful constitutional disturbance, that 
she kept her bed for two months, enduring the most ex- 
cruciating terture; she would have undergone the same suffer- 
ing several times since, on consulting other medical men, had 
not the great surgeon charged her to take no preparation of 
mercury from any one. The case of Sir Thomas Overbury, 
in the year 1613, published in 1651, furnishes a most atrocious 
instance of slow poisoning by mercury, and is the more 
interesting now, as it shows the wm! of the symptoms so 
prospect with the symptoms universally and unjustly attri- 

uted to syphilis in hann times. The period of the poisoning 
extended from May 6, 1613, to October 7, in the same year. 
Sir Thomas Overbury was imprisoned in the Tower at the in- 
stigation of Rochester, and was poisoned by the direction of 
the Countess of Essex, who caused small quantities of mercury 
to be introduced into tarts, jellies, &c., which were eaten b 
the prisoner. The narrator says, “ Sir Thomas languished wit 
the extremity of sickness till the 7th of October, when an apo- 
thecary’s boy was bribed to poison, and administer to him a 
glyster, after the receipt of which he fell into a great extre- 
mity of vomiting and other purging, which left him not till it 
caused his soul to leave his poisoned body; being dead, he was 
presently unreverently buried in a pit digged in a very mean 
piece. On his body, thus venomously infected, appeared divers 

lanes, and blisters, Men te wer they, to take away as well his 
good name as his life, did slanderously report that he died of 
the French pox; but this report was cleared in court by the 
depositions of his servants and of other men of worth and 
credit.” De la Bell, an apothecary, who saw him a little be- 
fore his death, says, “ He was changed in his complexion; his 
body consumed away, full of yellow blisters ugly to look on;” 
and it appears by a letter wrote by Lord Northampton to 
Somerset, that “there were found on his arm a bleb, and on 
his belly twelve kernells raised (not like to break) as broad 
as threepence; an issue on his back, and from his shoulders 
downwards, a dark tawney-coloured eruption ugly to behold; 
that he stunk so intolerably as not to be borne withall, and 
that they were glad to throw him in a lousie sheet into the 
coffin, and that they burried him with the stigma that he diced 
of the pox,” the symptoms detailed corresponding in great 
measure with the appearance of the disease so called and de- 
scribed by the authors of those times. 

Actual poisoning by iodine in the human subject must be 
rare, as there are but few cases on record; in the lower 
animals, death has often been produced by it. Cases of poi- 
soning by hydriodate of potass are not to found, if we do 
not admit the somewhat doubtful cases detailed by Chevallier 
and Dr. Christison, where, in one parish, one-sixth of the popu- 
lation were attacked with swelling of the face, headach, urgent 
thirst, inflamed throats, colic pains, and bloody diarrhea, 
symptoms attributed to the use of impure salt obtained from 
kelp after the separation of the carbonate of soda, containing 





iodine and two drachms of hydriodate of potassium three times 
daily, for months. She laboured under secondary and tertiary 
symptoms, which this medicine relieved. She had taken pre- 
viously, enormous quantities of mercury, which both a - 
vated her malady and impaired her constitution. hilst 
taking these large doses of iodine and hydriodate of potass, 
she became comatose, and suddenly died. It fell to my lot 
(being, at the time, house-surgeon at the Middlesex Hospital) 
to make the post-mortem examination, Mr. Kiernan and Mr. 
Tomes being present. All the abdominal and thoracic viscera 
were healthful. There was a clot of extravasated blood at 
the base of the brain. 
In one other case in private practice, a patient was taking 
large doses of hydriodate of potass for secondary syphilis, when 
he me comatose also, and suddenly died. I attended the 
post-mortem examination with the late Mr. Scott. Here, 
also, a clot of blood was found extravasated at the base of the 
brain. He was a man remarkably thin and spare, of most 
abstemious habits, and in no way appearing likely to suffer 
from apoplexy. How far these two cases owed their fatal ter- 
mination to the hydriodate of potassium I do not say; but their 
coincidence struck me forcibly at the time, and, I must admit, 
impressed me unfavourably of such enormous doses. I have not 
found it often necessary, to ensure the utmost benefit from the 
hydriodate of potassium, to increase the dose beyond ten grains 
three times a day, and I begin generally with two or three 
—_ daily, continuing it in that dose for a week, and gra- 
ually increasing it up to the quantity named. Moreover, I 
have found it more efficacious with sarsaparilla than alone or 
in combination with anything else; occasionally, I have seen, 
in cases where it had a tendency to disagree, rendered more 
tolerant by adding half a drachm of tincture of hops to each: 
dose of sarsapari I have found, also, that after it has beer 
taken for a long time, and in large and increasing doses, it 
loses its effect, and that by suspending it for awhile, and 
beginning again with the minimum dose, it regains it. Ad- 
ministered in combination with mercury, I have found it no 
less useful in treating the primary than in treating the 
secondary disease, and I have found secondary symptoms 
following, or occurring during its administration, of a very 
mild, tractable, and trifling character. 
To iodine and its compounds, therefore, is due the next step 
that infringed on the heroic mercurial treatment of syphilis, 
for no surgeon of the present time would, I conceive, continue 
to treat a case of secondary symptoms for any time with 
mercury, if under its influence the disease retrograded, or 
even failed to progress, without abandoning that remedy for 
hydriodate of potassium, or for some preparation of iodine. 

To the recognition of the Seactubae primary syphilitic 
sore, as distinguished from the common or benignant forms of 
chancre, with the treatment that resulted, is due another step 
that infringed on the heroic mercurial treatment, We under- 
stand by a syphilitic primary phagedzenic sore a chancre in & 
state of rapid ulceration, inflammation, and sloughing. This 
condition, however, as inoculation profes, does not depend on 
any peculiarity or extraordinary virulence in the virus i 
as there is not a diversity of syphilitic poisons, but the one 

ison is so modified by idiosyncrasy of constitution, mode of 
Fife, situation, treatment, &c. 

The evil effect of treating these cases with mercury, with 
the treatment suited to them, is well illustrated in the follow+ 
ing cases from my note-book :— 

1839, Nov. 1st.—O. S——-, aged thirty-nine, a pale man, of 
lymphatic temperament, a native of Denmark, and subject to 
rheumatism, was admitted to Pyke’s ward, at the Middlesex 
Hospital, with a phagedeenic chancre, situated around, and ex- 
tending into, the urethra; it presented a large surface, and 
was very ee. He states, that last summer he contracted 
gonorrhea, which was nearly cured, leaving induration around 
the urethra, when, nine weeks since, about four or five da 





a portion of hydriodate of potass, in which state Chevallier at 
one time found a third part of the salt in use at Paris; but 
even in these cases there is no account that in any one actual 
death ensued. 

Hydriodate of potass, uncombined even in very small doses, 
by certa in constitutions cannot be tolerated, producingheadach, 
sickness» prostiation, giddiness, and an unbearable metallic 
flavour in the mouth, with pyrosis. In the case of one Mor- 
rison, a patient in the Middlesex Hospital, one-grain doses 
produced all the foregoing symptoms; but by combining it 
with opium, a dose of ten grains, three times a day, was taken 
without inconvenience, and produced the desired effect. His 
case was one of secondary syphilis. In the case of Chilcott, 
also at the Middlesex Hospital, large doses of iodine and 


after a suspicious connexion, a chancre bo oer at the orifice 
of the urethra, occupying the indurated portion alluded to,. 
Immediately he perceived it, he consulted Dr. Andrews, who 
ordered him mercury and black wash. His gumssoon becam 
sore,and the treatment was continued for three weeks. During: 
the whole time the chancre extended, and rapidly got worse. 
He then applied to Mr. William Andrews, who freely caute- 
rized the part; still the chancre increased, and the tissues 
around became so swelled that he could not pass his urine; he 
then applied to another medical man, who passed a catheter for 
him, and gave him more mercury, and the sore rapidly ex- 
tended: in this state he came under Mr. Mayo’s care, who 
inoculated him on the wrist from the virus of the chancre. 





hydriodate of potass were taken fora long ee without any 
apparent ill effect. She took one grain and a half of metallic 


2nd.—There was bleeding from the urethra; the pain om 
passing urine is excruciating, 
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$rd.—A pustule formed on the inoculated part. Ordered, 
hydriodate of potassium, ten grains; decoction of sarsaparilla, 
ra oneneni three times daily. 
for the chancre. ; 

4th.—The artificial chancre looks angry; the phagedzenic 
sore improves. Full diet, wine, &c. : 

9th.—The artificial chancre stationary; the phagedzenic sore 
rapidly improves; cauterized the former. s Ais 

12th.—The chancre on the penis is mending rapidly; the 
artificial chancre has nearly healed. 

Dec. 4th.—The patient is well; he is discharged. 


Remarks—Each time mercury was given, the symptoms 
were greatly aggravated. Inoculation proved the syphilitic 
nature of the sore. The balsam of Peru ointment applied to 
the sore did great good; the nitrate of silver (from which I 
often have seen so much benefit in these cases) did great harm, 
The patient was inoculated on the first; the chancre resulting 
was fully developed on the 3rd; it was cauterized on the 9th; 
it was nearly healed on the 12th; it was quite healed on the 
16th. . 

Though the artificial chancre was left so long unmolested, it 
did not attain any t size, nor did it present any phage- 
dzenic characters. Had the patient, instead of being placed on 

enerous diet and hydriodate of potassium, gone back again to 
Eis mercury, then (as inoculation has often proved) would the 
primary and the artificial sore have presented the same cha- 
racters, inasmuch as their mutual condition essentially depends 
on the constitutional state of the individual at the time he is 
invaded by, and labours under, the disease. 

Case 2.—Thomas D——, aged twenty-one years, a pale, 
weakly man, subject to pleurisy, was admitted to Pyke’s ward, 
September 2nd, 1839, with a phagedewnic chancre, and a sore 
of like character on the Pow waged part of the thigh, as big as 
the palm of the hand. States that in March he perceived a 

lump on the thigh, which burst, and emitted a sanious 
discharge; it commenced to spread, and in two months at- 
tained its present size. On Whit-Thursday he had suspicious 
connexion, and five days afterwards he perceived a sore within 
the prepuce. He left it to itself for a fortnight, when it be- 
came so painful he could not keep about. He then applied to 
a eon, who gave him mercury till he was completely sali- 
vated. The preputial portion of the sore healed, but it in- 
creased conaldertuly and rapidly on the glans, and also on the 
thigh. During the whole time he was kept under the influence 
of the mercury, a period extending over three months. On 
his admission to the hospital he was so weak and reduced 
that he could barely walk. : ‘ 

Sept. 2nd.—Ordered, hydriodate of potassium, ten grains; de- 
coction of sarsaparilla, one ounce and a half, three times a day, 
with balsam of Peru to the sores. The iodine purged him so 
violently, and affected his head soseverely, that it was suspended. 

7th.—Chalk mixture with opium. 

14th.— Dover's powder, ten grains. The soresare no better. 

25th—Calomel, two grains; opium, one-third of a grain, 
three times a day. Continued till the 5th of October, when 
his mouth became sore. All the ulcers are greatly aggravated. 


8 d the mercury. , 

Oct. 10th.—Ordered, nitrate of silver, ten grains; water, one 
ounce, for a lotion; full diet, with wine. 

12th.—The sores improve considerably. Mr. Mayo inocu- 
lated him on the wrist from the virus from the chancre. 
Twenty-four hours after, a small pimple arose, which went on 
to increase, and became a perfectly well-developed chancre. 
It did not present any of the phagedeenic characters of the 
sore whence it emanated; but solely and entirely those of 
a true common chancre. Its form was strictly circular, its 
edges red and indurated, its centre excavated and foul. The 
patient’s health was fast improving prior to the inoculation, 
which was attributed to removing him from the syphilitic to 
a more salubrious ward, and to the improvement made in his 
diet. All medicine was suspended. 

November 1st.—The chancre and the general health im- 

ve together. Mr. Mayo cauterized the chancre and the 

artificial sore. 

2nd.—The artificial sore loses its specific character, and 
begins to granulate healthily, as does that on the penis, a great 
portion of which has healed. : 

8rd.—He goes on well. Ordered three ounces of wine and 
a pint of porter -—e 

9th.—Cauterized both sores. 

18th.—Ordered, hydriodate of potassium, twenty grains; de- 
coction of sarsaparilla, three ounces, twice daily. 

December 7th--Has taken the medicine up to this date 
without any inconvenience, and has gradually improved. The 


d 
Balsam of Peru ointment 





artificial chancre is quite healed. The chancre on the penis 
is fast healing. 
10th.—Discharged perfectly cured. 


This case shows, in two instances, the ill effect of mercury 
over phagedzenic chancre. That this was a case of chancre 
the inoculation proves. When this patient was inoculated 
from the phagedznic sore, his general health had improved; 
and to this may be attributed the circumstance, that the arti- 
ficial sore did not take on the character of that whence it 
emanated. 

The repeated application of nitrate of silver, the adminis- 
tration of hydriodate of potassium, when he was strong enough 
to take it, with good air, generous diet, wine, &c., appeared to 
work this patient’s cure. 

Were it necessary, I could select several cases, in addition 
to the foregoing, all pointing to the fact that cases of phage- 
dzenic chancre are ever aggravated by mercurial treatment; 
and that they oftentimes owe their origin, for the most 
to the cachexia induced thereby; or to that debilitated con- 
dition of constitution that supervenes on privation, dissipation, 
or vitiated atmosphere. 








ON THE SUB-MUCOUS SECTION OF THE 
SPHINCTER ANI, FOR SPASMODIC CON- 
STRICTION WITH ANAL FISSURES. 

By W. J. ANDERSON, Esq., F.R.C.S. London. 


Acocorpine to Boyer, rhagades or fissures of the anus are by 
no means uncommon; they are confined almost exclusively 
to adults, hardly if ever occurring before the age of twenty- 
five. The complaint is common to both sexes, but is more 
frequently met with in females than in males, which may be 
accounted for by the neglect with which the former treat the 
state of their Lensia, constipation being a powerfully pre- 
disposing cause. It commences insidiously with an irritable 
itching and burning, and pain fixed to one point of the circum- 
ference of the anus; defecation is attended with excessive 
pain, which continues for some time after its performance; 
the sphincter muscle is spasmodically contracted ; and the 
most excruciating pain is experienced on introducing the fin- 
ger or a bougie. All these symptoms increase; the pain be- 
comes more and more severe, lasts longer, and occurs at other 
times as well as during the act of defecation; the contraction 
of the sphincter becomes more powerful, the health of the 
patient begins to suffer, and his life is rendered wretched by 
the severity of his sufferings. Numerous remedies have been 
employed for the relief of these symptoms, but I perfectly 
with Boyer that the most speedy and certain of all is 
the division of the constricted muscle. In speaking of this 
operation, he says, “Tous les malades sur lesquels j’ai pra- 
tique cette operation, on guéri radicalement, complétement et 
sans retours des douleurs, de la fissure et de la constriction. 

“Tel est le résultat de mes observations sur une maladie 
jusqu’a présent méconnue, et contre laquelle en a employé 
des remédes trés-souvent inutiles, quelquefois nuissibles, et 
presque toujours insuffisans.” 

The operation adopted by oe get surgeon, and which 
now generally performed, consisted in introducing the fin 
into the rectum, and upon it a probe-pointed bistoury, with 
which he cut through, “at a single stroke, the intestinal mem- 
brane, the sphincter, cellular tissue, and tegument;” thus pro- 
ducing a good-sized open wound. Now every surgeon 
must be aware that it is perfectly possible for this to be followed 
by a considerable amount of inflammation, and that if suppura- 
tion does occur in the loose cellular tissuearound the rectum, itis 
an exceedingly awkward affair. This danger may be almost 
entirely avoided, and the operation much modified, by the fol- 
lowing plan, which I learned from the late Professor Blandin. 
The instrument employed for this operation consists of a sharp- 
pointed, straight blade, with a flat, sliding guard upon one 
side of it. This guard is rounded at the extremity, oval ex- 
ternally, and flat upon the surface, lying on the blade. It is 
compressed against the side of the knife by means of a spring, 
and retained in its position by a slightly projecting pin, sliding 
in a groove upon the blade. The whole or a portion of the 
guard can be retracted within the handle by a button attached 
to it for that purpose. The forefinger of the left hand is in- 
troduced into the rectum, and a small opening is made at the 
verge of the anus with the point of the knife: The guard is 
then protruded beyond the point, and the instrument care- 
fully introduced through the wound into the sub-mucous cel- 
lular tissue between the mucous membrane and the sphincter 
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ani. The cutting edge is then turned towards the muscle, the 
guard retracted, and the muscle cut through as the biade is 
withdrawn. If any doubt remains as to whether the musele 
is completely divided or not, the instrument (guarded as 
before) may be re-introduced, and a second cut made in a 
similar manner, exactly upon the first. But if Boyer could 
eut through all the tissues, in his operation, at one stroke, 
surely we may do it also, especially when we have not the in- 
testinal membrane and tegument to deal with. The small 
external wound should then be closed, and the bowels kept 
in a lax state by means of the confection of senna, given in 
sufficient quantities to render the motions moist; but purging 
should be carefully avoided. It may be as well to apply some 
anctuous substance locally, to prevent any irritation from the 
feeculent matter. y 
We have here, at any rate, an operation far less repulsive 
and formidable to the feelings of the patient, and certainly, in 
@ practical point of view, attended with much less risk. The 
f is as instantaneous as in the other operation; but no 
large open wound is left in the intestine; defecation can 
therefore be performed without the same amount of irrita- 
tion; and the cure is materially expedited, inasmuch as the 
parts are not kept in a state of disunion longer than is neces- 
sary for its completion. Of course the same preliminary 
treatment, with regard to unloading the bowels, is as neces- 
sary in this as in the other operation; and those excellent re- 
marks by Sir Benjamin Brodie, concerning the impropriety of 
eutting directly forwards in the female, or direetly backwards 
im either sex, are equally applicable to both methods of ope- 
rating. 
Princes-strect, Cavendish-square, Jaly, 1849. 





CONTRIBUTIONS FROM OBSTETRIC PRACTICE. 
By J. HALL DAVIS, M.D. 


FRYSICIAN TO THE ROVAL MATBRNITY CHARITY, AND TO THE 
ST. PANCRAS INFIRMARY. 





ILLUSTRATIONS OF DIFFICULT PARTURITION. 


A protracted and difficult labour caused by the funnel-shaped 
deformity of the pelvis; delivery effected by craniotomy. 
One evening in November last, at half-past eight o’clock, I 
was called by the surgeon in attendance to a patient aged 
twenty years, in difficult labour with her first child. Sensible 
eontractions of the uterus com at five a.m., with the 
discharge of the waters. At that time (five a.m.) the os uteri 
had, from the influence of painless contractions of the uterus 
(its longitudinal fibres), undergone two-thirds of its full dila- 
tation. Befure mid-day, the mouth of the womb had become 
failly dilated, and the head had descended to the point of the 
pelvic canal, at which I found it about half way. In the 
course of the afternoon, a protrusion of scalp gradually took 
place, forming a considerable swelling over the presenting 
of the head. I was informed that at four p.m. the 
swelling of the scalp had reached its highest degree, without, 
however, further advance, notwithstanding continued forcible 
pains. Thus I found matters. The outlet of the pelvis, I per- 
ceived, was contracted below its natural dimensions, and the 
diminution of space, I found, extended higher up. The tumid 
sealp touched, by its lower surface, the internal surface of 
the labia; but the greater bulk of the head had not descended 
imto the lower tract of the pelvis. The parts had become 
heated and tender; the tight impaction of the head forbad 
the employment of the forceps, and pointed to craniotomy as 
the only treatment and mode of delivery. The bladder havin 
been emptied by the catheter, the perforator and semen 
erotchets were applied, and thus the child was delivered. 
The placenta was thrown off soon afterwards, without hemor- 
rhage; the uterus contracted perfeetly; and nothing in any 
way untoward in the puerperium occurred, the patient being 
convalescent, with the exception of a long-standing, habitual 
cough, in the ordinary period. 

Remarks.—The first point of interest in this case was, that 
two-thirds of full dilatation of the os uteri was accomplished 
without pain—a cireumstance extremely rare in a first labour, 
although an occasional event in subsequent labours. The 
variety of pelvic contraction of which the above is an illustra- 
tien—the tunnel-shape deformity, next to the obliquely-dis- 
torted pelvis—is the least frequent of all the varieties of dis- 
tortion. The case was not one of arrest, admitting of the ap- 
plieation of the forceps; but one of impaction, forbidding their 
employment. After a very ample trial of the natural powers, 
during a considerable period of the second stage, craniotomy 
was had recourse to in time to prevent any subsequent mis- 


chief resulting from the head’s a on the soft tissues 
lining the pelvis, or any other of the not unfrequent conse- 
quences of protracted labour. 


A difficult labour produced by distortion at the inlet of the pelvis; 
contraction of the vagina consequent upon sloughing after a 
previous difficult labour, rendering especial caution requisite 
in the delivery; necessarily accomplished by craniotomy; peri- 
tonitis and hysteritis ensued, but readily yielded to antiphlo- 
gistic treatment. 

At midday, November 16, 1848, I was called to a patient, in 
labour of her third child. On aceount of pelvic deformity, 
she had been twice before delivered by the crotchets. The 
liquor amnii had esca at three a.m., the os uteri had at 
haif-past six become fully dilated, and the head, at the same 
time, engorged in the brim of the pelvis. The patient told 
me that she had been injured by her former attendant in.a 

revious labour; but such communications having frequently 
made te me before, with no foundation for them, I con- 
jectured that my present patient was mistaken on that point. 

On examination, however, | found that there had been, from 

some cause er other, a former of the perinwum, and 

extensive loss of substance of soft parts at the lower 
part of the vagina, as indieated by a considerable cicatrix, 
with much contraction of the vagina left. 

The temperature of the parts I found considerably above 
what they are in a natural labour. The head I discovered to 
be impaeted in the pelvic brim. There was some urine i 
in the bladder, forming a distinct swelling above the ——- 
There had been no po Sem of uterine action, yet no advance 
whatever had taken place in the descent of the head,which had 
been firmly unpacted,and strongly pressing on the same tracts 
of maternal tissue, undefended by liquor amnii during six hours. 
Having witnessed unfortunate results from long pressure of 
the head on the maternal soft structures in some cases which 
have come under my notice, I advised,and undertook, her im~ 
mediate delivery, the bladder and rectum being first emptied. 
The head having been perforated, and the cerebral substance 
removed, I found the constriction of py hin ony a great im- 
pediment to the delivery; and fearing a injury of the 
soft tissues if I immediately brought the child, uced, even 
as it was, through the contracted parts, [ determined, as being 
the most judicious course, upon a delay of three or four hours 
before applying traction, that the soft parts might, under the 
more favourable circumstances now present, have time afforded 
them for relaxation. To assist this desirable object I ordered 
a drachm of tincture of opium immediately, to be followed. by 
a quarter of a grain of tartar-emetic every quarter of an hour. 

At four p.m. I visited my patient again,and having removed 
several sections of the cranium by the osteotomist, which I found 
essential to easy delivery, even now that the parts had some- 
what relaxed, | applied the guarded crotchets,and completed 
the birth. The opium had had the desired effect of composing 
the patient, and the nauseating action of the tartar-emetic 
came into operation shortly before my second visit. The 
child was.a male, of average size; the placenta, a healthy 
of proportional dimensions, came away without trouble, a 
the uterus contracted well. 

At my visit next morning, I found no pain beyond what 
might be considered to be mere muscular tenderness; there was 
slight pyrexia; the patient had had no sleep; the bladder had 
responded; bowels not open; lochia not sufficient. Ordered hot 
bran poultices toabdomen; calomel two grains, with morphia 
two-thirds of a grain, at night, to procure sleep; and the fol- 
lowing aperient:—Sulphate of magnesia, five hms and a 
half; infusion of senna, an ounce a half; manna,one drachm; 
tincture of ginger, balf a drachm; syrup. of orange-peel, one 
drachm—for the morning. 

18th.—Violent abdominal, lancinating, and throbbing pain, 
with aeute tenderness to the touch; pain shooting through, 
moreover, to the small of the back from the pubic and h 
gastric regions; skin hot and dry; pulse 110, and bard; lozhia 
supp ; bowels not open; respiration painful; inability to 
turn in bed from pain in the effort. Venesection, sixteen 
ounces, was followed by the application of twenty-four leeches 
to the abdomen, and by calomel, six grains; croton oil, three- 
quarters of a drop; as also, calomel, two grains every three 
hours.—p.M.: The druggist had omitted to send the purgative 
pill, and consequently the bowels had not been moved. The 
calomel had been taken regularly. The ing, carried 
as far as the system would tolerate, had given decided relief; 





breathing and over the abdomen not now painful; @ 
slight me dow of lechial discharge. Castor oil, six drachms; 
eroton oil three-quarters of a drop, to be taken at. once; 
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and should restlessness and sleeplessness supervene,an anodyne 
at night, after the bowels have been moved. 

19th.—Free action of the bowels followed soon after the 
purgative; and the morphia,which became necessary, produced 
@ quiet night, wich sleep. No pain. I withdrew the calomel, 
as being no longer necessary. The convalescence was now 
progressive, and completed in the usual term of the puerperal 


riod. 
Remarks,—The above instance of difficult labour was the | 
result chiefly of a contraction of the brim of the pelvis in the | 


sacro-pubie direction, following upon rachitis in childhood. A 
very distinct projection of the sacral promontory, reached with 
perfect ease by the tip of the index finger, fully ge 
difficulty upon this and the two previous occasions. The patient 
was advised by me, in consequence, should she ever become 


pregnant again, and advance to the seventh month, to make | 


application to have her labour induced prematurely. The con- 
traction produced by the cicatrix at the lower part of the 
ina added to the difficulty of the delivery, and rendered, as 

as the cicatrix in the peri d 





the child through the soft outlet. The tartar-emetic had the 
good effect which I have often witnessed, in furthering the 
relaxation of the genital tissues,and the opium in quieting 
and soothing the nervous system. The inflammatory affec- 
tions, hysteritis and peritonitis, might probably have been the 
result of difficult parturition, although I was not quite satisfied 
that the patient had not been exposed to another cause—an 
indulgence in stimulant liquids, which I suspected from certain 
circumstances. The sparing lochial secretion, with pyrexia, 
made me suspicious that the patient was not doing as well as 
Lcould have wished on the day after delivery, yet there was 
no justification then for the decided measures which became 
necessary on the day following, when the above-mentioned 
inflammations distinctly declared themselves, attended by 
entire suppression of the lochia. ne yee ~s that & 
lochial discharge was partially restored, and the other signs .o 

inflammation entirely removed, on the adoption of depletive 
treatment, and the quelling of the disturbed state of the 
nervous system,—not an unimportant point in the prevention 
of relapses of inflammation,—was secured by the subsequent 
administration of morphia. 

A case of placenta previa, and the usual hemorrhage attendant 

on presentation. 

April 17th, 1849—Shortly after midnight I was called to 

, aged twenty-six, in labour of her fourth child. She 
had had hemorrhage two days before, for which, as the os 
uteri was not so dilated as to admit of delivery, the vagina 
was plugged by my suggestion, and one drachm of landanum 
exhibited. She had at that time sustained a considerable loss 
of blood. 

At my visit I found the patient blanched with a quick and 
weak pulse; there was no restlessness. The hamorrhage, 
which the plug had arrested, had returned since its removal, 
but not until after the lapse of some hours; the hzmorrhage 
was going un. Theos uteri could admit only two fingers, with 
which, although I could feel the limbs, I could not succeed in 
bringing one down. I was apprehensive of very serious re- 
sults from further loss, in addition to that already sustained, 
and therefore adopted the only safe and accessible method of 
treatment, that of plugging the vagina again with sponge. To 
quiet the circulation, to prevent restlessness, and to favour 
relaxation, I had one drachm of laudanum administered. The 
flooding was thus kept in abeyance during the requisite delay. 
In an hour and a half, during which the hemorrhage was 
arrested, pains occurred at intervals, and much increased in 
force. I ventured to remove the plug, and had the satisfac- 
tion of finding that I could now introduee three fingers, with 
which I brought down a foot and leg through the os uteri, 
vagina, and outlet; the corresponding thigh, however, and 
adjoining nates remaining tightly embraced by the os uteri. 
I now recommended, as there was 16 hemorrhage, and present 
good pain, that the case should be watched simply, and the 
child received as the dilatation proceeded and the successive 
parts of the child were expelled; that no traction should on 
any account be applied, which would irritate, and render the 
subsequent passage of the head difficult. 

My medical triend who had consulted me in the case, sub- 
sequently informed me that the child was born within an hour 
after I left, under the natural efforts, my advice as to non- 
interference having been attended to. Subsequently to deli- 
very) a copious hemorrhage returned; the placenta was forth- 
with remeved, the usual remedies of cold applications and 
pressure being adopted with success. The convalescence of 


erable caution | 
necessary, to guard against laceration or contusion in bringing | 





__ 5 


| the patient was slow, as was to be expected; but under the 


judicious attention of her medical attendant, and good nursing, 


| Was not interrupted by any inflammatory or febrile affection, 


and was complete and satisfactory in the sequel. 
Rassell-place, Fitzroy-square, Sept. 1849. 








| MELANOSIS OF THE LUNGS SUDDENLY FATAL. 
Reported by WILLIAM NORRIS, M.D.,, Stourbridge. 


James P——,aged forty-five, of Old Swinford, had many 

| years been a soldier in India, and had freely indulged in the 

use of spirits and tobacco. He had occasionally been affected 

with cough, and slight pain in the chest, but not so as to pre- 
| vent him from following his daily occupation asa mason. He 
returned home, aftera long walx and a hard day’s labour, ate 
| freely at supper, and appeared to be in the enjoyment of his 
| usual health; a few minutes after that repast he fell down, 
and speedily expired. The malicious neighbours said that 
the man had been poisoned; an inquest was summoned, and I 
was requested to make a post-mortem examination of the 
body. 
On opening the chest, the lungs on both sides assumeda 
very dark appearance, and numerous strong adhesions had 
connected them with the walls of the chest, and, as Dr. 
Latham shrewdly observed to me, probably these adhesions 
were formed by repeated attacks of inflammation. The 
adhesions in some parts were very firm and extensive, se 
as to divide the thorax into several compartments. The 
upper part of the left lung was ruptured, and nearly a pound 
and a half of very dark grumous blood was effused inte the 
upper compartment. On examining the structure of the langs, 
they were very easily torn, and numberless melanose deposi- 
tions, from the size of a pin-head to a horse-bean, 
the t part of the structure of both lobes. All the other 
vital organs were apparently healthy. 

This appears to me to be a novel and interesting case, for I 
am not aware that sudden death from melanosis of the langs 
has been recorded. Portions of this diseased structure are 
deposited in the museum at St. Bartholomew’s Hospital, and 
in the Birmingham Museum. 

I published in the Edinburgh Medical and Surgical Journal, 
No. LXV., for Uctober, 1820, a case of melanosis affecting the 
heart and all the vital organs, and most other structures im 
the body. I believe Mr. Langstaff had found the disease 
commixed with a fungoid tumour, and Mr. Wardrop had de- 
scribed the disease in the eye; but I am not aware thatamy 
writer in England, previous to my case, had described thas 
disease in other parts of the body. Perhaps you or your readers 
may kindly inform me if I am the first author on the disease 
affecting the system generally as pure melanosis,and moze 

rticularly the heart and the <iih angina Has any wri 

nglish or foreign, described it—in heart, brain, abdomi 
viscera, or bones—previously to the year 1817? 

Eleven years ago I visited the metropolis, and took with 
me this melanotic heart, and exhibited it in the museums#aé 
St. Bartholomew’s and University College; my old friend and 
colleague in Edinburgh, Mr. Liston, also Mr. Cooper and Me 
Langstaff, assured me that they had never before seen melaposis 
affecting the heart; and Mr. Lawrence most politely gave a 
clinical lecture on the case in my presence, and told his pups 
the specimen of disease in that organ was the first he 
ever seen. 

It afforded me great pleasure to give my illustrious pre 
ceptor, Mr. Lawrence, half the heart, to be deposited in the 
museum at St. Bartholomew’s Hospital; and the other half I 
entrusted to my kind friend, Mr. Stanley, for the museum_at 
the College of Surgeons. 

This was the most beautiful specimen of the disease I had 
ever seen; and when I was young, and over-anxious, I pre 
served it in almost pure spirit, which extracted a small pre 
portion of its colouring matter. 

It is very singular that the case I published so early asthe 
year 1820 (three years after the patient’s death) in one of the 
most popular periodical works of the day, should have bees 
unnoticed by eminent surgeons and morbid anatomists. And 
although Cullen and Carswell wrote on melanosis, some years 
after, in the same journal, they never alluded to this case. E 
have now under treatment two cases: one is the most perfect 

imen of melanotic tumour in a young woman, twenty- 
six, which originated in a mole, moles being generally very 
innocent marks, unless irritated. Three years ago, ber 
brother ran a pair of scissors through it, with the hope of re 
moving it; a dark-coloured stain, of the sizeof a large nut, after 
wards surrounded the tumour. Twelve weeks ago it began tom 
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crease, and when I first saw it, three weeks since, it was as 
large as a moderate-sized mushroom, attached by a pedicle 
asters as my least finger, not round, but oval and flat, black, 
soft, and elastic, situated between the shoulders. There is also 
a small tumour the size and colour of a black grape, near its 
upper surface; this mass must be removed; but in several 
years, or sooner, the vital organs, or some structures, and 
most probably the cicatrix, will take on the same diseased 
action, and prove ultimately fatal. 

As the blood is generally very black in these cases, and the 
saline particles probably much diminished, I shall give salt in 


MR. STEWART ON CALCULUS PASSED FROM THE UMBILICUS. 





various forms, and improve her general health. 

We are surrounded by coal mines, and the colliers who 
work in the coal pits are often marked in many parts of the 
body, with curious melanotic-looking spots; they receive 
wounds from the coal, and the carbonaceous matter gives a 

rmanent colouring to the skin and cellular tissue—may this 

called false melanosis. I was promised the thanks of the 
College for several cases and specimens, but I have not yet 
received them. 

I occasionally observe references made to different authors, | 
as the earliest writers on melanosis, who published many | 








nausea and thirst; skin hot and dry; frequent shivering. 
Tongue white and dry, as yesterday. Bowels not relieved 
for fourteen hours. Pulse 95, feeble. Ordered a blister to 
the scat of pain. Infusion of senna, an ounce and a half; 
tartrate of potass, three drachms. Mix for a draught, to be 
taken immediately. Repeat the draughts of yesterday. 

14:h.—Greatly relieved by the blister. Obtained three 
hours’ sleep during the night; has entirely lost the stabbing 
pain; the pricking pain much relieved; bowels freely open; 
skin moister and warm; less thirst; headach better; tongue 
moister, still complains of being unable to turn in bed, from 
the pain in the loins; pulse 94, weak. Ordered, bicarbonate of 
potass, a scruple; sulphate of magnesia, half a drachm; cinna- 
mon water, eleven drachms; compound tincture of cardamoms, 
thirty minims; tincture of henbane, fifteen minims. Mix, for 
a draught every six hours. 

15th.— Passed a better night, but still unable to turn him- 
self in bed, in consequence of the pain in the loins. Pain in 
the abdomen almost gone; skin moist and warm; tongue clean 
and moist; no thirst, nausea, nor headach, but feels weak; 
bowels open; urine free and clear; pulse 94, weak; blister 
discharging freely. Continue the medicines. Diet: milk, 


years after me, but no author has alluded to my cases; and | beef-tea, and arrow-root. 


therefore I trust and hope I am fully justified in placing | 


these remarks before the public. 
Stourbridge, Worcestershire, July, 1849. 








ON A CASE OF 
CALCULUS PASSED FROM THE UMBILICUS. 
By H. C. STEWART, Esgq., Surgeon, London. 





Mr. T. B., aged 40, married. A baker, tall and spare, sanguine 
temperament. 
year since failed in business, has since been greatly straitened 
in circumstances, and consequently suffered much mental 
anxiety. 

Early in February last, got wet, and shortly after began to | 
suffer slight pricking pains in the abdomen, accompanied with | 
symptoms diver | but thinking that they arose only from | 
cold, took some opening medicines, and kept himself in doors, | 
hoping thereby to get rid of them. Finding, however, the | 
pains become gradually more constant and severe, and bein 
unable to turn himself in bed, or to walk about, he po 
my assistance about a week from the period of his being first 
attacked. 

Feb. 12th.—7 p.m.: I found my patient sitting in an arm- 
chair, in a bent position (forwards), with his tae resting 
upon his knees. (This position he described as being the only 
one in which he felt any relief.) His general aspect pale, 
features sharpened, as if suffering from long-continued pain ; 
eyes dull and heavy ; frequent shivering, but not amounting 
to distinct rigors; feels chilly, but skin hot and dry to the 
touch. Slight nausea and thirst, tongue thinly covered 
with a white fur, rough and dry, clean at the edges and tip, 
having more the appearance of the tongue of a person suffer- 
ing from nervous anxiety than from fever. Slight frontal 
headach ; constant pain in the region of the umbilicus, ex- 
tending for about two or three inches all around it, of a sharp, 
pricking character, like needles, with an occasional stabbing 

in, darting through the abdomen from the umbilicus to the 
aa The pains slightly increased by pressure, but more so 
when lying down ; he is then unable to move from the acute- 
ness of the pain, and has at that time similar pains in the 
lumbar regions, particularly in the right side. Movement of 
the legs, coughing or sneezing, sm cn great agony ; but 
talking, or taking a deep inspiration, causes very little incon- 
venience. Abdomen slightly tympanitic. Pulse 90, feeble. 
Bowels relieved twice during the day ; urine free, clear, and 
pale-coloured. Ordered to apply hot poppy fomentation to 
the abdomen, and to take solution of acetate of ammonia, 
half an ounce; sulphate of magnesia, a drachm; potassio tar- 
trate of antimony, one-sixth of a grain; camphor mixture, 
an ounce; tincture of henbane, twenty minims. Mix for a 
draught, to be taken every four hours. Low diet. 

13th.—Passed a very restless night ; not relieved by the fo- 
mentations, except at the moment of being first applied. Upon 
examining the abdomen again, and having day-light to assist 
me, I discovered, just below the umbilicus, and a little to right 
side, in the position of the obliterated right umbilical artery, 
a circumscribed hardness, about an inch in length, and about 
half an inch in breadth, extending downwards and outwards ; 
surface very slightly elevated and not discoloured, but very 


Has occasionally drank very freely. About a | 





painful to the touch, and occasionally throbbing. Feels more 


16th.— Passed a better night, and more able to turn himself 
in bed; pain in the loins better, and in the abdomen almost 
gone. In every respect better, but feels low and weak. Pulse 
90, feeble, and small; blister healing, but there is a slight dis- 
charge of yellowish-green pus from the umbilicus, which is 
very red, and slightly protruding and tender; bowels open. 
To apply a bread-and-water poultice to the umbilicus and 
blistered surface. Ordered, sesquicarbonate of ammonia, four 
grains; camphor mixture, eleven drachms anda half; tincture 
of henbane, fifteen minims. Mix for a draught, every four 
hours. Diet: milk, beef-tea, jellies, &c. 

17th & 18th._—Better, but during the latter night the pains 


| in the abdomen suddenly increased, and having occasion to go 


to stool about four a.m., had great difficulty in moving, but 
after stool, and lying down, felt much relieved, and slept for 
four hours. When changing the poultice in the morning, 
found the navel very much protruded, swollen, and red, wit 
a free discharge of pus, and in the pus upon the poultice a 
hardish substance of the size of a small hazel-nut, whitish 
colour. This substance proves to be a calculus composed of 
phosphate and carbonate of lime. Purgative. 

19th.— Much better; no pain; several smaller calculi, 
of the size of poppy-seeds, but all were thrown away. Umbi- 
licus receding. Ordered, ay pe of ammonia, three 
grains; compound infusion of gentian,an ounce and a half; 
tincture of henbane, ten minims. Mix fora draught, three 
times a day. Full diet. 

20th.—Much better; able to sit up; umbilicus less promi- 
nent; a not any more calculi. Purgative. 

22nd.—Convalescent. 

28th.—Quite well. 

Having known my patient for some years, and being well 
acquainted with his circumstances, I was led to be cautious in 
the use of depleting and other antiphlogistic remedies, which 
without that knowledge I might have been tempted to use. 
Again, although there were symptoms from the t of sub- 
acute local peritonitis, I was by no means certain that they 
would not yield to fomentations and antimony. When, how- 
ever, upon my second visit, I found that these had failed, and 
in addition to the former symptoms, the circumscribed hard- 
ness below the umbilicus, I thought there might be an incli- 
nation to suppuration in that part, but I mi several symp- 
toms betokening that such was really the case. I therefore 
applied a blister, as being the least See remedy in his 
debilitated state, hoping also that should suppuration occur, it 
would determine it to the surface. The rest of the treatment 
I think will be obvious to all. The resolution of the symp- 
toms was to me a novelty. 

Grove-road, St. John’s-wood, 1849. 








ON A CASE OF 
PERFORATED ULCER OF THE STOMACH. 
AUTOPSY AND REMARKS. 
By F. G. BROXHOLM, Esq. M.R.CS.E. &e., Islington. 


On Friday, February 16th, at three p.m., I was sent for to 
Elizabeth R—,, aged nineteen years, a servant. I found her 
ejecting from the stomach a viscid fluid, of the colour and 
consistence of train oil, which I concluded to be bile; the 
quantity thrown up appeared about four ounces. She com- 
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plained of pain, and general uneasiness all over the abdomen, 
such as might be expected as a result of the violent muscular 
efforts to evacuate the contents of the stomach in the process 
of vomiting. Pulse 110in theminute; ge withadense 

ellow fur; thirst, and slight headach. h 
be simply a regurgitation of bile into the stomach with portal 
and hepatic congestion, I prescribed five grains of calomel in 
a pill, to be taken directly, and fifty grains of compound jalap 
powder half an hour after, both of which were returned from 
the stomach a few minutes after being swallowed. A message 
to that effect having been sent me at nine p.m., and that she 
had taken frequently small quantities of tea, which were 
ejected from the stomach each time, a few minutes after being 
swallowed, and that she could retain nothing on her stomach, 
I prescribed a pill, with five grains of calomel, and two grains 
of opium, to be taken directly, and citrate of potash in a state 
of effervescence, with hydrocyanic acid, every three hours. 
She’ had no return of vomiting after taking the pill and first 
dose of effervescing mixture until six the following morn- 
ing, when it again slightly came on, but was immediately 
checked on taking the effervescing draught. About eight 
I was summoned to her, and found her fast sinking; face had 
a leaden hue, and marked cadaverous appearance; could not 
detect the slightest pulsation at the wrists, nor even action 
about the heart. She was perfectly sensible, and answered 
all questions rationally; whole surface of body was quite 
warm; had not slept in the least throughout the night, nor 
did she feel the slightest inclination for repose. Her sight 
appeared very imperfect, and at times she could not hear dis- 
tinctly, complained of great weight over the eyes; tongue 
perfectly clean; great sense of thirst; no action of bowels since 
ten a.m. of the previous day; pain over whole abdomen, which 
was somewhat relieved by pressure. Had had repeated in- 
clination to pass her urine, but had not done so since five .m., 
and the quantity then did not exceed a tablespoonful, and was 
voided with great difficulty and pain. Finding the hypogas- 
tric region very much distended and painful, and her desire 
to micturate being very urgent, and her attempts ineffectual, 
I introduced the catheter, and drew off about sixteeen ounces 
of high coloured urine, having a strong ammoniacal odour. 
She expressed herself, after this, as being much more easy. 
Ordered ether, ammonia, and camphor, every ten minutes, and 
warm fomentations to the bowels; in about half an hour I could 
perceive a slightly tremulous action about the heart, and the 
pulse very feebly responded to it; but this did not continue 
more than three minutes. Her urgent desire to micturate 
zeturned, and her attempts, as before, without success. 
Thinking it possible the kidneys might, from some cause 
or other, have put on increased action, and thereby secre- 
ted an undue quantity of urine, (as only half an hour had 
elapsed since I first catheterized,) and the hypogastric region 
being again much distended, I introduced the catheter a 
second time, and found the bladder perfectly empty. The 
stimulants were continued every ten minutes, with warm tea 
to allay excessive thirst, without any apparent benefit. In- 
coherent talking supervened, with jactitation, and great. desire 
with repeated attempts to rise from bed. Sight every now 
and then all but left her, and she complained of great deafness, 
but not constant. She continued in this state until one p.m., 
when she died without the slightest struggle, or even motion. 

The case being one, judging from its rapid termination, of a 
rather suspicious nature, I tested the fluid ejected from the 
stomach, but could detect nothing whatever in it likely to 
have caused death. 

The autopsy, owing to circumstances, did not take place 
until ninety-six hours after death. Decomposition had 
scarcely commenced. On removing the abdominal parietes, 
the intestines were seen floating in a viscid, opaque, dark- 

ellowish fluid, which, on being measured, amounted te ninety- 
‘our ounces. It emitted an odour of the ether which had been 
administered in the medicine. The peritonzeum was scat- 
tered over with spots of congestion the size of small walnuts. 
On the anterior surface of the stomach, immediately below 
the lesser curvature, and midway between the cardiac and 
pyloric orifices, was an opening the size of a fourpenny piece, 
and equally as round, the circumference being very thin, even, 
and blackened. It appeared as if it had been formed by 
some sharp circular cutting instrument. This at once a 

to explain from whence all the fluid found in the ab- 

omen had come. On removing the stomach, it was found 
perfectly empty, and after slitting it up, the aperture was seen 
to present a funnel-shaped appearance from within outwards, 
and the vessels could be very distinctly seen ramifying in the 
thick mucous coat to the extent of an inch avound the aper- 
ture. The coats of the stomach generaliy were very much 


magining the case to | 





thickened for some distance beyond the perforation, and when 
cut, appeared of a cartilaginous nature. (The lesions were 
beautifully illustrative of the description so faithfully given 
in Dr. Taylor’s admirable work on “ Medical Jurisprudence.”) 
Every other part of the stomach appeared perfectly healthy. 
The liver was extremely pale in colour, and soft, breaking 
down with very slight pressure of the finger. Gall-bladder 
about three parts full of clear viscid bile. Small intestines 
here and there, throughout their whole extent, exhibited 
patches of congestion, and were filled with flatus. Czcum 
ascending, and transverse colon presented a similar appear- 
ance; small quantity of feces in descending colon. Spleen 
was lobulated, very soft, and broke down, like the liver, under 
slight pressure of the finger. Bladder was quite empty and 
contracted. Uterus and appendages apparently healthy. 
Left lung was slightly congested at the upper and anterior 
part. Both lungs were crepitant. About a pint and a half 
of serum, tinged with blood, in the cavity of the thorax. The 
pericardium externally presented nothing unusual. Being 
pressed for time, I was prevented examining the heart. 


Remarks.--After making the post-mortem examination, I had 
an opportunity of seeing the mother of the girl; and on inquiry, 
I learned that the menstrual periods had been very irregular,and 
that she had not menstruated for four months prior to death— 
her health to all appearance not suffering. It appears that cases 
of a similar nature to this now detailed, only accompanied with 
hazematemesis from the ulceration involving some of the larger 
vessels of the stomach, have been noticed. From them we 
might infer that such a lesion of the stomach was in some 
way associated with defective menstruation. Such organic 
lesion, too, I believe, has sometimes been found as a result of 
long fasting, and in those who have been the subjects of scanty 
diet for some time previous to death. I also ascertained that 
the girl had complained of a pain, about a year previous, in the 
region of the stomach, but it was not of such a nature as to 
excite suspicion or to require medical treatment, consequently, 
no further notice was taken of it; and up to the time of m 
being called to her—viz., twenty hours before death—she had 
not been heard to say she felt even the slightest uneasiness, 
much more pain, in the epigastric region, notwithstanding the 
fearful ra that the ulcerative process must have been 
effecting. She followed her employment, as servant, with 
apparent energy up to the time a summoned to attend 
her. The most remarkable feature in the case was, that 
animal heat was perfectly maintained up to the last moment 
of existence, although for five hours before death not the 
slightest action was perceptible about the heart. 

Barnsbury-road, Islington, June, 1849. 








RE-UNION OF FINGERS AFTER THEIR TOTAL 
SEPARATION BY INCISION. 
To the Editor of Tas Lancet. 


Sir,—Should you deem the inclosed worthy of a notice in 
the pages of your valuable journal, I should feel obliged by 
its insertion —I remain, Sir, yours most obediently, 

Joun Denny, 
Resident Surgeon to the Stoke 

Stoke Newington, Sept. 1849. Newington Dispensary. 

Although I am aware that there are several cases on record 
of ions of the thumb and fingers having become re-united 
and re-organized, after separation for a short period, still they 
are not so numerous, nor is the principle of grafting in the 
practice of surgery so well established, as to render it useless 
to add to their number, or to corroborate its practicability by 
reporting any successful case that may occur. 

A labouring man applied to me to dress the thumb and 
forefinger of the left hand, having, as he stated, met with an 
accident whilst cutting or chopping a handful of grass with 
sickle. Upon examination I found he had, by a clean in- 
cision, cut out of the thumb a triangular-shaped piece, the 
incision extending from the end down the centre of the nail, 
nearly to the root, then outwards towards the forefinger. The 
piece thus disunited consisted of the portion of nail described, 
integument, muscle, and a minute portion of bone. From the 
finger he had merely sliced off a piece of muscle and inte- 

ment on the side next tothe thumb. I sent him back the 

istance of two miles, to search amongst the grass for the 
dismembered portions, which he succeeded in finding, and 
which, upon his retura, I carefully washed with warm water, 
and adjusted in exact apposition to the surfaces from whence 
they were cut. I freely applied collodion, so as effectually to 
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exclude the atmosphere, and prevent any further hamor- 
rhage, and with narrow pieces of strapping held them firmly 


in the position in which I had placed them. ‘The result has 
been the perfect re-union of both pieces, leaving little or no 
Cicatrix. 

I should mention that the period that elapsed from the oc- 
currence of the accident to the replacing of the parts was 
four hours; also that the pain, which was very acute, from 
the exposure of the cut surfaces to the atmosphere, ceased 
immediately that the parts were replaced; and the man ex- 
perienced little or no pain afterwards. 





Rebielws. 
Confessions of a Hypochondriac ; or, the Adventures of a Hyp in 
Search of Health. By M.R.C.\S. London: Saunders & Otley. 
1849. 8vo, pp. 310. 
Tuis is a book very much in the style of the “ Confessions of 
an English Opium-Eater,’ both in manner and matter. It 
deserves attention, if only for the exposure it makes of 
quackery, to the enormities of which a long chapter is de- 
voted; and we think it no waste of our columns to give inser- 
tion to the following extracts on this head:— 


“ What dabblers we have in that hazardous art, (medicine;) 
it is more poached upon, and alas for the afflicted, less re- 
coverable ground than either law or divinity. What have 
our wise legislators been dreaming of, that they permit the 
charlatan to rob the monarchy of its men ?”—p. 39. 

“ The pens of the age are the swords of peace and reason. 
Their legitimate use is to cut up every encroachment on the 
fair field of honesty. They labour incessantly, changing the 
outskirts of society to a better phase, and scattering wide and 
far the seeds of civilization; but the barbarous infamy of 
quackery has escaped the notice of a large section of the 
press.” —p. 40. 

“ Against quackery will I write a chapter, at the risk of 
being voted an affliction by the masters of the black art. 
He who favours it can have mo more sense than a cracked 
res has chance of a chicken; and yet it has its advocates, 

e every other pest, in St. Stephen’s.”—p. 46. 

“Sir James Graham’s projected Bill, to my horror, pro- 
vided no penal restriction for the unlicensed pretenders, 
whose industry helps to overfill the unions, to gorge the 
jails, to burden hospitals and charities with the incurable of 
deaf, halt, and blind, and to swell the immense sea of beggary 
which presses down every rank above it—industry, property, 
and talent—nearer and nearer to its own level of despair. 
A Bill, without a penal clause to touch the traffickers in 
gullibility and humbug, would be a plague-spot on the most 
philanthropic session. And if you cannot exterminate the 
evil, it is worse than a sophism to say it should be tolerated 
as a crutch of hope for the desperate. It would be a pity— 
a thousand pities, a sin and a shame—to rob Lord Scruffskin 
of the melancholy satisfaction of trying every novel ingenuity 
devised for the infirm; but it is a cruel kindness to the un- 
fortunate to consign him to the empiric, who, if he cannot 
cure, may kill or cripple, and, at any rate, will promise to 
cure while the purse holds a pound or a penny. 

“The government derives a revenue from secret remedies 
and postrums, and yet Morrison has been prosecuted. The 
State permits the empiric to practise generally, but provides 
with especial care against the possibility of paupers in unions, 
felons, sailors, soldiers, and lunatics falling into the hands of 
the unlicensed and unskilful. Are our artisans and labourers 
less worthy than these, that for them there is no statutory 
care! Ours is an age of philanthropy, marked by anxiety 
to civilize the barbarian, to teach the ignorant, to better the 
condition of the lower and lowest caste; and a wave of agita- 
tion moves over the land like a silent shadow, fishing out the 
evils likely to afflict body or mind; but quackery is yet allowed 
fall swing. It is in the nature of things, that an evil is over- 
looked, as the Tooting and burial infamies were, till the 
monstrosity has grown large enough to excite public indigna- 
tion; then it is crushed. 
will levy contributions, and trick the innocent, till the public 
eye can no longer be blinded to its infamy. The legislature 
will lie dormant till goaded into action ab extra. In the 


meantime the quack drives a thriving trade, and the public 
is, genteelly, cheated and poisoned.”—p. 50— 52. 
“Should a quack, finding physic a pursuit of more plague 


It will be thus with quackery; it | 





than profit, or under the impulse of a genial ambition, take a 
fancy to practise as an attorney, what would be the conse- 
quence! The law is a jealous queen, and fine and imprison- 
ment would be the immediate visitation. No pretenders are 
allowed to profane her temples. Is this on publie grounds, or 
on principle? Heaven knows, our laws are complicated 
enough, but they are administered by a plished judg 
In all ages a class has been too prone to class legislation, and 
the effective manner in which the lawyers have always been 
represented in the English senate, alone, answers the ques- 
tion—Why the property of the subject is much more care- 
fully protected than the person! Any daring adventurer, 
under mere pretence and false promise, may drag, defraud, or 
cripple the person, with little risk of punity; but let him just 
draw out a lease, or convey a plot of ground, no matter how 
capable of the werk, he is safe for a prison or a fine.”— 
p. 59, 60. 

“If the state has seen it good to legalize a vocation, it is 
worse than absurd to do so by statutes that can be ridden 
over at pleasure by a knave. If protection be given at all, 
either for the public welfare, or for the sake of a class of 
men who have devoted time, talent, and fortune to ire a 
capacity of acknowledged usefulness, Ict it be effective; if 
not given, let the professional and non-professional, (the 
ordeal of halls and colleges being set aside,) as the Cornish 
vicar said, ‘ start fair’ in the race for public patronage. Merit 
will find its level as well as water. But the law,as it now 
stands, is little better than a mockery; and anything but in 
keeping with the spirit of the age. It is. true, empirics are 
sometimes tried for slaughter, when the searching eye of 
medical science chances to light on some flagrant case calling 
aloud for the investigation of the coroner, but any smaller 
injury inflicted is almost unpunishable, or, if so, the means 
and the end bear such disproportion, that the offender escapes 
by the sheer laa:ty of the law. 

“The more hazardous a calling, the more skilful should be 
the hand that pursues it; and when that calling is important 
as lite at stake, surety of capacity is required in the common 
traffic of commerce. Who would enter a railway carriage 
with a drover for engineer! Who would trust a carpenter 
to guide a boat, or a tinker to mend a watch, or a gi to 
raise the arch of an edifice, or a-sailor to pipe a ch omen, 
or a booby to cook a goose? No one in his senses! 
yet the most complicated machine the Creator has fashioned, 
the most superb, the most beautiful and wonderful, is daily 
tricked, huckstered, higgled, haggled, and experimented upen 
by such groping ignorance,—it is at once a scandal and an 
index of intelligence the most morbid. A man who would 
net trust his watch to a tinker’s care will trusta child. If 
the watch were spoiled, he could see it, and a censure would 
declare his dissatisfaction. But if the child died by the 
hands of the unskilful, he could not see the torture of the 
mal-practice, the thwartings of Nature’s benign efforts, caused 
by a presumptuous meddler, and in the true spirit of religious 
resignation, tempered by inborn grief, le would put it all to 
the will and wisdom of an overruling Providence. Such oe- 
eurrences take place hourly around us. The professional 
must see them now and then; if he bring the offender to the 
bar, is he thanked for so doing? Often re as an in- 
terested party, the criminal is more pitied than he is praised; 
the wolf is there, pleading, but the lamb is silent and gone. 

“ What a vile vanity is that which allows a learned man ‘to 
lend his name to catechpenny nostrums. Some of our learned 
Thebans have done so. Renowned infamy must be sweeter 
than fameless obscurity! Statists have held, a man has a 
right to quack if he likes it, for man is a free agent; and, by 
the same logic, he has a right to prostitute his name. 

“Man may be a free agent, but he cannot always be 
mitted to do what he likes with his own, since the claims of 
society are superior te those of every individual passion. Is 
a guardian justified in trusting his ward, where he may be 
crippled, toan empiric? Crippled, he becomes a pensioner 
on industry or alms; a burden, consuming from, but adding 
nothing to, the storehouse of necessaries; a cumberer of the 
ground, a trouble to friends, an object of pity to beholdera, 
worth nothing in war or peace as an sgent of use. How 
such are made by that ignorance which makes the curable 
incurable, the incurable worse! But to suppress its privi- 
leges is to interfere with personal freedom. So senators have 
said! To be sure it is; and the suppression of every vice‘or 
lucrative infamy is an interference against which knaves will 
exclaim. Should such, therefore, go untouched? Is it the 
duty of a state to protect the subject’s health, as well as his 
money! Is money of more value than health? You may 
take or tamper with the one with little fear of the law; but 
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if, by the most ingenious process, you touch or appropriate | 
the other, you are certain of atrial by jury. To rob a man | 
of a penny is a graver offence (by law) than to rob him of a 
limb or an eye ! . ? 

“ Independent of monetary considerations, the medical pro- | 
fession have a duty to perform; it is, to expose quackery. | 
They know its extent, infamy, and enormity; they know its 

to the community; that it helps to crowd hospitals, | 
gaols, unions, by disabling the hale and strong, and their 
public services to charities, an index of their liberality, is a 
sufficient guarantee of their disinterested coneern. Aware 
of the magnitude of the evil and its guilt, and even self- 
interested, why inactive! Why so lethargic! Is it not from 
the state of the law, which seems to tolerate the parasitical 
exerescence by a tacit uiescenee, or by statutes whose 
worthlessness is notorious! True, the profession is interested; 
but to them empiricism is comparatively a farce—a mere 

consideration—to the poor and ignorant how often is 
it @ momentous tragedy.” —p. 60—66. 

“ The press has not thundered against it as a crying evil to 
be rooted out. No. If it does not give open countenance, it 
gives room for advertisement. There may be no tillage sym- 
pathy; but an editor passim wrote: ‘ Quack medicines are 
cheaper than physicians’ fees. Is ignorance cheap at any 
price? Can that be cheap which protracts illness, perils life, 
cripples the strong, and brings no relief where relief might 
be brought? It isa false economy and a vicious infirmity 
which prompts us to purchase cheap ware, and shut our eyes 
to the fraud of cracks and flaws, till the discovery is made 
evident by the leakiness of the vessel.” —p. 67, 68. 

“The thimble-game and a host of ether familiar cheats 
are burked, and becoming rare in the land: are policed... . 
What is there now to prevent those industrious gentlemen 
from changing their peas into pills, and cheating the sick 
instead of the foolish?! Who wins may h in either case. 
The same bait would do; the stimulus of hope! that ever- 
we sol of — a —e the herving-tral of 
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“But the cream of the press do not encourage; have turned 
the artillery of truth and reason, contempt and ridicule, on 
every quackish pest and imposition, social and itical. 
When will the provincials follow the glorious example of the 
metropolitans; and, preferring principle to pelf, cease to defile 
their columns. with advertisements teeming with obscenity, 
delusion, and falsehood.* It is a sound sign when a healthy 
movement commences at the centre heart, and spreads to 
the limits of a kingdom. Surely they will soon cease to 
pomeey cruel impositions to thousands, and cease to be the 
‘orlorn hope of organized gangs or individual impostors, who 
plunder by rule. 

Enlightened beneficence, which organizes and vivifies 
saciety, said Mirabeau, in his day, has not yet mounted her 
throne, pure and without admixture. This is too true—even 
yet ‘ the House of Commons is sensibly indifferent to the in- 
terests and rights of the medical profession” Mr. Wyld, 
M.P. for Bodmin, uttered this potable fact the other day at 
the London Tavern. A political body has no great concern 
for a civil body of no political importance! It is nothing 
wenderful. In proportion to power is respect ever doled out; 
but are not 30,000 men, of acknowledged talent, moving in 
ali ranks, from the prince to the peasant, a staple company, 
for good or evil? Have they net a power? Is it not growing 
daily, by union and action!—the power which knowledge 
gives! Let them press the members for boroughs, and coun- 
ties, and cities, on their just rights, and truth backing them, 
Capes not so powerless a body that they can be treated 
with inattention. The government is strong enough to carry 
@ medical Bill when it chooses; but ‘let not the profession 
think themselves omnipotent, or they may awake some fine 
morning and find that the Home Secretary has been up before 
them.’+ Let them not rest on their oars. 

Do they manage these things better in France? There, 
one who pretends to be an officier de santé is fined summa- 
rily a thousand francs for the offence. The diploma being 





*** A petition against the indecent quack advertisements, which appear 
daily in certain of the public jonrnals, was presented ‘To the Right Honour- 
‘able the Commons of the United Kingdom,’ March 28, 1849, by Thomas 
Wakley, Esq., M.P.: it set forth the immorality of these defiling 
and especially mentioned the most offensive. May the prayer of it find ready 
cars. A copy of the n-of Dr. J. C. Hall, to whom the thanks of the 


and the profession are due for his war upon quackery, will be found 
m Tue Lawoer, April 7, 1849. The filthy prints obtruded on passengers in 
oe are not less immoral than certain punishable offences, and ought 
e 
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registered, the impostor is easily detected. As easy-is it to 
punish with us the unlicensed hawker, who injures the tax- 
paying and honest ‘ commercial, while he cheats the govern- 
ment and the public with his bad ware. Napoleon thonght 
it wise and just to subject every empiricism to a respectable 
surveillance; a rigid scrutiny. If people must take poison, 
let the risk be reduced to the lowest possible ratio. The law 
is the national guardian, and, justice and reason prompting it, 
a wise law injures none but the vicious, while it protects 
every orderly citizen; it increases, but never curtails that 
free agency and independence of action, the possession of 
which is so nobly preserved to us and proudly vaunted as a 
birthright.”—p. 68—73. 

The great mass of the public learned more of history from 
the novels of Sir Walter Scott than they had chosen to learn 
from the more accurate details of Hume, Smollett, or Gibbon, 
Perhaps they will be taught more concerning the evils and 
villanies of quackery by this novel (fer such it may be called) 
than they would choose to be made acquainted with if all the 
members of the Colleges of Physicians and of Surgeons, and 
licentiates of Apothecaries’ Hall, individually and collectively, 
appealed to the legislature, to put down, by Act of Parlia- 
ment, the monstrous frauds and iniquities practised by quacks 
and their abettors. For this we hope the book will be read,— 
though in other respects it will very well employ a leisure hour. 
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Determination of the Amount of Sugar contained in Milk. 

M. Pocataxe gives, in the Comptes Rendus of the Academy 
of Sciences, his method of ascertaining, by volume, the amount 
of sugar in milk. A less ready way, pointed out by the same 
author, was the use of M. Soleil’s saccharimeter. e follow- 
ins is the mean of ten analyses of pure milk, made by M. 

e:— 
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SEY do om “ase. sso, es 
Sugarofmilk ... .. «. 52,7 
ae eae 2,7 

1000,0 


One thousand grains of milk ought, therefore, to contain 
52,7 grains of sugar—a pretty considerabie amount, but which 
varies very littie. The author follows, for sugar, the procesg 
of M. Barreswill for glucose. The testing liquor is prepared 
by adding eight scruples of crystallized bitartrate of potash to 
a solution of eight scruples of sulphate of copper, the precipitate 
being dissolved by an ounce of caustic potash in six ounces of 
distilled water. The filtered liquid assumes an intense blue 
colour. To ascertain the amount of sugar in the milk, the 
latter must be freed from fat and caseine. This is easily done 
by adding to about two ounces of milk, placed in a small 

a few drops of acetic acid, and raising the tempera- 
ture to 104° or 122° Fahr. By filtration a transparent liquid 
is then obtained. About six or seven cubic inches of the test- 
ing liquor are then to be taken up by a pipette, introduced into 
as matrass, and brought to the boil, pelt. The next 
step is, to filla cruet, each compartment of which contains the 
fifteenth part of a cubic inch, with whey; the latter is then 
made to fall guééatim into the liquor, which is to be constantly 
stirred, and warmed again after each addition of whey. This 
is to be continued until the blue colour has disappeared. The 
precipitate first formed is a hydrated — of copper, 
which becomes speedily red. When process is 
to an end, the quantity of whey used is to be seen upon the 
cruet, and by means of a proportion, the amount of sugar in a 
thousand grains is easily ascertained. The adulteration of 
milk consists principally in the addition of water; but it may 
happen that the cream be removed without any water being 
added, or that glucose be mixed with the sugar of the milk. 
M. Poggiale ascertains in such cases the amount ef fat 
matter in adding acetic acid to boiling milk, and agitating it 
with ether after it has cooled, by which means the butter is 
taken off. The ethereal liquid is then to be decanted and 


evaporated. 


Guy’s Hosprrat.—Mr. John Hilton has been elected to the 
office of Surgeon to Guy’s Hospital, which had been rendered 
vacant by the death of Mr. Aston Key. 
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Ir we can extract consolation from the fearful visitation 
which is now scourging the metropolis, it is from the fact, 
that notwithstanding the grave faults and vacillating conduct 
of those in authority, sanitary science is even now, when death 
is all around, making a gigantic stride. The present lesson 
can never be wholly lost; it must hereafter benefit the health 
of millions. A wise man gave the saying— 

“ There is a soul of goodness in things evil, 
Would men observingly distil it out.’’ 

We trust we are distilling some not slight essences of good 
even from the cholera epidemic. The public mind is now 
evidently upon the right scent. Those who remember the 
visitation of 1832 must also remember the avidity with which 
people rushed to churches and chapels as a safeguard against 
disease. We have no irreverent meaning,—far, very far, from 
it,—when we say that we rejoice to see, in the present pes- 
tilence, that they look to the physical causes of disease, in a 
more just degree, while the public mind is not really less humble 
or reliant upon Divine Providence. Now churches are looked 
pon with a double aspect—as the place of public worship, 
and also as a site of pollution by the festering bodies of the 
dead in the vaults beneath. The death-dust from the tombs 
arises even to the most religious, between the devotee and the 
Sanctuary; and many fear the place of public worship as 
much as a cholera hospital. This state of things can hardly 
fail to lead to the abolition of intra-mural interments. A 
greater than Mr. Mackinnon has spoken, and the dread voice 
of the pestilence will not be said nay. There is nothing con- 
nected with the proceedings of the Board of Health of which 
we so unhesitatingly approve as the shutting up of graveyards. 
We almost envy the task of Dr. Gavin Miroy, going about, 
armed with the power of closing graveyard after graveyard. 
But the exertions of the Board of Health must not stop here. 
During the present frightful mortality some mode and place 
of interment must be found, not more expensive or onerous to 
the poor than the present method of burial. Otherwise, the 
most fearful results may be expected. We shall have dead 
bodies accumulating infra muros above ground, instead of 
beneath it, and we need not say which is the more baleful 
alternative. We trust, therefore, that while Dr. Mrizroy is 
pursuing his salutary career, others are providing, under the 
direction of the Board of Health, for the easy and rapid inter- 
ment of the dead, without injury to the living, in other ceme- 
teries. This is a momentous matter, one calling for instant 
action, and unless properly dealt with, the closure of church- 
yards and burial-grounds must prove a curse rather thana 
blessing. A proper outlet for our enormous mortality ought 
instantly to be found ! 

oa + : 

* Pure water, and plenty of it,” is an incident and consti- 
tuent of health and morality, the importance of which few, 
we believe, will be found to dispute. It is not a little curious, 
however, how freely men admit abstract truths, and yet are 
content to abide quietly under a daily violation of them. This, 
were it applicable only in the moral phase, would be enough 
to descant upon; but when it takes a practical, inconvenient, 
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or even injurious operation, then it becomes still more so. It 
can be only accounted for by one of the popular axioms so 
often brought in to solve a difficulty—viz., “ What is every- 
body’s business is nobody’s business.” And, of a truth, 
“everybody’s business” is, and for many years past has been, 
the nature of the water-supply of London, which, while we 
have been making immense strides in every department of 
science, and denouncing grievances, and seeking improvement 
in all the arts of life, seems to have been left to itself or to the 
companies; as if, instead of being in the very van of physical 
improvement, it werea subject, the consideration of which might 
with propriety be postponed to a leisure day. Our edifices, 
public and private, our streets, our drainage, have all been 
made matters for the warmest discussion, while we continue 
to imbibe, and to employ for our daily wants, a scanty supply 
of water, doled out, at heavy rates, by companies who draw 
their supply from a great tidal river polluted with the house 
and surface drainage of a population of two million souls, and 
with the filth of the largest port in the world, and in which 
supply no important increase or amelioration has taken place 
for thirty years. Add to this, too, that the companies who so 
mete out this precious fluid are irresponsible in power, and 
have no check upon them, save public opinion, and we must 
confess that, like all other rules, Joun Bow’s constitutional 
jealousy of his pocket-right is not without its exception. 
Happy they who enjoy the immunities of this rare exception. 
And if we may judge from the difference between original 
outlay and present estimated value, they have somewhat pro- 
fited by their exemption from the usual law. There is a 
limit, however, to endurance, and we view with hearty sym- 
pathy the efforts now made to arouse public opinion on this 
all-important subject. Whatever may be the immediate 
cause of cholera, there can be no doubt that an imperfect 
supply of water, aggravating, as it does, a defective drainage* 
must intensify every epidemic; while, in the inability of the 
poorer classes to induce and maintain habits of personal and 
domestic cleanliness, which are inseparable from health and 
morals, we see a more deplorable effect, because habitual and 
ever-present, than the occasional visitation of a disease, severe 
though it be. 

Of the necessity of an entire alteration of the London water- 
supply the Government has long been aware, and parlia- 
mentary inquiries upon the subject took place as long back as. 
1821, and were renewed in 1828 and 1834, to no other result, 
however, than the excitement and disappointment of public 
expectation, and the broaching of certain plans, which fell 
through at last. The attention of the Health of Towns’ 
Commission was specially pointed to this department of public 
hygiene, and their reports contain much valuable information 
and eminently practical suggestions, both in reference to 
towns generally and also to the metropolis. 

They recommend in all cases the consolidation of water- 
supply into one body—the making that body public—the 
adoption of general rating, to ensure a supply to the poor, and 
of universal high pressure. Upon the subject of the poor it 
will surprise general readers to know—our medical readers 
have long known the fact—that an enormous proportion of 
the poorer habitations are without any supply, and are de- 
pendent either on common pumps or on standpipes, served 
three times a week. The obstacles thus created to cleanliness 
and comfo:t are insuperable and almost inconceivable. 

It is to be hoped that the efforts of the friends of such a 
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movement will not be distracted and weakened by differences 
of opinion, or attempts to realize mere theories. That plan 
which promises best tu secure a reasonably pure source for 
the water, with a constant, certain, and sufficient supply, and 
an economical expenditure, is obviously preferable to any that 
only offers one of these advantages. Artesian wells have 
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the sick and wounded from the battle of Camperdown, at 
Yarmouth, addressed Earl Spzxcex, then First Lord of the 
Admiralty, on the necessity of establishing “a National School’” 
for the special instruction of the naval and military surgeon. 
He declared that the general principles of science must be 
applied to the peculiar duties of the military surgeon; that. 





been advocated; on another hand, a supply from the Th q 
as pure as possible, by being far removed from tidal influence 
or metropolitan drainage. The objections to an artesian well 
system would rest less on the quality of water (although upon 
that it must be recollected that the quality is very variable,and 
unsuitable for manufactures—ez. g., the brewer, the dyer, the 
distiller, or steam purposes) than on adequate amount of sup- 
ply, the certainty of which, we believe, is yet a questio verata 
with engineers and geologists, as well also as upon a question of 
figures. All the present water we use is pumped from a level 
lower than the lowest point of delivery, and the artesian sup- 
ply would have to be raised from fifty feet lower still, that 
being, we believe, the average height of water in the present 
wells, did it not sink lower. Such an annual charge as this 
would imply is no immaterial point for consideration. 

The certainty of supply from the Thames at a considerable 
distance up its course might be determined with ease; and if 
that be doubtful, it would be time to resort to artesian wells, 
in aid, but not as an exclusive source; while, on the question 
of pumping, the supply might be taken at such a level as to 
give us the advantage of the gravitating principle, the cost of 
an aqueduct being considerably less than the annual outlay 
for lifting. A measure for bringing water from Henley, 
which, though not without defects, had considerable merits, 
was introduced into Parliament during last session, and we 
think this plan deserves candid attention. 

But whatever plan for supplying the now overgrown metro- 
polis with pure water be ultimately adopted, we heartily re- 
commend the public to put a shoulder to the wheel, and so pre- 
vent the subject from being any longer dropped or neglected. 
The present period, while the prevalence of a fearful epidemic 
renders the public mind keenly alive to deficiencies in our 
sanitary condition, is one well adapted for such a wholesome 
agitation. 


~< 
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Tr is easy to perceive, that of all the public institutions and 
departments of this country, those emanating from the go- 
vernment or dependent on it are the most faulty; as, for 
instance, the various government boards, the administrative 
department for the colonies, the Admiralty board, &c. It can 
be matter of no wonder, therefore, that, in questions of a 
purely scientific nature, our governments, whether Whig or 
Tory, should be so far behind the age we live in. We have 
naval and military administrations, and we have schools of 
instruction for naval and military engineers and artillery 
cadets; but it has never occurred to our governments, to our 
admirals or generals, that a school of special instruction for 
the medical officers destined to guard the health and cure the 
diseases and accidents of our sailors and soldiers was neces- 
sary. We do not even know that the heads of the medical 
departments of the sea and land services have taken any, or 
what, steps towards securing so great an advantage; but we 
have before us ample proof that this most important subject 
has received the anxious care and attention of all our great 
military surgeons. 

So early as 1798, Joun Brut, after seeing the treatment of 











the proft of military surgery must teach the essentials of 
anatomy, founding upon them the great principles of surgery, 
as applicable to all kinds of wounds and accidents, but espe- 
cially gun-shot wounds. He must explain the causes, nature, 
and treatment of the diseases of our various colonies, and 
especially those of the formidable diseases of tropical climates. 
He must teach the nature, causes, and treatment of the dis- 
eases of fleets, of camps, and of naval and military hospitals. 
He must teach medical topography, and investigate the nature 
of the climates and coasts of our great colonies. He must 
teach the proper manner of conducting seamen and soldiers 
on foreign expeditions; the general care of their health; the 
choice of camps, quarters, and hospitals; the mode of attend- 
ing an army in the field; how to dispose of the sick and 
wounded in besieged towns; and how to carry them off the 
field in a retreating army. He must teach military economics, 
such as diet, exercise, clothing, and all methods of preventing 
disease. Lastly, he must point out to his pupils a future plan 
of study, make for them a selection of books, and deliver 
critical and practical observations on those which are to be 
most used. “Without all this teaching and knowledge,” he 
says, “no man is entitled to serve. How few are thus taught f 
How few are fit to serve !” 

This was written by our great surgeon and countryman, 
fifty-two years ago, and we stand still, re infecta. How comes 
this, and what have our colleges and heads of the medical 
departments of the army and navy done? We should like to 
have an explicit answer to this question. Beri wrote in the 
palmy days of high toryism, under “the cold shade of aris- 
tocracy,” and he expressed the despair of a man of forecast 
and true genius :— 

“ My Lord,—Ever since I have been capable of thought, F 
have struggled for objects far beyond my reach to obtain. 
this anxious moment, when I have about me no selfish views, 
no mean nor worldly cravings, no desires which I should not 
be proud to avow, there dwells upon my mind this oppressive 
and prophetic fecling, that I am perhaps going to sufter the 
sorest of all disappointments. I am upon the eve of either 
achieving, by my zeal, a great public good, or of preventing, 
by an imprudent and too sudden movement, a new order 
things in that department which needs most of all to be im- 
proved.” 

This was the high feeling of the celebrated Jonn Bru. 
We will now exhibit the sentiments of the great military sage, 
Rosert Jackson. Writing in 1803, he says:— 

“The military object sought in war, is the power of com- 
manding a discretional increase of action on given points. 
The means of attaining it is by organizing and arranging @ 
variety of instruments to move in one path, without jarring 
or impediment, so as to strike with impulse and effect upon 
one end. This is tactic in military science. The analogy ap- 
plies in the medical concerns of armies, for uniformity of 
= and correspondence of action are equally necessary 

ere as in the other, to produce a consistent and organized 
effect; so that the movement of the sick, through the various 
stages of sickness, to the perfect recovery of health, be regu- 
lar, correct, and in unison one part with another. To attempt 
to prove the utility of such a plan as promises to produce 
uniformity in the management of the medical department of 
armies would be a superfiuous labour, for it is obvious to the 
Pa understanding. But though the utility of the plan 

e obvious, it has not yet been put in action in the British 
service; the foundations of it are not even laid; nor can they 
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be laid till a school, or place of instruction be established 
expressly for the education of army surgeons, till a rule be 
formed, that every candidate be obliged to enter at the same 
threshold, and to walk the same round, in the progress to pro- 
motion in the higher ranks. : j 

“If this previous step be adopted, and the education be in 
future conducted upon a fixed principle, so that a habit le 
correctly formed, uniformity will be the result in all corre- 
sponding scenes of action. Such a plan of uniformity is desi- 
rable, and it is not difficult of attainment, for the means of 
effecting it are under command.” 

This was published forty-six years ago, and, as we have be- 
fore said, we stand still—re infecta. 

Mr. Gurung, after stating that the valuable museum at 
Chatham is comparatively of little use, because little known, 
Says, 

“A government that shall appropriate a piece of ground 
in Downing-street, when the old houses between it and Geo 
street are pulled down, for the erection of a museum, with 
apartments for the conservator, will do themselves great 
honour. Let them attach to this a professor of physic, and 
another of surgery, and they will render the country an ines- 
timable benefit. The expense need only be the difference be- 
tween the half and full pay of these officers, and they may 
be otherwise employed in the public service. The saving 
would be that. of a great number of lives. It is thought proper 
to employ a gentleman of high character in his profession to 
teach the veterinary surgeons how to cure the horses of the 
army, and surely something of the same kind should be done 
for the men.” 

The sentiments here quoted from three celebrated authori- 
ties are, in their substance and form of expression, severally 
characteristic, and we will not subtract from their force by 
adding one word of our own in advocacy of what is so plainly 
just and necessary. We have only to call attention, in con- 
clusion, to the admirable letter which was addressed by Sir 
Grorez Batirca.t to Sir Ropzrnt Past. In this.address, by 
the eminent Professor of Military Surgery in the University 
of Edinburgh, the arguments are most ably and unanswerably 
urged, and we have much pleasure in recommending the 
letter itself to the careful perusal of all naval and military 
surgeons. It is a disgrace to the government of this country 
that the appeal has not long ago been favourably answered; 
but we shall take an early opportunity of more strictly eon- 
sidering the letter of Sir Grorcs Batieaut, and of en- 
forcing the views it contains. For the present, we chiefly 
direct attention to the opinions of Jony Bait, Ropert Jack- 
sor, and our contemporary, Mr. Gururiz. 








BANGOR AUXILIARY BRANCH OF THE PROVIN- 
CIAL MEDICAL AND SURGICAL ASSOCIATION 
OF ENGLAND. 


Tue desirability of entering into association with the Provin- 
cial Medical and Surgical Society of England being entertained 
by many medical praetitioners in North Wales, a meeting was 
held at the Liverpool Arms Hotel, Bangor, on Wednesday, 
August 29th. Present: John Roberts, Esq.,M.D.,of Bangor; 
Thomas Taylor Griffith, F.R.CS.. Wrexham; John Lloyd, 
Esq,., of Llangefni; John W. Pring, Esq., of Bangor; D. Kent 
Jones, Esq., of Llangefni; D. Williams, = Surgeon to the 
Anglesey district of Bangor and Beaumaris Union; D. Hughes, 
Esq., Surgeon to the Carnarvonshire district of Bangor and 
Beaumaris Union; Thomas Charies, Esq., Bangor. Mr. Taylor 
Griffith was, by acclamation, elected President of the North 
Wales Branch of the Provincial Medical and Surgical Asso- 
ciation of England. 
The following gentlemen were nominated as a council—viz., 
Roberts, M.D.; John Lloyd and J. W. Pring, surgeons. 
Secretaries: D. Kent Jones, D, Hughes, and D. W. Williams, 


s. 
The ease of the union medical officers was commented upon 
atisome length by Mr. Kent Jones. It had been received very 
kindly by some of the medical boards; not so, however, by the 
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of It would therefore be for the union sur- 
geons, assisted by other medica! gentlemen, to press their. case 
on the consideration of the government in such a way as to be 
effectual. He had received a letter from the secretary to the 
Convention, who “ had been very successful in getting petitions 
signed by medical men, the gentry, and some of the guardians 
—a mode of proceeding which would have more weight. In 
deference to that intimation, he waived the intention of asking 
the meeting to signa petition now. He regretted the absence 
of other medical officers, whose presence might have been ex- 
pected at a meeting of some importance to the profession cer- 
tainly. Many were given to making complaints, and he had 
heard complaints of the conditions as being very hard. And 
now, when those grievances were to be discussed, and might be 
redressed, he was sorry to find them so backward.” 

Mr. J. Luoyp, in enforcing the necessity for looking after 
the interest of the medical profession, alluded to the doings of 
a Baron de Lion, in Anglesey, some time ago. He doctored 
the whole population, such was the credulity of the people, 
and collected a great deal of money. He borrowed money 
from all his friends, in short, and having done so, cut! In- 

uiries were made after “the baron,” and it was discovered 
that he was a gentleman’s servant, just out of livery, knowing 
nothing about medicine. 

Letters apologizing and accounting for absence were read 
from Dr. Lieyd Williams and Dr. Cumming, of Denbigh; Mr, 
Price Roberts, of Ruthin; Mr. Richards, Bala; Dr. O. 

St. Asaph; Mr. Walthew, of Holyhead, and others, highly ap- 
proving of the objects of the meeting, and communicating 
valuable suggestions. Some of the letters contained i 
tions. 

The subject of a fund for the nen d relief of medical 
men in case of sickness or poverty, of which Mr. Newnham, ef 
Farnham,, Kent, is the founder, and of the fund for giving an- 
nuities to the widows and orphans of medical men founded by 
Mr. Daniell, were introduced and discussed. It was com- 
sidered by the meeting that the amalgamation of the twa 
would be highly beneficial. 

The following resolutions, amongst others, were unanimously 


adopted :— 

Proposed by Mr. Lloyd, of Llangefni, and seconded by Mr. 
J. W. Pring, Bangor,— 

1. “That this meeting do now form itself into a branch of 
the Provincial Medical and Surgical Association, to be called 
the ‘ North Wales Branch,’ and to be governed by the rules 
and lations which usually guide the district branches of 
the said Association.” 

Proposed by Dr. J. Roberts, and seconded by Mr. Kent 
Jones, of Llangefni,— 

2. “That this meeting considers the position of the poor-law 
medical officers to be far from honourable and satisfactory to 
themselves and to the profession at large, and pledges its 
active co-operation to obtain for them an amelioration of the 
system as at present administered.” 

Proposed by Mr. Pring, and seconded by Mr. D. Hughes,— 

3. “That this meeting is of opinion, in order to carry the 
second resolution fully into effect, as well as to promote all 
other useful and omer” | reforms, to discountenance ill 
and irregular practice, and to promote union and good feeling, 
that it is desirable to form an organized combination of the 
whole profession, as the most rational means of attaining these 
important ends.” 

The major portion of the medical practitioners dined together 
at the hotel, when the proceedings had closed. 








@Mbituarp. 


CHARLES ASTON KEY, Esq., F.RS. 


Ture are few members of the medical profession in any of 
its branches whose death has caused such general regret as 
the subject of this notice—a regret not confined to the profes- 
sion merely, but partaken in by the public generally. 

Mr. Key was the son of Mr. Thomas Key, a general practi- 
tioner, in Fenchurch-street, who, we believe, became @ 
M.D. late in life, practised as an accoucheur, and died 
wealthy. The subject of this notice was apprenticed to 
father on the 16th of March, 1810, and afterwards became an 
articled student of the Royal College of ; 
his father considering, ay wisely, that if he were articled to 
one of the surgical staff of an hospital, his advancement in 
would be better secured, was induced to apprentice him, with 


a large premium, to Mr., afterwards Sir Astley 
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1815. During his pupilage under the direction of this rapidly 
rising surgeon, he was most assiduous and unremitting in cul- 
tivating the knowledge of his profession, and became a mem- 
ber of the Cullege on the 5th of January, 1821, commencing 
the practice of his profession in St. Thomas’s-strect; whence, 
however, he shortly removed to St. Helen’s-place, a residence 
he retained until the time of his death. 

By his diligeace and zeal in his profession he so far seeured 
the favour of his illustrious master, Sir Astley Cooper, that the 
latter associated him with himself in the delivery ot the anato- 
mical lectures at St. Thomas’s Hospital, and the bond of friend- 
ship between the two was soon after further strengthened by 
the marriage of Mr. Key to a niece of Sir Astley, the amiable 
sister of Mr. Bransby Cooper. 

In 1823 Mr. Key was elected an assistant-surgeon of Guy’s 
Hospital in the vacancy occasioned by the resignation of 
Mr. William Lucas. is appointment was coupled with 
that of co-lecturer on surgery with the late Mr. Morgan at the 
school of the same hospital, for it was just at this period that 
a distinct school was founded in each of the Borough hospitals. 

In the performance of his duties as assistant-surgeon he 
soon acquired the reputation of a skilful operator; and ina 
case of carotid aneurism which fell to him at an early period of 
his career, he displayed a perfect acquaintance with surgical 
anatomy, and an admirable self: jon. 

From the commencement of the publication of the Guy's 
Hospital Reports,in 1836, he became an active contributor, 


furnishing no less than seven articles to the first volume.. 


Among those communications is one on a case of compound 
dislocation of the tarsus, which in some of its features resem- 
bles that which was the subject of the novel and striking 
operation of Mr. Thomas Wakley, jun.—an operation, by the 
way, which, though much abused by some, received the com- 
mendation of the eminent surgeon the subject of this short 
biographical sketch, who considered it an onward step in 
os surgery. He remarked, in speaking of Mr. T. 

akley’s proceeding, that it was “an ration of great 
difficulty, and was really a splendid surgical effort.” We 
may quote Bacon’s words on this topic, that “if a man per- 
form that which hath not been attempted before, or attempted 
and given over, or hath been achieved, but not with so good 
circumstance, he shall purchase more honour than by affecting 
a matter of greater difficulty or virtue, wherein he is but a 
follower.” 

Besides these contributions to the Hospital , he read 
numerous others before the Medico-Chirurgi Society, of 
which valuable institution he was, in 1828, one of the vice- 
—— but, curious to say, in all ru lists of the 

iety’s fellows his name is not to be found. He published, 
besides, a “ Memoir on the Advantages and Practicability of 
dividing the Stricture, in Strangulated Hernia, outside the 
Sac” Mr. Key was also a fellow of the Royal Society; and 
in 1843 became one of the honorary fellows of the Royal Col- 
lege of Surgeons, nominated under the new charter. On the 
30th of June, 1845, he was elected by the fellows to a seat in 
the council. 

In 1833 he was elected senior surgeon of Guy’s Hospital— 
a he retained at the time of his death. 

n his public capacities as:surgeon of the hospital and lec- 
turer on surgery, he was held in the highest respect and est 

his numerous pupils. By his dexterity in the operating- 

eatre, his ready and accurate diagnosis at the bed-side, and 
by the medical treatment he pursued, he rendered all who 
followed his practice fully sensible of his possession of that 
higher grade of professional knowledge acquired by extended 
opportunities and persevering industry dedicated to a special 

urpose. 
7 is superior qualifications as a surgeon, and his characterand 
manners as a gentleman, recommended him to the honorary 
distinction of surgeon to his Royal Highness Prince Albert, 
and to the more substantial advantage of a very large and 
lucrative practice, which he enjoyed for many years, and up 
to the day of his death, in the city. 

Mr. Key entertained a very strong opinion that cholera was 
not referrible to noxious effluvia or offensive smells, and he 
considered that the theory on this subject had been carried to 
a very ridiculous extent. Whilst speaking on this topic, he 
said he believed that one of the healthiest places was a farm- 
yard well filled with manure; and he related that he had a 
very intelligent friend who often went into one for the benefit 
of his health; and another, who had made a circular prison 
for his hogs in the centre of his farm-yard, and that in that 
place, on the litter from the stabling, the hogs were kept for 
months together, and that the owner was accustomed to stand 
over it, and walk by-it, in the assuranee that the atmosphere 








there would be beneficial to his constitution. This, Mr. Key 
observed, was going too far as much in one direction as the 
noxious effluvia theorists had proceeded in the other. In 
speaking of the children who had been destroyed at Tooting, 
he stated his conviction to be, that their deaths had been 
caused by deficient diet, overcrowding, and a grossly defective 
ventilation, and a consequently vitiated state of the atmo- 
sphere which they had breathed : he did not consider that the 
inefficient drainage of the neighbourhood had, in the slightest 
degree, operated to the children’s disadvantage. 

Death made his advance upon the subject of our memoir 
most unexpectedly and rapidly. He was taken ill on the 22nd 
and died on the 23rd, of August, having been attended 
in his last brief illness by Dr. Cobb and Mr. Beale. 
few short hours’ illness from the prevailing epidemic sufficed 
to carry off this ornament of our profession from the sphere 
of his prosperity and usefulness, iu the prime of life, and en- 
dowed with vigour which might otherwise have found ample 
and useful scope for its exercise for many years to come, 
The fatal event was therefore calculated to excite a more 
than usual interest in the commiseration of his professional 
brethren, with so many of whom he had been brought into con- 
nexion in his public capacities as hospital surgeon and lecturer; 
and if so deep-felt and general sympathy was to be anticipated, 
sure it is that it has resulted, evineed as it is by the whole 
profession and by a large portion of the public. 

The lamented deceased, at the time of his death, was in the 
fifty-sixth year of his age. He has left a widow and nine 
children to deplore the severe Joss they have sustained in the 


| death of one of the best of men. His rc-mains are deposited 


in the north vault of the church of St. Dionis, St. Mary Axe, 
in the city of London, not far from his late residence. 





Correspondence. 


“ Audi alteram partem.”” 


PROPOSED NEW SOCIETY FOR THE INVESTIGA- 
TION OF CHOLERA AND OTHER EPIDEMIC 


DISEASES. 
To the Editor of Tux Lancer. 


Six,— When it is seen what the Medical Societies and the 
Board of Health will do, in compliance with your praise- 
worthy call upon them in your journal, it is my intention to 
propose (through your ) the formation of a new society, 
which might styled the Asiatic-Cholera Medical a 
or the Epidemic Medical Society, the object of which wo d 
be to investigate epidemics, and which I have no doubt would 
meet with public support. 

In consequence a yew very just remarks on the probable 
issue of such a meeting as I proposed in Tue Lancet for July 
the 28th, that meeting was abandoned; had it taken place, it 
was my intention to have proposed the formation of such a 
society as I have named, and to have called upon the public 
for its entire support. do believe, if the object could be 
carried out, much good would arise therefrom. 

To such a society all medical men who had treated cholera 
could send the result of their experience—of their successful 
and unsuccessful cases. 

To do away with the improbability of their not complying— 
disliking to give their names or addresses,—those who may 
not feel inclined might sign anonymously. 

Every medical man should be strongly urged, in justice to 
the public and to the profession, to act in accordance with 
this view. 

This would be one way to arrive at a just conclusion, which 
has proved up to the present time the best mode of treatment. 

The Board of Health or the medical societies could effect 
this object, but I presume the formeris too overwhelmed with 
business to give it attention, and the latter may not feel them- 
selves called upon tc adopt such a measure. 

The formation of this new society is not the thought of a 
day; it occurred to me after I sent my letter to you in July, 
_ would have been named at the meeting I proposed in that 

etter. 

Having thought much on the subject, I am of opinion that a 
society of the kind, well formed, may become a permanent 
one; for admitting that the cholera may soon disappear, no 
one can’say how soon it may not return. Besides, there are 
other epidemics; and if the society were called the Epidemic 
Medical Society, it would embrace more than Asiatic cholera. 
I should, I think, propose such men as Drs. Tweedie, Gregory, 
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Mr. Erasmus Wilson, &c., to take the lead, unless other names 
were suggested to me or my friends by you or any one else. 

At this moment the public would but be too happy or 
anxious to support such a cause with their purse, for it could 
neither be begun nor continued without some expense, if my 
views were properly carried out. A paid librarian, secretary, 
and managing director, would be required—and rooms, at 
first, asa matter of course; if established, a house. As quickly 
as possible, all the medical books that have been published on 
Asiatic cholera, diarrhea, dysentery, &c. &c., as also on other 
epidemics, should be purchased as books of reference for all 
medical men who may choose at any time, from early hours 
till late at night, to avail themselves of reading. 

No medical man should be bound to subscribe; it should be 
thought sufficient by the public that they should give their 
time and the labour of the brain. 

During the prevalence of an epidemic, frequent discussions 
should take place; no reporter from the public press should 
gun access; those from the medical journals only. It would 

ean easy matter for the society to send to the papers as 
much of the subject as would be sufficient for the public eye. 
Such a society as this would prove a better bond of union be- 
tween the profession and the public than any which now exists. 
From non-professionals a treasurer should be chosen, and part 
of the committee also, to watch the fund which that public 
must subscribe. 

Our Continental neighbours would feel pleasure in com- 
municating with such a society, as would it in turn with them. 

I am, Sir, gratefully yours, 
Pater. 

*.* Our correspondent has made the request that we would 
receive communications which may be addressed to him. We 
have no objection to receive at our office letters intended for 
Patex.— Ep. L. 








CLAIMS OF MILITARY SURGEONS. 


Tue Englishman, Calcutta paper, of May 28th last, re- 
marks :— 

“We are glad to find the Madras United Service Journal 
joining us in condemning the studied exclusion of medical 
officers from the honours liberally bestowed on their brother 
officers as rewards for military services. We extract from 
that paper a remarkable instance in which two assistant- 
surgeons were actually killed in battle, yet a survivor, 
Dr. Wylie, now inspector-general of hospitals at Madras, has 
never received any military distinction, though, as our con- 
temporary states, he himself repeatedly led the sepoys to 
charge the enemy with the bayonet.” 

The article to which the Lnglishman refers is the follow- 


ing :— 

a We have so frequently raised our voice in protest against 
the invidious exclusion of medical officers of the army and 
navy from all military honours and distinctions for their war 
services, that we n hardly say we rejoice to learn that 
Sir De Lacy Evans is about to bring the claims of the medical 
Service to such rewards under the consideration of Parlia- 
ment. Now is the time, then, for all whose interests are con- 
cerned, whether in the Royal or Company’s service, to press 
their claims to those rewards by memorial, showing the mon- 
strous injustice of their exclusion from the honours granted 
for services in war, wherein they not only share the risks of 
the actual combatants, but are exposed to those peculiar to 
their own profession, as shown by the large proportion of 
medical officers who fall victims to any prevailing epidemic in 
the camp hospitals. The actions of the late Punjaub cam- 
paign have certainly not been marked by any casualties 
amongst the medical staff, but two assistant-surgeons of the 
Royal army were slain in the bloody battles of the Sutlej; and 
how many of the Company’s service have fallen in the wars 
of India! In this country, too, from the paucity of European 
officers and the absolute necessity for European example, in 
moments of particular emergency, as the records of the 
Government show, their medical officers have often done 
good service with the sword. For example, look to our pre- 
sent inspector-general of hospitals, who so nobly distinguished 
himself in repeatedly leading on the sepoys to charge with 
the bayonet at Corygaum, on which occasion a British detach- 
ment, consisting of only 600 native infantry, with 300 irregular 
horse and a detail of artillery, with two six-pounders, success- 
fully resisted for nine hours the repeated attacks of the 
Peishwah’s entire force of 20,000 horse and several thousand 
foot, with guns, and beat them off at last. In such a struggle, 
400, the presence of a single European was of the utmost con- 
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sequence, and, as shown in the official report, seemed to in- 
spire the native soldiers with their usual confidence of success. 
The affair of Corygaum, in truth, afforded one of the most 
brilliant ipstances of gallantry and perseverance upon record. 
Captain Staunton, who commanded the detachment, on dis- 
covering the Peishwah’s army close upon him, at once made 
for the village of Corygaum, and had searcely succeeded in 
reaching it, when he was attacked in the most determined 
manner by three divisions of the Peishwah’s best infantry, 
supported by two pieces of artillery and immense bodies of 
horse. The enemy’s troops were, moreover, stimulated to 
their utmost exertions by the presence of the Peishwah on a 
distant height, attended by the principal Mahratta Sirdars, 
who flattered their sovereign with the prospect of witnessing 
the destruction of the British detachment. They speedily 
obtained possession of the strongest ts of the village, 
and the contest continued from noon till nine at night, during 
which time every pagoda and house had been repeatedly 
taken and retaken, and one of our guns was for a time in pos- 
session of the enemy. Towards the close of the evening the 
situation of the detachment had become most critical. Nearly 
the whole of the European artillerymen were killed or 
wounded, and about one-third of the native troops; whilst 
the exertions which the European officers had been called on 
to make, in leading their men to frequent charges with the 
bayonet, had diminished their number. Lieut. Chisholm of the 
artillery, and Assist.-surg. Wengate, were killed; and Lieuts. 
Swinton, Pattinson, and Cormelan, were severely wounded, 
leaving only Captain Staunton, Lieutenant Jones, and Assist.- 
surg. Wylie, who were themselves nearly exhausted, to direct 
the efforts of the men, the whole being nearly frantic from 
the want of water, and the almost unparalleled exertions they 
had made throughout the day, without any kind of sustenance, 
after a forced march of twenty-eight miles. 

“ At night the enemy were forced to abandon the vil 
after sustaining an immense loss in killed and wounded, an 
our troops were then enabled to obtain a supply of water, of 
which they stood so much in need. The enemy retired on 
the following day without venturing to renew the attack; and 
the detachment, whose ammunition was almost expended 
were enabled to move during the night to Seroor, bringing o 
nearly the whole of the wounded. In the above most brilliant 
though arduous struggle, one medical officer fell in leading the 
native troops to the charge; and in the same campaign, 
another assistant-surgeon lost his life in the assault upon our 
position at Seetabuldee. Yet medical officers are to be denied 
an ogy in the honorary rewards ted to their military 

rethren, on the plea, forsooth, that they are non-combatants. 
Cordially do we hope that the parliamentary efforts of Sir 
De Lacy Evans, K.C.B., in behalf of the medical officers of 
both services, will be attended with the fullest success in pro- 
curing their claims to that consideration they have a right to 
expect at the hands of their country.” 





MEDICAL FEES AT ASSURANCE OFFICES. 
To the Editor of Tue Lancer. 
North of England Insurance Company, 
Buchanan-street, Glasgow, September, 1849. 
Sirx,— With reference to the letter which a red in a 
recent number of Taz Lancer, on the subject of Medical Fees 
and Life Insurance Offices, we to inform you that the 
North of England office, for which we are agents here, in- 
variably pays the fee of the medical referee of a party suling 
a proposal for insurance. 
We are, Sir, your obedient servants, 
H. & W. A. Tassie. 





MEDICAL ETIQUETTE IN MARKET DRAYTON, 
To the Editor of Tus Lancer. 

S1r,—As you have always advocated the exercise of courtesy 
and honourable principle amongst medical men in their 
fessional intercourse, and especially have defended the general 
practitioners from the impertinence sometimes shown towards 
them by the would-be pures, I venture to appeal to you, and 
through you to the profession, under the following circum- 
stances:— 

On the 22nd inst., a patient of mine, with perfect good feel- 
ing towards me, but in the fright of a sudden seizure, sent for 
Dr. Wood, his residence being near. He of course attended 
and was informed the patient was under my care, and that I 
was at church, some 400 yards distant. He prescribed for 


him and ordered the prescription to be made up immediately, 
without taking the slightest notice of my being im attendance; 
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and on my declining to act further with him in the case, and 
on remonstrating with him for his neglect of me, he, in violent 
language, charged me with “ignorance of professional etiquette, 
forgetting myself,” and made other remarks, showing that he 
was unwilling or unable to distinguish between the propriety 
of rendering assistance in case of emergency, and the impro- 
priety of not requesting my co-operation when so readily avail- 
able, or of neglecting to give me the earliest intimation of 
what was going on, and of not sending his prescription to my 
surgery, especially as it was much the nearest place where the 
tae could have been obtained, and which he must pass 
on his return home; in fact, he is residing nearly opposite to 
me, and I might have bee meng more neighbourly treatment. 
I sent to him the encl note on the subject, which he re- 
turned without any remark. 

I shall be obliged by your publishing this letter, with your 
Opinion as to who is the person guilty of ignorance of profes- 
sional etiquette &c.—I am, Sir, your obedient servant, 

Augast, 1849. W. W. Saxton, Surgeon. 





Tharsday morning. 

S1r,—As you have charged me with forgetting myself, and 
ignorance of professional etiquette, in presuming to remon- 
strate with you for unprofessional conduct on your part, it is 
my intention, as soon as the pressure of business from the pre- 
sent epidemic permits, to make an appeal to the profession, by 
means of the medical press, as to whether it is my duty tamely 
to submit to you visiting and prescribing for my patients with- 
out taking the slightest notice of my being in attendance, as in 
the instance of Sunday last, when you visited Mr. L——, pre- 
scribed for him, and ordered his friends to get the prescription 
made up immediately, knowing that I was open to consultation 
within 500 yards of the patient’sresidence, and mysurgery avail- 
able within a less distance, which you must pass on your way 
home, and where a little carbonate of ammonia and peppermint- 
water could have been obtained in half the time required to 
procure it from any other source. 

I make this intimation, in order that you shall not have 
to charge me with doing anything clandestinely. 

I am, yours obediently, 


To Dr. Wood. W. W. Saxton. 





MR. BERINGTON’S NEW KNAPSACK AND GIRDLE. 
To the Editor of Tux Lancer. 


Sre,—Having a relation of our profession who has served 
many years in the army, I sent him Tue Lancer of the lst of 
September last, for his opinion as to the facts, or presumed 
facts, of “An Old Army Sa on the Look-out.” He has 
sent me the following:—“ First. It is too true that medical 
opinion as to most things relative to the soldier, unless once 
in hospital under our immediate charge, on account of illness, 
are little valued; but it is not so with all; and from my ex- 
perience I have invariably found a much greater contentment 
among the men where the colonel has made an impression 
that he goes hand-in-hand with the medical officer. 

“Secondly. With respect to the knapsack as at present slung, 
it is most injurious, as well as is also the load uch. The 
latter lays as a dead weight against the breast, and the former 
may truly be said, in a t degree, to‘ pinion’ the men; both, 
M4 will see, are prejudicial to health, and should by all means 

remedied, if possible. I must say, that in justice to the 
commanders I have had, they would be greatly pleased to find 
relief given, as they were very humane. 

“Thirdly. It is asserted by Mr. Berington, that the adjutant- 

meral told him, that a waist-belt used in the time of his 

yal Highness the Duke of York to steady the load-pouch 
was discontinued through the condemnation of medical report, 
and that it is now adopted, and carries the bayonet. I must 
allow, this is flying in the face of medical report, acknow- 
ledged and acted a by his Royal Highness—a step to me 
unaccountable, as I have never heard that Lord Hill nor his 
Grace did otherwise than consider medical opinion relative to 
the health of the troops as decisive. Indeed, I have heard 
his Grace praised for the support he gives to each department 
of the service, keeping all to act in their proper sphere. I 
believe his Grace is seldom much out in his decisions on sub- 
jects relative to the vegies bey I am of opinion his Grace, in 
this, would rs the medical opinions given, but now appa- 
rently sligh y the secretary-at-war, for the equipment of 
the troops rests with him, according to the regulation of the 
army. it appears to me that the present secretary-at-war, 
as he has been in the servic2, must know that the knapsack 
and cross-belts now in use are as bad as bad can be, for the 
men to work at all in then. Therefore, he is misled by 








others, who ought to be made responsible to the country, and 
be called upon in Parliament for an explanation, if it is true 
that Mr. Berington’s principles give relief. Unfortunately, 
the heads of our army medical department do not show the 
authority they ought; r Sir James M‘Grigor, like myself, 
is past his work; and there has always been too great a leaning 
of submission, if I may use the expression, to the adjutant- 

eneral’s office, which ought to be put an end to if our pro- 
ession is to hold the position to whioh the talent and learning 
of its members gives it a claim. It is clear that the officers 
of the navy treat the members of the profession with great 
neglect, if not contempt, as is shown by the present unfair 
treatment of naval assistant-surgeons, I have, in my humble 
opinion at least, seen enough to know, that unless each branch 
of the service be allowed to act in its own sphere with autho- 
rity, it never can be effective and fully useful—that is to say, 
it must be crippled in its usefulness. 

“I am fully satisfied that the adoption of the equipment 
under discussion is a question within our sphere. Yes—and 
the clothing, too; but no secretary-at-war has taken that view 
of the subject, but invariably, I believe, refers direct to the 
adjutant-general, or board of officers, (who, after all, are no 
better qualified than the present secretary-at-war, and whose 
opinion I would just as soon take.) I have for years had an 
impression that the equipment was not to be improved, or the 
non-commissioned officers and men, who are the sufferers, and 
hence the practical men, would have discovered it. I am 
aware that innumerable officers have given great attention to 
the subject, but as they never carry the knapsack and cross- 
belts I was not surprised at their want of success; they had 
little personal interest in finding out the right way to put on 
the weight. 

“To end my reply to your request, I agree with that ob- 
servation of ‘An Old Army Surgeon on the Look-out, 
where he states—‘I tell the right hon. secretary-at-war 
that it is only the sufferers by the present equipment, and 
the regimental surgeons, who see its effects brought into hos- 

ital, who know anything about its horrible destruction of 
frealth and life” If Mr. Berington’s principles are correct, 
the equipment must be insisted se by the heads of the 
army medical department, or it will be an unpardonable dere- 
liction of duty on their as well as a servility not very 
becoming to persons p at the head of educated gentlemen. 
I wish you would procure the number of Tae Lancer Mr. 
Berington’s testimonials are in, as I doubt not I shall finda 
gratification by the perusal. The subject is treated with nous, 
or the essay would not be in Tue Lancer.” 
Iam, —— respectfully, 


London, September, 1849. RIEND TO THE SERVICE. 





CONVULSIONS AFTER LABCUR.—TREATMENT 
AND RECOVERY. 
To the Editor of Tug Lancer. 


Six,—On January 14th, at seven o’clock in the evening, I 
was summoned to attend Elizabeth C——, a bargeman’s wife, 
twenty-eight years of age, in labour of her first child. I went 
as soon as possible. On my arrival she evinced a little timidity. 
However, a pretty strong pain came on in five minutes after I 
entered her room; and upon instituting the usual examination. 
I found the presentation quite neue, and she was delivered 
of a fine male child about twelve o’clock the same night 
having been a little more than five hours in actual labour! 
There was no difficulty with the placenta, and I left her 
apparently quite comfortable. I could perceive at this time 
no indication whatever of cerebral mischief. At three o’clock 
the next morning her husband, in breathless haste, knocked 
me up, exclaiming, that his wife was dying. In ten minutes 
I was by her bed-side, and found that she was most violent]: 
convulsed—the convulsions succeeding each other rapidly. } 
have seen convulsions in and after labour, but never so violent 
and frightful as in this instance. The attendants were so 
much ed and terrified, that I had the test difficulty 
in persuading either of them to assist me. I bled her largely, 
and she struggled most awfully with me. It was, indeed, a 
truly tragic scene. I repea' the bleeding in less than an 
hour, taking off altogether a little more than three pints of 
blood. The appearance of the first blood was natural, but the 
second was buffed, and slightly cupped. After the second 
depletion the fits became less frequent and less violent; but 
her pulse still maintained great strength and fulness. Not 
considering it judicious to carry general depletion any further, 
x eputien sees Consien to the temples, had the head shaved, 
and put a large blister to the nape of the neck, Two grains 
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of calomel were given every four hours,and I am happy to 
say that my patient rapidly recovered. Before the leeches 
were applied I kept the head constantly damp with cold water, 
and the feet as warm as the circumstances of the case would 
allow. The next day the patient was perfectly unconscious of 
the danger she had been in, and said, in her own simple lan- 
guage, that she must have lost a day. To act promptly and 
decisively in these cases is the only wise determination. 


Yours respectfully, 
Lostwithiel, January, 1849. J.C iawere, M.D. 





THE CONNEXION OF PYROSIS WITH UTERINE 
DISEASE. 
To the Editor of Tus Lancer. 


Sre,— Having had under my care in the past year, a severe 
and long-standing case of chronic inflammation and ulceration 
of the os uteri, the patient also suffering from pyrosis; it 
occurred to me, from the fact of the latter having subsided, 
pari passu, with the uterine affection, that the pyrosis might 
be, and probably was, in this mstance, merely symptomatic; 
and as similar, though not so decidedly wate the pe ms have 
both before and since fallen under my notice, the incidental 
impression appears gradually verging in my mind towards a 
conviction that pyrosis may be only a symptom of uterine 
irritation—a presumption countenanced by the known close 
sympathy existing between the uterus and stomach; by the 
fact that females are, in the majority of instances, the subjects 
of pyrosis; and by the frequency of the co-existence of fluor 
albus anc. pyrosis in the same individual. 

he gastric derangement usually attendant upon the 
more protracted and severe cases of chronic uterine inflam- 
mation, accompanied by ulceration, coupled with the nausea 
oceasionally almost instantaneously following the application 
of cauterizing agents to the os uteri in susceptible individuals, 
and the diffreulty of subduing pyrosis when treated as an 
idiopathic malady of the stomach, all tend to give probability 
to the correctnessof the conjecture that pyrosis is a symp- 
tom of uterine rather than of gastric irritation; and should 
this view of the subject, upen further investigation, prove 
correct, the ordinary treatment of the affection in question 
must necessarily undergo considerable modification. 

e conf obseurityof the pathology of pyrosis emboldens 
me to ask a place in your pages for these observations; and as 
the affection is of comparatively rare occurrence, and the 
opportunities offering to individual practitioners of studying 
it necessarily few, the subject once mooted may, perhaps, 
find amongst your numerous readers other observers who 
may deem it of sufficicnt importance to merit investigation. 

I am, Sir, your obedient servant, 


H. C. Roops, M.R.C.S. 
Great Russell-street, Bloomsbury, Aug. 1849. 








AN OSTLER TURNED “SURGEON.” 
To the Editor of Tar Lancer. 


Str,— When will that deplorable evil which preys so hard 
on the poor and ignorant, quackery, come home, as Bacon 
says, “ to men’s business and besoms”? The law, if there be 
any to restrain any one from practising the divine art at plea- 
sure, is such, that it is of no effect, and strangely at variance 
with what it should be. The following instance of singular 
impudence came to my knowledge by accident, and, for all I 
know, it may be the veritable example recorded in the “ Con- 
fessions of a Hypochondriac,” (a book that aims pretty well, 
and in an amusing manner, to expose the infantry and audacity 
of empiricism;) for the fellow who was setit for'to doctor me 
was an “empiric who had deserted the honest post of ostler 
for his present more lucrative calling.” 

I was ill at the renowned Ragland, and suspecting cholera, 
desired a doctor; one was sent for, and to my utter horror and 
astonishment I recognised in him the man who was indus- 
triously employed in putting-to the horses the last time I 
passed through the village, but now had set up asa surgeon— 
an effrontery, I hope, without parallel. Fortunately I de- 
tected the cheat betore I lad swallowed his drugs, or there is 
no knowing what might not have happened. Coleridge says, 
“® rogue is a fool with a cireumbendibus.” What is a quack 
such as this? 

[ trust this letter will be the means of calling attention to 
this “surgeon-ostler,” whose ignorance can hardly be less 
than his impudence, and that is sublime. 











impostors generally, but above all, such a barefaced example 
as this. I could but self-congratulate on my narrow escape 
from being victimized, and aps poisoned. 
Monmouth, August, 1819. remain, yours truly, G. W. C. 
*.* It is to be regretted, that in forwarding to us useful 
communications of this description, the writers do not allow 
us to boldly and fearlessly publish their names.—Ep. L. 





THE BOARD OF GUARDIANS OF THE BATH UNION 
AND THEIR MEDICAL OFFICERS. 
To the Editor of Tus Lancer. 


Stn,—Some weeks sinee, one of the medical officers of the 
Union reported the death of three of four children from 
cholera, to which they (the ) paid no attention. 
Two other deaths took place: the same medical man reported 
them. He was then ordered to obtain the assistance of another 
of the medical officers of the Union; and he also certified that 
the cause of death was malignant cholera, This they would 
not believe, and at their next meeting passed the following 
resolution :— 

“ Resolved,—That the medical officers be requested, in all 
cases in which they have reason to suspect malignant or 
Asiatic cholera, to call in the assistance of Dr. Davies, spe- 
cially appointed by the board for the purpose of consultation, 
and to take his opinion, or any other second gentleman that 
they may appoint, upon all eases, before any report is made 
to the board.” 

The following are the names of the medical officers of the 
Bath Union who are considered by the ians to be ineom- 

ent to decide what cholera is:—R. T. , Esq., F.R.C.S.E.; 

. Hanham, Esq., M.R.C.S.; H. Massey, Esq., M.R.C.S.; J, 
Barrett, Esq. F.R.C.S.E.; J. A. 5 > MRCS.; W. 
A. Cox, Esq., M.R.CS.; Wm. Bush, Esq., M.R.C.S.; Thomas 
Hitchings, Esq., M.R.CS.; A. J. Marsh, . M:R.C.8. Most 
of these gentlemen, besides holding other high and responsible 
offices, saw and treated cholera in 1832; but it is not known 
in Bath that this young referee ever sawa case of cholera 
till last week. If cholera should rage to the same extent in 
the Bath Union as it has in many other cities, this lucky 
M.D. will have one of the most lucrative posts that has been 
given by the poor-law commissioners since the poor-law act 
was passed, as he is to have one guinea for each czse. 

The medical officers of the union have sent to the board a 
spirited remonstrance against the appointment of the referee; 
but the board, as yet, have taken no notice of it. 

Should you think the conduct of the Bath ians to 
their old medical officers of sufficient interest to their brethren 
to be published, you will oblige me by giving this note a corner 
in the next Laycer.—I am, Sir, yours &c., M. D. 
Bath, Aug. 36, 1849. 


ON MEDICINAL FERMENTED PREPARATIONS. 
To the Editor of Taz Lancet. 


Srr,—As Dr. Butler Lane has a second time, through the 
medium of Tue Lancet, proposed the ‘use of medicinal fer- 
mented preparations, it is not, I hope, discourteous to him to 
observe, that Neumann made a similar ——— nearly a hum- 
dred years ago. In consequence of Neumann’s fame, fer- 
mented preparations received a fair and extensive trial for 
many years before the close of the last —. Hence, some 
of the earlier editions of the t éw Di 
contain receipts for making such nds as bitter ale, 
aperient ale, diuretic ale, &e. The compiler of this work, Dr. 
Lewis, observed, that “there are two ways of impregnat 
malt Hquors with the virtues of medicinal substances—1, 
macerating the subject in the liquor after the fermentation is 
completely finished; and 2, fermenting it along with the 








liquor .... that by the resolutive power of that process its 
texture may be opened, and its medicinal parts more fully ex- 
tracted .... whereas, when the fermentation is finished, the 


quantity of liquor to which it gives a like impregnation is 
comparatively mnconsiderable.” 

As to the effect of preservation in consequence of fermenta- 
tion, it is notorious that ordinary ales and home-made wines 
are preserved, not by the alcohol generated in the process of 
making them, but by the addition of hops or brandy, or other 
spirit, as clearly explained by Dr. Turner, in his “ Elements of 
Chemistry,” where he treats of fermentation. 

It was apparently the difficulty of preserving medicated ales 





Would not the Apothecaries’ Act reach this mant It l 
wouki be a merciful interference to stop the practising of 





that led to “the method of procuring a a ws water from 
vegetables by fermentation and distillation.” Thus, in Cooper’s 
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‘¢ Complete Distiller,” published in 1757, the second and fourth 
chapters of Part II. describe “the operation performed ih the 
's account, however, being rather 
chosen, let it be cut or bruised, as 


following manner,” 
diffuse. The subject 
Occasion requires; then with it fill two-thirds of a still, without 
pressing the on close down. Let water now be added 

‘quantity sufhcient to cover the vegetable matter, and mix 
therein about an eighth part of honey, and about a tablespoon- 
ful of barm, to each quart of flaid used. In summer, the like 
ey of coarse unrefined might be added ‘instead of 

honey, though most persons er the use of honey. 

Place the still in a warm place for two or three days, in order 
to allow fermentation to proceed, not to its ‘comple- 
tion—that is to say, “the fermentation must not be above 
half finished.” The fluid is now distilled slowly and cautiously, 
because the liquor yet containsso much ferment that it “be- 
comes very subject to boil over; we ought, therefore, to work 
cautiously and slowly at first 

“ And thus may simple waters be made fit for long keeping, 
the proportion of inflammable spirit generated in the fermen- 
tation serving exceilently to preserve them” by means of dis- 
tillation. I am, Sir, yours &c., 

Lichfield, September 2, 1849. J. 








Mlcvdical Mets. 


Apornecart&s’ Hauu.—Names of gentlemen who passed 
their examination in the science and practice of medicine, and 
received certificates to practise, on Thursday, 


Sept. 6th. 
Banwets, Rienanp, Norwich. 
Gurry, Thomas Sroxes, Sidbury, Devon. 
Roya, Tuzopors Henny Sraarren, Stanfield, Norfolk. 
Swirr, Hevey, Farnsfield, Notts. 
Trust, Protrre Henry, Bristol. 


Iuperrorats Anvs.—Mr. Danyau mentioned, at a latemeeting 
of the Surgical Society of Paris, the case of an infant which 
bore this deformity. e septum which occluded the natural 
aperture was easily removed, and the child is doing well. The 
feature of interest about the case is the peculiar outlet which 
the meconium found soon after birth. This secretion had 
filtered down towards the scrotum, and escaped through a 
fistula which it had formed in that region. The abnormal 
pamage i, however, closed since the anal deformity has been 
rectified. Mr. Danyau mentioned likewise the case of a little 
girl, which died soon after birth. In this child the rectum was 
artes mmm 4 its Ban me extremity, but communicated 
wi e va) a a tre, the latter passage bein 
thus transformed into a ont "of cloaca. This infant tore, 
besides, several peculiar deformities. The right metacarpal 
bone was absent, and the thumb looked grafted upon the 
radial margin of the hand, to which it adhered in an almost 
perpendicular direction. The thumb could thus be moved in 
every way. The diaphragm was largely perforated, so that 
the abdominal viscera were greatly infringing upon the chest, 
and the right lung was so much comp: by that circum- 
stance that it was reduced to a mere speck. 


THE QUARANTINE AT MARSEILLES RELATIVE TO THE PLaGuE.— 
The Minister of ——_ and Commerce, by the advice of 
the Comité d’Hygiéne, has recently decreed—Ist. That sailing 
vessels arriving from the Turkish possessions, either in Europe 
or Asia, from Egypt, or Tripoli, provided with clean bills of 
health, will be admitted in all the ports of the Republic, im- 
mediately after the examination of the papers on board, if com- 
munications at sea, and the sanitary condition of the ngers 
and crew, raise no suspicion. Steam-boats will be admitt on 
the same conditions in all the ports of the ocean. 2nd, 
Steamers belonging to the navy or the post-office, who shall 
have been full eight days at sea, and coming from the above- 
mentioned countries with clean bills, will be admitted at once; 
the first, when they have on board a medical officer of the 
navy; the latter,a sanitary surgeon. These medical gentle- 
men will be specially commissioned by the Minister of Com- 





merce. Steamers, with clean bills, who do not carry a surgeon 
must undergo in the Mediterranean ports a quarantine of | 
three days when they come from the afore-mentioned places. 
This decree has been founded principally on the experience | 
of the Secretary of the Comité d’Hygiéne, M. Aubert-Roche. 
who, from personal observation in the East, has ascertained 


that the incubation of the pl d 
Stott dare ¢ plague does not extend beyond 


Importart Discovery iv VENTILATION.—We a fol- 

ing from the Literary Gazette. We have long aware 
that Dr. Chowne has been making experiments in ventilation, 
and that he has pursued them with an unwearied perseverance. 
He deserves the success which has attended his efforts to im- 
prove this important branch of yo “At a time when 
with an appalling voice, ‘the most earnest atten- 

tion to house-ventilation, and dreadful explosions and less of 
life in mines de no less anxious efforts to devise means 
for the prevention of these calamities, we have much satisfac- 
tion in anticipating that human residences may casily ——- 
plied with a continual circulation of wholesome air, and the 
most d bter i ac: 





enrolled a patent for Improvements in Ventilating 
Apartments, of the perfect efficacy of which, we believe, there 
cannot be a doubt, and on a principle at once most simple and 
unexpected. Without going into details at present, we may 
state that the improvements are based upon an action in the 
inverted syphon which had not previously attracted the no- 
tice of any experimenter—viz., that if fixed with legs of an- 
equal length, the air rushes down into the shorter leg, and 
circulates up, and discharges itself from the longer leg. It is 
easy to see how readily this can be applied to any mber, 
in order to purify its atmosphere. t the orifice of the 
shorter leg be dis where it can receive the current, and 
lead it into the chimney (in mines, into the shaft), so as to 
convert that chimney or shaft into the longer leg, and you 
have at once the circulation complete. <A similar air syphon 
can be employed in ships, and the lowest holds, where disease 
is generated in the close berths of the erowded seamen, be 
rendered as fresh as the upper decks. The curiosity of this 
discovery is, that air in a syphor reverses the action of water, 
or other liquid, which enters and descends or moves down in 
the longer and rises'up in the shorter leg! This is now 
a demonstrable fact; but how is the principle to be accounted 
for? It puzzles our philosophy. That air in the bent tube 
is not to the surrounding atmosphere as water, or any heavier 
body, is evident; and it must be from this relation that the 
updraft in the longer leg is caused, and the constant circula- 
tion and withdrawal of polluted gases carried on. But be this 
as it may, one thing is certain—that a more useful and im- 
— discovery has never been made for the comfort and 

ealth of civilized man. We see no end to its application. 
There is not a sani measure suggested to which it may not 
form a most beneficial adjunet. There is not a hovel, a cellar, 
a crypt, ora bi close hole anywhere, that it may not cleanse 
and disinfect. e trust that no time will be lost in bringing 
it to the public test on a large scale, and we foresee no impe- 
diment to its being immediately and universally adopted for 
the public weal. e ought to remark that fires or heating 
apparatus are not at all necessary; and that, as the specifica- 
tion expresses it, ‘this action is not prevented by ing the 
shorter leg hot while the longer leg remains cold, and no arti- 
ficial heat is necessary to the longer leg of the air-syphon to 
cause this action to take place.’” 


[Extraordinary as this may appear, we have witnessed the 
experiments in various ways, with tubes from less than 
an inch to nearly a foot in diameter, and we can vouch for the 
fact being ectly demonstrated. Light gas does descend 
the shorter when heated, and ascend the ——_ leg where 
the column of air is much colder and heavier !—Eb. L. G.] 


Freqvency or Porsontya py Arsenic.—From the following 
table, drawn up by Messrs. Chevallier and Boys de Loum 
the relative frequency of the use of arsenic (arsenious acid) 
for criminal purposes in France will be seen at one glance. 
Arsenious Acid Opium 
Acetate of Copper | Acetate of Lead 
Cantharides Cerussa 
Sulphuric Acid 
Sulphate of Zine 
Mercurial Ointment 


Corrosive Svblimate 
Nux Vomica 

Fly Powder .... 
Nitric Acid 
Sulphuret of Arsenic 
Tartar Emetic 


Cuotena iy Cawsayp.—Among the many persons who have 
been carried oft by the cholera at this little fishing-village, 
which is two miles from Devonport, there is, perhaps, no case 
which has excited so great a sympathy as that of te death of 
Mr. Francis H. Gray, of Kingsand, an adjoining village, who 
on Friday morning died from the effects of the prevailing 
epidemic. He was a surgeon, and has fallen a victim to his 


| exertions for the welfare of others during the prevalence of 
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this awful disease. He has left a widow and eleven children 
(nine girls and two sons), the eldest of whom is, unfortunately, 
a cripple. About eighty-six, or more than one in twenty of 
the whole population of Kingsand and Caweand, have already 
died, and the pestilence is still raging, there having been as 
many as eight deaths on Friday. 

Trisote or Respect.—The Association of District Medical 
Officers of Li on Wednesday last presented Mr. Cri 
of Soho-street, with an el: t silver salver, designed by Mr. 
Mayer, Lord-street: it is of the most exquisite workmanshi 
and bears the following inscription :—Presented to Frederic 
Cripps, Esq., by the Medical Officers of Liv 1, as @ mark 
of their esteem for services rendered by him in the capacity 
of President of their Association. August, mpcccxLix.”— 
Liverpool Mail, Sept. 8. 

ALLEGED CHotera IN CoELttennaM.—7o the Editor of the 
Morning Chronicle.—Smr: Allow me to correct a most 
damaging mis-statement which has crept into the cholera 
returns published this morning. It is there stated that four 
deaths from cholera and one from diarrhcea occurred durin 
the past weck in Cheltenham. The following facts, gath 
from official sources, will at once show the fallacy of this 
statement. From a examination of the books of the 
district registrar this morning, I am enabled to send you the 
following results:—First, that there was no case of cholera 
reported or registered; secondly, that the total number of 
deaths registered for the week were eight only, and this out 
of a population (at the last census) of 36,000 persons; thirdly, 
that three cases of diarrhea were registered, but the ages of 
all three were under one year; and fourthly, that the ages of 
the whole eight were respectively as follows:—two years, 
sixty-five years, four months, one month, eleven months, 
twenty-nine years, sixty-one years, and five months. An 
examination of the burial entries in the possession of the 
parish clerk gives similar results. For the last fourteen days 
the total number of burials has been only fifteen, of whom 
five were children under one year. Trusting to your sense 
of justice to correct this, to us, very damaging error, I am, Sir, 
yours obediently, G. Norman. 

Ositvary.—On Saturday, the 8th inst., at Stokes Croft, 
Bristol, of Cholera, Mr. Joseph Williams, surgeon. Mr. 
‘Williams had been for many weeks district surgeon for cholera 
at Bristol; and on Monday, the 3rd inst., he was one of the 
three medical men appointed by the Corporation to go to 
Stapleton Asylum to arrest the progress of the epidemic, 
which had broken out there. His exertions here, as well as 
in Bristol, were so unremitting and arduous, that his constitu- 
tion was so debilitated as to be unable to recover from the 
effect of this most depressing of all miasmata. In his death the 
profession has lost one of its most promising members—one 
who undoubtedly, had his life been spared, would have reflected 
honour upon it both intellectually and morally. His is another 
name added to the long list of medical philanthropists who 
have sacrificed their own lives in attempting to save those of 
their fellow-creatures. We can only say, “His life was 
glorious and his death triumphant.” 

MorrTatity In THE Merrorotis.—The deaths in the week 
ending September 8th, declined in the west and east districts 
of London, and increased slightly in the north and central 
districts, so that the deaths registered (1741) on the north side 
the Thames were 19 less than in the previous week. It was 
etherwise on the south side of the river, where the deaths in 
the week were 1442! The total deaths registered in London 
‘were 3183: of males, 1460; females, 1723. The deaths of 
females exceeded the deaths of males by 263; the reverse of the 
usual proportions. The deaths from cholera were 2026, inde- 
newer of 272 cases of diarrhoea; numbers decreased in the 

istricts of Shoreditch, Bethnal Green, Whitechapel, Stepney, 
Westminster; increased in Bermondsey, St. George, South- 
wark, Newington, Lambeth, Wandsworth, Camberwell, and 
Rotherhithe. The epidemic, which had been partially sub- 
dued, broke out in with terrible violence in Lambeth, 
where og mae of — in the — Deaths from 
measles, 14; scarlatina, 27; hooping cough, 23; typhus, 52; 
phthisis, 108, Mean height of er, 298 Wehes; of 
thermometer, 64° 1’; of dewpoint, 54° 8’, 








TO CORRESPONDENTS. 
‘The Students’ Wumber of THE LANCET for the 
Medical Session 1849-50. 
This number of our journal will be published on Friday, the 28th of Scp- 
tember instant, and the Prospectuses of the different Schools ought to be 





forwarded to us immediately. As there has been much delay in previous 
years by gentlemen who ought to have attended to a similar notification, 
we think it right to announce, that if the regulations of the Colleges ang 
Universities, relative to students in medicine and surgery, be not trans. 
mitted to us so that they may be in our possession by Saturday, the ssrd- 
instant, it is not probable that they will find a place in the Studenty’ 
Number of Taz Lancer of the present year, and for the omission we 
shall hold ourselves blameless. 


A. C. 4.—No such portrait has been published lately, nor do we know for 


certain that one has ever appeared, though it is possible that, on writing 


to Messrs. Fisher, of Newgate-street, tidings may be learned of such g 
production. 


Can any of our correspondents furnish us with accounts of cases in which 


persons have been fatally attacked by Asiatic cholera while they have 
been in a state of salivation ? 


A. T. will find the information he seeks in the last or the forthcoming 


Students’ Number of Taz Lancet. ‘ 
To the Editor of Tux Lancet. 
Sir,—The following paragraph appears in the Lincolnshire Herald of this 
4th:— 


this scourge committed fearful devas- 
place daily.” 


day, Sept. 4th 


**CHOLERA IN Hutu.—Last week 


tations in Hull; oun sixty to seventy deaths took 


Now, Sir, access of Dr. Ayre, with his two-grain 
quarters? 


miraculous si 
doses, to be reconciled with this terrible mortality at his head 


Ir is not customary to answer in this place such questions as have been 


proposed to us by JV. S. H. Replies of such a description would speedily 
occupy a very large portion of our space. The information may be found 
in any medical dictionary, or,in any systematic work on the practice of 
medicine. 


Medicus.— We do not know whether the appointment has been yet made. 


We belicve that the chair is of but very little value. 


To the Editor of Tus LANcErT. 


Srr,—I am not aware whether the inhalation of oxygen gas has been 
tried in cholera ; if not, from its well-known I 


properties, it worth 
the consideration of the profession, more especially in the stage of collapse. 


Whilst writing, pcrm t me, through the medium of your excellent journal, 
to call the attention of the profession to the inhalation of gases. 


offers a fair prospect of reward to any gentleman who has time, and an 
opportunity of investigating the subject.—I am, Sir, your on x 


We are obliged to Dr. G. P. T. Hill for his communication. It shall be 
embodied in the ensuing Students’ Number of Taz Lancst. 

A writer signing himself Feliz qui maluit rerum cognoscere causas, 
addressing us on the subject of cholera, remarks, ‘* My object is not to 
point to remedies, nor to say anything of the after effect on the system, 
produced simultaneously with the introduction of the poison.”. We 


must acknowledge that we wholly fail in the endeavour to understand 


the latter clause of the above, but for numerous reasons we decline to 
publish the lucubrations of Felix. ; 

Doubdtful.—The qualifications specified would not entitle the possessor 
engage in general practice in England and Wales, and by doing so, he 
would render himself liable to a prosecution, although it is uncertain 
whether such an attack upon him would be made; and we certainly 
think it would be highly discreditable to the Apothecaries’ Society to 
prosecute an M.D. of Edinburgh, and the holder of a diploma of the Col- 
lege of Surgeons of London, for merely dispensing the medicines he had 
prescribed. The diploma of the College of Surgeons is of more value 
than a mere honorary title, as it renders its possessor eligible for certain 
offices which are specified in the different statutes, as well as in the by- 
laws of many of our public institutions. 

WE have received, as might have been expected, numerous lengthy contri- 
butions on the subject of cholera ; they, or most of them, shall be inserted 
in our pages in the ensuing week, either entire, or in the form of an 
abstract. 

We are obliged to Ar. Rowland. The subject shall receive ample attention. 

J.M.R.—The licence of the Apothecaries’ Society is alone sufficient to give 
the holder the right, in England and Wales, to attend medical cases, pre- 
scribe and furnish the medicines prescribed, and charge for the same. 
This is acting as what is called “a general practitioner.” ra 

Eeratum.—In the last number of Tax Lancer, p. 963, first colamp, at 
middle, for “ trail,” read “ nail.” 

Communications have been received from—W. S.; A General Practitioner, 
but not an Army Surgeon; Mr, Tassie, (North of ~ ~~ 
Company ;) Dr. D’Allex; Typanney; Dr. Gondret, (Paris;) C- . pa 
Hill, (Filey ;) A. T., (Heworth;) Mr. H. L. Stuast, eae e = BR; 
(Dublin ;) Pater; Mr. Cochrane; Dr. Norris, ) J. M. 
Dr. Stewart, (Auchterarder;) Mr. Thomas, (Liverpool ;) eae . 
(Newcastle-on-Tyne ;) Delta; Dr. Anderson; Mr. Syme, ( 

Young Man; G. P.C., (Monmouth ;) Mr. Lomax; Mr. Batten; a 
(Naples ;) Sancho; Mr. O'Neill, (Cheltenham ;) Mr. nouns, ,) Drs 
ford ;) Mr. Wright; Dr. Davies Hutford; Mr. Ogilvie, (Aberdeen ; 
T. J. Brown ; Dr. Moffatt, (North Berwick ;) Mr. 

Manz Sun, Sept. 8; Liverpool Mait, Sept. 8; and Devizes 

Sept. 6; have been received. 


and Witte Gaxellt, 
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[Jniversity Col Colle , London.—Faculty 
SW ERn. chon Prokesce she Classes will deliver an INTHODUC. 
of B en ‘ALSHE ver an " 
TORY LECTURE, at Three o'clock. 
Classes in the order in which Lectures are delivered during the day :— 
Anatomy—Professor Quain and Professor Ellis 
— ond er aernay nay Sharpey, M.D. 


Comparative Anatomy—Professor Grant, M.D. 
Surgery—Professor Arnott, 
Midwifery—Professor Murphy, M.D. 
Sediies—frotete Ss Walshe, M.D. 
Prac'ical Anatomy—The pupils will be directed St ee aes 
severa! hours daily, by Professor Ellis wulieerscas Mr. C: 
Analytical Chemistry—Professor A. W. W .D., De tinea re — 


Four P.M. 
SUMMER TERM. 
The following subjects will be taught during the Summer Term :— 


Ty 
Pathological Anatomy—Dr. Jenner. 
Comparative Anatomy and Zoology—Dr. Grant. 
ledicine—Dr. 


Forensic M 
Practical Chemistry—Mr. Williamson. 
Materia Medica—Professorship vacant. 


Hospital Practice daily throughout the year :— 





Surgeons —Mr. Arnott, Mr. arp. Mr. Morton. 
Assistant-Surgeons—Mr. Erichsen, Mr. Marshall. 
Dental Surgeon—Mr. Durancé y moda 
Mepicat Cuinican Lecruasgs by Dr. Walshe, also by Dr. Parkes, Pro- 
fessor of Clinical Medicine, whose special duty it is to train the pupils in the 
practical study of disease at the bedsides during the visits; and, a bya 
series of lessons and examinations on the phy: sical phenomena and diagnosis 
of disease to classes consisting of a limited number, and meeting at separate 


Suratcat Curntcat Lectures by Mr. Arnott, and gas da Quain. 
‘uses may be o! Cen eet ae te cd the Ci 

ReEsIDENCE OF STUDENTS.— a students to 

them: and tp decoeaoe of Oe Oat e there is kept a register of 

with the College, who ve boarders into their fami- 

3 ote Sh ne brent ny en ical gentlemen. The register will afford 

to terms and other particulars. 

at University Hall, an institution in the neighbourhood of the College, 

under the A areas of a principal, is provided 


residence, 
or a limited number babys 
eee | H. WALSHE, M.D., Dean of the Faculty. 
Aug. 1849. cHas. C. ATKINSON, Secretary to the Counci 


<The lectures to the cases ofthe Faculty of Arts comme on the 16th 


The Junior School opens on the 25th of September. 


Ks. 8 ys College, London. — Medical 


MONDAY, COTO OCTOBER Ist, hich day all Stiad pun agenaetee ttend 
> on W tudents are ex: at 
the INTRODUCTORY LECTURE, by Dr. Arraur Farrg, at Two o’clock. 


The aneeaman oom whe LECTURES will be given during the Session 





Anatomy, and Surgical—Professor Richard Partridge, F.R.S. 
Demonstrator, W Brinton, M.B., and H Lee, Esq., FRCS. 
ysiology, and Morbid — Professors B R.B. Todd, M.D., 
F.R.S., and W. Bowman, » F.R.S. 
Chemistry, bene Bg tod Practica —Professor W. A. Miller, M.D. F.R.S. 
Principles and Practice of George Budd, M.D., F.R.S. 


Professor 
Principles and Practice of Medicine —Profesen Wm. Fergusson, F.R.S.E. 


aed KING’S COLLEGE HOSPITAL. 
jospital, containing 120 beds, is visited daily. 
Clinical Lectures are given every week, both by the 4 the Physicians and by the 


The Physicians’ jane’ Assistant and Clinical Clerks, the House- Surgeon and 

Dressers, are selected by examination from the Students of the Hospital. 

of 220 sah of 2, tena fo three earns one of 

Pull perticunnn le for two years, will be dled uw in April next. 

M.D., Dean upon every subject may be o from Professor Guy, 
i of the Department, or upon application at the Secretary’s office. 
ugust 7, 1849. R. W. JELF, D.D., Principal. 


Royal College of Chemistry, Oxford- | * 


street, Londor..—The Practical Course of In rction in * In- 
OTe eect the direction of Dr. A. W. Hormanw and assistan’ 
a peg rs | will on MONDAY, the Ist of OCTOBER 
yo Fe oak on SATURDAY, the 23rd of FEBRUARY, 1850. 
Students working every day during the Session, is as 
~ 5 ed four days in the week. 
oe oe ie 
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Hours of is owrececece 0 
Further particulars may be ene tron Nine to Five. 

WILLIAM pa Secretary. 


eb be Pupils, Hunterian School of 





by the late Mr. Dermott.) —The Widow 
Founder has V, Guinea, ACANCIES for TWO RESIDENT DENT ROUsS PUPILS. 
aye, Sess a am which frees them to all Lectures neces- 
College, Army and Navy, and all other Medical Boards, 
particulars, aya — Pemanstrations, 4 Sisson th Eetindeneme | Seam 





Ts of Anatomy and Medicine, 
ee No. 1, Grosvenor-place, 

IDUCTORY ADDRESS will be delivered by Mr. Lanz on 

MONDAY, OCTOBER Ist, at half-past Two o’clock. 

LECTURES. 
WINTER SESSION. 

Anatomy and Physiology—Mr. Lane, Dr. W. V. Pettigrew, and Mr. G. E. 
—— Anatomy—Mr. Lane, Dr. W. V. Pettigrew, and Mr. G. E 
‘Anstomy—by the Anatomical Lecturers, assisted by the Prosectors 
and Anatouical Tutors, Mr. J. R. Lane and Mr. A. Brown. 


us Thompson, F.R.S.,and Dr. J. Bampfylde Daniell. 
Surgery— Mr. Pilcher. 
Comparative Anatomy—Dr. Macdonald, F.R.S.E., F.L.S. 


SUMMER SESSION. 
Botany—Dr. Lankester, F.R.S., F.L.S. 


ir. Rodgers. 
— eee ne . Lankester, F.R.S, 
wi! —Mr. Bloxem. 
pe Warder. 
Medals, or Prizes, and Certificates of Honour, will be awarded in each 
General Fee to the whole of the ¢ the Courses required by beater Pen 4 


of Surgeons an Company, including one 
, Forty-two Guineas. 
2 er particulars res; the school may be obtained at the Theatre, 


pecting 
1, Seeenemne place, or at — residence of the honorary secretary, Dr. W. 
V. Perricrew, 7, Chester-street. 


Rey yal Veterinary College, London.— 


‘The LECTURES will commence at the above Institution, on 
DAY, OCTOBER 8, 1849, at Twelve o’clock, when the INTRODUCTORY 
LECTURE will be delivered by Professor SPOONER. 
Anatomy, ge bere and Pathology of the Horse—Professor S) 
Particular gies and Diseases of Domesticated Animals— 


Chemistry ‘and Materia Medica— Professor Morton. 

Anatomical Demonstrations—Mr. Varnell. 

Perpetual fee to all the Lectures, with Infirmary Practice, and Anatomica 
Demonstrations daily, 26 guincas, 


. o 9 

The Breast-Alleviator. Thier’s Patent. 
EDWD. LANE, 13, JOHN-STREET, ADELPHI, SOLE LICENSEE. 

The attention of the Profession is solicited to the above inv the 
action of which is entirely novel, and closely a the batoral sucking 
of the child. Where artificial means are juired, it relieves the breast, 
WITHOUT ey while at the same time the t can imbibe the milk. To 
be obtained at 35, Warwick-street, Regent-street, London ; or may be seen 


at the office of the Licensee, as above. 


DD": Jones’s Syphon Douche, a self- 


ser geneeryy for irrigation of the uterus, &c.—The rapid sale of 
inaes Matrementa, its, and Ge eine eae sees ee em, con- 
fidently induces the manufactwer to invite the attention of the profession 
Aer a eh to ag ma'iness of amount at which they may be 
—viz., +» Bi 5s., 6s. ns 78. 6d -» and 10s. 6d. 
the M: Au Review, for April, 1849, page 531. 
Bucxuszsg, 86, New Bond.strcet, corner of Oxford-street, London. 


(jenuine Cod-Liver Oil, sold by 


WARNER & BARCLAY, Wholesale Droggiste, 55, Fore-street, and 
121, London-wall, London. 


Fyn ahs Oil.—This valuable Megas 4 
is prepared 


, and re- 























— the approval of, two of the +e Poe of the Hospital for 


Wanted an Assistant qualified to Visit, 


BTR emg and > MIDWIFERY. Address, prepaid, Mr. 
llarton, Surgeon, West Bromw 


T° Parents and Medical Students.— 


he enentn.é oapeane y home with assistance in study, in 
the house of a married man at the West end. To those sending a 

youth 74 the first time to London, this ge! offers unusual advan- 
Address, p. p., Medicus, Mr. 








tages. A Vacancy for an Articled Pupil. 
Klos’s, 55, Great Marlborough-street. 


A Small Medical Practice for Disposal, 


established Nine years, and situate Forty miles from the rn. 
Rent, €35; Returns, about £300 per annum; Price, £150. The above 
a desirable for commencing Practice. in whee 
the neuneuner tele treduction.—Apply to Messrs. Hewlett & Goddard, Whole- 
sale Druggists, 6, Arthur-street West, London-bridge. 


Wem by a young man, a Situation 


as DISPENSING ASSISTANT tos —— He has been accus- 
and attend Midwifery occasionall Address, R. A., ar. 
‘estgate, Newcastle-on-Tyne. 
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M ‘arischal ‘Coll lege | cand Universit: sit ersity of 
FA —The W ae cen ty 


FACULTY a ——" 
Anatomy—Dr. A. J. Lizars. Fee, #3 3s. 
Practical Anatom and Demonstrations—Dr. A. J. Lizars. Fee, €2 2s. 


Institutes of Medicine (Ph’ 5 Oeivie. Fee, £3 8s. 
and Practice of M —Dr. Macrobin. Fée, 3 3s. 
Principies, Practice, and Operations of S: —Dr. Pirrie. Fee, £3 3s. 
Pe ere ae ty Nene nent ren—Dr,. Dyce. Fee, €3 3s. 
The Anatomical Rooms for Practical Anatomy are under the superin- 
tendence of Dr.  . ie 


The Practical Chemistry is under the superintendence of 
Dr. Cuark. 


Hosrirat Practice.—Daily, at ten o’clock. The Royal Infirmary con- 
tains upwards of 280 beds. - Separate Courses of Lectures on Clinical Medi- 
cine and : linical Surgery are delivered by two of the Medical Officers. The 
_—— oy - the Hospital, including unlimited attendance on Clinical 

? 78. 
e following subjects are taught during the SUMMER SESSION, of 
— months’ duration :— 
Botany—Dr. Macgillivray. Fee, €2 2s 
Natural rs Maczgillivray. Fee, €2 2s. 
Anatomy—Dr. A. J. Lizars. Fee, €2 
Medical Jarisprudence—-Dr. Ogston. 

The various Courses delivered at this University qualify for examination 
here, and at the Universities of London, Edinburgh, — —- Cam- 
bridge, Glasgow, and St. Andrew’s ; the Royal Colleges of Surgeons of 
England, Edinburgh, and Ireland ; the Apothecaries’ Hall, London; and 
the Medical Boards of the Army and Navy. 

a ne ame including Hospital attendance, 
required by the Royal College of Surgeons of England, does not exceed 40. 


FACULTY OF ARTS. 
Humanity (First and Second Classes)—Mr. Blackie. 
Greek Second, Third, and Fourth Classes)—Dr. Brown. 
Natural History—Dr. Macgillivray. 
Mathematics (First, ——_* ~~ Third Classes)—Dr. Cruickshank. 
Natural Philosophy—Mr. G: 
eons Cees © and Logie Mr. Martin. 


Practi 
Evidences of Christianity— Principal Dewar. 
Agricultare—Dr. Smith. 
*,* Further particulars may be obtained by application to Dr. Cruicr- 
ouane, the Secretary of the University, or to any of the other Professors. 


REGULATIONS FOR GRANTING MEDICAL DEGREES. 
CURRICULUM. 

. Four years of attendance on medical classes, of which two years =¥ 
a ised medical school ; but two must be passed in a 
versity, and them, at least, in this University. wepey pe Le 

not fewer than two medical classes of six months 
months, with two of three months each. wets, it will be 


oh: t » Practical Anatomy, Chemistry, Materia edica, 
institutes of Medicine, Practice of Medicine, Surgery, Midwifery ;- and-the 
foliowing Class +s, each for a course of three months : —Botany, 
' a Medica Jarisprudence. 
In regard to Practical Anatomy, every candidate must produce a certifi- 
cate that he has dissected all the parts of the human body. 
2. Eighteen months of attendance on the Medical and’ § Surgical Practice 
an Hospital containing not fewer than eighty beds, along with attendance 
/ for six months on Lectures on Clinical: Medicine, and for three months on 
Lectures on Clinical Surgery 
3. Six months of Costemunding and Dispensing Medicines in the Labora. 
tory of an Hospital, or of # Public a, or of a licensed General 
Practitioner, or of a regular Dispensing Druggist 
SXAMINATIONS, 
4. There shall be one Examination term in each year, commencing on the 
second Tuesday of April. 
5. Every Candidate, whois not a Master of Arts, nor possessed of a diploma 
or @ Licence in Medicine or in Surgery from any authority established by 





nation may be undergone, at the option of the can- 
didate, at any examination term after the expiry of the first session of his 
attendance on medical classes. 

6. Every candidate shall undergo two separate Professional Examina- 
tions—the first on the Theoretical, and the second on the Practical, branches 
of medical science, as under—viz. 

FIRST EXAMINATION. SECOND EXAMINATION, 
ey wine 
E dwifery. 
Botany. Surgery. 
Chemistry. Practice of Medicine. 
Materia Medica. 
Physiology will comprehend the Doctrines of Physics, illustrative of 
Animal Structure and Function. 

7. Any cundidate that so desires shall be admitted to the two Professional 
Examinations at differeut terms—viz., to the First Sa the end 

of his third year of Medical Classes, and. » provided he be twenty-one 





years 
of age, to the Second Examination et the end of thie fourth yer year. But no 


MARISCHAL papaanpnahed UNIVERSITY OF 


REGULATIONS REGARDING’ PRACTITIONERS, 
9. It will Gone equivalent to the 
regulations, to e obtained 


a 
gery, from any watery , 
pre rent na ce - am a e 


The Senatus reserves to itself the right of exempting medical 
of experience and high respectability from residence at the university pre. 
vious to examina’ te 

10. Practitioners who may be exempted from residenceshall undergotwo 
separate professional examinations, which:may be taken: at the same or at 
two different terms -—the first examin tion'toinclude Anatomy, Physiology, 
Pathology and Therapeutics; the second,’ Practice of meee Pail 
Midwifery, and Medical Jurisprudence. And the competency of their know- 
ledge, in _— branches, will be tested: by examination on the following 
books— viz. 

Quain’s Elements of Anatomy by and Quain ; Carpenter's Manual 
of Physiology ; Williams’ Principles of ne; Watsons Lectures on the 
Principles and Practice of Physic; Miller's and Practice of 
gery ; Churchill’s Theory and Practice of Midwifery ; Taylor's Manual a of 
Medical Jurisprudence. 

CONFERRING OF DEGREES. 

11. The Degree of Bachelor of Medicine may be conferred on any candi- 

date who has passed the prescribed examinations. 


any candidate, 
xaminations, who is twenty-two years of age, 
or on any ae who was been at least twelve months a Bachelor of 
Medicine of this 

13. Graduates who have attended the several medical medical classes in this uni- 
versity will be charged no graduation fees ; but from all others the useal 
fees will be required. 

Marischal College, Aberdeen, July, 1949. 


actitious Mineral Waters.— Royal 


GERMAN SPA, Brighton.—The disturbed state of the continent ren- 
dering it inconvenient aa ——— affected with chronic disease to resort to 
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Plantagenet Guard Razor.—By Royal 
2 neat Sater ‘the + “ands of the Nobility and 
ores nies Guano Razoni—If the riot spit isto 





eae of shaving 

ceemnen 

chert apace of tin, 6 oa by a AER ‘This guarded razor 
is really a splendid in 


handles, per pair, 12s.; single, ory 
finished, with a russia case, for one guinea 3 also in sets up to 
free for 8d. each razor extra. 
C. STEWART & CO., PATENTEES, 22, arene 
Razors made to any gentieman’s taste. > —_ required. 
A full description of the invention, with Testimonials foc precticns ap- 
plication, pp nner oes patentees, (C. Stewart & Co., , Strand, 
London,) on receipt . 

The PLANTAGENET STROP, a most useful article, price 38., 48, 58, 
and 6s. Postage, 6d 


Mate, “Ro oa 


: t eng ft ong 








=| 


be 


PEGE SEs 


mite 


& 


el 


7G 


Pt erat | 


Gabe GREER TL] 


3 


ag 


a4 


alee & 


Be aas & 


Rae? &| 


g 


BEF cbs keckF ee tae 


PGR 9 Soekases & S| 


THE: LANCET) Sepremnse’ 22,’ 1849... 





UNHEALTHY: INFLAMMATIONS. 
By M. BROKE GALLWEY, Esq, 


ASSISTANT-SURGBON ROWAL REGIMDNT OF ARTILLERY. 


I save. selected: the-above: heading, as a title to this paper,: 
with a view of distinguishing the several. members of. that 
large and important: branch of the: family of Inflammation 
which are the local: manifestations: of a merbid: poison. upon 
different structures ‘of the body. In: assuming such title, I 
have-no intention: of claiming the merit of .its parentage, the: 
term:unhealthy as contradistingui from: healthy; inflam- 
mation, having been employed and insisted on 3» My 
—— - rather with: the: ms itself —— its 

ination; and a very interesti important thing: it 
is, I shall treat the subject pore a eddoen 
ing myself to a few only of the morbid states.of the system, 
illustrative of the subject which: more immediately appear to 
possess claims to our notice. 

Amidst the varied difficulties which assail.the young prac- 
titioner at the outset-of his career, I know:of none more per- 
plexing—more disheartening—than those which he meets with, 
ateveryturn,in his dealings with the inflammations. Launched, 
sae upon the troubled waters of a practice in “ little 

or in Smithfield, he prepares to encounter them on 
the principles instilled into him at the schools, and:nothing 
doubting of the safety, as guides, of those ancient landmarks, 
the “ rabor tumor et calor cum dolore.” With these four re- 
presentations of a familiar monster he is determined to hold 
no terms. They have been conspirators against the welfare 
of mankind from as: earlya period as the days of the sage 
of Cos, and are not to be compounded with now. Half-and- 
half measures are not the arguments to bring them to reason; 
they must be knocked on the head at once. But in knocking 
them on the head in such regions.as I have individualized, he 
is surprised to find, very soon, that he knocks on the head 
the subjects of them as well. 

In the wide domain of pathology, there is not a more in- 
teresting field for reflection than that arising out of a com- 
parison of the two conditions: under notice—the healthy and 
the unhealthy inflammations. They are things, as their signi- 
fications import, of a totally opposite nature, and in our 
dealings with them demand as opposite a mode of treatment; 
—just as much so as the disorders of a healthy individual 
require to be treated on a different principle from those of 
an unhealthy one. This:great truth has been slowly recognised 
by the body of the profession, though now beginning to assert 
its place as an acknowledged rule of action among us. We 
are awakening to a susp:cion that bleeding, purging, and 
starving (a hideous triumvirate, whose hands are red with the 
blood of ages) are not specifics for every form of inflamma- 
tion,—if, indeed, they are absolutely n for any. 
Sydenham, two hundred years ago, foreshadowed, and not in 
dubious language, the important principle, that diseases of a 
similar class, very nearly resembling one another in their 
common , and ranked under a common nomencla- 
ture, may nevertheless be very different in their essence, and 
stand in need. of an opposite mode of treatment. This great 
and good man, could he look down upon our principles and 
practice in modern days, would stand aghast at the presump- 
tion with which we have — the fundamental trut 
which he associated inseparably with all his descriptions of 

and upon which he laid such eloquent stress, as-a 
neces principle to be held in view in our study of them— 
to wit, that our maladies observe a “natural history;” that 
the symptoms by which they are characterized are nothing 
more than expressions of the means which Nature adopts for 
their progress and development; and that th 
are not to be ime a 
o obscured, on their appearance, by violent inter- 
ference on the part of the physician; and lastl 
disease itself is an evidence of Nature’s endeavour to expel 


some noxious* matter from the body; and that she is herself, | 


in the jori i we 
object — om gg ot instances, the best physician 





is) Riplda vhe By Late ils . 6005: 


a for that 
- Hippocrates+ himself had handed: 


= 


down: to him.. What smple‘contivmation dbée-not ths prec 
et See of these far-sighted traths! 
hosts.of valuable lives (and let us not forget that every life is 
valuable .in the eye of. who gaye it) are there not liourly: 
sacrificed by the outrage offered to. these. counsels! The 
witty distich attributed to Dr. Letsom— 

* I bleeds, I purges, and. 1 sweats. ’em 

I repeats 5, they.dies—I Letsom”— - 

is a miserable reality, I fear, in the hands of. many practi- 
ti even still more parti of those who assail us with: 
what. deem a tqwsnataleenatiesdtinnls “experience;” who. 
have practised,  samepeoeney for thirty yeare and more, upon: 
the pines (Heaven.save the mark!) which they boast : 
they. imbi from. Alma. Mater; and. to whom. the. revo- 


lution that: has since-evertaken. the science.we profess is abso- 
have never heard of! Litera seripta:manet: 
. . One. of the: most eminent-physicians: 


lutely a thing 
it is with them in 
of this country. is wont to say, when confronting a case of pleu- 
risy in its first development, “ Bleed that:man y, and his 
thorax will be.filled with fluid by to-morrow”! But in what 
light, I ask, would the gentry of whom I spake. above be dis-: 
to regard the mental organs of my: and accom: 
plished. friend, could they hear him propound the principles 
that-a pleurisy and the of half-a-dozen:pounds of bi 
should have their time-honoured relationship burst x 
and that the depletion should stop short of the utter annihila- 
tion of pain. e remedy does very often annihilate the pain, 
in their hands, but it annihilates something else at. the same 
ti 


ime. : 
The varieties of unhealthy inflammation are characterized 
by this in common, and in which they-differ fundamentally 
from the healthy; that they are the results of a morbid poison: 
upon the system. I know of no exception to the statement. 
ey are also distinguished from. them by. another striking 
feature, which I consider to be equally evident. with the 
former, and that. consistsin their direet dependence upon,and 
consequent alliance with, an adynamic condition. of the bodyv. 
They are manifestations: of disordered oe ob damp 
nervous system @ prominent part, and. may not i 
ee me eh i erysipelas, “nervous. 
inflammations;” and, as such, are illustrations of a principle 
which I venture to lay down as of general application—viz.,. 
that wheresoever nervous matter is prominently involved: in 
the operation of morbific influences on the system, there is to 
be found asthenia in company with it. I cannot offer, I think, : 
a more forcible example of the truth of this-position, than is 
to be found in the local inflammations which :we meet with in 
influenza, a disease pre-eminently. characterized by diminished 
power, and all the phenomena connected: with which point to 
the operation of a morbid poison upon the nervous Tae 
jaar wang upon the nervous system of animal life,as the 
earliest link in the chain of morbid phenomena. Yet, in the 
capillary bronchitis which is frequently. associated with. this: : 
disorder, we ise all the physical symptoms as well as. 
the substantive signs of an inflammation of. the bronchial. 
mucous membrane; and in the hands of those. practitioners. 
who prescribe for the names rather than the phases of disease, 
and who look upon inflammation as an entity, there is 
warrant to be found, in those symptoms and in those signs, 
ad ing the same remedies to the morbid condition before 
them, as it is the fashion, in systematic treatises, to recommend 
for bronchitis in its idiopathic form. The same may be said 
in connexion with the inflammatory abdominal complications 
which occasionally accompany influenza. These complications, : 
- other. han —_ nothing more than a a 
of the particular “poison giving rise juenza, W. 
selects (we know not why) the mucous membrane of the 
bronchi and intestinal canal for their stage: of operation, 
through whose agency to eliminate itself from the body. If 
this be the rational view of the matter, what man in his senses 
would expect to get rid of this poison by diminishing. the 
quantum of blood in circulation through the vessels, and by 
withdrawing, as a sequitur, a direct amount of power from 
the physique of his patient, already palpably below par.“ — 
my argument be of correct application to influenza, with 
how much more significance does it not hold Y 
derangements of typhus! a disease in which the poison exerts 
an extremely noxious influence on animal: life, and where it 
existe: in a highly concentrated form, ,as Dr. 
has happily remarked, “the whole system, the: trunk of 
* ** amy lesions, apparently inflammatory, are far from depending simply 
) connected with certain conditions .of +: 
that process to its natural 
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the head, and the extremities, the circulating, absorbing, 
hervous ms, the skin, the muscular fibres, and the 
membranes, body, and likewise the mind.” That so 
a contamination of all the tissues and organs of the 

ly can owe its origin to nothing less than the circulation of 


5 coe in the blood is acknowledged, I by every 
ividual of the present day who has escaped the infection of 
ism and Clutt ism! “The source and pri 


prumary 

seat of typhus fever,” says Andral,“is proved to be in the 
blood, inasmuch as nos we caused by the introduction of 
deleterious substances, such as animal or oo effluvia, 
into that fluid. “In assuming the presence of a blood-poison, 
as the fons et origo mali in ¥ hoid fevers, and, indeed, in 
fevers of every denomination,* ve no intention of opening 
the and vexed question of sanguineous versus nervous 
— as to which is first imp by the morbid agent. 
su has been Mee Ae treated in some recent num- 
bers of Taz Lancer by . odd, of Evenw and I shall 
only remark, by the way, in connexion with it, that the argu- 
ments advanced on the two sides of the question appear to 
me to be double-edged, and capable of cutting in both direc- 
tions, according to the ingenuity of their respective gq 
A ongie example will suffice to illustrate my meaning. us, 
Mr. Todd, in contending for the primary operation of the 
poison on the nervous centres, observes—* The first symptom 
which characterizes the mild form of continued fever is a 
loss of mental energy; then succeeds lassitnde, and that 
peculiar febrile malaise, which no words can describe, but 
which, when once experienced, can never be forgotten. Posi- 
tive pain soon succeeds, first in the back,and then iu the 
limbs. The countenance changes, and expresses dejection, 
the features being shrunk, and the tint pallid. The skin has 
an increased sensibility to external agents, and diminished in- 
ability to resist their influence; chilliness is felt even in a 
heated room. These symptoms are all clearly referrible to 
derangement of function in the nervous system. There is yet 
no affection of any other organ obviously, or, at least, much deve- 
The civ ing system is just beginning to be affected,” &c. 

ide Tus Lancet, June 30, 1849.) e italics are my own. 


ow, I quite agree with Mr. Todd, that in the passage I have 
quoted from his r, he has made out a case for a palpable 
implication of nervous system, and particularly, for the 


nervous system of animal life, the ganglionic centres; but I 
«the cironlating system ia just beginning to be affected,") that 
8 is just beginning to be affected;”) that 

the blood has not been po oleander by the poison, and 
that it is not precisely the influence of that altered blood upon 
the ¢ centres or its branches, (bathed as- they are, 
in i that occasions them to be mes- 

the frame! I do not consider it an 
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h | liberal doses, (doubtless more, 


French | assertions of 


thologists) will array against me in support of an opposite 
a eilen. I do not deny my close adherence to i 
in attaching vastly more importance to the general condition 
than to the local determinations in fever, and that, in the face 
of such a bastinado as poor Brown has experienced in mo- 
dern days from high authority on this subject." “ Dr. Brown 
attended more to the state of the general vrevyes | than to 
the condition of the organs; he maintained that sthenia 
and asthenia could never exist together in the same indi- 
vidual; so that if an individual presenting signs of general 
debility was seized with pneumonia or hepatitis, the local 
affection, however severe, was attributed to debility, and 
treated by stimulants.” (I quite agree with Dr. Brown in 
this, and if it be treason to medicine to say so, I “gory 
in my shame.”) He asserted, that the diseases of 
and indirect debility so greatly preponderate over those of 
the opposite class, that out of every hundred cases there 
were scarcely three of genuine ation; there 
“a ingly, only two classes of remedies, and these per- 
poo oy pease ly led ” @ moet ng diary — 
0 tice.” It will appear presumption on my 
dag doubt the validity of Br. Crawford's potters aaa 
to the mischievous tendency of the Brunonian rine in its 
foregoing application. But I verily believe those apprehen- 
sions to be more visionary than well-founded; and am san- 
guine enough to believe, from my own limited experience in 
such cases, that the tendency of medicine at the co day 
is rather in the direction of Brown’s hypothesis the re- 
verse. I think, in fact, that there is an evident “ decline” in 
the empire of the lowering system at the present day, in our 
own country; and I do not despair of myself beholding its 
“fall.” How many of our most judicious writers already de- 
precate the treatment of such di even as pneumonia, 
peritonitis, pleuritis, &c., by the lancet, even when they have 
to deal with them idiopathically; from which, I think, I am 
justified in drawing the inference, that observant minds are 
beginnn to recognise more of the Brunonian “direct and 
indirect Sebility” in connexion with the diseases of the circu- 
latory system, than has been the custom heretofore. Another 
systematic writert in the “ Cyclopsedia of Practical Medicine” 
has directed a smart cannonadi Ragninas noes. Prawn, ind 
his ill-fated doctrine of fever, which I take.the liberty of in- 
troducing in this place, After informing us that the h al 
views of Brown took their origin in a feeling of “ resentment 
against the “solidists,” we are informed by this writer, that 
Rasori, one of the earliest admirers of our countryman, 
adopted the stimulating treatment, of Brown in his dealings 
with a “ petechial fever” at. Genoa, which “ was evidently #0 
injurious, and positively fatal, as to induce him to re-consider 
the theory. He t then Bean eonvinged of its inconsistency 
and error, and ultimately acknowledged this conviction in an 
account which he published of the epidemie of Genoa, This 
epidemic, from whatever .causes it arose, had yo the 
c ters of what Brown termed an aathenic and 
was consequently treated by stimulants. From the numbers 
who perished under thie plan, and. Fe eS sot 

mptoms rogress, during which, au 

- seal enemoie Renan a duced to substitute s 
modified antiphlogistic, or, according to the language of the 
Italians, a contro-stimulant, treatment. ( 
commencement of the disease, when the patient was Joong 
and vigorous, and when the symptoms demanded fe 
decidedly beneficial; and in less severe ce 
tives, antimonials, more ly, th 
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in general amocited with’ a on y dca hy bed 
emselves an evidence of & wan mower 
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am sceptical of their merits as practitioners, 
the poly. dorm of Baoori and. Tommyprins, Raf Sear 
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REPORT OF A 
CASE OF GASTRITIS, WITH REMARKS ON THE 
UTILITY OF BLEEDING IN INFLAMMATORY 
AFFECTIONS. 
By J. LANGLEY, Ese. Surgeon, London. 


Qx March 26th, 1849, I was called to Miss T——, who had 
iously been under medical treatment for a week, suffering 
acute gastritis. Severe pain in the region of the stomach, 
intense thirst, incessant vomiting, rejecting the slightest 
i either solid or liquid; ary parched tongue; hot 
feverish skin; rapid, small, but wiry pulse; urine high coloured 
and scant in quantity, were symptoms presenting themeelves 
first: visit, and which, I was informed 
by the medical atten had existed, with trifling variation, 
hout the week, followed, as could not otherwise be 
by extreme exhaustion, debility, and prostration of 
vital power; indeed, so much so, that the medical gentleman 
in previous attendance considered the case hopeless. U 
inquiry, I found the usual praxis of effervescent saline draughts 
with opiates, digitalis, hydrocyanic ‘acid, counter-irritants; 
and as aperients could not be retained uprn the stomach, 
enemata were very properly resorted to; cold water in- 
ternally and Ice poultices externally—all means correctly 
indicated and rightly suggested, but which proved very in- 
effectual in accomplishing the reduction of such a condition 
of i err ron 80 Hoy gone 8 pegmcng by all the 
enum ms; and it a Oo me risin 
that the Gly teeine by which chk morbid action’ could 
have been controlled should have been omitted, and that the 
motive assigned for not adopting it should have been the pro- 
— state of sinking and debility, which had been induced 
y, and was still existing as, the of merely such inflam- 
matory action, attacking so vitally important an o — 
which Hunter emphatically describes, “as the centre of sym- 
= i iately Pvc fall depletion b —_ 
eeding. This proposi: was strongly opposed by the 
medical gentleman in previous attendance; and, as is always 
the case, from natural aversion, by the relatives of the patient, 
but nevertheless I carried it out to the following extent, and, 
as will appear by the sequel, with most beneficial results. 
—Ten a.m: Bleedio to twenty ounces; cold water by table- 
spoonfuls every half-hour.—Three p.m.: Pain somewhat re- 
lieved; thirst not so distressing; the two last spoonfuls of water 
retained. Continue the watcr. A mustard plaster to the pit 
of the stomach.—Eight p.u.: Pulse 95, softer and more volu- 
minous; less thirst; complains of a Cening Doeing of heat 
in breathing; retains the cold water; pain rather more severe. 
Bled to sixteen ounces—Eleven p.m.: Pulse 90, still softer 
and more voluminous; had an hour’s refreshing sleep. By 
her own request had taken  teactpful of milk, and retained 
it; a remission of the distressing heat of breath; had a relaxed 
evacuation; urine more abundant, but high coloured. 
tinue the cold water, and repeat the mustard plaster. 
27th.—Ten a.m: HHaa aeaedy s tranquil night; 
had slept, at intervals, a! three hours; pulse 90, character 
as last night; complains of severe pain in the stomach; fre- 
quent eructations, of the character of hiccough; tongue red 
and dry, Bled to'nine ounces. For the first time slight deli- 
quium; had not rejected; four win ld milk, at 
oc af an ora gh ewe Pu: Pu 
return of sickness; feels very slight pain; expresses 
herself as feeling mach better and vivenner; mala more co- 
seal pe favourable general diaphoresis; complains of 


oe vf Lowe and dry; complains of more pain; sensorium 
to y di ‘by incoherent remarks. Bled 
ounces; a blister to the pit of the stomach; a turpentine 
enema; cold y evaporating lotion; omit beef-tes, and 


my visit; is ectly free from pains 1 ae — 
aner; i ° to 
— for her breakfast; senoriem ile ratical and uinguliu 


heef-ton and beead; diaetheon censed; oxprosses hereelf cheer. 
Fay cc wnt a, Staten oeeeds exprmes heal cheer-| 
Twelve, o mach better axterbe Sectrons 


moon: Feels so much better 


of co! 
90, of good character; | documentary 








of sitting up; diet, a little fish; a general remission 6f unfa- 


She continued to amend to the 2nd of April, when I took 
my leave of her, as quite convalescent, requiring no further 
medical care; and, as she expresses herself, “ notwithstanding 
all her bi »” quite as stron, as she was previous to her 
attack. Now, it remarked, that not one single dose’ of 
medicine was administered during this treatment, of 
the * modus curandi, ernditi judicent.” 
Southampton-street, Fitzroy-square, Sept. 1849. 








ON THE EMPLOYMENT OF THE FORCEPS IN 
MIDWIFERY. 


By C. STEWART, Szn., Ese., Surgeon, Dumblane. 


From the period in which the forceps were invented and em- 
ployed in the practice of obstetrics, up to the beginning of 
the present century, the instructions regarding their use, 
delivered by the fathers of the olden school, are, and must 
have been, to a mind endowed with the most ordi acumen, 
so vague and unsatisfactory, as would lead a practitioner to 
sup that the instrument was one whose use was fi t 
with the utmost danger, or of such difficult application, 
none but those enriched with the wisdom of a Solomon 
should dare to make a trial of its powers. The time at which 
they ought to be — into oe and the ee 
cautions regarding their proper ication, were, to man: 
the more snails and mid, ak insurmountable barrie 
that the facies Hippocratici itself could hardly have indu 
them to overcome, and, even by the lapse of years, the ves- 
tiges of these instructions seem not yet to be entirely ob- 
literated, for in this age of learning and ightenment 
they are far from holding that high position with man: 
respectable practitioners which they appear to me so emi- 
nently to deserve. From these circumstances such 
fatality attcaded their application, and, of necessity, such 
heavy responsibility, that it carnot be a matter of astonish- 
meat they were but sparingly emp!oyed, and next to the last, 
and always as a desperate resource, the instrument 
thus gained for itself unmerited disrepute, being looked upon 
with more horror than death itself; for, as is usual, those who 
were least acquainted with their use were loudest in their 
condemnation, and threw upon them that opprobrium which 
all the wisdom of the present century has not been adequate 


to efface. 
In a number of Taz Lancer for Jai , 1 have observed 
@ communication from Mr. Joshia' W: 


on the forceps, and, of course, has a most unfa' 


of their frequent use, and who, in order to a his 


Con- opens Porgerecyee fod werden he og the late Dr. Ji 


to the use of instruments, with the result of his own 
practice, and thus quotes from Dr. David D. Davis’ “Elements 
of Operative Midwifery:”—* Of all the Pee may 


a ee ee 
which we should apply to the instrumental resources of our 
art, I am sorry to say we are not in of 
evidence to enable us‘to decide this 











danger should the forceps. be emplo: before 

rests on the a between ie ad eat “What the 
objection to its use, even immediately after 

the head, and: what the evil, should. a labour, which ‘might 
have terminated naturally, be accelerated by the instrument? 
Therefore the practical ion is -not, when do they become 


“absolutely necessary”! but when can they be used with bene- 
us to the young and in ioner, m 
more becoming the members of the olden school, and. one 
which leads us still to the conelusion that we must wait for a 
succession of hours after the delivery is in our power for the 
critical, moment, when Nature shall have exhausted the last 


of her energy, and can hold out no longer, till the springs of | 


life are es core Seg ebb, and we are‘certain the powers of it 
are i r the task. When the use of the forceps 
thus becomes absolute, the child in general will have perished, 
and: the patient will have many dangers and difficulties to 
overcome.. And should any of the train of formidable and 
untoward events occur, as they too often do, as a consequence 
of-such unnecessary delay, the practitioner may indeed con- 
gratulate himself on his inexhaustible and unenviable stock 
of patience, but he can only have a scanty meed of praise to 
bestow on the soundness of his judgment. Thus he brings 
himself into the deep waters of perplexity; and where he 
ought to have been only an adjuvant to Nature, the labour 
must be completed by his own physical powers. Why not 
render assistance when Nature is capable of being assisted, 
and-when such timous assistance is calculated to prevent a 
host of formidable evils! Doubtless, however, it is not the 
object of art officiously to interfere with the movements of 
Nature when she neither requires nor admits co-operation, but 
is she to be suffered to maintain an unequal contest until she 
bein danger of being overpowered and defeated? It is not 
my object here to point out the cases where the forceps are 
ee Ne ar where they may be employed with benefit, 
and where they are indispensable; suffice it to say, that wher- 
ever it is desirable to accelerate the delivery by artificial 
assistance, if the forceps can be fairly employed, I see no valid 
tion to their use. 
am y to congratulate Mr. Waddington on his good 
fortune in his practice in midwifery, but I cannot compliment 
him on the extent of his experience in the use of obstetric 
instruments, three cases only having required the application 
of the forceps out of 1484, (the extent of his practice of thirty- 
three. years;) that is, one forcep-case in eleven years. These 
cases are so few and far between, that Mr. Waddington must 
have.a good memory if he has not forgotten the lessons of the 
school. Did it never occur to that gentleman that a dextrous 
use of the forceps might have saved many long hours of suffer- 
—_ Did he never think that tedious and severe parturition 
entails — upon the sufferer which attend her 
through life? Did he never dream that the same cause might 
give origin to hydrocephalus, epilepsy, and other cerebral dis- 
eases. of children ? is it in this way, then, to use the 
elegant language of Dr. Davis, that we “ insure for puerperal 
women the greatest possible advantage attainable from these 
obstetric powers”? 
Having ee conducted upwards of 4000 accouchements, 
exclusive of the practice of my assistants, and of the cases 
where I have been called to assist other professional gentle- 
men—a number, however, but small, when scattered over a 
— of fifty years, yet sufficient to afford some opportunity 
or acquiring such experience as enables me to come to the 
conclusions which I now venture to lay before the numerous 
readers of Tne Lancer; and in doing so, to express the hope 
that in the advancement of obstetrics they at least shall 
rove as one “ drop in the bucket,” or the small dust in the 


lance. 

Revering as I did the opinions of the fathers, for many 

ears I followed uP the practice which I understood them to 
> 


ve recommended; and my forceps-cases, as @ consequence, 
were much fewer than they are now. When impelled by 
necessity to apply them, I did. so with a considerable 
of anxiety; and strange to gay, even while I confidently be- 
lieved, that whatever might be the amount of danger in the 
case, it would penecedy not from their application, but from 
its being too long delayed. As my tice increased, and 
with it, experience in their use, the ill-foreboding spirit that 
misrepresented the value of their powers, by entangli g their 
Spplication with a labyrinth of cautions, most injurious to 
those who followed too rigorously the dictates of their 
leaders, evanished, by degrees, till the instrument 


have reason to 





appeared 
the 
in rt waned coinlhe eoir aes egidinnant 


Dr. Davis, that “ it canpot.be. 
recourse to the use of the : 
in‘300, or. at: most 
my. 
“ ensuring for 
tages attainable 
aa not readily Sony sapere 
vantage in as ana 
The secale cornutum has fed 
agent for exciting uterine 


contraction, ai 
to @ termination those labours whith otherwise 


falien under the head of instrumental. In. 


ery 

is totally inadm ein the. first stage of parturition is uni- 
versally admitted, and that it is only to be exhibited wherewe 
ude from the former confinements of the 
on that the relative size of the parts is such as would 
ead to the most favourable result, were the expulsive efforts 
to be increased or renewed. Should, when the secale is ad- 
ministered, the labour be passing from the first to the second 
stage, and should the head, in ite of the long and unre- 
mitting pains which characterize the action of the medicine, 
take a much longer period in its passage than was at first anti- 
cipated, the result will be a risk of rupture of the uterus on: 
the one hand, and a dead or asphyxiated child on the other. 
It is a subject most difficult to. determine what case will admit 
of its exhibition. The mere fact of the mother having passed 
easily, and in the utmost safety, through the different stages of 
her confinements, and the = implicated apparently being 
in the most favourable condition for its exhibition, is at best 
presumptive evidence of a safe and comfortable termination. 
Certainly it is a truth resting upon every day’s experience, 
that many patients who have had their confinements of the 
easiest description, have experienced a reverse of fortune in 
some of their succeeding ones being most painful, tedious, and 
difficult, without there being any appreciable reason as to how 
it should be so, and which is, of itself, a very valid o 

to the employment of the ergot in any of the st of ’ 
= is a mere eae p09 to greater ~a ka a ‘9 

ready weakened in its‘energy, it may be, an uently 

sather eulisiting assistance in a very different ole han by 
compelling it to discharge a task which it has shown to be-too 
onerous for its powers. Nature, in this way excited, but not 
assisted, is called upon to relieve herself as she may, and 
bear the consequences of extreme and unnatural exertions. 
A medicine of this description never can, and never ought to: 
be placed in competition with the forceps, seeing its action to 
be beyond the practitioner’s control. ving once adminis- 
tered the dose, he can neither increase its en nor 
its action. How different it is with the ap ion of the 
other; it is a remedy entirely at the di of the operator, so 
that not even one drachm of power may be employed more than 


the case requires—a remedy that can conveniently be used in ac- 


cordance with uterine contraction, a remedy the most effectual 


forassistingand not merely exciting tired Nature to renewedand 
more desperate efforts—a remedy, the sum of whose extract- 
ing power falls, to be deducted from the sum of the expelling 
power, which the uterus is otherwise called upon to employ, 
and a remedy by which the burden of nature is lighten 
abridged. I have therefore no hesitation in coming to the 
conclusion, that where the case.is evidently a fair one for the 
administration of the ergot, it offers a much more satisfactory 
appearance for the employment of the forceps.. The vectis, or: 
lever, has been said occasionally to supersede or supply the 
place of the forceps: In my belief it can only be of service a8 
a theme for a leisure hour in the class room; in practice, it 18 
more calculated for evil than for good. The objections to its 
use are so very evident and manifold, as to require no com- 
ment. Indeed. it can very pry Anas with a reasonable 
hope, far less the certainty, of fo , 
all due deference to those authorities who have advocated its 
powers, I humbly submit that where the lever becomes ad- 
missible, the forceps, if employed, would in case super 
eS ee on invariably be far more cer- 
Before parting with my subject, I beg to state the practice 
I follow, and now venture to recommend, and to caution the 
younger obstetrician lest he be led to erroneous decisions by 
e 


the rules and cautions laid down in the works of those who, 
‘| though in many respects, are; ornaments of the 


from the dictates of 





ing parturition. With 


reason and sound sense, - 
whieh: is only to be acquired by careful investigation at the 
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MERCURY AS A REMEDY EN DISEASE OF THE BRAIN.~CASE OF ACCIDENTAL POISONING. '311 








‘the | ‘from lesion of thé brain, (and which is only as much a 


7, ine used,” and b 
an ing them an 
ions I have avoided & multitude of 
cured eng to of 
must have spen' exhaustin 
sayeth the learned Baudelocque: “Those who regard the 
forceps as an instrament absolutely dangerous, and entirely 
useless, neither. know the. mode of acting with.them, nor the 
difficulties of the art, and have doubtless judged them by the 
abuse they themselves have made of them, and have forgot 
that the most safe and useful instrument often becomes 
hazatdous in the hands of ignorance and prejudice.” 

Domblane, 1849. 
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ON.MERCURY AS A’ REMEDY IN CHRONIC 
DISEASE OF THE BRAIN. 
By W..THORP, Esq., Bawtry, Yorkshire. 


Tue value of a well-sustained course of mercury, kept up 
for weeks, and perhaps months, for amaurosis, dependent on 
disease of the cerebral substance, has been well known and 
appreciated since Mr. Tyrrell published his successful treat- 
ment by its aid, in the numerous cases detailed in his valuable 
work on the eye: but the excellence of mercury as a remedial 
‘agent, in cases of paralysis of long standing, is not so well 
known, and therefore I wish to place on record the following 
case:— 

Mr. B——, of Bawtry, Yorkshire, a house and portrait 

ter; age now fifty-five, being of a corpulent habit, with 
chest and head, and short neck, had, before my acquaint- 
ance with him, five years ago,an apoplectic seizure, which de- 
prived him ~partidlly of the use of one side. The loss of mo- 
tion, however, after much treatment by various medical men, 
Christmas with paralyeis om th pposite ide, and for which, 
mas wi lysis on the o ite side, and for w 
twelve weeks ago, he consulted me, presenting the following 
symptoms:—Hypertrophy, with dilatation of the left ventricle 
of the but without valvular disease; loss of motion of 
the newly seized side, together with the other, so. t that 
he could only walk with great difficulty, very slowly, and by 
the aid of another person; in fact, he dragged one le miser- 
ably after ad bor tok had also owe rable ro in 
yand if addressed suddenly, requ a few 
seconds to collect his ideas before he eoubd give an answer to 
an ordinary question ;, considerable pain was experienced 
above the ears, ex into the orbits; his vision, at times, 
couiens aie poor se by a dar 3. gr" or rer — we as 
i ou wit an 
holding out the book to the distance of two Feet. He had 
‘occasional fits of giddiness, with great occasional pains down 
side, and a constant sensation of numb- 


Treatment and .—My object being, to bri 
hin ser te tones tear ed a es 
state toms, I 
ied diet lonel eal open, 
ion: mouth was an 
waiinaie wor eae now eleven oath. — the ee 
a to improve in every to! in th 
week he ed five miles, a task he hed Sek period for 
Mscidlt or tecett aaeencanadoe 
80 i to read 
paper print with his at the ordinary distance, and it is 
dodo ann, sXe aby paren, wae Ms , to 
pores was affected the last, or. to affirm that he 
Thave only: that’ if the éffests of mercury, as de- 
scribed by Me, ore vo wah beowa: tu blindnee arteine 


. |‘much excited, and crying, but quite free from 


and opium, | place 


news- | are subject to. 


recommended more. 


te 
tal | tom of disease ,) why is it not 
Sead ep las pay opto ce 


80 
Bawtry, Yorkshire, 1849. 
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ON A CASE OF ACCIDENTAL POISONING ' BY 
ARSENIC ‘SUCCESSFULLY TREATED ‘BY 
EMETICS AND CHALYBEATES. 

By MICHAEL M‘'GEE, M.D., Kirkoubbin, County Down. 

A rEew isi i 

rap tesge ng beg org try yg 

Hed bese put do mixed with arsenic an hour previous, that 








the symptom 

e 

ing to t 
e 


down for rats. On my seei 


attending corrosive poisons. I was very un 
any line of treatment on the mere assertion of 
lest this story might have been got wR for some, 
motive, until I learned that arsenic been purchased that 
morning, and the little girl seen in the act of taking the meal off 
the plate. I at once determined on giving an emetic of sulphate 
of zinc, although she had neither vomiting, thirst, dryness, nor 
constriction of the throat or fauces, abdominal | pain, epigastric 
tenderness, nor discharge from the bowels. e first emetic 
did not act, assisted with large draughts of tepid water; 
& second was given, which acted powerfully. I immediately 
analyzed a little of the fluid of what was rejected; it 
: gave, on the addition of ammonio-sulphate of copper, a bright 
n deposit, ammonio-nitrate of silver, a ee I became 
convinced that not a moment should be lost in using 
active remedies. A third emetic of zinc was given, 
effect of which was kept up by copious draughts of linseed- 
tea and new milk, until I felt satisfied that nothing more 
could be removed from the stomach. On the retching sub- 
siding, I gave albumen. Not having any hydrated peroxide 
of iron, and being anxious to give it a trial, I made, inva 
very hurried manner, a solution of sulphate of iron, added to 
it aqua ammonia as long as it. gave a precipitate, which I 
ed and dried; of this I gave two teaspoonfuls every 

uarter of an hour, till a considerable quantity was taken. 

he patient, being very much exhausted, fell into a compeséd 
sleep for two hours.’ On awaking, she complained of great 
thirst; drink was immediately rejected; pulse very weak, and 
spasms in the legs; two hours after, ony, wen nag of pain in the 
stomach; the bowels were griped, and ly moved; had a 
little’ tea and toast; ‘much better. This night no sleep; 
motions from the bowels very numerous; thirst excessive; 
much ‘better towards: morning; complained of tenderness 
the gums, with a great loathing of stomach. The 
night she slept well; made no complaint the following day; is 
now quite well. I saved as much as possible of the contents 
of the stomach, which should never be neglected in such cases. 
When in the act of decanting the contents into a smaller 
vessel, I observed a white powder in the bottom of the jag; 
this I' had carefully washed and dried: after testing and 
weighing it, I had ten grains of white arsenic. 

Kirkcubbin, 1849. 








ON THE INADEQUACY, IMPOLICY, AND INJUS- 
TICE OF THE PRESENT SYSTEM OF POOR- 
LAW .MEDICAL RELIEF. 

By JOHN LIDDLE, Esg., Surgeon, London. 


Arter a long experience of visiting the sick of.a large union, 
I am satisfied that the present method of administering medi- 
cal relief is very unsatisfactory both to the poor and to the 
medical officers; and it is my sincere hope,i bringing 
question before the public, that attempts will. be le to 
this ment on a better foundation. 

The principal evils of the present system of medical relief 
arise from the circumstance of the medical officers not being 
responsible to a. properly-constituted. medical authority. They 
are annually elected by boards of guardians, who are profoundly 
ignorant of everything that relates to medical science; and they 

e control of the latter and to that of the poor- 
law commission 
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on the ment to ¢ similar officers for the regula- 
tion of attendance at poor. Medical men would more 
readily listen to advice from one of their own J pase gue. and 
feel greater confidence that, in all cases of alleged neglect, 
justice would be done them, than at present, when subject to 
the caprice of those who are necessarily incapable of judging 
of the merits of any medical question. If a medical director- 
general of the public health and a staff of medical inspectors, 
subject to his control, were appointed, (wholly apart from the 
law board,) to whom were intrusted the supervision of 
he district surgeons, we should doubtless soon experience a 
 theneparnd walation omen of sickness and porta of our 
po; ion, and a rtionate saving in the poor- 
rates and other public expenditure; we should oie soon cease 
to hear the bitter complaints of the medical officers, on bein, 
compelled, in order to retain their private patients, to atten 
paupers and supply them with all necessary drugs and appli- 
ances at fourpence or sixpence a case, (as is really the fact 
in some unions.) 
The re-arrangement of the medical districts throughout the 
kingdom would be an essential feature of any thoroughly- 
amended system. In rural districts, the separation of private 
practice from medical poor attendance might not be practic- 
able nor desirable; but im towns and crowded populations, for 
the sake of the poor, it would be advisable to make the medi- 
cal officers independent of private practice. Under the present 
arrangement, the medical officer incurs the risk of losing his 
only means of support—namely, private practice —by attending 
to a pauper case, when his services are required by a person 
in good circumstances. The poor, then, suffer from the delay, 
and the exp indefinitely increased by the protracted ill- 
ness of the pauper—must be defrayed by the rate-payers. If, 
however, it should be thought that the duties of attending to 
the sick of a moderate district are not sufficient to engage 
the whole of the time of the medical officer, he might super- 
intend the registration of births and deaths, in order to secure 
greater accuracy in the returns than at present; and as a 
surer preventive of crime, he might be required to verify the 
t and cause of every death within his district." The regular 
house-to-house visitation, recently adopted with such marked 
success at Dumfries, should also be fe ormed under his super- 
vision. The vaccination of the district and other prophy- 
lactic measures and sanitary duties which may, under the 
public health act, have to be performed by district medical 
Officers, would also form part of his duties. Thus his time 
might be fully and profitably employed. 
ost persons are now agreed that the cost of the drugs for 
the use of the poor ought to be defrayed out of theocal rates, 
and in some unions, I am‘ happy to say, the guardians have 
adopted this system, it being manifestly unwise to place the 
duties of the medical officers at variance with his interest as 
rds the supplying his patients with expensive remedies. 
It is a fact, that in some unions the excessive expense of 
dietary recommendations arises mainly from the necessity felt 
by the medical officers to c the cost of the remedy on 
public. They are compelled to treat certain cases by 
ibing meat, brandy, and porter, instead of furnishing, at 
eir own expense, ether, quinine,and sarsaparilla. The poor 
generally are aware that the union surgeons are badly paid; 
ey therefore naturally infer that their medicines are of 
little efficacy, and in very many instances refuse to take them. 
Nor is this to be wondcred at when the mode of administering 
medicines at an hospital is compared with that adopted by 
the majority of union surgeons. By law, the poor are entitled 
to receive medical advice and medicines when suffering from 
sickness, and both ought to be of the best description, other- 
wise the boon becomes a mockery. In towns, therefore, dis- 
pensaries should be made use of, or opened at the public 
Rec ty for the supply of medicines to the out-door poor. 
ith regard to the in-door paupers, the same care should 
be taken of every patient in a workhouse as in an hospital; 
each case should be entered on a paper suspended at the 
of the bed, and the medicines and diet which are required for 
the invalid should be noted on the same paper. There should 
also be a resident dispenser in every workhouse, who should 
be required to see that each patient has his medicine properly 
prepared and labelled, and be in readiness to attend every 
case of emergency, until the arrival of the medical officer; for 
cases requiring immediate assistance are of frequent occur- 
rence in every large workhouse; besides, persons are brought 
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Some pseud ists may object to the amendments 
above suggested on the ground of expense; but if they were 
faithfully carried out, I am firmly of opinion, that so far from: 
proving more burdensome to the rate-payers, they would soon 

ex) 


found to diminish our expenses. 

The propositions bri fy stated in this letter embody the 
main principles of medical poor relief, long since advocated 
by Mr. Rumsey, of Gloucester, and Mr. Ceely, of Aylesbury, 
on behalf of the Provincial Medical and Surgical i 
and therefore have received their concurrence. Nothing 
short of the alterations now suggested in our opinion, is like} 
to prove satisfactory to the public, the poor, or the medicat 
profession. 

London, 1849. 








ON THE CHOLERA AT HULL. 
By CHARLES BECKETT, Ese., M.R.CS.L., LSA, 


SENIOR SURGKON TO THE HULL AND SCULCOATES DISPENSARY, AND OXE 
OF THE MEDICAL OFFICERS FOR THE CHOLERA. 


Resipine, as I do, in the very centre of the district now 
chiefly affected by epidemic cholera, I have had extensive 
opportunities of witnessing the progress of the malady; and 
having, both in private practice as well as officially, had m 
time fully occupied with cases of the complaint, I have 
valuable opportunities of testing the effects of those thera- 
peutic agents which are most frequently relied upon in this 
disease; I may state that I witnessed many of the cases in 
1832, being then assistant with the late Mr. Richard Casson, 
who had many of the cases under his care, and I cannot but 
record my own general impression of the greater — 
and malignity of the symptoms now, than at that time; al- 
though I at the same time am of opinion that there is a 
greater variety of cases and of shades of intensity now, than 
at that time; cholera being at present mixed up (in my prae- 
tice) with fever and dysentery, as well as the various forms of 
the “ English” variety, which’ however, proves rapidly fatal 
in delicate persons, if neglected, or treated by popular nos- 
trams, 

In ponetios I have met with three classes of cases, requir- 
ing three different plans of treatment. First, Premoni 
cases, of various shades of intensity. These I have t 
with a pill com of acetate of lead, with a small portion 
of opium, on Dr. Graves’ plan, with or without a mixture 
containing chloric ether, and compound tincture of cardamoms, 
for the most part with marked relief. ‘ 

If, however, the stomagh is too irritable for this method, I 
now accompany tle pill with an aromatic saline effervescent, 
in small and frequent doses, with success and rapid recovery 
in many instances. 

Should the stomach, however, not bear this plan, or should 
the case be one still further advanced (my second variety), I 
have found more pdvantege from another plan—viz, 
with small doses of calomel and opium (half a grain with one- 
eighth of a grain), with the cardiac effervescents often re- 
peated—say twice or thrice in the hour. : 

This I have found to suit admirably a lenge proportion of 
anxious cases, where frequent vomitings, and pale flocculent 
dejections are rapidly prostrating the patient. 

e checking of these exhausting discharges appears to me 
to be of the last importance, as I am convinced that cases 
thus characterized in delicate females and children, accom- 
panied with a pale “lavender” blueness of countenance, have 
a tendency to sink rapidly, and have done much to swell the 
ee mortality of the district. In every instance I have 
ordered mustard epithems to the scrobiculus cordis with more 
or less of apparent relief. 

I never have fourid saline effervescents to —— pare 
ing, and I believe that their use is followed by rapid 
sorption into the circulation, rather than by any tendency to 
excite increased exhalation from the mucous surfaces. 4 

The third class of cases are those of actual collapse, with 
feeble or absent pulse, cold, clammy surface, with c ter- 
istic voice and countenance, and gencrally severe cramps. 
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In extreme collapse I have small faith in calomel, however 
iven—though far more in that than in stimulants, which 
a in my hands, appeared to be perfectly: futile. The 
ts, however, of certain cases treated upon the repeated- 
calomel plan (two greite every ten minutes) have been so 
isingly favourable as to excite the deepest interest in my 
mind, and a conviction of the cron value of it in the more 
hopeful varieties of collapse. d here I would observe, that 
the mortality of cholera appears to hinge in a great measure 
the temperament, previous habits, aud vital resistance of 

the p patient, some suecuinbing much earlier than others. 

Asi immunity seems to have obtained among invalids 
actually under treatment for other affections. I have no re- 
collection of any case having occu among my patients at 
the dispensary where I am senior surgeon. A singular fact 
has occurred within my observation. A lady under the full 
influence of mercury,.as..evi by the mouth—given by 
another medical man for some other complaint—was seized 
with vomiting, purging, and. sudden collapse, aid sank in a 
very few hours. is shows the non-protective power of the 
mercurial influence, as was observed by Dr. Homer, who met 
me in the case. t ’ 

On the whole, my conviction is, that in a disease like cho- 
lera, which not only attacks all ages, but every temperament 
—and further, appears to paralyze almost simultaneously the 
circulating, respiratory, and digestive functions—no one plan 
can be pi in every case, nor any specific discovered. 
Nor is this to be regretted; for this is equally true of fever 
and similar grave diseases. And moreover, I cannot help 
thinking that the profession, as well as the public, have been 
too much led off from rational. methods by the search for some 
panacea that does. not even exist. I further think that a 
careful examination of each case will reveal its distinctive 
features and indicate the best general plan of treatment. 

I confess that (always excepting cases of collapse) the lead 
with opium is my favourite remedy, especially in children, 
aged persons, pregnant women, chlorotic females, and irritable 
subjects. I regard the lead among astringents, as resembling 
quinine among the tonics—the type of a class—and capable 
of almost superseding all the rest. Its value as an astringent 
is well known; its action affords time, during which the circu- 
Jation rallies, and the functions of the liver, kidneys, and 
skin return with the renewal of the vigour of the gencral cir- 
culation. I believe that it is more easy to restore the tone of 
the capillaries, under depressed conditions of nervous energy, 
than to accomplish the more heroic feat of restoring secre- 
tions by the direct operation of i, ray agents. 

In some cases, where calomel has been freely, and as it ap- 
peared, injuriously given, its entire omission, and the substitu- 
tion of the lead pill, with aromatic effervescents, has entirely 
sueceeded. The secon ailments TI have found to be full of 
danger and difficulty, head affection being decidedly the most 

minent and serious. From various circumstances which I 

ve witnessed, I am strongly impressed with the idea that 
the disease is in some way communicable from person to 

Person. 

In conclusion, I would allude to the serious loss of time and 
of life which I Believe to have arisen from the general use of 
stimulating and narcotic nostrums, so universally placarded 
and purchased. 

Most of my worst. cases have had one, two, or more doses of 
the so-called “ Liverpool medicine,” which is rather fit for 
&n outward than an inward application. 

One woman, from the alarm of her friends at supposed 
choleraic symptoms and the “nimia cura medicine,” was, 
although free trom the disease, shamefully intoxicated. The 
alarm which has prevailed has, I doubt not, directly and in- 

tly, cost much human life. 

I regret that I have as yet been utterly unable to draw up 
any statistical statement of cases, from entire occupation of 
time with the pressure of professional duties. 

Hull, Sept. 1849, 








TREATMENT OF MALIGNANT CHOLERA IN ITS 
ADVANCED STAGES WITH PHOSPHORUS &c. 
ILLUSTRATED BY CASES, 

By W. BATTEN, Esq., M.R.CS.E., Pimlico. 

An interval of sixteen years has elapsed since I had th 
Pleasure to communicate ‘a the profession, th the ° 

18 journal, (vide Tus Lanost, — 28rd, 1 
Raiatie cherensment adopted by me in the advanced stages of 





cholera, and practice ttended 
with extraordinary success. “temagain induced, owing to the 


unmitigated fatality of the present epidemic, to submit.a short 
paper on the same subject, 
shall commence by transcribing the original formula for 
the preparation of the phosphoric pills, the. chief a on 
which I have invariably relied, and hitherto with the best 
results, in all the advanced, intractable, and otherwise 
less phases of the disease:—Phosphorus, half a scruple; white. 
wax, half a drachm. . Inco te thoroughly in a -mortar, @ 
sufficient quantity of water being present during the process 
to prevent combustion. Divide the mass into ten pills,.which 
are to be preserved for use in a phial of distilled water. In 
all the slighter cases, in the premonitory diarrhea, in the’ 
more tractable stages of the disease, also as.an adjupas to the 
use of the pills in pany cases, the following is the medicine 
on which I depend:—Strong nitric acid, two and.a half to 
pe ye minims; tincture of opium, four to eight minims; 
of saffron, a drachm; water, an ounce and a. half: mix for a 
draught. Except in those confirmed forms where all other 
means prove powerless, and when I would trust to the pills 
alone as the basis of treatment, and as the shect-anchor of the 
tient’s safety, I know of none other of equal utility i cho- 


era. 

I shall now illustrate the mode of treatment employed by 
me, and its results, by a few cases in brief, taken from a memo- 
randum made at the end of September, 1833. 


Case 1—Mr. G——, aged forty, residing in Free Scheol- 
street. I first saw him on the morning of the 24th ult.. Had 
excessive purging, which had been going on for three days, 
gradually perce vomiting had not long supervened; com- 
plained of but little pain; evacuations perfectly choleraic— 
1.@. serous; the sunken countenance, half-closed eye, pallor, 
and coldness of surface sufficiently indicated that absolute 

rostration was close at hand; yet as the pulse was not very 

ow, nor the voice much affected, I thought it possible that 
the case might not be too far advanced to admit of relief b: 
the means usually found effectual in the earlier stages, 
therefore prescribed him a draught of the nitric acid and 
opium mixture. Visited him at two p.m. Worse; vomiting 
found increasing; cramps in the legs, &c. I now gave him one 
of the phosphoric pills. Slight improvement soon followeds. 
mitigation of cramps and purging, but not of vomiting; the 
pill was not ejected. At four p.m. still improving; gave 
another pill. From this time the patient’s recovery was 
steady and uniform. The cramps first gave way; the purging 
then ceased; and lastly, the <a Ben and with little 
further assistance he was quickly: well. 

Case 2.—A female, aged twenty-five, living in Vine-yard. 
First seen by my brother, about two p.m., 12th inst. Attacked 
only a few minutes before. Vomiting; relaxed bowels; ex- 
cessive cramps in all the voluntary muscles; pulse failing; 
dejections choleric, and features collapsed. e pill was 
given immediately; a little cold water occasionally. In ten 
minutes, another pill was administered; and in ten minutes 
more,a third pill. The three grains of phosphorus thus taken 
were retained. The cramps rapidly subsided. In half an 
hour she was free from pain, and the purging and a 
had nearly ceased; but she was collapsed, listless, cold, 
blue, from which state, however, she quickly rallied; and with 
the aid of a little saline medicine, in two days she was quite 
recovered. 

Case 3.—Mr, M——, aged thirty. Seized suddenly, while 
in chapel. Seen immediately; found in a state of complete 

rostration. Pulse low, and at intervals imperceptible; voice 
ost; countenance choleraic; extremities cold; slight vomiting; 
and there had been some diarrhea during the morning. 
dose of spirit of ammonia and of compound spirit of lavender 
being at hand, was first administered. He seemed rapidly 
sinking; was directed, therefore, to be carried into a neigh- 
bouring house; and was then treated precisely as the last 
case, The result was, that in one hour he was enabled to 
walk home—more than a mile. On recovery, he expressed 
himself as having suffered severe crampy pains all over, and 
especially about the stomach and bowels. 

Casz 4.—J. E——, aged twenty-eight, a sailor. Seized on 
Monday, about two p.m. This case much resembled the last. 
The cramps in the legs were more severe; the pulsation was 
feebler, and soon ceased entirely. He had been considerabl 

; had vomited twice or thrice, during the previous 
3 and suddenly me into the state in which I found 
him—apparently tn articulo mortis. The treatment 
was precisely as in the two last cases; in fact, he took no 
other medicine but the three phongherte pills, and the result 
was equally gratifying. In twelve hours he was quite well. 
Cass 5.—Mrs. S——, aged thirty-six, Suffolk-place, Snow’s 
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Fields, of debilitated and irritable constitution; four months 
advanced in pregnancy. This was a severe case, exhibiting a 
ae ~ sgl of the most distressing symptoms; constant 
vomiti purging; violent cram 
pane ss and countenance truly 
Monday morning. ; 
Treatment.—One of the pills every hour, until three had 
been taken. The symptoms persisted during the day, although 
the vital prostration was arrested; in the evening this was 
followed by general improvement; the draining from the 
bowels ceased; the cramps abated; the vomiting subsided; at 
maanight, althesgh in the blue stage,she was not pulseless; was 
free from pain, and expressed herself better. continued 


to and is now out of danger. 
Rhy cr two after these notes were penned, this poor 
woman suffered abortion, and sank under the effects. 


Cass 6.—G. J-—, aged 30, a sailor, robust and healthy; 
was seized yesterday afternoon, just after having eaten a few 
oqner*. Such was the suddenness and violence of the 

tack, that he was reported to have sunk on the floor as if he 
had been stunned by an electric shock. At the onset, the 
cramps were so horrible that they “quite stopped his breath.” 
On his being brought into our surgery, these were renewed 
with such fearful violence, that the sufferer could neither be 
kept on his seat, nor prevented from tearing off his clothes; 
extreme, indeed, must have been his agony. The chief brunt 
of the spasm appeared to occupy the femoral, abdominal, and 
thoracic muscles. There had been neither vomiting nor 
purging. 

Treatment—A draught of strong nitrie acid and opium 
mixture immediately; no amelioration followed. After waiting 
ten minutes, I gave him one of the pills; the effect was imme- 
diate; so rapid was the relief experienced, that in less than a 

uarter of an hour the poor man walked to his lodgings, a 

istance of 200 yards. During the remainder of the day, he 
took a little weak acid-and-opium mixture, and on this (the 
following) morning, he called upon me quite recovered. 

In addition to these briefly sketched cases taken from my 
former experience, I shall now add, more in extenso, one of 
recent date, being the only instance in which I have found it 
necessary to have recourse to the pills during the present 
epidemic. 

Case 7.—Mr. H——, aged sixty-eight, residing in Ebury- 
street, Pimlico; of nervous temperament, debilitated consti- 
tution, and spare habit, with slight hemiplegia from an apo- 

lectic seizure sustained twelve months ago. On Monday, 

ug. 6, about six 4.M., he was seized with diarrhea. When 
I saw him, at nine a.m., he had had a great number of copious 
evacuations, which, from being at first of bilious character, 
had now become watery, light, and flaky—almost, in fact, 
truly choleraic. The pulse was feeble, slight vomiting, some 

iping pains, and a good deal of cramp in the legs and feet, 

prescribed him the nitric-acid mixture, of the strength of, 
acid, three minims; tincture of opium, three minims and a 
half, to each dose. Under the use of this medicine improve- 
ment soon set in. At first the draughts were exhibited every 
hour; but as recovery advanced, the intervals were extended 
to two, three, and four hours. On Wednesday mon he 
would, and did, walk out to some distance, which fatigued him 
considerably. Next morning, about half-past three, he was 
suddenly seized with diarrhea, I saw him in about an hour, 
and found he had had five or six profuse evacuations, and 
was much exhausted. He had neglected taking his medicine 
on the pene day, but had taken, since his attack, two small 
doses that had been left—apparently, without any effect. I 
now thought I would try the effect of a cretaceous opiate 
draught, to be repeated in an hour. Shortly after he had 
taken the second draught, I received a message that the pa- 
tient was dying. On reaching him, at eight o’clock, I found 
that the purging had been unceasing. The dejections were of 
the true rice-water or scrous character, of which there was 
now & continuous draining from the bowels; no pain; pulse 
exceedingly feeble; voice lost; features pinched; diminished 
temperature; vomiting, thirst, and excessive prostration. I 
instantly gave him one of the phosphoric pills, and allowed 
half a wine-glass of cold water as often as desired. Improve- 
ment was soon evident. No further vomiting occurred. Ina 
few minutes the draining from the intestines began to diminish; 
the pulse improved; he felt “better.” The of amelio- 
ration continuing, at nine o’clock I gave him a dose of the 
acid mixture, and left him rativel 
At ten o’clock I found li 

and there had 





the improvement was remarkable, and high! gratifying. 
eleven o’clock, Dr. - aS 
aie ete fri e At this time 
symptoms subsided; the countenance, 
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further details. When I called on Wednesday, I f 
old gentleman ap 
his accustomed health, and he has been quite well since, 

The above cases are submitted from a numerous ca 
of .the same class, in which 1 have had to administer the 
phorie pills, since the date of my former communication, wi 
the happy result, in every instance, of the patient’s 
I admit there may be room to question whether part of 
success may not have been post hoc rather than propter hoc, 
I have no idea of predicating for the treatment invariable 
success, as I believe, on the contrary, instances will unfortu- 
nately occur where life cannot be saved. However, that the 
remedy, judiciously used, does possess an extraordinary power 
over this destructive disease in the advanced stages, when, as 
I believe, all other means are unavailing, my experience for- 
bids me for one moment to doubt. 

In concluding this hasty communication, then, I venture to 
hope—indeed, I feel con t—that should my professional 
brethren be thus induced to put to the test in practice, fully 
and fairly, this mode of treatment—worthy as I deem it to be 
of such an ordeal—I shall then have done some service both 
to medicine and humanity. 

Westbourne-street, Pimlico, 1849. 








FURTHER REMARKS ON THE TREATMENT OF 
CHOLERA. 


By W. J. COX, Ese., Surgeon, Poplar. 


Permit me to trouble you with a few more remarks on the 
treatment of cholera. I would first 
errors into which your correspondent A.B.M. has fallen. He 
attributes the characteristic 
hepatic and renal secretions, circulating in and poisoning the 
blood. That the liver, indeed, is in a condition approaching 
to paralysis, and the secretion of bile nearly or entirely sus- 
pended, I am fully convinced; but that any of the alarming 
yg rae are referable to ischuria renalis, I wholly discredit, 

ras my experience goes of this disease, suppression of 
urine is by no means (as it been often represented) a con- 
stant symptom, nor when present do I attach much import- 
ance to it as a therapeutic indication. My reasons are a8 
follows :— o 
1st. In some of the worst cases I have ever seen, and which 
proved fatal, there was no suppression during the whole course 
of the attack; and, moreover, urine was an hour or s0 
before death. 

2nd. In other cases, when ischuria renalis was present for 
fifty or sixty hours, and which had a successful result, the 
secretion was re-established with the general restoration of 
-_ functions, without any treatment specially 
thereto. + 

3rd. I have never been able to detect, in any case of Asiatic 
cholera, any symptoms indicating the presence of urea in the 
cerebral vessels. As regards the treatment advocated by 
A. B. M., I have only to say that I have heretofore Pen his 
plan of heroic doses of calomel at long intervals, a fair ! 
and have found it an utter failure. I am now amply satisi¢ 
that the grand element of success in the treatment of this dis- 
ease is the frequency of the dose. Calomel, or any other remedy 
given at longer intervals than fifteen minutes at most, 1m 
malignant cholera, is useless; and I do not think there 1s ever 
any good purpose served by the exhibition of s larger dose 
than five or six grains. : 

Before I quit the subject (which I must-now do, having 
already bees yan so much on your columns in its 
sion), I would make two or three im 


rules of treatment I ventured to lay down in your 
the 11th the fruits of my er experience 
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.of the abdominal ganglia, and reduces.theiabnor- 


high temperature of the intestinal canal, during the 


mercurial inunction of.the right. hypochondrium 

‘an ounce: repeated, if ).is a very powerful ad- 
the calomel, in rousing the liver to action. 

' §, Heat should be applied to the extremities, and to. the ex- 


tremities alone. . ' 
The remedies, then, on which I place my sole reliance, are 
ssfollow. The order of precedence in which they are named 
indicates, in my estimation, their relative value. 


use them simultaneously, and I can only 1, they b 


than realized my expectations:—1. Ce i 

's plan. 2. Ice, externally and internally. 3. Sponging 
an nitro-muriatic.acid. 4. Mercurial inunction. 

«Millwall, Poplar, 1849. 








ANALYSES OF COMMUNICATIONS ON THE 
TREATMENT OF CHOLERA. 


Hvwanrtas, of Nottingham, observes :— 


“Tt is understood that in attacks of cholera the blood assumes 
a blue or blackish hue, having more the appearance of venous 
than arterial blood, and that its circulation through the oa 
becomes sluggish; and soon, if the disease continue, ‘inally 


ceases. 

- “Now I would beg humbly to suggest to the medical pro- 
fession, that experiments be immediately instituted upon the 
effects produced on cholera patients by the inhalation of 
oxygen either in a pure state, or first diluted with a por- 
tion of nitrogen; and, as atmospheric air contains four volumes 
of nitrogen to one volume of oxygen, experiments might be 
tried; first, say, with three volumes of nitrogen, mixed with 
one of oxygen, then with a mixture of two volumes of nitrogen 
and one of oxygen, then volume to volume; and, finally, if 
the - wy produce favourable effects, pure oxygen gas 

ight be tried. 

ne These experiments might be carried on either simulta- 
neously with the application of other means distinct from 
them; and since the inhalation of oxygen gas is known to be 
extremely accelerating to the circulation, there is great pro- 
bability that beneficial results might ensue from its use. 

“I have, on a former occasion, recommended the employ- 
ment of oxygen gas, as above, to a skilful medical practitioner, 
who received the tion favourably, and promised to 
try its effects; but 1am doubtful whether the suggestion has 
been acted upon. 

» perhaps, be objected that the application of such a 
remedy (should it prove such) would be attended with too 
much trouble; but no excuse of this kind ought to be admitted, 
for in the event of its being found beneficial, means might 
p onmers and easily be adopted for supplying and conveying 
phe pe ce to place, any quantity of oxygen gas that might be 


Dr. Norats, of Stourbridge, remarks:— 


“Dr. Ayre would oblige the profession if he would give the 
result of his success up to the present period, for it is painfully 
anxious to the minds of practitioners, amidst such a confliction 
of opinions, to know what plan to adopt. I am quite in favour 
of his plan, and if success does not attend him hereafter, he 
has done much for the profession by calling our attention to 
= propriety of giving frequent doses; and I fear many organs 
a been destroyed, and lives lost, from the too slow operation 
£t maveuny-—frova the fact that we have not given it every 

‘our, or every two hours, till the gums have been affected, and 
till roper mercurial fever has been produced. 


A this; we must ad 
with the hope that some specific may yet 





be found... I shall most sedulously watch the effects, and 
diminish.the doses if necessary. 

“TI have often seen lead cure diarrhea and 

ily, and this may enable it to hold out some > in 

olera if we can place the system under its: influence in a 
few hours. This, experience must determine; if it will 

diarrhoea it may give other remedies more chance; 
if iodide of potass will counteract the effects of lead and. mer- 
cury, we may use these medicines with more confi 
sati jon in large doses. 

“To my patients I shall recommend a light diet, and 
by teaspoonfuls; small quantities may remain on the sto 
when larger will be immediately rejected. Pills will some- 
times remain when fluids will not. I shall order beef and 
mutton pills in some cases. As the Arabs cross the deserts 
occasionally with little else than. gum Arabic for nutriment, 
that might be taken by suction. Chloroform may diminish 
sickness. The hot-air bath may be considered a general 
remedy. As.s0 little nutriment remains in the system, it may 
be advisable to rub gelatinous substances over the abdomen, 
as gum Arabic, mutton suet, &c.,and if po Samy portions are 
absorbed, this may assist in preventing collapse. ; 

“Sulphate of copper, with smal] doses of opium, has. @ 
wonderful effect in checking severe and obstinate diarrhea; 
if other remedies fail, this may be tried. We must not make 
too certain of any plan till it has been fairly and fully proved, 
for the epidemic changes its character in various localities. 

“The most severe case of English cholera I ever witnessed 
occurred in a robust young surgeon. The pains from spasm 
were most violent; the gastrocnemii and other muscles were 
contracted into large round masses. Hot salt, m |. 
tices, were of no avail. Towels wet with the coldest water, 
and applied to the affected parts, gave immediate relief; this 
application may be useful in some cases of cholera. Laudanum 
and all fluids were immediately rejected; opium given in pills 
remained in grain-doses, and one or two doses preven 
return of the paroxysms. ; 

“At the onset of cholera, would injections of warm water be 
useful to remove the morbid and irritating secretions, and other 
more nutritious fluids as the disease advances ? 

“T offer these desultory remarks, with all due deference, for 
the consideration of the medical profession. 

“Since the above remarks were written, I have read the 
researches on cholera by Dr. Gairdner; who thinks ‘that:the 
non-appearance of bile may be accounted for by ite diffusion 
over so large a quantity of fluid as is evolved in the secretions 
from the bowels. He generally found a normal quantity in 
the gall-bladder, 

“This gentleman also observes, that in some cases he found 
sufficient bile to distend that receptacle. May not spasm ex- 
tend + the gall-ducts, and diminish the flow of bile into the 

wels ? 

“But the most frequent abnormal appearance, aays the 
same panes a Ne pe writer, ‘ ry ee. cool ~ 
intestinal glan th aggregate and solitary, i 
the latter; this morbid condition was found in two-thirds of 
the cases.’ 

“These researches are very interesting, and, I trust and 
hope, will be carefully investigated by morbid anatomists. 
Whence come these numerous secretions! I suppose, from 
the enlarged glands Dr. Gairdner has described, and from the 
mucous membrane of the bowels. Would mild injections 
with olive oil, or grucl, or warm water alone, soothe this irri- 
tated state of these parts, and assist other remedies. 

“To remove masses of filth during the prevalence of the 
epidemic seems to me imprudent and dangerous; by tainting 
the air they will add fuel to flames.” 


Mr. Rosson, of Newcastle-upon-Tyne, makes the following 
observations:— 


“Having perused with attention the various reports in 


3 your journal of the treatment of cholera in the London 


ospitals, and also by private practitioners, in order, if pos- 
sible, to discover some plan based on the only sure founda- 
tion, a correct view of its pathological condition, I find 
nothing but the most wild and extravagant systems advocated 
by gentlemen, whose names I have been taught to hear men- 
tioned with respect, and whose opinions on other subjects I 
have received with confidence. 
-* Cholera and its causes have been sought for far and wide, 
in all the most unlikely situations— ter- 
water-closets, dunghills, prisons, workhouses, the air, 
the earth, and the ocean have been ransacked for the cause 
of cholera; but nowhere has it been found. ‘No; but' had 
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search been made in the proper direction, ‘ the condition of 
the viscera of the human Body, then we should have found, 
not cholera certainly, for that is a misnomer,—instead of find- 
ing ‘cholera morbus, we should have found ‘morbus sine 
cholera,’ something to account for the mortality by thousands 
of the healthiest and strongest of our fellow creatures. 

“ Did it never strike any one witnessing a case of cholera, 
that it was a spasmodic disease? Assuredly it is such, and 
one of the first magnitude! The stomach, intestines, liver, 
kidneys, and muscular system are all involved in one general 

. Now some of these 8 nay continue tortured by 
cramp, without involving the life of the individual; but the 
moment the liver and Eidneys cease to perform their func- 
tions, the system becomes poisoned by the retention of the 
bile and of the urca eliminated by these viscera in a state of 
health; and thus it is that if the vital spark is not put out by 
the violence of the spasm, it certainly is by the poison. 

“Now, in all that been written on the subject, I find no 
one has taken this to me the most apparent view of the sub- 
ject. Dr. Ayre, of Hull, has certainly come something near 
it, yet he has nowhere stated his view of the nature of the 
disease. Dr. Pery, of Dublin, has treated it as if he had some 
notion of what was the matter. Yet nowhere has the spas- 
modic nature of the disease, and the poisoning of the system 
in consequence of the persistence of that spasm, been insisted 
on as it ought to have been, and consequently we have had 
remedies at random. 

“When the subject shall be looked at in its true light, we 
shall find that the only safe treatment will be found in reme- 
dies to ote the action of the liver, and dissipate the 
spasm. Now there isan old Cog but not the less 
valuable on that account, which will fulfil these indications. 
Let patients seized with diarrhoea and spasm take calomel 
and camphor, of each three grains, with a quarter of a grain 
of opium, every ten or fifteen minutes, until the spasm is re- 
lieved, and let the interval between the doses be increased 
gradually, until the patient has had a bilious motion, and 
— urine, when: all will be well. The other auxiliary 

ment will be found in the class of antispasmodics; but 
why need I enlarge? Only let a correct view of the subject 
be taken, and I have no fear that it will be handled as it 
ought to be.” 





We have received the following letter from a French prac- 
titioner residing in the metropolis:— 


To the Editor of Tue Lancer. 


Sir,—I have no doubt the same feeling, the same philan- 
thropic intention which determines me to ask your benevolent 
concurrence for the publication of my summary observations on 
the efficacious treatment of the cholera, will induce you to re- 
ceive them very kindly in your excellent journal. 

I hasten, then, to address you these observations, at a time 
when, by its increase, the epidemic augments considerably the 
fears of the public. And as it is to my honourable feilow- 
labourers that my remarks are principally to be addressed, I 
will shorten them as much as possible. 

The Asiatic cholera is not at all contagious, at its very 

ighest d . It is owing essentially to the atmospheric 
transitions, to the sudden and frequently-repeated changes of 
a high and a close temperature during the day, to a very rela- 
tively low, to a more or less cold one during the night, as all 
unbiassed and correct observers have found or will find; so 
that the true, the principal cause of the cholera being ana- 
logous and almost identical to that of pernicious fever, the 
reigning malady requires in general the same treatment, with 
@ few proper modifications, for naturam morborum ostendit 
curatio, (Hipp.) 

In the actual case, it is indispensable to unite the sulphate 
of quinine, the sub-nitrate of bismuth, and the acetate 
of morphia, with a view of fulfilling all or at least the 
— indications, as soon as ible, in following this 

ula: Solution of gum arabic, six ounces; sulphate of qui- 

nine, twenty grains; sub-nitrate of bismuth, six grains; acetate 

- morphia, one grain: mix. A fourth part to be taken every 
our. 

We must take the greatest care to enliven, to encourage as 
much as possible, the patients, and to surround them with 
warm clothing and externally exciting remedies, to re- 
establish and increase the action of the skin, as by mustard- 
poultices applied easy | over the whole of the body; and 
still more icularly the finest dry and warm river sand, 
which should cover every part for fifteen or twenty minutes. 
The effects of a sand-bath, very easily to be obtained, are as 
precious as they are rapid; the patients become as red as 








boiled lobsters; then they are entirely out of danger, and, as 
= ie oe care: tional how ith 

some excepti cases, ever, as with you 
robust constitutions, or those which are very plethora’ dor 
out neglecting the other proper remedies, nothi be 
either quicker in its effect, or more re-active, and relatively 
more tonic also, than a gentle bleeding by a narrow i 
of the vein, that the derivation of blood be as much 
as possible, without weakening the individual. The 
tion of this useful operation is, in every respect extremely 
important, because of the re-action to be re-established, or to 
be moderated. 

But the true practitioner alone can judge of the i 
of such a powerful remedy, and employ it with success, A 
would be most imprudent not to call as speedily as possible 
for the assistance of medical men in so serious cases as those in 
question. 

Because, if the methods of therapeutic, in the contrary of 
such or such remedies, may be considered as Y (empe it is but 
with the indispensable condition that they will be adapted, as 
it were, to the state more or less different of the patients, &c., 
~ same causes, ceteris paribus, producing always the same. 
effects. 

Those who honoured me with their confidence in 1832, and 
also since that time, as in the last few months, I cured by these 
means, and some others when uired, especially in the be- 
ginning of the disorder, such as cold, or rather cold injecti 
with simple spring water, or with addition of a few drops, ten 
or twelve in each, of laudanum, and repeated until the morbid 
irritation of intestines is subdued. 

I conclude by ay recommending all preservation 
against cold, especially during the night, or the time of repose 
in the day, being thoroughly convinced that it will be a sure 
means to escape the epidemic. 

Believe me, Sir, yours very respectfully, 
Le Docrevur D’ Auex, 
De la Faculté de Montpellier. 


Mr. Atkinson, of Albion-terrace, Wandsworth-road, who 
states his opinion that epidemics have no origin whatever in 
the decomposition of animal and vegetable matter, but in the 
meteorological changes of the atmosphere, at particular 
periods and situations, advocates the employment of sul- 
porretiet hydrogen, internally, in cases of malignant cholera. 

e saysy— 

“I am not generally willing to recommend the efficacy of 
any nauseous remedy for the cure of diseases ; but finding 
the gas in question decidedly beneficial, I have introduced it 
to medical notice. I am supported in this matter by the im- 
provement that takes place in patients who drink the Harro- 
gate waters, c , 28 they are, with this gas, and which 
water resembles bilge-water in offensiveness. 

“Sulphuretted hydrogen, well known as prejudicial to 
animal life, in a concentrated form, is decidedly beneficial in 
a diluted state, in checking and frequently suspending epi- 
demic diseases of the viscera, &c. Let any one who likes try 
the efficacy of a rotten egg, under a diarrheal attack, and he 
will be astounded at the medicinal influence of this commonl 
supposed unwholesome substance. I speak of this as an 
tried experimental fact. Again, cases of diarrhoea, or even 
cholera, are extremely rare in the neighbourhood of gas 
works; and I believe Birmingham owes its immunity to this 
disease in a great measure to the consumption of coal, w 
is so extensively employed there. At Worthing, in Sussex, & 
delightful watering-place, I find there are eight or ten sewers 
emptying themselves in parallel lines into the eaptee | 
the refuse from the town, and discharging it within fifty 
of the esplanade; during the receding of the tide, the olfac- 
tory nerve quickly appreciates the sulphuretted hydrogen mm 
profusion, during the prevalence of any of the winds from the 
southward. The health-seeking visitors certainly complain 
its Nene ore but admit, at the same time, that there 
is no deleterious tendency excited by it. To confirm this 
point, I am told by a resident surgeon in large practice, that 
there has been no single case of cholera in the town, either at 
its former visitation, in 1832, or at the present time.” 


In relation to the cholera at Wandsworth, he adds,— 


“The ditch at the back of Albion-terrace, at a distance of 
200 yards, has had nothing to do in assisting the epidemic to 





become more fatal in this locality, there being other parts of 


this terrace, and other houses half the distance above 3 
and I defy the Board of Health to prove the fact.” 

Neither does he consider that the character of the water was 
the cause of the mortality in Albion-terrace; and on the follow- 
ing grounds:— 
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* 1, Because in some houses where deaths occurred the 
water remained unaffected. ; 

«9, Because in some houses where the water was used with- 
out intermission the inhabitants oer 

«3, Because, when the water became turbid, in many cases 
it was not used, but procured from other sources. ; 

«4, Because the attacks did not coincide with the discolora- 
tion of the water, the thunderstorm which flooded the sewer 
having occurred at least a week previously, and the water, at 
Jeast in some instances, had returned to its original purity. 

“I would caution non-medical local registrars not to arrive 
at hasty conclusions re ing the causes of this epidemic, 
which the most scientific and practical medical men are apt 
to view with doubt and suspicion. If the general health is 
decidedly injured by the imbibition of any gas of a known 
deleterious nature, or water containing any refuse matter, the 
action is visible, the health retrogrades perceptibly, the appe- 
tite declines, and the usual accompaniments of deranged 
animal functions ensue; the poisonous operation of the mate- 
rial absorbed is distinct, and the same action, the same train 
of symptoms, will always be present in the human system; 
but where no one symptom of a deranged condition of body 
is manifested—when the countenance exhibits no single in- 
dication of disease, where no functional derangement is pre- 
sent, and this before any attack of an epidemic we 
have no just reason to suppose that we had been, as we have 
been recently told by the sanitary commissioners, inhaling 
poisonous air and drinking impure water; while, at the same 
time, no chemical or other test proved the existence of 
miasmata; nor has any evidence given whether the 
whole of the individuals living on this spot subsisted on the 
water supplied by the pump in question entirely, and that in 
an unmixed or unboiled state. These are the important 
points for investigation before any rash generalizations are 
made, (as there have been;) and we must carry them out in a 
different spirit, if we wish to profit by our inquiries. 

“In conclusion, I submit it would be well if the govern- 
ment of this country were to offer a reward for the discovery 
of some efficient means for checking this fearful epidemic, 
and this would be worthy our civilization; for it has been 
found that entire dependence on improved drains and sewers 
cannot be placed; and then it may be the glory of this 
country, as in the case of the immortal Jenner’s discovery for 
small-pox, that a conquest has been achieved over this merci- 
less destroyer of the human species.” 








Rebietos. 


The History of the Cholera in Exeter, in 1882. By Txomas 
Saaprter, M.D., Physician to the ‘Devon and Exeter Hos- 
pital, &c.,&c. London: Churchill. Exeter: Holden. 1849. 
8vo, pp. 297. 

Tuts is an extremely interesting work, and the interest which 

belongs to it is by no means of a local character. “The History 

of the Cholera in Exeter, in 1832” is the history of this fatal 
disease in every town in the united kingdom at that period. 

Dr. Shapter’s narrations recall many of the scenes which were 

then witnessed by those whose duties or feelings lead them to 

enter into the struggle against the enemy, wherever it ap- 
peared or threatened to appear. There everywhere existed 
the like fearful anxiety during the period of approach, and 
the bustle of preparation to meet the pestilence; the same 
consternation when it came, and the tales of horror which ac- 
companied it. Lastly, but in too few instances, and Exeter 
appears to have been one of the fortunate exceptions, came 
the results of the dearly bought experience in providing for 
the future. When cholera visited Exeter in 1832, it found a 
city close, confined, badly drained, and still worse supplied 
with water. The quaintness of Dr. Shapter’s illustrations of 
the mode in which this latter duty was performed “ by hoops 
and buckets,” carries the imagination back at least two or 
three centuries. These things are different now, and so like- 
wise, 80 far as we have heard, is the progress of the present 
epidemic in that city, as compared with its destructive cha- 
racter during the previous visitation. Dr, Shapter’s work 
contains eighteen chapters, which include—]. The Constitu- 
tion and General History of the Board of Health. 2. The 
Physical Condition of Exeter. $. Quarantine. 4. The 





Cleansing and Purifying the City, &c. 5. Flannel Belts. 
6. Medical Assistants, Medicines, Nurses, &c. 7. Cholera 
Hospital, and House for Convalescents. 8. Burial Grounds. 
9. Fumigations, Destruction of Clothing, &c. 10. Food for 
the Poor. 11. Doubts as to the propriety of holding 
Public Assemblies, Assizes, &c. 12. Correspondence with 
other Boards. 13. Account of the Disease as it occurred in 
Exeter. 14. Various incidents, abuse of medical men, &c. 
15. Public acknowledgments and day of thanksgiving. 16. An 
account of the cholera in an adjoining parish. 17. General 
financial statement. 18. Conclusion. An admirable map. of 
the city, indicating the points at which the disease prevailed, 
and a number of well-executed wood-engravings, illustrative 
of the more striking scenes of the period, add to the value 
of the work. 

We might readily extract many interesting passages, but 
the numerous demands on our space forbid our doing more 
than recommending the perusal of the work itself. Dr. 
Shapter’s views on the nature and character of the disease 
are correct, clear, practical, and equally applicable to our pre- 
sent visitation as to that to which they more particularly refer. 
The generation of medical men that has been added to our 
ranks since 1832 will be particularly interested in hearing 
how their predecessors felt and acted in circumstances of 
greater difficulty than even those by which they are now sur- 
rounded. They can nowhere find those circumstances better 
described than in the work before us. The author seems to 
have been an active participator in all the incidents of the 
eventful period, and to have collected every fact or document 
illustrative of his subject. Future historians will gladly avail 
themselves of his labours. 








An Inquiry into the Bearing of the Earliest Cases of Cholera 
which occurred in London, on the strict Theory of Contagion. 
By Epmunp A. Parkes, M.D., Physician to University 
College Hospital. 1849. London: Churchill & Highley. 
8vo, pp. 28. 

Ar the request of the Board of Health, Dr. Parkes under- 

took “ to examine into the evidence which might be derived 

for or against the doctrine of contagion, by an analysis of the 
early cases of cholera in London.” The results of the in- 
quiry, as stated in this pamphlet, are by no means in accord- 
ance with the opinion of the Board of Health, so dogma- 
tically pronounced in the earlier days of its official existence. 

Dr. Parkes commences by stating, in a manner which displays 

his knowledge of the subject, the leading doctrines enter- 

tained by those who hold opinions on the origin of epidemic 
disease; the one class, comprising the strictly contagionists, 
which “refers epidemic diseases to the action of specific poisons, 
which (it alleges) multiply themselves only during their pas- 
sage through the animal body.” They attribute no influence 
to the operation of external circumstances, beyond that of 
rendering the body a more or less fit recipient for the action 
of the poison. The modified contagionist, as the preceding, 
looks on epidemic diseases as being produced by specific 
agents, some only of which, under certain circumstances, pro- 
pagate themselves chiefly, or possibly solely, by means of their 
action on the body. This party takes into account the further 
influence of various atmospheric and terrestrial agencies, and 
secks to inquire how far their combined operations may suffice, - 
not only for the extension, but for the generation, of certain 
of these poisons. 

Without entering on a fruitless discussion here, we are 
disposed merely to say, that the advance and spread of know- 
ledge limits, every day, the number of diseases comprised 
within the strictly contagionist doctrine, as well as the 
number of those persons who entertain the opinion in its wide 
acceptation. On the other hand, it cannot be denied that rash- 
ness—if not a failing dcserving a harsher designation—has led 
to the promulgation of a third opinion, which is not mentioned 





here—the strictly non-contagionist; or that which the Board cf 
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‘Health professed to entertain some twelve months ego. It is 
more than probable that the doctrines comprised in-the modi- 
fied contagionist’ theory are correct; they appear to ‘be. 80 
particularly in the case of the present” epidemic. For 
example: in this inquiry there are comprised the first 
twenty-eight cases of true Asiatic cholera which occurred 
in London last autumn. The first of these cases. is that 
of a seaman who arrived from an: infected port (Ham- 
burg), in an infected ship, was taken ill, and died at 
Horseleydown. In the twelve (twenty?) days following his 
death, twenty-seven cases presented themselves. Of the 
whole number, including the first, seventeen cases were traced 
to have been in contact with persons diseased, seven were 
not known to have had any communication with the sick, and 
six were stated not to have had such communication. ‘The 
twenty-eight cases occurred in ten different localities, of 
which nine displayed all the elements considered capable of 
diffusing and strengthening, if not of developing, the morbific 
influence. Under such circumstances arises the question— 
‘Was the cholera imported from Hamburg by the sailor who 
died in Horseleydown, or had it an independent origin? Dr. 
Parkes leans to the latter view. We are not satisfied that 
in this respect he is correct; and some of the statements on 
which his arg ts are founded, are shown by Dr. Snow, 
in a pamphlet, noticed below, to have been incorrectly 
supplied to him. It is evident, that whilst, in reality, Dr. 
Parkes is a modified contagionist in opinion, he permits his 
arguments to tend towards what must be called the non-con- 
tagionist doctrine. When, however, we find actually seven- 
teen cases out of twenty-eight following communication with 
the sick—seven more cases in which it cannot be said that 
communication did not.take place, and only six in which it is 
stated that it did not occur, and how difficult it is to say, in 
such a whirpool of men and things as London presents, that it 
did not ?--we confess that Dr. Parkes’ facts appear to us to 
tend rather to the “ strictly contagionist” than to the non- 
contagionist view. The latter doctrine has led, in London and 
many other towns, to the non-removal of the sick to special 
» hospitals, as was done in 1831-32. Can, we must ask, the 
much greater diffusion of the disease on this occasion than 
on that be in any way attributable to this mode of proceed- 
ing! Tae Lancer expressed its opinion, long before the 
epidemic appeared, as to the danger and impropriety of the 
practice. The ravages of the disease, still extended as they 
are, afford too favourable an opportunity for correcting the 
evil. 
We strongly recommend a perusal of Dr. Parkes’ essay, as 
containing an admirable summary of the doctrines which 
relate to the origin and spread of epidemic diseases generally. 











On the Mode of Communication of Cholera. By Jonn Snow, 
M.D. 1849. London: Churchill. 8vo, pp. 31. 


Dr. Snow at once adopts the doctrine which declares 
the cholera to be a disease that can be communicated 
from one individual to another. To ascertain how this 
is accomplished is the object of the present inquiry. Not 
apparently by “emanations from the sick diffused in the 
atmosphere, inhaled, and absorbed by the blood passing 
through the lungs.” The arguments adduced by the author 
against such a mode of propagation are not by any means de- 
cisive, the chief being that the effects of the pdéison are 
shown directly on the alimentary canal, and not:as those re- 
sulting from poisoned blood. Hence the probability of the 
poison being swallowed. The author finds no difficulty in such 
a supposition; the hands of persons in attendance on the sick, 
and even of those removed from them, may come in contact 
with the ejecta and excreta, and thus communicate the poison. 
This, however, is but one mode. Wells become contaminated by 
sewers, which sewers contain an abundance of morbific matter. 
Dr. Snow gives several examples, some of them as disgusting 


from which three-fourths of London draws its supplies? 
Could chemistry resolve a hogshead of ‘Thames water at:this 
moment into its constituents; -how many: elements ofthe 
cholera excreta daily poured-into it would it be found to eoa- 
taint In reference to Dr. Snow’s exclusive ‘view, it must of 
course be received with great limitation. His essay, however, 
is a continuous argument which :cannot.readily be 

and to offer a t 4 tin ite:abeence would be up. 
just. We recommend our readers to refer to the short-eamy 
itself. They will at least learn, with some surprise, the nature 
of the polluted beverage which many of the inhabitants of the 
first city in the world enjoy. Let those who are:not disposed 
to go farther read the following, and ask, is it mot timeito 
supply London with pure water ¢ 


“The water was found to be polluted by the contents of the 
drains and cesspools to a great extent. removed by Mr, 
Grant from the tank behind No. 1, [ Albion-terrace,] had, when 
first taken out, an distinctly stercoraceous. -It. is less 
offensive now, at the end of twelve days, than when it wag ze- 
moved.’ It docs not become clear on standing, owing to a 
kind of. fermentation going on in it, which prevents the mad 
from entirely settling to the bottom:of:the vessel. After bei 
filtered throvgh paper, it is quite clear, but. retains a slightly 
disagreeable taste, and froths on being agitated. On 
rating 1000 grains to dryness, there is a residue of nearly two 
grains over and above the residue of salts obtained by 
rating water obtained from a pump which is supplied from the 
same spring. This excess consists, there is no doubt, of soluble 
organic matters, the exact nature of which has not been de- 
termined. In the water-tank behind No. 7,there was a.dark- 
coloured offensive deposit, six to nine inches deep, although 
the depth of the tank was only two feet. There was also a 
scum on the surface of the water. Some of the.deposit which 
— ene ae _e — ing putrefactive peg toe 
and giving off su etted hydrogen, ever since, having a 

‘to expel the cork from the bottle in which it is kept. 
It possesses the odour of privy soil very distinctly. . Various 
substances have been found in it which escape digestion, as the 
stones and husks of currants and grapes, and portions of the 
thin epidermis of other fruits and vegetables. Little bits of 
paper were likewise found.”—pp. 19, 20. 











The History, Modifications, Stages, Pathology, and Treatment of 
Cholera, as it prevailed at various times in the Pre- 
sidency, from 1818 to 1842. By James Birp, M.D. A.M, 
late Physician General Bombay Army, &c. 1849. London: 
Churchill. 8vo, pp. 48. 

Ir the statements of the named‘and unnamed correspondents 

of the daily journals contained a particle of truth, the cholera, 

instead of being the most fatal of all diseases, should be the 
most manageable. It yields to the most opposite modes of treat- 
ment. Brandy and cayenne pepper, or freezing mixtures within 
and without; emetics,or saline effervescents; saline purgatives, 
or chalk mixture and catechu; electricity or opium; castor oil 
or camphor drops; olive oil or lunar caustic; calomel or car- 
bonate of soda; the wet sheet or the hot-air bath. | All these, 
and fifty other medicaments, have been declared to be specifics 
for the cure of the disease. How absurd! We suspect that 
numbers of the people whowrite their letters have never seen 
a real case of cholera. Had their practical experience beenof 
the most limited kind, they would have found the power of their 
specifics in the inverse ratio of the merit which they assigned 
to them. Such, at least, is the opinion of those who have 
seen the disease in every phase, and in every climate. For 
example, that of the author befere us, who, observing the em- 
pirical suggestions for the treatment of cholera which every- 
where abound, felt that he could render a useful service by 
collecting the facts which his eastern experience placed before 
him, and extending them by a review of the knowledge of the 
disease which European research had acquired, thus lead the 
way to something intelligible, or definite in practice. Dr. Bird 
has been eminently successful in the object which he pro- 
posed. We have here, in a:small space, a very complete out- 
line of the present state of our knowledge of Asiatic cholera, 





as true. What can be said of the Thames, the great well 


and of the extent to which that knowledge guides us in the 
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yational: ‘treatment:‘of ‘the disease, “than which no other 
admits lees of being treated empirically.” 
The asthor’s observations are 


arranged under the following. 


heades— 
«},. History of the disease, as observed at various times and 

places since 1818. 2. Modifications; symptoms and 

0 collectively: 3. Particular 


{a the perverted functional action of individual organs. 4.. 
Post-mortem a: pathology 


ppearances and . 5 Treatment.” 


His views on the nature and.treatment of the disease may. 


besaid to be comprised in the following quotation:— 

holera begins in a change by the blood, or mor- 
bid arrangement of its ultimate particles; by which a dimi- 
nution or altered quality of its fibrine and normal i 
tebe place, impaling the formative and vital power of the 


circulating flui 
“2; That this altered condition of the blood, caused by un- 
assimilation and improper food, malarious influence, 
damp, ill-ventilated apartments, unhealthy exhalations. from 
drains, and epidemic constitutions of the air, is generally mani- 
feasted by certain low inflammatory exudations on the mucous 
surface of the stomach and intestines, accompanied by pro- 
gressive, and sometimes sudden, loss of function in the nervous, 
respiratory, circulating, and secreting systems. 

8. That the concatenation and succession of phenomena 
which mark the full development of a cholera attack, consist 
of adepression of nervous power, a cessation of endosmodic 
function in the pulmonic cells, a state of congestion, and 
arrest of the blood in the right cavities of the heart and veins, 


cophyeme or «edema of the lungs, cyanosis, and loss of 
imal heat, increased exosmotic exhalation from the mucous 


membrane of the alimentary canal and cutaneous surface, in-: 


creasing carbonization of the blood, and diminution of its 
quantity in the arterial system, suspension of the urinary 
secretion, and general toxemia. 
“Cholera being, pathologi 


deficiency of vital power in the blood to retain its fibrine in 
aggregation with the other elements, manifested generally by 
=e diarrhea, consecutive cessation of endosmotic 

ction in the pulmonic cells, and arrest of healthy fecal 
secretion, the indications of cure are :—1. To allay irritation 
of the stomach and intestines, check the ae intestinal 
secretion, and restore the natural action of the skin. 2. To 
support the powers of the nervous system and heart, and pre- 
vent congestion in the lower part of the brain and spinal mar- 
row during the development of the second stage. 3. To pre- 
mote and restore the biliary and urinary functions so.as to 
eliminate toxemic elements the blood. 4. To moderate 
the violence of reaction, subdue cerebral and abdominal com- 
P equalize the general circulation, and restore tone 
to the system.”—pp. 42, 43. 

For a description of the mode in which these indications 
are to be fulfilled we must refer our readers to the little work 
itself. We can only say, that if the plan of treatment recom- 
mended be not successful in all cases, it deserves to be so, for 
it is founded on extended and careful observation of the phe- 


nomena of the disease during life and after death. These | 


phenomeua, and the inferences to be drawn from them, being 
clearly and concisely given, will render Dr. Bird’s work an 
acceptable acquisition to all who wish to know what cholera 
18, or is really supposed to be. 








MEDICAL OFFICERS AND BOARDS OF GUAR- 
DIANS.—THE CHELTENHAM UNION. 


Az the Cheltenham County Court, on Tuesday, an action 

was brought by Mr. Frepericx Hyerr, su - and late 

officer of the Cheltenham Union, against the board 

C for arrears due for ional services, amount- 

ing to £18 1s. 6d. The cause of action arose out of the fol- 

Owing circumstances, some notice of which was taken in THE 
atthe time. At the last election of medical offi 

party feeling or other cause, a section of the guardians 

in — Hyett from his engagement, after 
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| things are, they 





Office, the retired officer very properly sent in a bill for 
fessional services to the qenstenn, charging for the vadlenns 
patients he attended after his term of office was expired, and 

ng very moderately, as he has ample evidence to prove. 
The amounted to £33 1s. 6d. The guardians were in a 
mae, sefabed ts pop. etived Serious aanls Gane to comptemise 
the matter, and ly laid the whole affair before the board 
in London. That potent body said, “pay.” But the guar- 
dians would not be advised, and they instructed their clerk to. 
tender £20 in satisfaction of the claim. The tender, to be: 
legal, must be unconditional, and Mr. Hyett accepted the 
amount, also unconditionally! He then, by ‘his solicitor, 
quietly ‘informed the jj that if they ‘did ‘not pay the: 
balance, he would bring an action to recover. the amount in. 
the —— court. The ians determined to defend the 
action, and in due course it came on for a hearing on Tuesday. 
A host. of witnesses were summoned for the plaintiff, and, as: 
a parochial dispute, the case drew a crowded court. 

Mr. Proven, for Mr. Hyett, stated to the judge, Jamzs 
Francriton, Eéq., the nature of the action. 

Mr. Curssuvre, for the guardians, at. onee objected to his 
honour’s jurisdiction—first, because, as a magistrate of the 
county, he was, ex officio, a poor-law guardian, and therefore 
one of the defendants; and secondly, as a rate-payer in Chel- 
tenham he must have a pecuniary interest in the issue, how- 
"These objecti peared at first sight to b 

ese objections ap at first-sight to be rs, coming : 
out, as they did, unexpectedly. The court, hommes pane 
them, because, if they were of any value, they ought to have 
come from the other side—i.e., the plaintiff. He was the 
party who must suffer from any adverse interest on the ‘part: 
of the court. 

His Honour determined to hear the case, informing the 
defendants that they might, if they liked, should judgment be~ 
against them, move the Queen’s ch for a rule nisi, to set 
aside the judgment on the ground of jurisdiction. 

The case was then about to proceed, when, by mutual agree- 
ment, it was adjourned for a month, to give the board of 

ians time to reconsider their hasty and ill-advised step. 
t may be added, that the medical 'y in Cheltenham are 
altogether in Mr. Hyett’s favour in the matter. 





THE SOCIETY OF APOTHECARIES AND PRAC- 
TISING SURGEONS. 


To the Editor of Tue Lancer. 


Siz,—Now that the Society of Apothecaries has begun, by 
means of the newly-acquired and easily-applied leverage of 
the County Courts, to put in force its power against members - 
of the College of Surgeons practising medically without the 
Society’s licence, and that it has already done so successfully, 
what course, may I ask, does the Worshipful Company pur- 
pose adopting in reference to tne] the very large number’ 
of mere (pure ?) surgeons, who in England and Wales hold 
professional appointments in poor-law unions? If the medical 
— of ‘surgeons is illegal in any case, it must, I appre- 

end, be illegal in these union cases; therefore, the Society, 
to be consistently honest, must forthwith put their Act 
operation against the numerous array of offenders to be found 
fattening on union salaries. It can be but an unimportant 
question to “the master and wardens” as such, what amount 
of men such proceedings may put out of commission; how 
many valuable posts may become vacant; how long they may 
remain so; or how much inconvenience may be occasioned to 
nap and paupers? They—the master and wardens— 
have a duty to perform; that is enough. In these cases, too, 
the coast is elear—the necessary proofs are at hand; for the 
fact of the appointment is sufficient. I have never been able 
to understand upon what ground of competency a genticman, 
trained and tested in the arts of anatomy and surgery only, 
undertakes the cure of hydrocephalas, or the guidance of a 
patient through the various stages of synochus. But these 
enterprises are constantly undertaken by such novices! This 
ought not to:be. For humanity sake, let: us, in one way or 
another, have an end of so anomalous.a state of things. But 
ped, i= nent of honour and morality, as is the case of our 
m surgeons, infinitely worse is that of our medical drug- 
gists: Tlie airs these gentlemen give t ves in matters » 
medical, especially since the advent of the Pharmaceutical 
Society, would be amusing under other circumstances, but as 
by ibe a Srseeee ne 
rather by the poliee than apothecaries. 
Iam, Sir, yours most obediently, 

September,!1849. Ws. 
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LONDON, SATURDAY, SEPTEMBER 22, 1849. 


Tus “Summary” which will be fo.nd in the opposite page is, 
we do not hesitate to assert, the most important paper ever put 
on record, respecting the claims and position of military and 
naval medical officers. No medical man in civil life can 
possibly peruse it without a feeling of honourable sympathy 
for the wrongs of his brethren of the united services; and the 
breasts of military and naval surgeons must burn at the 
earnest and grave recital of so many facts, in proof of the 
injustice of the system under which they are called upon to 
serve and risk their lives, in every quarter of the globe. The 
medical department of the services may, as the writer feelingly 
observes, be “heartbroken;” but we should trust that the 
perusal of this document, and the knowledge that their case 
is now so thoroughly known by the entire mass of their pro- 
fessional brethren, will be sufficient to knit their hearts 
together in resolution never to relax their efforts until they 
have obtained that justice which it is the boast of the British 
government to accord to every other branch of the naval and 
military services. This would, we know, be the best and 
highest reward which could occurto the generous and high- 
minded author of the “Summary.” Not only does he point 
out the wrongs of his brethren, but the mode of their redression. 
It is not from government, but from the legislature, that justice 
must come. The navaland militarysurgeon will beremoved from 
under ban, not by the War Office or by the Admiralty, but by 
prececdings in the House of Commons, and full publicity in every 
shape reflected back upon the executive by the sense of justice 
inherent in the British public, however misled by aristocratic 
presentiment or popular feeling, In this sense, a Sir Dr Lacy 
Evans or a Sir Howarp Dovoxa’ is far more important than 
a secretary at war. Good deeds are contagious, and the fine 
examples shown by these distinguished officers will, we trust, 
extend to other generals and admirals of our fleets and armies. 
‘We cannot imagine that such men as the Napisrs, or as Sir 
Harry Smits, (himself, like Sir Joun Moors, the son of a 
medical man,) or as Lord Dunpona.p, can take the part of 
exclusivism against a justice so obvious as that involved in the 
claims of the medical officers. The propagandism of the ideas 
contained in this admirable “Summary” ought to be a sacred 
duty with all military and naval medical men, and especially 
with those who direct the medical departments of the two 
services. Sir James M‘Gricor and Sir Wi1t114M Boryert are 
both old men, and both have been active, according to their 
abilities, in favour of the just claims of those over whom they 
preside. But acertain tolerance of the status quo has obtained 
amongst medical men, in consequence of the age and ser- 
vices of these veterans. We are, however, very much mis- 
ta‘en, if, when the orderings of time and Nature shall 
have brought new men upon the scene of administration, 
curses loud and deep do not arise from the medical depart- 
ment, unless their wrongs shall have been honourably re- 
dressed. In the course of events, too, the great Captain, who 
is the impersonation of the present order of things, and to 
whose deep discredit it will be hercafter said, that he opposed 
the claims of the military surgeon for justice, must pass away. 
His successors, whoever they may be, will have to deal with 


-_ 





some very troublesome elements in the medical department, 
The wrongs of military surgeons cannot ferment as they mast . 
now do in public, without injury to the service; and the author 
of the “Summary” is quite right in saying that punishment is 
already falling upon the navy for the sins of the Admiralty 
towards the naval medical officers. Practically speaking, the 
medical department of the navy is now under the ban and 
professional opinion of all the medical colleges and public 
bodies of the three capitals of the United Kingdom. This 
kind of medical excommunication is seen in its effects; inthe 
retirement of the best men from the navy, and the admission 
of inferior men into its ranks. Such in time would come to be 
the case with the army, unless justice shall be forthcoming, 
We would fain hope that no such demoralization or “ decom- 
position” will take place, but that the right remedy will be 
applied to the cankered limb in the right time. This, 
however, must depend chiefly upon the naval and military 
surgeons themselves, upon the medical and extra-medical 
press, and upon the increase of parliamentary influence on 
their side. If all men were like the earnest euthor of the 
“Summary” which has thus{occupied our attention, we should 
have little fear for a speedy and happy issue to the matter. 
We do most fervently hope that his example, which we cannot 
sufficiently commend, of untiring and self-sacrificing zeal, will 
act asa beacon and stimulus to his brother officers in every 
department of those services in which medical science leagues 
itself with the art of war. But for the humanizing results of 
our profession, war would be so horrible and odious in the 
present day, that soldiers would be held in the same esteem 
as the pestilence. The debt isall on the side of War towards 
Medicine, ungracious as-the former may have proved. 


~~ 
- 





We have constantly maintained that every individual mem- 
ber of the medical community should act in his professional 
occupations as though the honour and dignity of the profes- 
sion were dependent upon himself alone. There is certainly 
no other way of commanding the respect and estimation of 
the public. We feel bound ‘to notice any flagrant dereliction 
from this moral duty. It is with profound regret that we 
refer to the evidence given by two medical officers of the navy 
on the recent court-martial on Commander Pirmax, now 80 
ignominously and deservedly dismissed from the service he 
disgraced. Of all the witnesses called upon his trial, only two 
gave evidence in favour of Commander Pitman. These two 
witnesses were both of them medical officers, Mr. Brake and 
Mr. Roczrs. Mr. Brake was called by the prosecutors, Lieu- 
tenant Granam and Mr. Extior, but in his evidence, while 
giving the most glaring proofs of cruelty of a gross character, 
he persisted in giving it as his opinion that the Commander 
always behaved like a gentleman and a man of honour! His 
facts gave the lie in the most painful manner to his opinion, 
and attracted the marked attention of the members of the 
court. The decision of the court-martial is a humiliating 
commentary on Mr. Braxe’s evidence. It must be borne in 
mind, too, that this gentleman, acting part of the time as 
assistant-surgeon, and the other part as full surgeon, was more 
intimately conversant with the cruelties practised on board 
the Childers than any other person, and ought to have been 
better acquainted with the effects of physical punishments 
in inducing disease than any of the other witnesses. The 
evidence of Mr. Roazrs, the single and sole witness 
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called by Commander Prraay, in his absurd defence, was 
equally extraordinary. It hes justly subjected him to the 
public charge of “ equivocation,” and we need not say more 
than this. Members of our profession, if they take a side at 
all, should take the side of humanity, not of cruelty, for 
humanity.is the genius of medicine; but here we have two 
medical officers standing up for the defence of a man con- 
demned by the evidence of all the witnesses of his ship’s 
erew,—officers and men,—with the exception of Messrs. 
Baaxe and Roczrs. We cannot disguise the fact, that 
these gentlemen have done a serious injury to the profes- 
sion by practically abetting a system of punishment which 
drove men to insanity, desertion, drunkenness, and suicide. It 
is, indeed, most extraordinary, that at any of the public in- 
quiries, medical men, both in the army and navy, should, as 
in this case, and in the case of Wars, at Hounslow, be found 
to defend tyranny and oppressive punishment. 

Our first thought was, to publish the evidence of Messrs. 
Braxs and Rocers entire, but we feel so great a repugnance 
to do this, that we confine ourselves to our present remarks. 
One word only we will add—namely, that it would be quite 
fair to attribute the conduct of these naval surgeons to the 
treatment the medical man receives on board ship. It is con- 
trary to human nature, and against all experience, to treat 
men systematically ill, and then to expect unvarying honour- 
able conduct in return. Men cannot with impunity be de- 
graded to the companionship of boys and uneducated persons, 
on board ship, and preserve the nice sentiment of honour 
which should characterize the British officer. We must 
divide the blame, therefore, between the system and the men. 
Such conduct is a part of the punishment entailed upon the 
navy by the present system. 


> 
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We believe the case of the Apothecaries’ Company versus 
Bisnor, reported in another page, to be the only case of the 
kind which has been tried simply on its merits. As such, it 
is one of considerable importance. In other cases there has 
been the strong suspicion of collusion or compromise, but here 
the case has been apparently argued fairly on both sides. 
According to the county courts’ law, as laid down by the Judge 
in this case, several striking points are elicited. The onus 
.of proving the want of a certificate to practise, formerly 
so troublesome and expensive, is now overruled. Another 
objection, of apparently a more formidable character, 
raised on behalf of the defendant, was also overruled 
by the Judge. The Act of Parliament relating to the 
Agethouciat Society lays it down, “that no act done in 
= pursuance of the Statute should be valid, excepting the 
4 same were authorized by the said Society, at a meeting spe- 

cially holden within their Hall for that purpose.” In this 
case it was not pretended that the counsel for the prosecution 
possessed any such power as that required by the mere word- 
ing of the Act. The Judge, in overruling the objection, took 
& note of it, it is true; and it remains to be seen whether any 
flaw arises out of this circumstance; or whether the superior 
Courts can be appealed to with success, It would appear as 
though a simple letter obtained from Mr. Upton, and which 
—_ ‘behad by any apothecary aggrieved by unqualified practice 
in his own neighbourhood, were amply sufficient, according to 
the interpretation of the Judge, to fulfil the clause we have 





the report of this case as it now stands, it is evident, too, that 
the subterfuge of a physician practising as an apothecary and 
giving away medicine is of little avail. In the present state 
of the profession, it is of very great importance that the 
strictly legal relations of the Apothecaries’ Society, and of- 
fenders against their Act of Parliament, and the county 
courts, should be definitively settled. Once let the law stand 
clear, and the duties of the Apothecaries’ Society in suppress- 
ing the practice of persons wholly wanting in qualification 
and education become plain enough. But even then, the 
Society, if it wishes:to carry public feeling with it, should 
select the gross cases of illegal practice, or at all events they 
should deal with them in the first instance. 








SUMMARY OF THE CLAIMS OF THE MEDICAL 
OFFICERS OF THE ARMY AND NAVY TO MILI- 
TARY REWARDS AND DISTINCTIONS. 


1. Tus exclusion of the medical officers of the army and navy 
from participation in the honours and distinctions awarded to 
military and naval officers has arisen from an original error or 
misconception. It was an error natural, perhaps, at the tim 
to a commercial people, unacquainted with the rights 
usages that grow up with, and that are engendered by, war. 
The result has been, a long-continued injustice to one of the 
most useful and meritorious classes of public servants. 

2. In the early formation of our army, surgeons were classed 
with chaplains and commissaries; or, in modern official phraseo- 
OB» as “ civil staff”—as “non-combatants.” The truth and 
value of these terms will presently be examined. 

8. All military officers are non-combatants in the nal 
sense, the ‘rount duty of an officer being to direct his 
men; and he never uses his sword unless personally attacked 
—a most rare occurrence. Murat—the best and boldest of 
cavalry leaders—is said to have seldom drawn his sabre. He 
allowed the trumpeters to defend his person, while he directed 
everything. That military officers, in the execution of their 
duties, incur the greatest share of risk, no one is disposed to 
deny; nor will any one dispute their claims to their propor- 
tionate shares of honours and rewards. There should be fair 
<— towards every class. 

4. Mr. Guthrie states, on his large experience of war, that 
“ it is quite impossible for a regimental surgeon to be out of 
fire, if he would do his duty; and a medical staff-officer can 
scarcely be out of cannon-shot. Every one who has been a 
regimental officer knows well how often the surgeon is called 
to the front, even when a single man is wounded. The soldier 
expects this assistance; and medical officers have never dis- 
appointed him, either in the French or in the British armies. 
In a professional point of view, this close attendance has been 
the means of saving life; and an examination at this the 
e.rlest possible period, has often saved a limb.” Going into 
action, at Rolica, with the 29th Regiment, Mr. Guthrie says: 
“Iwas told my place on such occasions was seven paces in 
rear of the colours, (we then knew no better.” 

5. It is well known, also, that no storming party ever 
ascends the breach without its surgeons in company up to the 
very breach; and in every siege the surgeons are pi 
the gorge of the trenches. 

6. The records of every campaign, in Europe and in Asi 
will show tat, in the execution of these duties, the medi 
officers of the army are often wounded and killed. 

7. The classing of the medical officers of our fleets and 
armies with clergymen and commissaries is shown, then, to 
have been an egregious error, and one that has proved, and 
that must prove, most injurious to the public interests. 

8. Dr. Robert Jackson said, long ago, that “ as the medical 
staff shares in the fatigues and dangers of war, so, in just 
reason, it is entitled to a share in the advantages.” This is 
but honest dealing and fair play. 

9. Amongst medical officers who have served, it is matter 
of univ remark, that he who has not the mental charac- 
teristics of a soldier never proves a good military surgeon, and 
the experience of the French and British armies confirms the 
justice of tle observation. Mr. Guthrie says, that “the 
assistant-surgeon of a regiment learns the duty of a soldier 
in addition to that of a doctor, and a eg fe ought 
to know the one just as well as the other.” is is the c : 





oted,—though how it does so is not very clear to us. From 


marked out by the regulations of our army for exclusion an 
dapeasiailon-~<an “ dwellers beyond the pale.” 
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10. In the eye of the soldier, and in comparison with other 
7 ahr pone stands forth as the 
for ion from everything that has the name or semblance 
pee ee) a ee and reward. Though well meena 


ever 
that clase which constitutes the strength and greatness of th 
nation—he finds himself debarred from the cheapest rewards 
¢ ver He — nema “5: the <a 
unjust impolitic i ity of his position. t 

rewards claimed by t medical officer were even trifling and 
of no value, (which he is.not di to admit,) the exclusion 

them would be .esteemed by him to be a stigma—an in- 
vidious and unwise ti where, on the score of educa- 


r 





Saad service rendered to the state, there: ought. to be- 


one class. 
11. The Emperor Napoleon, who designed that.there should 
rewards for every rank—from the common soldier to the 
marshal—bestowed oe ene on those great surgeons 
who had conferred lasting benefits on the fleets and armies of 
France. This he did sometimes on the field of battle, as at 
‘fagram; and Marshals Ney, Soult,and others of his generals, 
have never been heard to complain that ‘Barons Larrey, 
Desgenettes, and Percy had in this manner been raised to the 
highest grade of the legion of honour. Napoleon designed 
that honorary distinctions should not be exclusively confined 
to one class of officers, but should be accessible to all officers 
= by their services and their talents deserved well of the 


¥ 
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12. The great commanders of France took no pleasure in 
seeing the eminent surgeons of their army in the dust. On 
the contrary, these celebrated generals have uniformly 
viewed with satisfaction the elevation of men, to whose 
knowledge, experience, discernment, and moral c e, the 
efficiency of their army has been, and is,so much indebted. 
They even considered that the legion. of honour derived 
renown from. the enrolment. of such names in its ranks. 
Napoleon, on the other hand, deemed the honours conferred 
ou such men to be called for alike by justice and necessity in 
any plan which should pretend to give “ consistence to the 
system of recompences” granted by the state to its servants. 

18. In this country, military and other rewards, even to 
those who receive such, are bestowed on no system or 
of true desert. They are too often made the slaves both of 
rank and of wealth,and given on political grounds foreign to 
the merits of the service—frequently on account of aristo- 
cratic or other family connexion, on grounds of political in- 
terest, &c.. The ignorance of popular excitement and the 
any of a party press has each, in its turn, guided or with- 

eld the hand of the sovereign—as witness the absurd and 
omnagerated rewards conferred on Lord Keane and others, 
and cruel treatment of Sir Robert Calder. In truth, the 
lavish abuse of honorary rewards has. of late years greatl 
weakened the consideration in which they were once held. 
There is no system. We hear sometimes of officers most 
glaringly over-rewarded; and at other times, but more rarely, 
of such as are grievously overlooked. Such are the vibrations 
of. érror with us—the swing of the fault one way, after the 
swing the other way. But the responsibility for the abuse of 
public rewards is second only to the neglect of all rewards 
where they are justly due. 

14. Within four ycars, four commissariat officers of the 
Bengal army have received the honours of the military order 
of the Bath,—three of them deservedly,—and all for services 
purely civil. One of these gentlemen, a captain, has recently 

promoted to a brevet-majority,and then to a brevet- 
AT ig for services of a similar character, or for 
no.services atall. The last of his rewards was for the battle of 
Ferozeshah, on the Sutlej, at which, say the Indian newspapers, 
“he. was not even present.” But had he been present, his duties 
must have been those: only of a commissary. He could not 
have been, and ought not to be, under fire. For the rest, he 
was @ man ssed of family connexion and interest, with- 
out whieh, in this country, no claims are permitted to pass 
a In the very battle here spoken of a.surgeon: was 


15. The following simple narrative is here presented, inform 
of eontrast with the above:— ; 
“ Memorandum of the Services of Staf-Surgeon Donald Macleod, 


25,1808; Stag-Surgeon, Sept, 24, 1818 Placed "Waly Pav, 
H ; on 
7 inted March 15,1827. * 


25,.1821; 
a Brovionaly to entering the regular service, I was.surgeon’s 








——. 
mate of the 1st battalion, and of the 2nd battalion 
the Breadalbane Fencibles, from Feb. 25, 1798, to March Pr 
1799. I served with the Duke of York, in Holland, in 1799- 
in the men se mesg the end of the ee at the. 
St htente Video, under Sir eel eens 3 and at Buenos 
Ayres, under General Whitlock. I went to Portugal with Sir 
Arthar Wellesley,:and was:in all the operations of that cams: 
paign, to the battle and embarkation at Corunna. .. 

“T was at Walcheren during the whole time it was occy., 
pied, and returned to the Peninsula in May, 1811; I was in 
the battles of Salamanca and Vittoria, at the sieges of 

and St. Sebastian, and in all the actions fought in the: 
neighbourhood of Bayonne and Orthes; I embarked at Bor. 
deaux, for Canada, with the brigade commanded by Major. 
General i and served there for.a year, during whick 
period I was present att Plattsburg, and at most of the opera-, 
tions on the lower frontier. On my return I joined the army 


gn France, and remained there till the formation of the Army. 


of Occupation. I did duty at: Dover, and in from 
June, 1816, to May, 1821. On retiring on half-pay, I went to 
New South Wales with the Governor, Sir Thomas Bri 
where I remained: about. four years, and although not abéo- 
lutely employed in the medical department. of the army,} 
as still in the King’s service. 

“T am now returning as staff-surgeon to that colony, with--- 
out one single advai e, and with nothing but the bare pay 
of the rank I have held for twenty-four years, in every quarter 
of the globe. This is my position, after a service of twenty- 
nine years and four.months. 

“ (Signed,) Donatp Macteop, M.D, , 
° “* Surgeon to the Forces, 

“PS.—There is little to add to the above statement. I 

sailed from the Cove of Cork on Sept. 27, (being the fifth time» 


I left that place for foreign service,) and landed at Sidney, 


on Jan. 83,1828. I ‘remained as staff-surgeon and prinepal 
medical officer of the colonies of New South Wales and Van: 


Dieman’s Land, to Jan. 17, 1830, when I sailed for Bombay,’ 


having been appointed deputy inspector-general at that Pre- 
sidency, where I remained until Feb. 8, 1834, when I was 
transferred to Madras, and from thence to be inspector-general ' 
in Bengal, in July, 1837. ® Donanp Macixop.”” 
16. Donald Macleod was but a simple gentleman, a native 
of the Isle of Skye, an island which furnished 10,000 foot 
soldiers, and 600 officers to the British army during the late 
war. The blood and brains of his -younger brother were 
scattered in his face at the Siege of St. Sebastian, while con- 
versing together in the trenches.. Dr. Macleod was a man of 


great talent, experience, and courage. He died in Bengal: 


without any honorary mark of service. : 

17. The late Dr. Robert Jackson served fifty years in the 
British army, and he was the most eminent physician that’ 
ever served in any army. He saved, by his admirable arrange- 
ments and discipline, thousands of lives to the British army, 
and thereby, as well as by his admirable system of hospital 
finance, hundreds of thousands —ee sterling in money to 
the State. He anticipated all modern physicians in the treat~ 


ment of fever, a disease that has destroyed two-thirds of man- ~ 


kind. For one item of £80,000 per annum saved to the 
government, Dr. Jackson received, through the late Duke of 
York, a pension of £250 per annum for life. He never re 
ceived any other reward, and when he died he is believed to 
have left his widow, who is still living, in poverty. _ 

Let any one imagine only a comparison of the services, of 
which but a tithe is given here, with those of the average of 
our admirals and generals, and let him then say what he 
thinks of the treatment of this great public servant. In the 
profession of the naval and military surgeon alone it is, that 
improvement is without recompence, that talent and labour 
are without a reward. The simple, manly, and unado 
portrait of Robert Jackson, prefixed to his great military work, 
— a meses at once of sence and of reproach. 

18. Mr. rie, a great mili surgeon, was woun 
severely while in the ordinary discharge of his duties, and 80 
was the late Dr. Theodore Gordon, three times. One of these 
wounds, a dangerous one through the neck, was received 
when ealled to the front to assist his commanding officer. 

The number of medical officers wounded during the Afighan 
war the writer has no means of ascertaining; but there were 
eight surgeons killed of the Indian —— besides three 
belonging to her Majesty's army. Of the former, Dr. 


of eee | army, was killed aah a of eavalry. el . 
ing that the circumstances 0: case o 
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his brother officers, and was killed with several of them. 
ing of these more recent transactions only, we find that in 

ie incipal battles fought in A istav,in China,at Gwalior 
on the Sutlej, and in the Punjab, the inspecting medical officers 
and the field surgeons have, in every instance, received, in the 
— orders of the respective commanders, the most cor- 

ially e 

the 

and 





d. For all these services, all classes of officers, staff 
regimental, above the rank of lieutenant, have received 
— and the honours of the Bath in profusion, and -by 


while not one of all the medical: officers employed 
‘on the arduous services mentioned, has,.in any instance, re- 
ceived a recompence, even the most trifling. 

“You, Sir, have referred to one individual twice wounded 
in the Peninsular war, and whose name is imperishably con- 
mected with the improvements which surgery owes to that 
war, but who, in his own person, owes no distinction to the 
atate. Another friend of mine, whose very pardonable boast 
itis, that he has been in one battle more than the Duke of 
Wellington, has sustained a long life of incessant occupation 
in the public service; and. has, in consequence, attained a very 
respectable position in the medical department of the army, 
but remains without any.mark of personal distinction. 

“ Another has been thirty years. abroad on professional duty 
inthe Peninsula, in India, in China, and in America, has met 
with the most flattering acknowledgments of his zeal and 
abilities from all ranks in the service, but remains alike un- 

istingui by the state. These gentlemen, in common 
with myself and a hundred others, have obtained their medals; 
but these, as you have justly observed, ‘are only the proofs 
that the duties of their profession have brought medical 
officers.on the battle-field of every war, and, as they do not in 
the slightest degree distinguish personal conduct, so they can- 
not usefully stimulate individual merit.’ ”—Letter of Sir George 
Ballingall to Sir De Lacy Evans. 

19. In none of our Gazettes have we been able to find that 
cplainn, commissaries, or pursers, have been either wounded 
or " 

20. It has been seen, that while officera employed as com- 
missaries have received military rewards or promotions, the 
ablest and best of our army eons have been treated with 
an uniform, systematic, and unwise neglect, their claims bein, 
always held to be too late or too early. Could we but “ behold 
and count them as they rise to view,” how many samples of 
the lumber and refuse of aristocracy—how many of the out- 
scourings of the London clubs—how many men, for merely 
holding office in blameless mediocrity, have been rewarded 
unjustly, and at the oa cost? Their numbers, at least, 
would prove respectable. But how many noble-minded, able, 
and deserving medical officers from the middle class of society 
have at the same time been crushed, and allowed, like Jack- 
son and Macleod, to die unnoticed and unre |, it were in 
vain to reckon. It is reserved for medical officers alone to 
benefit neither by popular caprice nor by royal caprice. 
They may, and do, receive various military and honorary dis- 
tinctions from continental sovereigns, but from the British 
sovereign they may receive none. 

e 21. The practical working, the facts, and the sad results of 
the swing of the fault one way, after the swing the other,” 
such as they now hold in England, have here been faintly ex- 
hibited. It rests with the degislature to determine whether 
ts “ of ~~ we a - or longer. Dr. Robert 
ckson, writing forty years » spoke with hope of the 
legislative branch of the government, “ there bein ane 
tion, amounting almost to proof, that there is no chance of ob- 
— it from oP enna Jackson was like the great 
, en mention r. Maca who “look 
hind them and far before them.” a gears ee eee 
a The medical department of the army asks for no favour. 
+t requires from its superiors but a brief and considerate hear- 
ing. Its demands are just; it requires only that it shall no 


passed by any in the world; yet they are by the 
Snel ee) meee te 
world, risking their lives for nothing. But when ae 
round, ignored and forgotten,and claims 


ucones and personal thanks for conduct and ability | perha) 





hospitals. Here the eae patie the vermin oe 
with officers engaged in the most. difficult, trying, and 
of duties, begin and end. What is the use of such praise, and 
of .such sympathy —sympathy which knows nothing, eares 
nothing, costs nothing, intends ee means nothing ? 
Such ises and sympathy. are nothing, and that: is 
a. The habite o life and-tloe eontinn military 

. its of life an sentiments of a mili surgeon 
are'and must be those of the society in which he lives. It has 
never been otherwise. His hourly and familiar intercourse 
with men and officers, under every conceivable circumstance of 
suffering, success, or reverse; his duties in the field, and in 
quarters; every incident of his life, in short, tends, by associa- 
tion and feeling, to render him a soldier. The writer is assured 
that naval and military surgeons are far more deeply.affected by 
the sense of the meee A of their position as com: to that 
of naval and military officers than they could be by any com- 
parative reduction in pay or pension. 

25. Medical officers entertain a — impression, also, that 
the original error stated in Paragraph 1 has in latter times 
been converted into a mere technicality, or an un 
trick, to their disadvantage. Were’ the empty and incorrect 
designation of “civil staff” pleaded against them by lawyers 
in a common court of justice, then the case would be intelli- 
gible. Certain it is, however, that no gentleman in the ordi- 
nary transactions of life could venture to adduce ts 
such as are commonly urged against the unquestionable claims 
of the medical staff. The surgeons of the army are as truly 
and essentially military as any class of officers in it, and they 
are not behind any in fair pretension to military recompence. 
The increase of pay granted to medical officers has been un- 
fairly adduced as standing in place of all further rewards. 
The pay of medical officers is but barely table.: Let 
but a comparison of medical allowances be made by the:com- 
mands and the off-reckonings of military officers, and then we 
shall see how the case really stands. e know for a certainty 
that medical officers “do not enjoy the advantages-of ‘an im- 
proved retirement as granted to veterin surgeons and 
quartermasters,” whilst “the widows of medical officers are 
not so well provided for by pension as the widows of:officers 
of relative rank.” — S, Lieut.-General: Sir Howard 
Douglas, Bart., April 12, 1847. 

26. To mortify a man’s natural pride, to limit his resources, 
and to seta mark of exclusion and: consequent’ degradation 
upon him—these are surely enough, without having recourse 
to unfounded and insincere arguments. The former 
is, indeed, the only species of persecution of which the feeling 
and cultivation of the age will admit. 

27. It might have been expected that military officers 
serving with our army surgeons, knowing and experiencing, 
as they must, the practical value of their skill and courage'in 
peace and in war, should have exhibited generous a patie 
feeling towards them and their claims, personal and . 
With some distinguished and honourable exceptions, the 
generals of our army have, in the ‘mass, acted otherwise; and 
the writer could recount an instance of the blackest.ingratitude 
on the part of a fortunate peninsular general, but he has:no 
desire to d e our common nature by the ‘recital. ‘The 
admirals and generals, in the mass, have stood by unmoved, 
and looked on at the injustice, while some, in the:easy in- 
difference of an indisputed monopoly, have actually opposed 
the justice. It is no wonder, therefore, that our commanders 
should, in the mass, be regarded by medical officers. with 
those feelings: which injustice, aggravated by. ingratitude, 
naturally excites. 

28. Officers in authority should by this time have learned 
to consider this subject in a mannerless and erroneous. 
They may rest assured, that whatever may be given to the de- 
serving army and n will not: from them. 
There is no fear that the medical staff officer will ever inter- 
fere with the commands or with the off-reckonings of colonels 
of regiments. Our admirals and generals should learn, on the 
other -hand, that the more naval and military ate 
raised, the more wa is made _— le in the 
eyes of the seaman and soldier—the better for the sick and 
wounded—the better for the state—the better even for the 
admirals and generals, decorated and undeeorated. Therecan 
be no question on this head with any reasoning person. As 
it now holds, the medical officers of the army and navy are 

he an Stasiplave oe mabe orto es and in 
t principle, so repressive ‘of t a 
jurious, consequently, to the ‘best interests:of the public wer- 
vices of this country. This bad treatment of our medical 
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wards for the benefit of one class of men and for one class of 
service, to the exclusion of every other ‘class of men and of 
every other class of service, how deserving soever. 

29. As regards the medical departments intrinsically, there 
is another circumstance that ought to be known to autho- 
rity; that in respect of them, as of every other department of 
educated men, it is impossible for governments to attach 
officers to their service, to lead them up to the highest ee 
of exertion and of excellence, by money alone. This, I re- 
peat, is impossible, and unless men retrograde in knowledge, 
or the nature of man change, it must be so. 

80. The state and prospects of the church and of the law 
prove this. If any one doubt it, let him but imagine the 
whole body of the church and the law on small salaries; and 
for the rest, let churchmen and lawyers be permitted to look 
for all further reward to the mere contemplation of their own 
merits. Our clergy, for certain, would not relish the prac- 
tical application of the high-sounding abstract principle—* It 
is better to deserve and not to have, than to have and not 
deserve.” The first limb of the aphorism has been reserved 
for exclusive application to the fortunes of the medical 
officers of our fleets and armies. The practical enforcement 
of the second principle would vacate many a fat benefice. 

$1. Where would have been the exploits of our navy and 
army—where the great works of our divines and lawyers, had 
the educated members of the sea and land services, of the 
church and of the Jaw, been treated on a principle of uniform 
and absolute neglect and exclusion by the authorities of the 
state ? 

$2. The principle of leaving men to the reward that is with- 
in themselves—to the virtue which is its own reward—may be 
sufficient for a good man, perhaps; but as no person in his 
senses can believe that such a principle would prove safe with 
churchmen, the medical officers of the army may be permitted 
to waive the discussion of it. The writer ventures to say, 
that a trial of such a scheme of recompence during six months 
only of active warfare, by sea and land, will prove as fatal to 
the public interests as unjust and ungrateful towards indi- 
viduals. What, then, must be the state of feeling in the ranks 
of the army and navy surgeons? The writer is well acquainted 
with it, but he does not choose to enter on subjects so painful. 

33. The military and naval surgeon, to be useful to the 
soldier and seaman, must possess knowledge, judgment, energy, 
indefatigable industry, resolution, address, and an untiring pa- 
tience. To these qualitics, he must add “experience of war, 
and an acquaintance with the powers of the human constitu- 
tion.” He must possess a courage, not of the mechanical 
kind, but of the highest order—a courage that does not look to 
rewards. No men are more alive to the fact that honour is 
the vital principle of armies than are the naval and military 
surgeons, and no class of officers is more distinguished for 
good conduct, whether in war or peace. Jackson, the least 
appreciated, and the most ungratefully treated during life, 
was the perfection of his class. In after times his memory 
will be more honoured than that of a hundred of the ordinary 
run of generals; for the British soldier owes more to his exer- 
tions than to those of his most successful commanders. 

34. Let us compare the qualities which are every day suffi- 
cient to secure to the military officers the highest rewards, 
with those which must characterize the naval and military 
surgeon in his daily avocations. For one mere act of personal 
exposure, or for being present even in action or siege, we find 
that the military officer obtains honours of the Bath and other 
distinctions, according to his rank. Yet this person may be, 
and often is, altogether wanting in moral courage, without 
which—not to speak of science and skill—the naval and mili- 
tary surgeon can neither move nor act. 

35. The personal bravery of Generals Dupont and Elphin- 
stone has never been called in question; yet both capitulated 
with disgrace, because each was deficient in those qualities 
without which a commander is nothing—firmness and moral 
courage—qualities so conspicuous in Robert Jackson on the 
field of battle as in private life. Nothing can offer a finer 
example of the character of this officer’s mind than his march 
into the cross-fire to succour the wounded who were suffering 
from it; his insisting on saving his general by means of his 
horse, while he saw that he must be killed or taken prisoner 
in the act; his passing the day and night, when taken pri- 
soner, in dressing the British wounded, and then the tearing 
of his only shirt for bandages wherewith to dress the American 
wounded ;—these were characteristic acts. When persecuted 
by the influential public peculators, whose vile practices he 
had exposed,— when, through their intrigues, “a power,” as he 
called it, “ unknown to the state”’—when no less a personage 
than Queen Charlotte had been dragged forth to crush him,— 





nothing daunted, he stood firm in his moral recti 
came off triumphant. Such was Jackson. What a 
say of the fate of this man! 

36. To a reformed House of Commonsalone must the medi. 
cal officers of the army and navy look for redress 
grievances of a character unusual in modern times. In such 
a house there may be occasional error, but the cause of ths 
deserving medical officer will not there suffer from the bad 
pride which, in aristocratic bodies, always prevents the re. 
trieval of faults. 

37. Napoleon has asked, “Do you believe that you could 
ever make a man fight on abstract principles?” and he 
answers, “ Never!—such views are fit only for the scholar in 
his study.” He adds, that “recompences are the food which 
nourishes military virtue.” Human nature must be alt 
changed and perverted in the person of the military and naya} 
surgeon, if, with his habits of life, training, and associati 
and with his ——- of what is fit, he should nevertheless 
— himself sufficiently rewarded by “abstract prin. 
ciples. 

38. It ought to be observed, in reference to the subject of 
these notes, that whilst every other class of officers in the 
public services is daily acquiring facilities for obtaining hono- 
rary rewards and distinctions, the medical department stands 
unique in its exclusion. This is painfully felt. Exclusion, 
too, is a fact for ever present in the public eye; but not so the 
merits and deserts of the excluded. The superiority of pros- 
perous recklessness also, claimed in consequence by the 
exclusively possessed of honours and privileges, a in no 
way more deserving than those deprived of them, greatly aggra- 
vates the sense of injustice. There is no wrong so prievous as 
that which oppresses and humiliates the mind. e memo- 
randa presented to the Duke of Wellington by Dr. Macleod, 
describe a career of forty years of danger and privation, with- 
out a single honour or privilege, and with nothing except the 
bare pay and professional promotion which, as it falls by death 
or rotation, without desert, brings but little consideration to 
the possessor, and no encouragement to others. If such aman 
had entered the army as an ensign, his position, after t 
years’ service, would have been infinitely better than it was 
in the medical department after forty years. It is related of 
@ young assistant-surgeon, that in one of the battles in Spain, 
while assisting his superior in an amputation, he received a 
gun-shot, which passed through both cheeks, injuring his 
tongue, and destroying several of his teeth. Dashing hisknife 
into the ground, he stood up, and swore that no consideration 
should induce him to serve another day in a capacity in which 
he was liable “to be thus shot like a dog, without a hope of 
recompence or reward.” On recovering from his wound he 
entered the ranks as an ensign, and his subsequent wounds 
brought him decorations. By the end of the war he had 
attained to the rank of ‘major. This is but another example 
out of hundreds of the identity of the character of the surgeon 
and the soldier—of the perfect readinéss with which the one 
is turned into the other. 

39. There is another grievance of the most grave character, 
affecting the surgeons of the army, and which is felt most 
deeply—the absence of substantive rank. Bi 

On any deliberative commission—on a mere court of inquiry 
—on a committee relating to the medical profession, as an i8- 
validing committee, for instance—the medical staff officer of 
highest rank in the army will find himself placed below s 
captain; and if he appeal to authority, an unexpected die- 
closure is made; he is informed that medical rank is bat 
“purely official.” The formal commission, and the rank 
assigned by regulation to the medical officer, are both set 
aside as a nullity. This took place twice within the last year, 
in the East Indies. i 

40. But the case is entirely mone whenever the medical 
officer, staff or regimental, is pla in arrest, and ordered for 
trial before a general court-martial. His rank, hitherto 
hidden and unavowed, is then made substantive as that of ® 
field-marshal; and in the event of condemnation, 
malities and the deprivations are the same as in the case 
any other military officer. We hear nothing, on such occa- 
sions, of a rank “ purely official.” The surgeon may be sue 
pended from his functions, deprived of rank and pay, d 
or shot, just like the common soldier or the captain. Hes 
now substantive in all his liabilities. This is another instance 
of false dealing with the medical officers of the army. Coa- 
duct like this detracts from the credit and consideration dee 
to governments; for whenever governments would not ¥ 
taken at their words, their must have the effect 
a snare and a delusion. The attributes of rank and 
as now held by medical officers, are conferred only to proves 
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in duty and a reproach in punishment. It is pre- 

that these circumstances cannot be known to the civil 

ent of the country. There can be no question that 

medical grade in the army, staff and regimental, ought, 

by right, to be as real and substantive a thing as that of 

major, or captain; otherwise, it is an empty cheat, a 

fraud. If the question were tried in a court of law, it is 

believed that army medical rank would be found substantive 

as any other. The reality and the truth are too clear for 

istry, too transparent to be obscured; but the object of 

cal persons is to envelop the question in “a fog of am- 
iguity. 

Mir iesther injustice put on the medical officers of the 

army is the absence of brevet rank. This keeps them behind 

all other officers in promotion, while it deprives them of the 

share in prize money to which they must otherwise be entitled. 

This is felt, like the last-mentioned treatment, to be cruel and 


By the advocates of exclusion and privation it has been 
urged that the grievances of the medical department are purely 
sentimental, meaning thereby that they are unreal, or imagi- 
nary. They are admitted to be at once sentimental and sub- 
stantial. Is it a sentimental grievance, in the proper accepta- 
tion of the word, to posscas no substantive or co-ordinate rank, 
—to be deprived of brevet rank, and of the prize-money ap- 
pertaining to it,—to be thereby also subjected to continual 

on and inequality in promotion,—to be deprived of 
silly beneuse and rewards,—to be, through all these means, 
depressed in mind, and lowered in the estimation of the sca- 
manand the soldier;—are all these,and the many other injuries 
inflicted on the surgeons of the army and navy, in reality but 
sentimental injuries? If so, all that man lives and strives for 
is sentimental. 

48. But, for the sake of argument, let us admit that the 
reiterated complaints of the medical departments of the 
public services are founded on sentimental injuries. What, 
we would ask, are half the grievances in the world, but senti- 
po aa prc and those cut the deepest of which the 

signs are least perceptible, and the victims of which 
are the least powerful. The ordinance which insults the 
feelings is more cruel, by far, than that which enslaves the 
body; it is that which rankles decpest, because of its abasing 
injustice. The contrast of sunshine, again, with the fortunate, 
only deepens the shade with the unfortunate. Were the 
services of Robert Jackson, during half a century of unwearied 
and honourable exertion, nothing? Is it a sentimental 
grievance, that such a man should die in poverty and ob- 
= with no other reward than a pension of £250, for an 
annual saving to the state of £80,000? Let us hear no more 
of sentimental grievances, in the wrong sense here referred to. 
The argument, as respects the just claims of the medical 
officers of the public services, is unfounded and disingenuous, 
as are all those so effectually disposed of in this summary. In 
truth, every argument urged against the fair pretensions of 
the surgeons of the army and navy only tends to establish and 
to enhance their merits, and their claims upon the state. The 
facts and circumstances stated in this summary are a reproach 
to the government of the country. The degraded condition 
of the medical Sapeetmente of the army and navy is no longer 
dishonourable, only because it is universal. As respects the 
government, again, it is a fatuous policy. 

44. In the Hast India Register for 1848, it will be seen that 
two hundred and sixteen military officers, of various ranks, 
have received the honours of the Bath, of the Hanoverian 
oo Order, and of the Durance Order. Out of an ave- 
rage list of medical officers of seven hundred and eighty, serv- 
ing in the Indian army, it will be seen that three officers have 
received honorary distinctions—viz., Sir John M‘Neill, G.C.B., 
id pepo services rendered in Persia; Mr. Atkinson, 
third and lowest class, Durance Order, for services in Affghan- 
— and Mr. Burns, knight. Here the pendulum of error 
2 stack fast. There is no movement in fault even, to relieve 

le monotony of injustice. This is what Napoleon designated 

mjustice of feudalism. 
—_ Those who are familiar with the state of feeling amongst 
© medical officers of the British army speak of it emphati- 
cally as “brokenhearted.” The surgeons 8) the 
- earnest indignation, which nothing but the corrosion of in- 
t e wrong and a personal experience of extraordinary 
sage could excite. With the uneducated common soldiers, 
partial and temporary discontent has never been known to 
we Without an efficient cause. “The British soldier,” says 
Spier, “ will bear with a careless fortitude any privation but 
of. justice then, shall we ry org the permanent 
80 long existed 














in the medical departments of the public services? Will any 
man believe that they are without a cause ? 

46. It is of vast importance to the public welfare that men 
engaged in any sort of public service should feel a _— in 
maintaining its ap osrnerrs Let any sense of injury, degrada- 
tion, or invidious distinction, be associated with that service, 
and there will be a proportionate diminution of its efficiency. 
This truth is universally ised and acted on in the arm 
and navy, as regards the distribution of rewards to naval ew 
military officers. Its practical recognition is indispensable to 
the efficiency of the medical departments. The reward of in- 
dividual services is an important part of the debt due by the 
state to its officers; but its importance does not end here. For 
one individual marked out for reward and distinction, we make 
a@ hundred others emulous of similar rewards, and > 
through the exercise of their talents, and the amount of theit 
services, to deserve similar recompences. What shall we 
say of a public service, composed of between two and three 
thousand officers, by sea and land, in which no such incentives 
have ever existed. 

47. Let, then, the medical departments of the several ser= 
vices assume that concord which brings increase,and that union 
which brings strength, and there will be no fear for them. 
Above all t' rings, let them no longer accept words for realities; 
this has been the real cause of their long suffering. 

48. Referring to the noble exertions and patient endurance, 
of the British soldier, and to the entire absence, in our army 
of those mutinies which proved so formidable to the power of 
Alexander, Cesar, and other commanders of antiquity, the 
military historian, Napier, does not hesitate to ascribe all these 
great qualities of the soldiers of his country, emphatically, te 
our just and considerate system of administration. He asks, 
“How have such results been obtained? Solely by the justice 
of the British military system.” “Justice,” he says, “is the 
characteristic of onr military system.” It will nowhere be 
contended that this justice, so powerful in its result, should be 
confined in its application. To be useful to its utmost extent 
it must apply itself to all the parts of the military establish- 
ment of the country. When we look on the long-con- 
tinued neglect and ill-usage of the medical departments of the 
army and navy, we shall be struck with astonishment at the 
energy and devotion to duty they have exhibited in 7 
quarter of the globe—at the circumstance that the core of fee 
ing should still remain sound with them. This energy, devotion 
to duty, and good feeling, can only have arisen irom a high 
moral standard, a self-denial and self-respect, the result of the 
medical education and discipline. Had the officers of the 
navy and army been always treated thus, who shall say that 
their loyalty would not have been exchanged for indifference ? 
—that they would not have undergone amoral decomposition ? 
“The services of medical officers,” says Sir James M‘Gri 
“are of a less brilliant nature than those of the military, 
in points of utility, talent, and zeal, I believe it was acknow- 
ledged that the medical was not inferior to any department in 
the army under the Duke of Wellington, contributing most 
largely to a successful issue of the contest in which we were 
Se ee History of the British Army in Spain and 

ort . 


49. The retribution which a long course of disguise and 
injastice is sure to bring about at last, is now to be visited 
on the government. In other words, the wrong is to be 
signally avenged on the country and on the country’s de- 
fenders. In the navy, injustice and exclusion have in some 
matters gone further than in the army, and the result is, that 
the youths from our schools of medicine are hesitating to 
enter the former service, while the College of Surgeons of 
London, Edinburgh, and Dublin, have petitioned the two 
houses of Parliament on the subject of the grievances of the 
medical officers of the navy. The government must now 
adopt one of two alternatives—it must be content to receive 
as medical officers for its fleets the refuse of the medical 
schools, or it must abolish injustice and exclusion. 

50. This summary of painful facts and circumstances—this 
summary account of the ungenerous and dishonest treatment of 
the naval and military surgeon—is now brought toits close. The 
writer has no personal objects to attain, but he feels keenly for 
his class. He entertains no envy or personal jealousy of an 
class of officers. He has, during a varied course of service, wit 
troops of different nations, in peace and in war, had the 
fortune to associate with many able and distinguished officers 
who were favourably dis; to the cause he has here at- 


tempted to advocate; and he reckons not a few of these as the 
best friends of his youth and manhood. But the course of his 
seryice, whilst it has brought him into intimate relations broom 

in close 


excellent and friendly characters, has also placed him 
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contact with many “gatherers of orders by poctatan ”—with 
many a slavered and booby. He observed, that 
however insignificant the services by sea or land, however ob- 
secure their in the hour of danger, these latter gentlemen 
are ever to be found in the foremost ranks of thuse who op- 
pose ioe claims of, and who ons ill-use, se paved ew 
i . This is ps natura ose who 
coe po apelin 24 the most familiar with 
justice. He who obtains a reward without deserving it—he 

{ but the mere fiction of honour—must, by the 
evil constitution of our nature, be envious of those who de- 
serve, but do not receive, their aust recompence. The former 
is tenacious of his disgrace. This class, powerful in former 
i is no longer influential. It must be borne in mind, again, 
that the mass of ordinary military and naval men are but imper- 
fectly educated, and that they are but too often the slaves of 
habit and of routine; indeed, it is only now (1849) that any 
measure has been taken to ensure an education, even the 
most elementary, to the great body of the officers of the line. 
The best of the class are, beyond all other men, devoted to 
as witness their devotion to the foreign and unnatural 

jan system of discipline—to the horrible system of 
courts martial and floggings, more numerous than the days 
of the year, down to the tallowed and powdered heads and 
long queues, even unto the tropics. It is said that, in a high 
military quarter, the superiority of the percussion-cap over 
the flint is hardly yet admitted. This is the climax of devo- 
tion to system—to whatever is, or has been! But let not the 
medical officers of the army and navy despair—let them re- 
member that Abercrombie and Moore, the intimate personal 
friends of Robert Jackson, were for us. These names are 
worth a shipload of living flesh. The writer has said else- 
where, and he repeats it here, that to carry through any ob- 
ject against class prejudices, or supposed class interests, is at 
all times but up-hill work. He has, however, great faith in 


the force of experience, truth, and reason, and he believes 
that every cause that ought to succeed, will ultimately suc- 


Postscript.—No course of proceeding can be less just, gene- 
rous, or wise, than that hitherto pursued by the authorities of 
the state towards the medical departments of the public ser- 
vices. No course, on the other hand, can be more truly just, 
ey and honourable, than that pursued by Lieutenant- 

eral Sir Howard Douglas, and by Major-General Sir De 
Lacy Evans, in their legislative capacities. 

As soldiers and as statesmen they have earned the grati- 
tude of the naval and military surgeon, down to the remotest 
times, by their disinterested and noble exertions in favour of 
@ deserving body of officers, that, until their day, remained 
friendless in the quarter where alone, as it would appear, upon 
long experience, fmends could be of use—in the legislative 
branch of administration. 


COUNTY COURT OF BERKS, AT HUNGERFORD. 
Brrore J. B. Parry, Esq., Q.C., (Jupaz.) 








THE APOTHECARIES COMPANY U. THOMAS BISHOP (JURY CASE). 


Mr. Ast sy, for the defendant, took a preliminary objection 
that the action was not rightly brought, inasmuch as the 
Apothecaries’ Act requires all proceedings to be instituted in 
the county where the offence is ed to have been committed, 
and not elsewhere. This action pte have been brought in 
the county of Wilts. 

Mr. Row.anp contended that the action could not be brought 
in the county of Wilts, because the parish in which this 
offence is eer as having been committed, is one of the 
parishes specially assigned to the jurisdiction of this court. 

His Honovr overruled the objection. 

Mr. Row.ayp then opened the case. This was an action 
brought by the company for which he had the honour to 
appear, against the defendant, who resides at Ramsbury, in 

@ county of Wilts, and, as they allege, was acting and prac- 
tising as an eoethomey there, without being legally qualified. 
The statute under which the action was brought, was com- 
monly called “The so epee Act,” the 14th section of 
whi provides, that after the Ist day of August, 1815, it shall 
not be lawful for any person or persons (except persons then 
in tice as such) to practise as an apothecary in any 
of England or Wales, unless he has passed his examination 
and received a certificate of his being duly qualified to practise. 
Of course, if ao friend could produce such certificate 

was an en @ present case; but he should me 
that he could not; and would call the attention of the jusy to 





the 20th section, which im a oe of. £20 for every 
offence against the Act. Te was for mes § penalty that the 
resent action was brought.—The precise charge against the 
defendant was, for having, on divers days and times, between 
the 1st and 9th days of April, 1849, acted and practised ag an 
)aerege? £ England—that is to say, at Ramsbury, in the 
county of Wilts, by then and there as such apoth 
ing and advising, and —— su Pi Medicines to 
and for the use of one Henry Bayman. iis patient was ill, 
and as he (Mr. Row.anp) was instructed, was attended pro- 
fessionally by the defendant. He could not, unfo: 
call the patient before them, for ‘at the end of one short week 
from the time of his having been taken ill, he had died. He 
should, however, call before the jury the sister and the mother 
of the deceased, who would state that the defendant had at. 
tended him in the manner described. He (Mr. Rowzamp) 
would not have addressed the jury at such a length in openi 
his case, were it not that his friend had very candidly told 
him that he should call no witnesses for the defence, and 
therefore he should not have a reply. He must, however, beg 
their particular attention to the difference between a surgeon 
and an apothecary, as laid down in the books, and defined ag 
clearly as words could express by Mr. Justice Cresswell (whose 
judgment he read) in the case of the “ Apothecaries’ Com. 
pany v. Lotinga,” reported in 2 Moody and Robinson, 495; and 
1e should also call the attention of his honour to the case of the 
“ Apothecaries’ Company v. Greenough,” in 1 Queen’s 
reported 799; and to the case of “ Alison v. Haydon,” 4 Bing- 
ham, 619, which he handed up to the court. e defendant 
had not heeded the many warnings to cease from practisi 
which had been given him by the company. They hed 
therefore felt themselves bound, in justice to that profession 
of which they are the legal protectors, to institute the t 
proceedings. If, however, the jury. after hearing the evi- 
dence, should entertain any reasonable doubt upon the case, 
he would at once take upon himself the responsibility of ask- 
ing them to give the defendant the benefit of that doubt, and 
to find the verdict for him; but if, on the other hand, they 
could not find room for a doubt, and he thought they could not, 
he must ask them, however painful it may be, to find their 
verdict for the plaintiffs. 

Ann Bayman stated that she lived at Ramsbury, and.is a 
daughter of John Bayman. Recollects her brother Henry 
being taken ill about a week before last Easter—that Mr, 
Bishop was sent for to attend him. He came and said that 
her brother had inflammation of the lungs; that he sent her 
brother medicine, on one occasion by his servant, but. that at 
other times she went to his house and fetched it; that when 
she went there she took an empty bottle; Mr. Bishop went 
into an inner room and os back the bottle with m 
cine in it. There was a lable on the bottle, on which was 
written how the medicine was to be taken; she could read it. 
Her brother was ill from Monday to Monday; Bishop attended 
all the time, and supplied medicine and a blister. Her bro- 
ther got worse, and on the Easter Monday he died. . 

Cross-examined by Mr. AstLey.—Never saw Mr. Bishop 
make up the medicine; will not swear that it was medicine, 
as she never tasted it; she did not see her brother take it; 
will not swear that it was not wine; does not believe that 
Bishop went out of the house whilst she waited; she w: 
about five minutes; Bishop may have said her brother hed 
the thrush; does not know what the thrush is; does not know 
that it is a surgical case. : 

Re-examined by Mr. Row.anp.—To the best of her belief, 
what she had from Mr. Bishop’s house was medicine. It 
was written on the label “two,” and sometimes “ three table 
spoonfuls” to be taken so many times a day. we 

Saran Bayman recollects her son being taken ill in the 
spring of this year. She sent for Mr. Bishop to attend: him. 
He came and supplied medicines, and said her son had in- 
flammation on the lungs. She sent the last witness to Mr. 
Bishop’s for the medicine, and gave what was brought back 
to her son; believes it was medicine; has no reason to t 
it was wine. Her son was ill a week, and then died. ‘Bishop 
attended him all the time. ‘ 

Cross-examined by Mr. Astity.—Mr. Bishop has sent in no 
bill for this attendance, but witness has paid him for medicine 
and attendance before; Bishop never asked for money, and 
when she paid him he did not say what it was for; never 


part | a bill from him. Mr. Bishop has not his name on his door, 


nor “surgery,” nor anythin else written over it; it looke like 
a private house. Does capinean the nature of her son’s com- 
plaint; recollects his having had the thrush. 


.By the Covat.—There is « regular apothecary in the pisses 


did not. go to him, as one who was 
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defendant was practising without a certificate, and this they 


Mr, Rownanp cited “ Roscoe on Evidenee,” p. 72, where it 
is laid down a8 follows:—“The proof of the certificate lies 
the defendant, and the plaintiff need. offer no evidence 
i ees Ta it.’ — Apothecaries’. Company v. 
, KR. ani 159. 

The Court overruled the objection. . 

Mr. Astizy then.contended that his client was entitled to a 
verdict, because the plaintiffs had not complied with the fifth 
section of the act of parliament, which laid down, “ That no 
act done in pursuance of the statute should be valid, except- 
ing the same were authorized 4 oy said society, at a meeting 
specially holden within their Hall for that purpose.” His 

should have produced a certificate, or some other evi- 
dence, that these p ings were authorized at a meeting so 

Mr, Rownanp submitted that. it was not incumbent on him 
todoso. The Court would presume, in the absence of any 
evidence to the contrary, that the penton: were authorized 
Lay Apothecaries’ Company. He had no legal evidence of 

fact; but. he had been in communication with Mr. Upton 
on the subject, and held in his hand his letter stating that the 
ng, tapes sanction the present proceedings. 

e Court overruled the objection, but.took a note of it. 

Mr. Astigy then made a very able and ingenious address to 

the Jury, on behalf of the defendant, contending that the 

iffs had entirely failed in proving that his client ever 

or practised as an apothecary; and no evidence what- 
ever had been given that he had compounded medicine, or 
that what the little girl fetched from his house, even, was 
medicine. The fact was, his client was.a very respectable 
man, and, as he was instructed, was practising at Ramsbury 
as 8 physician and chemist. The jury, in a case of this sort, 
must infer nothing, but require as strict evidence as they 
would do if the defendant were standing before them as a 
criminal, and if bp ss avy doubt, give him the benefit of it. 
There was a total absence of all proof of his compounding the 
medicine; and he would ask them whether it was not more 
than probable that the defendant, like many other gentlemen, 
kept a large quantity of medicine by him, especially in such a 
season as this, and gave it to the poor. They would also bear 
in mind that no payment had been made, no bill delivered, 
even, for the alleged attendance in this case; and though 
Mrs. Bayman had said that she once paid him money, was it 
not more than Frakekle that that was a present from her, for 
the kindness of the defendant of which she had spoken? He 
a begged them, if they had any doubt, to give his client 

@ benefit of it, and consider seriously before they returned 
a verdict for the plaintiffs. 

The learned Judge told the jury that he could not better 
sum up this case t. by using the words of Mr. Justice 
Ceara, in the case which been handed up, (viz., the 

pothecaries’ Company v. Lotinga,) where he said, “The sole 
question is, whether the defendant has practised as an apothe- 
cary; for it is not pretended that he had obtained any certifi- 
cate authorizing him to do so. Now I apprehend that an 
pnngern | is a person who professes to judge of internal dis- 
bre wes Bor symptoms, and applies himself to cure that disease 

Y medicines; and if you think the defendant has, in the case 
proved before you,acted in that way, I recommend you to find 
verdict for the plaintiffs.”—In this case, pone to the 

: proved, you must find for the plaintiffs, unless you dis- 
Geet evidence, in which case you. will find for the 


a t. 
The Jury having e a wish to retire, the bailiff 
sworn, and they wese betel un for shaos So minutes, shoe 


returned into court with 
Fehimed into court with a verdict for the plaintits, for 








Sm Guasar Buaxz’s Mupat, for the. present year, has. been 
awarded. to Mr. Param Laonanp, Surgeon to the Melville 
Heppital, Chatham. 





Correspondence. 


“« Audi alteram partem.” 


TREATMENT OF CHOLERA BY CHLOROFORM. 
To the Editor of Tun Lanczs.; 


Sm,—I beg 





particularly to call the attention of the pro- 


fession to the internal use of chloroform in the present: epi~' 
demic. I, as well as some medical friends in this town, have : 


used it very extensively, both in the 
, With very ex! 
with mucila, 


and in the 
It should be given, mi 


to fifteen minims every hour or two. 


stop the di 


diarrhea and sickness. The 


in doses of from five - 


Soper 


plentifully of milk and cold water, with a little of pone 
uantity ~ 


carbonate of soda in it. 


The warm bath, with a 


of common salt in it, frequently 


auxiliary. But chlo 


Hertford, Sept. 1849. 


the last winter. 


ted,‘ is 


‘orm is the remedy. ; 
I am, Sir, yours ee. 


q 
a 


Joun Davins, 


P.S.—I am quite aware that Mr. Brady, of Harrow, and 
others, used the same remedy successfully in the course of 





THE BOARD OF HEALTH AND THE TREATMENT’ 
OF CHOLERA. 

To the Editor of Tun Lancst. 

Sm,—I think cholera would be greatly remo by the in-. 


halation of oxygen gas, either pure, or diluted wit 
air. Having no means.of testing its effec 

self to the Board of Health, who say “ they 
entertain or test the efficacy of any particular 
cure of that disease.”’(!) I have therefore 
subject, in the hope you may have the means. of 


atmospheric 

I addressed my- - 
weogner 
ou. on : 


remedy, if you think it likely to be of any service in allaying 
. baffle all remedial 


the scourge that at present seems to means. 
I am, Sir, a tly, + a 
Leamington, September, 1849. Practical Chemist” 





TREATMENT OF CHOLERA BY SMALL AND : 
REPEATED DOSES OF CALOMEL. 
[LETTER FROM DR. AYRE.] 
To the Editor of Tax Lancer. 
Sir,—Having had letters addressed to me by several corre-. - 


spondents from different: parts of the coun’ 


» Inquiring 


cone - 
cerning the cause of the very great mortality from the cholera : 


in this town; and considering that th 
ion of 


justly claim from me an ex 


e medical 


the melancholy fact 


feel that the time is come when I ought no _— to with! : 


it; and in compliance, therefore, with a duty w 


ich I owe, not: 


more to the public than to myself, I shall now proceed to give - 


it. 


The causes I have to mention are various: The first to be-: 


noticed is. the u 


the middle of July to nearly the end of A 
the first six weeks, it was of the medium severi 
vailed through the epidemic of 1832; and my eo i 
myself had the satisfaction to recover many into entire health, . 
from a state of pulseless collapse, when seen inany ’ 


malignity of the disease, 
Sip etree 
y: « 
‘and 


; 


time after sinking into it; and where no internal disease. ex-.. 


isted, the patients were readily saved, and no 


consecutive 


fever ensued upon the removal of the collapse. In the midst,:. 
18 ' 


however, of t 
assumed & d 


retains, and, in numerous instances, di 
subdue it. At.the period referred to, its attacks were limited. ; 


—— success, the disease 
of malignity which, J lament to say, it etill.: 


to. 


to the destitute, and to localities where it prevailed in 1832,. , 


but. during the last three w 


ay among a class greatly. above the. 
virulence—man 


ess. degree of 


hen | actively engaged in their « 


scarcel: 


in these. cases 


have 


eeks it has. become nearly as. 
poor, exhibiting a ne» 
been struck down while. 


premonitory cea, and are found te be dying . 
even when seen within an hour of the time of its assault; no 
or 


worst cases there is but little vomiting or pu 
peel! Sm. at * pa aan 


went to bed 


takes and die in four. 
five hours, and sometimes pe ma a sone time. 


In 
form, whe > 


th. 
Happily, however, amidst this’ most terrific severity of the» 
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disease, it has its gradations of severity, and,our confidence in 
the treatment by calomel in small.doges is'still the same, and 
we continue to restore patients from even, the pulseless col- 
lapse. . In a few instauces, however, we have only savedithem 
from dying in. collapse, to lose them, in four or five days by a 
permanent suppression of the secretion of the kidneys. This 
symptom as a cause of death is new to, adap to the present 
time was.unfeared by, me; for though I haye seen the return 
of the sceretion delayed as long as seventy-six hours, J never 
was disappointed in seeing it return, or observed any serious 
inconvenience, from its delay... The internal congestion in the 
stage of collapse extends doubtless to the kidneys, and I de- 
sign, in the next case,of the kind, to, try if cupping the loins 
may not give. relief. , The patients die. comatose. 

Another .canse of the great mortality has been: from the 
utter inadequacy of the medical gentlemen of the town togive 
attention to the cases, in any degree proportionate to their need 
of it. Many of the poor haye died unseen by, any,one, and a still 
greater number have only been seen when past the power of 
swallowing anything... The scenes, indeed, that we are called 
to witness are most terrific. 1 trust, however, from the ample 
medical staff now proyided by the guardians, with other 
arrangements under the orders of, the General Board of 
Health, that not, merely attendance will be supplied to. the 
sick, but that, by a general district, visiting of the town, the 
diarrheea cases will be relieved, and, the disease stopped an 
kimine. 

Another canse whence the mortality has been so great is the 
delay in seeking medical aid, in consequence of the trust which 
the patients place in the nostrums retailed by druggists, with 
the empirical promise that the medicine will prove efficient. 
In; the ‘ordinary form of ‘the disease, and especially in the 
milder cases) of it, this, delay; svyoukl be\umattended by any 
serious evil; but when raging with its present violence, the 
trust given to such remedies is fatal. Rarely, indeed, are we 
ealled to a case, but we find some vaunted nostrem has been 
tried, and sometimes ‘up to the moment they were moribund. 

To the foregoing causes of the great mortality from the dis- 
ease—namely, its especial malignity, or the want, up to the 
present time, of adequate means of attendance on’ the sick, 
from the multitudes attacked by it,and the misplaced can- 
fidence of the poor in the nostrums of the driggists, I rave 
now to add another, and one which T have long seen im ope- 
ration, and long deplored, yet ‘hoping, nevertheless, that the 
testimonies im favour of the ealomel treatment, so numerously 

iven to it im your journal, by so many correspondents, would 
1ave the effect uf leading to its géreral adoption in this town, 
In this I have been disappointed ;' for though ‘none of ny 
medical brethren, witnessing the treatment by calomel, have 
failed to beconie converts to it, yet, as must have been sup- 
posed, from the letters of Messrs. Jolin Hare Gibson and 
R. P. Sleight, printed in Tue Lancer, & ‘party was arrayed 
against it, and though deriving little importance or support 
from their coming forward in print, yet the party—and I 
notice it more in sorrow than in -anger—has continued its 
secret course of opposition; and if any one of these opponents 
gave calomel, it was in a small dose every two or three hours; 
whilst they have unsparingly employed the opiate and stimu- 
lant treatment. That their success, or their confidence of 
success, has not been great, may be assumed from the fact, 
that one of these gentlemen, within the last ten days, an- 
nounced to the friends of two of his patients that their cases 
were hopeless, and decided to abandon all attempts to save 
them, when I was called in, and both the patients recovered. 


But though I thus, by being called in to their cases, have | 
become informed of their mode of treating them, yet I did not | 


feel myself entitled to notice it thus publicly, until one of 


their members, (Dr. Horner," of this town,) with a boldness— | 
perhaps I should say with a temerity-—that few would desire | 


to imitate, has come forward, and in one of our newspapers 
has at once denounced calomel as a poison in cholera, and 
given a prescription for its treatment, in which there are 
eight drops of camphine and twelve of laudanum, with two 
grains and a half of camphor, in an ounce of water, to be 
given every hour or half-hour,and with his reputation pledged 
or its success in the stage of collapse: To comment upon 





* I quote the following passage from Dr. Horner’s letter, published in the 
Bull Packet of Sept. 14 :— 


* In the confirmed stage of the cholera, I give two tablespoonfuls of the 
following mixtare every hour or half-hour, according to circumstances. I 
pledge my reputation for its effieacy :—Camphine, one drachm ; laudannm, 
one dracbm and a half; camphor, one scruple; oil of peppermint, eight 
drops ; powder of tragacanth, two scruples; water, eight ounces. 

* P.S.—Let reliance on calomel be avoided as an accessory before the 
fact of death, 1 say this with reluctance, but with an imperious sense of 
duty. (Signed FP. R. Horner, M.D.” 








= ne 3 The toes Soe 
~~ a Tare os oS SSS ae 4 


such a prescription, as°a remedy td be adininistered ev 
hour, in a) disease whose course may be: fatally ‘completed 
in four hours, and in which, as an iritended auxiliary to other 
treatment, it-coald not fail to ‘be pernivious—to' offer’ a com- 
meut upon such treatment will, T ant sure, be accounted un- 
necessary by ‘your readers; and to those who have read and 
considered: the evidence supplicd by your ‘many ‘corre. 
spondents to the éfficacy of the treatment by ealomiel, ad- 
ministered in/small and frequently-repeated doses, any con- 
tradiction to the statement that the medicine, to use the 
language of Dr. Horner, “is accessory before the fact of 
death,” would ‘be a fit subject for ridicule, and would seem 
unworthy of being ‘treated with seriousness, but for the influ- 
ence for evil such a declaration, published in a newspaper, is 
calculated to exert.| Upon the medical publie it will be 
wholly lost; and I should have left it to the fall that awaits 
it, not unmixed with the regret which I sincerely feel that so 
rash a declaration had been’made, if the fact of its announce- 
ment disclesed not the practice that is pursaed in the treat- 
ment of cholera, and of its having no inconsiderable share in 
the more than ordinary mortality that has befallen the 
inhabitants of this town. 

For the practice of treating cholera with calomel, it is now 
not merely before’ the public, but is with the public; and I 
can safely leave to the care of the medical world the task of 
defending it, feeling assured that no one who has ever given it 
the proper trial will ever desire to abandon it; and I hope that 
your many readers whohave ascertained its value, will continue 
to aid, by their contributions to your journal, its general 
adeption through the country. 

Lam, Sir, yours obediently, 
Hull, September, 1849 Josera Ayre, M.D. 





ON THE TREATMENT OF CHOLERA BY 
CALOMEL &c, 
[LETTER FROM DR. HUGHES.] 
To the Editer.of Tar Lancer. 


Sm,—I have a very strong objection to appearing as a 
writer upon questions which are powerfully agitating the 
public mind, and I have congeqteritly felt more than ordinarily 
disinclined to address ‘you at the t 'titne’ upon the sub- 
ject of cholera. But when hundreds have died, and are dying, 
around me, the weight of responsibility appears to me so awful, 
and the sense of duty is so overpowering, as to compe! me to lay 
aside all private considerations, and to send you the followin 
statement of facts, and the simple expression of opinion whic 
succeeds it, for insertion in your journal at the earliest possible 
opportunity, 

I am far from doubting the authenticity of the facts men- 
tioned by others, however much opposed the result of their 
experience may be to my own; nor have I any reason to 
question that they will accord to me an equally honest desire 
to state the simple truth. The result, then, of my observation 
of the effects of the now general method of treating cholera 
(almost solely by calomel) has been so mournful, so wofully 
depressing to my mind and spirits, that I feel assured I should 
fail in my duty to our common humanity if I did not make it 
known to the professional public at large. It may be pre- 
mised, that all the cases of cholera which I have seen have 
been in consultation with other practitioners. Fhave seen no 
patients in the hospital suffering from cholera. In a consider- 
able majority of the cases that I have visited, the disease had 
already far advanced when I saw the patients. But I have 
been called to cases in which calomel, in frequently repeated 
small doses, had been commenced very soon indeed after the 
onset of the complaint, and one in which it was administered 
only an hour and a half after the appearance of the disease, 
and assiduously continued up to a quarter of an hour of the 
patient’s death, an event which occurred only fourteen hours 
after he had been perfectly well. I have seen a great man 
cases in which the frequently repeated small doses of caldenel 
and some few in which large doses, less frequently administered 
had been commenced and actively persisted in before I had 
been called in consultation. With such admininistration of 
the mineral, when the patient was already in or approaching 
to a state of collapse; I have not usually interfered, for I have 
considered that it was not likely then to be injurious, and have 
contented myself with advising a liberal supply of cold water 
or of ice. The application of wet towels wrapped around the 
legs for the relief of the cramps, sponging the body with warm 
or tepid water, and then enveloping it in warm blankets, and 
the use of any mild nourishment that the patient could take, 
with a sparing supply of stimulants, preferring others to 
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alcoholic stimulants—I believe that all, or very nearly all, 
the persons so treated have died. common, indeed, has 
been this result, that latterly, when om entering the room, I 
have seen some dozens of powders upon the dressing-table, 
and have found the patient’s tongue coated with white powder, 
as from so much chalk or carbonate of lead, I have at length as- 
sumed that his fate was almost certainly sealed. I regret to ex- 
press my belief that I have very rarely indeed been mistaken, 
Such, Sir, has been the result of my own observation of trust- 
ing in the treatment of cholera to calomel. Now, Sir, I beg 
to mention the experience of others in this vicinity, who have 
been so kind as to favour me with a report of it under their 
own immediate inspection. A medical friend,and near neigh- 
bour, was induced to try the plan of sinall, frequently repeated 
doses of calomel by the recomme: ion of one of the amiable 
superintendents of the Board of Health. They were given, 
as he believes, constantly and regularly, and, as he truly ob- 
serves, “there is no act and mystery im their administration; | 
nothing can be easier’? They were given in twelve con- 
secutive cases. All died—and died, he says, more rapidly than 
ordinarily, though the patients were of various ages, and in 
different stages of the complaint, when the treatment was com- 
menced. He says, emphatically, “I will never trust to calomel 
again !” Another surgeon significantly observed to me, * Either 
Dr. A—— is mistaken, or the cholera of Hull is a different 
complaint from the cholera of Southwark.” A gentleman, 
who, perhaps, in the present epidemic, has seen as much, 
or more, of cholera in this sadly infected district than 
any other person, reports—* I have tried calomel in large 
and repeated doses in thirty cases of cholera brought into 
the workhouse in a state of collapse; not one of them reco- 
vered, and as to the small frequently-repeated doses, I had 
tried them before, and found them equally imefficacious.” A 
practitioner of very large experience, both in the present epi- 
demic and in that of 1832, told me that he believed that calo- 
mel had no effect whatever in the cure of ‘cholera, though it 
might have some effect in mitigating the secondary fever, if 
the patient ever arrived at that condition. Another gentle- 
man exclaimed, “ As to calomel, doctor, you may just as well 
throw it into the:street!! I believe it hes in the stomach like 
so much white paint.” I find, moreover, that. those to whonr I 
apply, aud who are still disposed to trust to calomel, have 
a yf had more than one, or at most two or three cases in 
which calomel, when administered alone, had been suecess- 
fully employed, though dozens, or scores, may haye died under 
its use. One gentleman said to me, “I really have seen two 
cases in which I believe it was. the, means of euring the dis- 
ease; the one being a lady very susceptible of the action of 
mercury; the other, a child.” “And,” I inquired, “in: how 
many instances have you tried it, and found it fail?”.. Te this 
he replied, perhaps somewhat loosely, “ O, in a hundred }..A 
hundred to twe are certainly great odds |” 

Now, Sir, as I have. previously stated, I; have no reason 
whatever to doubt the correctness of the assertions made, or 
the perfect authenticity of the facts reported by others, and 
for the facts and statements herein recorded I am. myself. re- 

nsible, There, must therefore be,,a,mistake somewhere; 
either the disease is much more virulent, and therefore less 
controllable here than it is in Hull and. in other places, in 
which the small doses of calomel are found to be so wonder- 
fully efficacious; or there must be some other source of fallacy 
to discovered, Let, then, those who find:calomel to be 
really efficacious, continue its use; but let. me entreat those 
who, in this and other vicinities, find it almost. useless, to at- 
tempt some other means of cheeking the disease; for assuredly 
nothing can, so far as I have seen, be worse than this. . If it 
does no positive harm, it necessarily entails the undoubted 
negative evil of preventing other, more, efficient means being 
adopted, and of losing valuable, most. valuable time. 

inally, Sir, I would, express, my firm conviction of the | 
communicability of cholera from. person. to person, independ- | 
ently of locality, whether this communieability bo termed 
“contagion” or “ contingent infection;” and of the high, the 
primary importance of stopping the huge draim from the ali- 
mentary canal, which drain, whether. it \be secreted, by, or 
merely excreted into, the intestines, I believe to be the true 
cause, as well of the collapse, as of the diminution or cessa- 
tion of the secretion of bile and of urine. For the purpose of 
stopping this drain, I have myself found nothing so effectual 
as a large dose of solid opium by the mouth, followed by 
astringents, ammonia and opium ina fluid form, ther with 
an enema composed of a small quantity of starch and a full 
dose of laudanum. If these means are employed early in 
cholera, (and by cholera I mean neither diarrhea, however 











profuse on the one hand, nor the collapse of cholera on the 


other,) I believe they will be eee found effectual in 
checking the disease.. They are certainly the most efficient 
means L have employed, or seen employed. When collapre 
occurs, they must of course be laid aside. Tlien, indeed, calo- 
mel may be given, for then it can do no harm, though I verily 
believe it can effect no good. Then, so far as I have observed, 
the free administration of cold drinks, together with a mode- 
rate amount of stimulants, in the form of ether, ammonia, 
chloric ether, or turpentine; sponging the surface of the body, 
and wrapping it in warm blankets, are almost the only means, 
or, at apy rate, the best means, as it appears to me, to be 
adopted for the possible restoration of the patient. In three 
eases only in my own practice has the “packing” in the wet 
sheet been adopted; in two unsuccessfully; in the third, which 
was certainly not ina state of collapse, with the happiest re- 
sults, Sir, I have now done. I have performed what I con- 
ceived to be my duty; I have at any rate reliéved my own 
mind. I trust that I may never have occasion again to address 
you upon this mournfal subject.’ As I have merely sent you 
a statement of facts as they have occurred to myself; have 
iven the reports of others as they were related to me; and 
ve expressed Opinions without, | trust, anything offensive 
to the most delicately-constituted individual, I hope I may be 
excused the painfal task of replying to any objectors to what 
I have said, who may possibly feel themselves called upon 
practically to deny, or theoretically to question, the deductions 

from the comntunication of 

H. M. Hveues, M.D. 


Arsistant-Physician to Guy’s Hospital. 
St. Thomas's-street, Sept. 11, 1649. 





CAUTION TO SURGEONS TAKING CHARGE OF 
PASSENGERS IN EMIGRATION SHIPS. 
To the Editor of Tak Lancet. 


Sira,—I think it my duty to warn surgeons about to proceed 
to Australia or other to be aware of the mode in which 
business is transacted by theship-brokers, and possibly owners. 
A ship is advertised to carry an. experienced surgeon; the 
passengers are told (cabin as well as intermediate) that the 
su is found by the ship, and that all medical attendance 
is 2m of charge. 

Now, on the other hand, the surgeon is engaged for as smalk 
a sum as possible; £10, £15, or £20, are sometimes given for 
a four-month yoyage,and no passage back.. In many instances 
the surgeon goes out for nothing, perhaps being preeiee that 

e 


he. will have a handsome present made by t pak ye mw 
This would be done,f it, was not forthe dirty inct of the 
brokers. As Iwas nearly victimised by an Australian very 
recently, I would advise emigrant surgeons to insist upon 
payment, for they;can readily get it. As my ship is on the 
point. of sailing, I conclude. 
am, Sir, your obedient servant, 
An Op ComREsPonDENT. 





POSITION OF MEDICAL OFFICERS IN THE ARMY. 
To the Editor of Tun Lancer. 


Srr,—The praises which you, as a distinguished member of 
the medical profession, have so justly bestowed upon General 
Sir De Lacy Evans, for that gallant officer’s gerttrous advo- 
cacy of the claims of the medical officers of the military ser- 
vice, cannot bit’ be shared in by the profession at large; yet 
I fear that 'so long as’ ‘medical men isdlite themselves from 
the rest of the community, and pander to the false notions of 
the lay public, that they ought to be medical men and that 
only, they will never receiye state honours, or attain any 
position beyond that whicli wealth commands, . 

How many of us there are, who, by their general attain- 
ments, independent means, and little occupation in medical 
practice, would be bright ornaments in the senate. Why 
should the medical profession alone fancy itself excluded from 
the political affairs of the country? Why should it not stand 
ona level with the church ani the bar? Are not the spiritual 
lords practising members of the church? and are not barristers 
and solicitors in the House of Commons practising members 
of the law! Surely if tiey have time to attend to their pro- 
fessional and parliamentary duties, médical men could do the 
same ? Of course I mean those to whom the practice of the 
profession is a secondary consideration—and perhaps those 
who do not undertake obstetric duties. : 

It has been found, that whenever medical practitioners have 
stepped out of their immediate sphere, and entered upon poli. 
tical life or other extra-professional pursuits, their education 
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extensive experience, and severe mental discipline have com- How long is the profession te be disgraced in such a 
manded eminent success. Of this, you, Sir, in your senatorial | manner ! "The Holloways, the Morrisons, or the Locock- 
and judicial functions, afford a bright example. If bishops wafer gentlemen are harmless persons, compared with these 
and fereietare are not thought less of as divines and lawyers | humbug members of the College of Surgeons of England, who 
beeause they take part in the legislature of the country, why | deceive and gull the public. And I fear, Mr. Editor, that sueh 
should medical men, as doctors? Would not such enlight- | men will go on and prosper, unless you continue te apply your 
ened men as Sir Benjamin Brodie, Dr. Chambers, and Dr. | powerful pen to the suppression of the great and growing evil. 
Billing, shed a lustre on our senate? In France, at the pre- em the advertisement in question, and remain, Sir, your 
sent time, a considerable number of medical practitioners are most obedient servant, A SupsoriBer. 
sitting in the House of Assembly. Let medical men break 

through their present exclusiveness, and they would then, To the Editor of Tur Lanorr. 


like barristers and others, be raised by their talents to the | ay 
highest fee in the sae ara rere erates, ot a aes 
will now refer to the military service, and offer for your sina he fod " taki P eerdits . the bo 7 itieas 

serious consideration the following propositions:— once well dxitain Prove ified P bd . Tissu 3 I 

‘When a medical man enters the service as an assistant- reli euention an ae od sesh Yes! Bérrou - Pears shill poy 
surgeon, he is to all intents and purposes a soldier: he receives ing neo te for the lest bex of the Confeetio ” etivien 
a commission like any other officer, is amenable to martial ,.. toma ex lL nomei Sir sane foul 
law, wears @ eaiary uniform, is cpa 4 eens - _o HF y» 
posed to allt ers of the field. Why, then, should his | aoa : . ‘ +9 
rank not be aqianl,end his honours the same as those of his j amare taking the Confectio. 
brother officers, so that a surgeon may not in future be said A piece of the Confectio about the size of a bean to 
to rank with a captain, but have the positive rank and appel- be taken three or four times a day, in one of the Patent 
lation of captain and surgeon, in the same manner as a lieu- | Tissue Envelopes, previously moistened in a little cold water. 
tenant may be designated lieutenant and adjutant? It is | Mr. M. Cotemay, Consulting-Surgeon, 
true that he has no regimental duty to perform; no more has | yomber of the Royal College of Surgeons of England, and of 
the adjutant nor any officer on the staff. Still the adjutant |“ the London Hospital Molical Socket . femeaal Civil Sar- 
has the positive rank of either cornet, ensign, or lieutenant, as | geon at Cape Coast Castle, Western Ricion y 
the case may be, in addition to that of adjutant. The same - 
thing obtains with the riding-master of a cavalry regiment. REMAINS AT NOME FO GIVE ADVICR, SURMAILE IE ALS 
This arrangement would at once do away with the ridiculous | _ 2 CASES OF FERDSh WISROEE, : 
notion at the Horse Guards, that the medical officers are | From 5 to 10 o’elock every Evening, and on Sunday Mornings 
non-combatants or civilians. I believe, in the militia service, before half-past 10. 
this double appointment is frequently made. Let there be Advice Gratis to Patients taking the Oonfectio.” 
appointed to every regiment one additional captain and one 
additional lieutenant, who would act as surgeon and assistant- , 
surgeon respectively, in the same manner as one of the cornets, To the Editor of Tur Lancer. 
ensigns, or lieutenants acts as riding-master or adjutant. On| §1n,—The enclosed is the card of a gentleman residing in 
joining, let him fall in with the recruits for squad-drill, learn | this place. He I think,a foreign diploma. Do you 
the manual and platoon exercises (if au infantry corps), and | think such an advertisement worthy of an M:D.! 
officer’s duty afterwards, so as to be in effect a military officer, Margate, July, 1949. I am, yours, &e., Aw M.R.CS. 
The corps of Royal Engineers, who officer the sappers and « Aaspicium' 2éAioris’ evi 
miners, are as much professional men as the medical officers Dr. Cnampens, : 


t they hold iti ilit k d sh th . 4 r o% ; 
Pe a . ey a — ne uP ore we lo aes 4 abe wt consis Ted AAvice. Ane Ahaaioinan to. irate oe pi 
madi epart Reerer cessive | mornings of Monday’s, ay’s y’s from 
apr iye ment, the eG ae Brel ig ete ‘od BT) A.M,, at the Cottage. [pro tem? The above mornings on 





rank of major, lieutenant-colonel, and so on, and then be i . ; 
eligible for the decoration of the Bath. I would let com- | especially appointed for those Patients who are 


manding officers have the power (as I believe they have at parte npca. Es PaRe paying on the above Dispensary 


present) of ordering surgeons and assistant-surgeons to do : ‘ y 
net, : ; The Dr’s. object, is to offer the opportunity to Invalids, of 
captain’s and liewtenant’s duty whenever any emergency re- obtaining without delay; at modified ¢ es, the 


quired it. This once occurred in India, when part of a British . | afew - : 
: : : by th , | of sound professional advice, in all medical cases. It isa 
regiment and one gun only, being surprised by the enemy. well known, that the difficulty of obtaining qualified advice in 


and cut off from the main body, gallantly defended itself _ knov t d 
against am entire native army; and the medical officers were | the incipient stages of disease, arises from the very heavy fees 


-* : : : f the | demanded by practitioners, detering the suffering part: 
Deen daeied wlte Seneelpiaingetientd Suig-te Sent of the applying for assistance until it is often too late to Shtain effi- 


enemy. Near Poonah, in the Bombay Presidency, is a monu- | 4! 
saat apueladc to mark the spot and achemmanens an event | cient relief—On the other hand, should they resort to cha- 
so honourable to British arms, on which is inscribed the name | Titable assistance through the medium of a Public Institution, 
of every hero (nearly all) who fell on that oceasion. they not unfrequently suffer a loss of time from unavoidable 
Apologizing for the length of this letter, I have the honour delays, but violate their independence, and thus render the 
to be, Sir, your most obedient servant, charity a costly substitute for purchased aid. : 
A GrNERAL PRAcrrrionER, BUT NOT Mi erate remuneration in Arts, in Literature, as well as in 
London, Sept. 10, 1849. an Army SURGEON. the indispensable necessaries of daily life, has been generally 
j responded to! why should it not be equally met in the depart- 
ment of Medicine and Surgery? 


Medical Galvanisin.” 














Mievical Mews. 


’ Apornecartgs’ Hatt.—Names of gentlemen who 
2 To the Editor of Tue Lancet, their examination in the science and ares of medicine, and 

Sim,— With the utmost indignation at the growing quackery | received certificates to practise, on Thursday, 
of our profession, [ inclose you an advertisement which I have S. 13th 
cut from the wrapper of a small penny publication, called the ept. 2 > 
“ Home Circle,” in which Mr. J. H. Horne, of Princes-street, agar — MEeERRIMAN, Barrow-upon-Soar, Leices- 
Coventry-street, appears to his heart’s content, as I see, on ershire, 
looking within, that he contributes weekly a string of stale Rosrxson, WiLL14M, Gateshead, Durham. 
receipts (?) for ringworm, corns, cholera, blacking, ink, ickle, Wane, Tuomas, Hull. 
&e. &e., under the head of “household treasures !” f trust Wazzes, Ropert, Leeds, 
you will also afford him the full benefit of your large circula-| Cno.era iy Paris AND IN THE Provryces or Franor.—Both 
tion to puff off, as he does, his name! profession? and resi- | favourable and unfavourable variations have taken place for 
dence !! | the last week or ten days. At one time it was confidently 
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announced that the epidemic was mney denning s 
sanguine hopes wuovaustadiy destroyed by a sudden rise in 
the rumber of cases. Our readers may judge for themselves 
the following figures, which refer to hospitals and asylums. 
the 7th of September to the 13th, the admissions have 
been ctively, 38, 34, 25, 48, 50, 20, and 30; half the pa- 
tients dying on an average. In town, from the 4th of Sept. to 
the 10th, the deaths by cholera were 55, 50, 47, 36,47, 41, and 
$9, making‘a general total of 10,672 deaths in private practice. 
The disease is rapidly spreading through the whole of France. 
In the north, we find that Ingouville,a suburb of Havre, is 
ering very much. In the east, the epidemic is raging 
through aa Aipntnent of the Lower Rhine, and has broken 
out at Strasburg, acity which in 1832 had been entirely spared. 
In the west we ive that Rochefort and the neighbour- 
hood are y visited. At Bordeaux, however, the disease 
is making less victims, 

Cuorera tn Betotum.—The cholera is again increasing at 
Brussels; the cases for the last three or four days have been 
very numerous. The hospitalsof Brussels have published the 
following returns for the month of August:—296 admissions; 
168 deaths, and 127 recoveries, Duchy of Baden: This.country 
is now suffering from the disease, which has beenimported, as 
is alleged, from the Lower Rhine. The cholera is making 
numerous victims at Manheim, Carlsruhe, and Rastadt. The 
Anstrian papers state that the epidemic is still very severe in 
Vienna, as 230 cases between the 18th and 24th of 
August. 

Cuoiena 1x New Yorx.—The cholera has Jost much of its 
intensity in that city. ‘Two packets, the Ozford and the 
Sheridan, which lately reached New York, had lost, on the 

e, the first twenty-one, and the second thirty-one 
persons, by cholera. The emigrant vessel, Jersey, had lost ten. 


Deresysaine GENERAL InFinmary.—aA special general meet- 
ing of the governors was held on Sept. 11, for the purpose of 
electing a surgeon in the room of John Wright, Esq., resigned. 
There was a very large attendance of governors. Dr. Peach 
copied the chair. The High Sheriff pro a vote of 
thanks to Mr. Wright, whose zeal and attention to the duties 
of the office had been productive of so much benefit to the in- 
stitution. William Eaton Mousley, Esq., in an eloquent 





then these 


which was carried by acclama- 
ected an honorary consulting- 


address, seconded pee sero 
tion, and Mr. Wright was 
surgeon of the hospital. The candidates for the vacant office 


having been See eae ballot was then taken. The ballot 
was at four o'clock, when the chairman announced the 
numbers as follow:—For Mr. Gisborne, 134; for Mr. S. W, 
Fearn, 55; for Mr. 8. H. Evans, 37. The chairman then 
declared Mr, Gisborne duly elected. 


Extraorpryany Story.—A month ago, a bull, two years 
old, rad quent of a farmer named er, at ing, near 
Thetford, which had been apparently unwell for some time, 
became so ill that the veterinary surgeon was sent for. He 
administered a strong purgative medicine, not long after 
which, the bull was relieved of five suakes, two of which are 
each about six feet three inches long, and the other three are 
each about three feet long. The medicine had killed them 
before they came away. eH correspondent did not hear of 
this strange occurrence until a few days since, but adds, “To- 
day I called on the veterinary surgeon, and saw the five 
snakes in bottles. They are now shrivelled and unnatural- 
looking, but they are as thick as one’s finger.” The surgeon 
says that he never met with anything like them in his prac- 
tice, nor heard of such a thing. His conjecture is, that they 
were swallowed by the bull in the egg. They are in the pos- 
session of Mr. Rush, veterinary surgeon, Harling — Times. 


Tue Brus or Mortarrry.—These bills were commenced in 
the reign of Queen Elizabeth, and ever since the year 1603 
have been published by authority in London. In this respect 
the English metropolis stands alone; no weekly tables of the 
causes of the death of every inhabitant are published in the 
capital of any other European state. Various motives for the 
measure have been assigned; but the fact of continuous pub- 
lication, from a period anterior to the appearance of news- 
papers and gazettes,is remarkable and characteristic. The 
parish clerks of London, in the seventeenth century, when 
the plague was at its height, counted the deaths and recorded 
their supposed causes; and the citizen, when the death-cart 
traversed the streets, anxiously studied the bill, surrounded 
by its gloomy symbolical border, announcing 8297 deaths in a 
week, out of a population of 600,000. 


CHoLera.—One of the registrars of Lambeth reports:— 
“ At least half the cases I have registered were allowed to 
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proceed unchecked, until the most alarming and dan 
symptoms had manifested themselves; but lately more cir- 
cumspection seems to have been used. Nevertheless the 
cases are still numerous, in which persons.seem (from the 
painless nature of the attack) to be unconscious how highly 
necessary it is that immediate attention should be paid to it.” 
People are so much accustomed to associate danger exclu- 
sively with pain, that the most fatal symptom, unaccompanied 
by pain, is neglected. They must, however, be taught to look 
— painless diarrhea with the anxiety that people in the 
plague looked upon the swellings, tokens, which were 
also painless. None of the measures.of relief in.any district 
should therefore he discontinued, but be prosecuted with re- 
doubled vigour, until it has been completely subdued; and the 
districts which have not yet suffered greatly d imme- 
diately complete their pre; ions; for the time is short— 
the evils of delay irreparable— The Registrar-General. 

A Prize orreReD FoR THE Discovery oF A SPECIFIC AGAINST 
Cuotena.—M. De Rennes, lately a banker at Hamburg, has 
just died at Naples, where he had been residing since he re- 
tired from business. This gentleman has by his will left £4000 
as a prize to that physician who shall discover an undoubted 
specific against cholera. The Academy of Medicine of Paris 
is appointed executor to this legacy —L’ Union Médicale. 


Accrpent To THE Prysicran or aN Asytum For THE Iy- 
sANE.—On the 6th of September, Dr, Levilain, Physician to the 
Asylum of Cadillac, near Toulouse, was vassing throu h the 
wards of the establishment, when one of the atients suddenl 
stabbed him in the back with adagger. The wound, whic 
at first was thought very serious, luckily turned out to be of 
a trifling nature. The man who committed this act is one of 
that class of mad ‘persons who continually fancy themselves in 
danger of being attacked; this one in particular thinks that 
every one around him is trying to poison him. It will be re- 
collected that Pinel was nearly killed by one of the insane 
women of the Salpétriére, who hurled a paving-stone at him. 
This patient had addressed-several threatening letters to him, 
which he unfortunately had never read, and this circumstance 
led Pinel to'lay down as a rale, that a physician in charge of 
the insane should read every letter addressed to him. 

Osrrvary.—Died, Sept. 9, of Asiatic cholera, after thirty- 
three hours’ illness, Mr. Ricuarp Summon Ensau, aged thirty- 
six. Mr. practised in Bermondsey for many years,and 


by his gentlemanly conduct gained the esteem of 
his fs arma brethren; whilst his a and attention 
earned him the affection of his patients. His manners were 
unassuming, and he was a able, and .successful practi- 
tioner. It will be long ere his memory will cease to be 
cherished by his friends, or the loss his death.has occasioned 
will be so Shi and usefully filled. 

Morrauity or THE Merroroiis.—Deaths. registered in the 
week ending Sept. 15, 2865, of which 1682 were from cholera; 
including the aggregate number of the deaths from that dis- 
ease in London, since the commencement of the epidemic, 
12,837. Deaths from cholera, 344 less than in the preceding 
week. Deaths from diarrhea, 280; dysentery, 23; typhus, 66; 
small-pox, 9; measles, 15; scarlatina, 24; hooping-cough, 35. 
Of 11,155 deaths from cholera, within fifty-one weeks, the at- 
tack in 5433 cases lasted less than one day, and in 1892) cases 
between one and two days. Mean of thermometer for the 
week, 56°5; of barometer, 29.4 inches. 








TO CORRESPONDENTS. 


Tue author of the letter signed Macte Virfute should have sent us his name 
in confidence, and also one of X. Y. Z.*s advertisements. 

Un.ess J. G. will be more explicit in his question, we cannot attempt to fur- 
nish him-with a satisfactory answer. Upon what distinct subject is it 
that he wishes to procure information. 

R. M.—In order to comply with the regulations of the College of Surgeons 
and Apothecaries’ Hall, the attendance on lectures must be commenced 
in the month of October. 

Dr. Horner has repudiated the use of calomel in cholera, as an ‘‘ accessory 
before the fact of death.”’ 

Mr. Ogilvie, (Aberdeen.)—The notice will appear, together with those of 
the other medical schools, in the Students’ namber of Tas Lancer. 

To the Editor of Tur Lancer. 

Sirn,—Can you give me a formula for the composition used by some den- 
tists for stopping decayed teeth ; or an approved formula for the fusible 
metal used for the same purpose ? As neither Bell, nor Fox, nor any other 
less scientific authors on dental surgery I have read, contain a minute and 
practical tof the hanical part of the art, could you give me the 
title of any such work ? Yours truly, 








\ Glasgow, Sept. 11, 1849. CHEIROUROOS, 
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A Constant Reader, (Carlisle.)— We are not certain whether an answer was 
given to the question proposed to us by our correspondent in his letter of 
the 10th inst. If not, we may here intimate to him, that the best course 
he can adopt is, to make a direct application to the Court of Examiners 
of the Apothecaries’ Society. A letter addressed to the secretary will 
reach the Court. 


To the Editor of Tae Lancer. 


Sre,—I believe that most medical men in general practice must have ex- 
perienced disagreeable effects from answering the night-bell, by putting the 
head out of a bed-room window immediately on rising ‘rom bed, In indi- 
viduals affected with emphysema, even when to a slight degree only, a 
transicnt attack of asthma is the consequence. 

To obviate these effects, I propose the adoption of some method of inti- 
mating to the person at the door that the surgeon has been awakened by 
the night-bell, and that he will dress and let him into the house. 

For this purpose a bell might be hung in the hall, close to the door, and 
the be!!-pull be in the bed-room. On being awakened, the surgeon would 
get out of bed, ring the answer-bell, and proceed to dress. 

Another plan is to have a small plate on the door-post, with the words 
“ Wait for me,” or simply ** Wait,”’ engraved on it, which could be thrust 
outward from the door-post, to the extent of five or six inches, by a slight 
contrivance with a wire leading to the bed-room. This movement of the 
plate would arrest the attention of the person at the door. 

A third plan, and one that would remove the necessity of a messenger 
remaining at the house t!ll the door could be opened, is the fixture of two 
tubes from the door-post to the bed-room—the one with a mouth-piece, the 
other with an ear-trumpet. 

I have doubts as to the effectiveness of the last plan, as the person in 
the open air might not be able to hear the questions of the surgeon in the 
room above. 

If you have space, Sir, in your journal, I should feel obliged by your 
Hiving insertion to the precedirg propositions, which, I trast, may be ac- 
cessory to the convenience and comfort of my professional brethren. 

lam, Sir, your obedient servant, 

September, 1849. Frepeaicx Jauss Baownx, M.D. 
Tunyralit.—A physician of the name mentioned has published various papers 

in Tag LANncetT, and was at one time physician to the institution named, 

dat we do not know where he now resides. From the account given by 

our correspondent, we really suspect that some impostor is making a 

frandulent use of his name. Whoever he may be, if it be true that he has 

a'lied himself, openly and knowingly, in interest, with an unqualified 
practitioner, he has rendered himself justly obnoxious to the contempt of 
his professional brethren. 


To the Editor of Tuk Lawcer. 


Sirx,—In your last week’s journal, which came to me on Satarday, | find, 
although you have given insertion to my Ictter, yet you have omitted some 
points of paramount importance, such as related to the unrepealed 
statutes of Henry VIII. and George II., relating to surgeons and their 
practice ; also, as to the position and liabilities of certain physicians prac- 
tising without the licence of the College of Physicians, London. For the 
advantage of sach members of the profession, it is highly essential that 
those matters which my letter had reference to should be fully expounded. 
In your list to Correspondents, I see, in answer to ‘‘ Vindex,” the plan he is 
adopting in sending drugs from the establishment of a chemist, would, you 
believe, in law, be held, to all intents and purposes, practising as an 
apothecary, &c. Now, if a physician vis'ts patients and prescribes, he acts 
as an apothec iry, for this is agreat part of the apothecary’s practice now-a- 
days. It is also the duty of the surgeon to visit and prescribe, and he can- 
not help, to a large extent, practising medicinally. If physicians and sur- 
geons are to practise at all, they must do what the apothecary takes upon 
himself to do, visit and prescribe, and the medicines directed for the 
patient's use must either be dispensed and sent from the apothecary’s or 
chemist’s establishment. Now, Sir, if a body of drug vendors are to have 
such extraordinary and unlimited sway, then the physicians and surgeons 
(in whom are centred the greatest intelligence and talent) must be put to 
the sword, and apothecaries alone prevail! the very title affixing the 
stamp of tradesmen. The profession is in such a state of entanglement, 
that it is no easy task to distinguish the “‘ so-called three grades,” for, in 
the main, they all practise the same. It will be esteemed a great kindness 
if you will enlighten us on these matters of difficulty and great perplexity. 
Knowing so well the views and principles you have so long advocated, I 
cannot conceive that you can now approve of the Apothecaries’ Company 
suing the qualified surgeons and physicians of this country. 

I have the honour to be, Sir, your obedient servant, 


Sept. 1949. Cutavureicus, 


Philomathes.—The Stadents’ Number of Tuas Lancet, to be published on 
Friday, the 28th inst., will contain in detail the materials which would 
furnish an answer to the first and second questions of our correspondent ; 
and in answer to the third question, we may state this success in the 
competition for the scholarship would not compel a subsequent attend- 
ance at, or a residence in, the hospital. If the prospectuses of the various 
schools were in our possession at this time we would not refer Philo- 
mathes to Tue Lancet of next week. 


Tue paper of Dr. Stuart Wilkinson shall be published at an early period. 
H.R. 8.— Yes. 
Veritas.—Iist. It is not. 


2nd. Yes. 3rd. Yes. 


To the Editor of Taz LANcsET. 


Sta,—The only way to remedy abuses is by their exposure; this, I am 
glad to see, has been done in the case of University College. May I trouble 
you, the *‘ student’s friend,”’ for a small space in your valuable journal ? 

It would be futile on my part to urge the importance of organic chemistry 
—the veriest tyro in the profession is aware of it; now, is it not disgraceful, 
Sir, that Professor Graham almost entirely neglects it, for whilst nearly six 
months are devoted (and that in not a satisfactory manner) to inorganic 
chemistry, only a fortnight is set apart for the organic, and that in prosy lec- 
tures of two hours in length, when most of the very few students present 
are either asleep or amusing themselves in some other manner. 

In looking over the prospectus of what is not to be, rather than what is 
to be, the following queries occurred to my mind. 


_ANSWERS TO CORRESPONDENTS. 








How was it that Mr. Quain only gave one clinical lecture weekly instead 
of two; and friend Arnott half a one instead of a whole one? Micro- 
scopical demonstrations were promised weekly in the class of pathological 
anatomy, but did the students ever have one during the whcle course? No. 

There is a special professor of clinical medicine, whose special duty is to 
train the pupils, &c., and hold examinations on the cases; this the late 
professor never did, (at least, during the last three years;) he used to be 
more fond of upholding the “ practical” (?) man, and decrying the “‘ ration- 
alist." Hoping that, ere it be too late, the council will find that “ pro- 
priam hoc esse prudentie, conciliare sibi animos hominum,” 

I am, Sir, yours obediently, 

Sept. 12, 1849. Sanco. 

A Young Man, if he really thinks that he labours under the complaint in 
question, had better consult a respectable surgeon. It is correct that 
cauterization is an effectual remedy in most cases, and we believe it is 
often only requisite to perform it once, if it is thoroughly done. The 
surgeon would not require a large fee for performing this operation. 

Londinensis.—The coroner could not become a witness, under the circam- 
stances stated. The works of Jervis and Sewell, on the Office of Coroner, 
will be found useful. 

To the Editor of Tu® Lancer. 

S1a,—I have to thank you for your kind attention to my letter of last 
week. I send you the newspaper in which I saw reference made to Tus 
Lancet, concerning the Stogumber ale, page 3, column 5. This fraud 
ought to be exposed. Tue Lancet stands high in the estimation of the 
public, and what Tae Lancetr nds is confidently relied on. 

I remain, Sir, yours very much obliged, 
Poor Curate or tus Cuurca oF ENGLAND. 

*,* Appended to the advertisement of the Stogumber ale is a notice, ** See 
Lancet.” Beyond this there is nothing stated, a though it is evidently 
implied that this ale has received the commendation of Tae Lancer, 
which is not the fact. About eight years before Tax Lancet was in 
existence, we drank some beautiful ale in the picturesque town of 
Stogumber ; but since then, in this particular, we have not been equally 
fortunate. The ale now made there may, for aught we know to the con- 
trary, be superior to the best Burton, but we cannot testify to such a fact 
in the absence of sufficient proof. We cannot therefore, as at present 
advised, recommend the Stogumber ale as it is now manufactured. 

A Provincial Medical Student.—The arrangements are already made. We 
do not believe that, with ordinary precaution, there is any excessive 
danger. The latest reports show a diminution of the mortality. 

To the Edilor of Tne Lancer. 

Sir,—On looking over a medical journal! published in 1832, I found the 
following paragraph :— 

*“* We mentioned, some time ago, the intention of striking a number of 
medals in France, for the purpose of being issucd to those individuals who 
distinguished themselves in the cause of humatiity during the late epidemic. 
A list of 1000 pames has been drawn up, and the mecals are likely to be 
issued from the Royal Mint in the course of a short time." 

A similar plan of honouring the profession was also adopted in Belgium 
and Prussia. In this country, however, no such mark cf approbation was 
awarded those who had toiled and risked their lives for the benefit of their 
fellow-creatures ; nor will it be done on the present occasion, unless a 
strenuous and sustained appeal be made to the legislature. If you, Sir, in 
your parliamentary capacity, were to bring the matter before the House of 
Commons, there would be, I think, no lack of petitions in support of the 
movement. Perhaps a list of those members of the profession who have 
sunk under the labours entailed on them by the presence of this awful 
pestilence might aid the cause, by showing the risks encountered by us 
the cause of humanity. 

Should the appeal thus made prove successful, it would be but an act of 
common justice to incinde, in the issue of medals, those medical men who 
exerted themselves in the treatment of the epidemic in 1832. 

War medals and honours have been issned long enough; it is full time 
that medals be granted for more valuable and more dangerous services ren- 
dered daring peace. lam, Sir, yours obediently, 

Sept. 1849. J.F. 
G. C.—We have made arrangements to insert in the Students’ Namber next 

weck, information respecting the Parisian Hospitals, and the courses on 

medicine, surgery, and the collateral sciences delivered in the French 
metropolis. 

Tux College cf Physicians has just issued a circular to the profession re- 
lative to the Pathology and Treatment of Cholera. If space admit, we 
shall publish this document next week. We purpose, also, speedily to 
comment on the summons of the Guardians of the City of London before 
the Lord Mayor, at the instance of the Board of Hea'th. 


ComMuNIcATIONS have been received from—Dr. Hughes ; Dr. Ballard, (Ret- 
ford ;) Dr. J. C. Hall, (Sheffield;) G.G.; H. R.S.; Mr. Conrie; R.M.; 
Dr. Ayre, (Hull;) J. F.; Macte Virtute; Dr. Pitman, (St. George’s Hos- 
pital;) S. G.; Dr. Horner, (Holl;) Dr. Webb; Mr. Richardson, (Salis- 
bury ,) L. L. L.; Hibernas; Mr. Prichard, (Bristol Medical School ;) Mr. 
H. L. Stuart, (Douglas, Isle of Man;) Mr. W. J. Cox, (Bridgend ;) 
Medicus; R. T. W.; A Provincial Medical Student; Mr. Cartwright, 
(Deptford ;) Mr. A. C. Ayres, (Ramsgate ;) Messrs. Mapplebeck and Lowe, 
(Birmingham ;) Londinensis; Chirurgicus; Mr. Evans, (Manchester ;) 
Mr. Broke Gallwey, (Brompton ;) Mr. Powell, (Bermondsey ;) A Poor 
Curate of the Church of England; Dr. Brodie, (Boness ;) Veritas ; Philo- 
mathes; Mr. Bickett, (Hull;) Dr. Wood, (Market Drayton, two com- 
munications ;) Mr. Dalston Jones; M.R.C.S.E., (Chelsea ;) Quaesitor. 

African Journal, (Cape of Good Hope,) July 12; The Southern Cross, (New 
Zealand paper,) March 10; Cape Town Mail, May 19th; Derby Mercury, 
Sept. 12; Devizes and Wiltshire Gazette, Sept. 6; Han pshire Telegraph, 
Sept. 8; have been received, 











eh ae 


so, FeovwnPr”r’”™”™ 


THE LANCET, Serrempern 29, 1849. 
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Regulations of Universities, Colleges, anv Medical 
Examining Boards in England. 


UNIVERSITY OF OXFORD. 


Chancellor—The Duke of Wellington. 

High Steward—The Earl of Devon. 

Vice-Chancellor—B. P. Symons, D.D. 

Registrar—P. Bliss, D.C.L. 

Professors—Regius Professor of Medicine, John Kidd, D.M.; 
‘Tomhns Praieetor of Anatomy, John Kidd, D.M,; Sherardian 
Professor of Botany, C. G. B. Daubeny, D.M.; Litchfield’s 
Clinical Medicine, Professor J. Adey Ogle, D.M.; Aldrichian 
Professor of Anatomy, John Kidd, D.M.; Aldrichian Pro- 
fessor of Medicine, J. Adey Ogle, D.M.; Aldrichian Professor 
of Chemistry, C.’G. B. Daubeny, D.M.; Lee’s Lecturer in 
Anatomy, Henry Wentworth Acland, M.D. 


EXERCISES FOR DEGREES. 


Ist. To perform the exercise called Responsions, which are 
fixed to take place in Michaelmas term, on 26th October; in 


Hilary term, on the Wednesday after Septuagesima Sunday; | 
and in Trinity term, on the Monday after the first Sunday in | 


that term. This exercise consists in an examination in the 
Greek and Latin languages, (chiefly with a view to their 
rammatical construction,) in the rudiments of logic, or in 
Juclid’s Elements of Geometry. 

2nd. Jo be publicly examined. Public examinations are 
held twice a year—viz., in Michaelmas term, beginuing on 
the second day of November; and in Easter term, beginning 
on the Friday which follows the second Sunday after Easter. 
The examination comprises, lst. The rudiments of religion; 
2nd. The litere humaniores; 3rd. The elements of the mathe- 
matical sciences, and of physics. In Medicine, all students 
(besides undergoing the two same examinations appointed for 
Bachelors of Arts) are to be examined by the Regius Pro- 
fessor of that faculty and two examiners of the degree of 
M.D., appointed by the Vice-Chancellor, in the Theory and 
Practice of Medicme, Anatomy, Physiology, and Pathology; 
in Materia Medica, and in Chemistry cat Botany, so far as 
Fa a the ooaeee hes medicine; and in two at least of 

e following ancient medical writers,—Hippocrates, Aretz 
Galen, and Celsus. For a Dector’s Geure in Medicine, s 
dissertation upon some subject, to be approved of by the 
Regius Professor of Medicine, is to be publicly recited in the 
roe and a copy of it afterwards delivered to the Pro- 
essor. 

Degrees are publicly conferred once a year on all those 
students who have finished a collegiate education. 





UNIVERSITY OF CAMBRIDGE. 


Chancellor—Prince Albert. 
High Steward—Lord Lyndhurst, LL.D. 
Vice-Chancellor—H1. Philpott, B.D. 
Registrar—J. ere A. 
rofessors—Regius Professor of Physic, John Haviland, 
M.D.; Professor of Chemistry, John Cumming, M.A., F.RS.; 
oa gl ¥ oe b dy jam Clark, M.D.; Professor of 
otany, J. S. Henslow, M.A., F.L.S.; Downing Professor of 
Medicine, W. W. Fisher, M.D. , A 
REGULATIONS. 
Proceedings in Physic. M.B—A student, before he can 
become a Bachelor of Physic, must have entered on his sixth 
ear, oenpated poe pe date of his first admission at the 
niversi ve resi ine te’ d 
pcbecips a ay nine terms, and have passed the pre- 
A Bachelor of Arts may become a Bachelor of Physic, after 


having entered on his sixth year, computed from the date of | 
his first admission at the University, provided that one year | 


at least has intervened between his final determination i 
Arts, and his admission to the degree of Bachelor of Physic. 
The exercises for this d are one Act and one Oppo- 


—a Ae Se. disputation.) 
-M.—A licence ad practicandum in Medicina may be ted 
to a Bachelor of Physic iu the term wabsequient to that in 
which he has taken his degree, or to a Master of Arts of two 
years’ standing. 3 

ae a of a licence ad practicandum in Medicina, being 


reviously Bachelors of Physic, are required to produce to the 
Besive Professor of Physic certificates of their having attended 
hospital practice for three years, exclusive of the nine terms 
which they kept by residence for the degree of Bachelor of 
Physic, and of their having attended lectures on the following 
subjects—viz., Practice of Physic and Pathology, Anatomy 
and Physiology, Chemistry, Botany, Medical Jurisprudence, 
Materia Medica and Pharmacy, Principles of Surgery, Princi- 
ples of Midwifery, Practical Anatomy for two seasons, 

Candidates for alicence ad practicandum in Medicina, being 
previously Masters of Arts, are required to bring satisfactory 
evidence to the Regius Professor of Physic of their having 
been employed in the study of Physic for five years, after 
| they became Bachelors of Arts, and to produce to him certifi- 
| cates of their having attended on hospital practice for three 
| of the said five years, and of their having attended lectures 
! on the subjects before mentioned. 
| Every candidate for a licence ad practicandum in Medicina 
‘is required to pass an ¢xamination to the satisfaction of the 
| Regius Professor of Physic, the Professor of Anatomy, the 
Downing Professor of Medicine, and a Doctor of Physic, to be 
| nominated by the Vice-Chancellor, and approved by the 
| senate at the first congregation after the 10th of October in 
| each year. 

There are two such examinations in every year; one in the 
week immediately preceding that in which the division of the 
| Michaelmas term falls; the other in the week immediately 
| preceding that in which the division of the Easter term falls. 

A candidate for a licence ad practicandum in Medicina, 
being previously Bachelor of Physic, cannot be examined for 
the said licence, until the Examination, which shall occur, 
next but one, after his having passed the examination required 
for the degree of Bachelor of Physic. 

MD.—The degree of Doctor of Physic is granted to a 
Bachelor of Physic of five years’, or to a Master of Arts of 
seven years’ standing. 

The exercises for this degree are two Acts and one Oppo- 
nency. 

Every candidate for the degree of Doctor of Physic, who 
has not previously obtained a licence ad practicandum in Me- 
dicina, is required to produce to the Regius Professor of Physic 
the same certificates, and pass the same examination, as are 
required in the case of candidates for a licence, ad practi- 
candum in Medicina. 


UNIVERSITY OF LONDON, 


Somerset House. 








Visitor—The Queen. 

Chancellor—The Ear! of Burlington, LL.D., F.R.S. 

Vice-Chancellor—John G, Shaw Lefevre, Esq., M.A., F.R.&. 

Registrar—R. W. Rothman, M.A., M.D. 

Clerk to the Senate—Mr. H. Moore. 

EXAMINERS. 

Facvury or Meprorxe.—Intellectual Philosophy, Logic, and 

Moral Philosophy: Rey. Henry Halford, M.A., T. B. Burcham, 


Esq., M.A. 
oan Arch. Billing, M.A., M.D., Alex. Tweedie, M.D., 
RS. 


Surgery: Caesar Henry Hawkins, Esq., Sir Stephen L. 
Hammick, Bart. 

Anatomy and Physiology: Francis Kiernan, Esq., F.R.S., 
Professor Sharpey, M.D., F.R.S. 

Physiology and Comparative Anatomy: W. B. Carpenter, 
M.D., PRS. 

Midwifery; Edward Rigby, M.D. 

Chemistry : Professor Brande, F.R.S. 

Botany: Rev. Professor Henslow, M.A, 
" Materia Medica and Pharmacy: Jonathan Pereira, M.D., 

RS. 

EXAMINATIONS FOR THE DEGREE OF BACHELOR OF MEDICINE. 


Candidates for the degree of Bachelor of Medicine are re- 
quired, 1. To have been engaged during four years in their 
professional studies at one or more of the institutions or schools 
| recognised by this university. 2. To have spent one year at 





in | , Se eee Ie 
least of the four in one or more of the recognised institutions 


| or schools in the United Kingdom. 3. To pass two examina- 


| trons. 
! FIRST EXAMINATION. 


| The First Examination takes place once a year, and com- 

mences on the first Monday in August. No candidate is ad- 

| mitted \» this examination, unless he produces certificates to 

the following effect :—1. Of having completed his nineteenth 
° 
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UNIVERSITY OF LONDON. 








year. 2. Of having taken a degree in arts in this university, 
or in a university the degrees granted by which are recognised 
by the senate of this university; or of having passed the 
matriculation examination. %. Of having been a student 
during two years at one or more of the medical institutions or 
schools recognised by this university, subsequently to having 
taken a degree in Arts, or passed the matriculation examina- 
tion. 4. Of having attended a course of lectures on each of 
four of the subjects in the following list :—Descriptive and 
Surgical Anatomy, General Anatomy and Physiology, Com- 
rative Anatomy, Pathological Anatomy, Chemistry, Botany, 
fateria Medica and Pharmacy, General Pathology, General 
Therapeutics, Forensic Medicine, Hygiene, Midwifery and 
Diseases peculiar to Women and Infants, Surgery, Medicine. 
5. Of having dissected during nine months. 6. Of having at- 
tended a course of practical Chemistry, comprehending prac- 
tical exercises in conducting the more important processes of 
eneral and pharmaceutical chemistry; in applying tests for 
crab ae the adulteration of articles of the materia medica, 
and the presence and nature of poisons; and in the examina- 
tion of mineral waters, animal secretions, urinary deposits, 
calculi, &c. 7. Of having attended to practical pharmacy, 
during a sufficient length of time to enable him to acquire a 
practical knowledge in the preparation of medicines. These 
certificates must be transmitted to the registrar at least four- 
teen days before the examination begins. The fee for this 
examination is five pounds. No candidate is admitted to the 
examination unless he has previously paid this fee to the re- 
gistrar; but if he fail to pass the examination, the fee is re- 

turned. 

EXAMINATION FOR HONOURS. 


Any candidate who has been placed in the first division at 
the first examination, may be examined for honours in any 
or all of the following subjects:—Anatomy and Physiology, 
(candidates may illustrate their answers by sketching the 

rts they describe,) Chemistry, and Materia Medica, and 

harmaceutical Chemistry. 

The examinations take place in the week following the 
commencement of the first examination. They are con- 
ducted by means of printed papers; but the examiners are 
not precluded from putting vivd voce questions upon the 
written answers of the candidates when they appear to require 
explanation. 

SECOND EXAMINATION. 

The Second Examination takes place once a year, and com- 
mences on the first Monday in November. No candidate is 
admitted to this examination within two academical years of 
the time of his passing the first examination, nor unless he 
produces certificates to the following effect :—1. Of having 

the first examination. 2. Of having, subsequently 
to having passed the first examination, attended a course of lec- 
tures on each of two of the subjects comprehended in the fore- 
ing list, and for which the candidate did not present certi- 
feates at the first examination. 3. Of having, subsequently 
to having passed the first examination, dissected during six 
months. 4. Of having conducted at least six labours. (Certi- 
ficates on this subject will be received from any legally-quali- 
fied practitioner in medicine.) 5. Of having attended the 
surgical practice of a recognised hospital or hospitals during 
twelve months, and lectures on clinical surgery. 6. Of having 
attended the medical practice of a recognised hospital or hos- 
pitals during other twelve months, and lectures on clinical 
medicine. 7. Of having, subsequently to the completion of 
his attendance on surgical and medical hospital practice, at- 
tended to practical medicine in a recognised hospital, infir- 
mary, or dispensary, during six months. (Certificates on this 
subject will be received from any legally-qualified practitioner 
having the care of the poor of a parish.) The candidate must 
also produce a certificate of moral character from a teacher 
in the last school or institution at which he studied, as far as 
the teacher’s opportunity of knowledge has extended. These 
certificates must be transmitted to the registrar at least four- 
teen days before the examination begins. The fee for this 
examination is five pounds, which is returned if the candidate 
fail to pass the examination. 
EXAMINATION FOR HONOURS. 

Any candidate who has been placed in the first division at 
the second examination may be examined for honours in 
any or all of the following subjects :—Physiology and Com- 
pemetive Anatomy, (candidates may illustrate their answers 

‘ sketching the parts they describe,) Surgery, Medicine, 

dwifery, Structural and Physiological Botany. The exami- 
nations take place in the week following the second examina- 





tion. They are conducted by means of printed papers; but 
the examiners are not precluded from putting vivd voce ques- 
tions upon the written answers of the candidates when they 
appear to require explanation. The examinations are con- 
ducted in the following order:—Morning, 10 to 1: Tuesday, 
Physiology and Comparative Anatomy; Wednesday, Surgery; 
Thursday, Medicine; Friday, Midwifery. Afternoon, 3 to 6: 
Tuesday, Physiology and Comparative Anatomy; Wednesday, 
Surgery; Thursday, Medicine; Friday, Structural and Physio- 
logical Botany. In determining the relative position of candi- 
dates, the examiners have regard to the proficiency evinced 
by the candidates in the same subjects at the pass examina- 
tion. Candidates who pass the examinations, and acquit 
themselves to the satisfaction of the examiners, are a 
according to the several subjects, and according to their pro- 
ficiency in each, and are bracketed together, unless the exa- 
miners are of opinion that there is a clear difference between 
them. If, in the opinion of the examiners, sufficient merit be 
evinced, the candidate who distinguishes himself the most in 
physiology and comparative anatomy, the candidate who 
distinguishes himself the most in surgery, and the candidate 
who distinguishes himself the most in medicine, will each re- 
ceive an exhibition of fifty pounds per annum for the next 
two years, with the style of University Medical Scholar; and 
under the same circumstances, the first and second candidates 
in each of the preceding subjects will receive a gold medal of 
the value of five pounds. Under the same circumstances, the 
candidate who distinguishes himself the most in midwifery, 
and the candidate who distinguishes himself the most in struc- 
tural and physiological botany, will each receive a gold medal 
of the value of five pounds. 
EXAMINATION FOR THE DEGREE OF DOCTOR OF MEDICINE. 
The examination for the degree of Doctor of Medicine takes 

lace once a year, and commences on the fourth Monday in 
November. No candidate will be admitted to this examina- 
tion unless he produces certificates to the following effect:— 
1. Of having taken the degree of bachelor of medicine in this 
university, or a degree in medicine or in surgery at a univer- 
sity the degrees granted by which are recognised by the senate 
of this university. (Those candidates who have not taken the 
degree in this university must produce a certificate of havin 
completed their twenty-third year.) 2. Of having attended, 
subsequently to having taken one of the above degrees in medi- 
cine, (a) to clinical or practical medicine during two years in an 
hospital or medical institution recognised by this university; 
(5) or, to clinical or practical medicine during one year in an hos- 
pital or medical institution recognised by this university, and 
of having been engaged during three years in the practice of 
his profession; (¢) or, if he have taken the degree of bachelor 
of medicine in this university, of having been engaged during 
five years in the practice of his profession. (One year of attend- 
ance on clinical or practical medicine, or two years of practice, 
will be dispensed with in the case of those candidates who, at 
the second examination, have been placed in the first division.) 
3. Of moral character, signed by two persons of respectability. 
These certificates must be transmitted to the registrar at least 
fourteen days before the examination begins. The fee for the 
degree of doctor of medicine is ten pounds, which is returned 
to the candidate if he fail to pass the examination, which is 
conducted by means of printed papers and virvd voce interro- 

tions. 

O° Candidlates are examined in the following subjects :—Elements 
of Intellectual Philosophy, Logic, and Moral Philosophy; Medi- 
cine. The examinations are conducted in the following order:— 
By printed papers, Morning, 10to1. Monday, Elements of In- 
tellectual Philosophy, Logic, and Moral Philosophy. (Candi- 
dates who have ro ma a degree in Arts in this university, or in a 
university the degrees granted by which are recognised by 
the senate of this university, are exempted from this part of 
the examination: the degrees in Arts of all universities in 
the United Kingdom are recognised by the senate for this 
pu .) Tuesday, Medicine. Afternoon, 3 to 6. Monday, 
A Cesmmentany on a Case in Medicine, Surgery, or Midwifery, 
at the option of the candidate. Tuesday, Medicine. Friday, 
Morning, at 10, by vivd voce interrogation. Examination on 
the answers to the printed papers, and on the commentaries; 
and the examination for a certificate of special proficiency 
in medicine, surgery, or midwifery, as determined by the 
candidate’s choice of the case for commentary. On the 
Monday morning in the following week, the examiners ar- 
range in two divisions, each in alphabetical order, such of the 
candidates as have B omer and a certificate, under the seal 
of the university, signed by the chancellor, is delivered to 
each candidate. 
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If, in the opinion of the examiners, sufficient merit be 
evinced, the author of the best commentary on the case in 
medicine, the author of the best commentary on the case in 
surgery, and the author of the best commentary on the case 
in midwifery, shall each receive a gold medal of the value of 
five pounds. ; 

Any candidate may present a thesis on a subject of his own 
choice. If, in the opinion of the examiners, sufficient merit 
be evinced, a gold medal of the value of ten pounds shall be 
given to the author of the best thesis. The examiners shall 
not be precluded from examining the author on the subject of 

is thesis. 

If, in the opinion of the examiners, sufficient merit be 
evinced, the candidate who shall distinguish himself the most 
at the examination for the degree of M.D.shall receive a gold 
medal of the value of twenty pounds. 


REGULATIONS RELATING TO STUDENTS WHO COMMENCED THEIR 
MEDICAL STUDIES IN OR BEFORE JANUARY, 1839. 


Decree or BacuELton or Mepicuxe.—Candidates who com- 
menced their professional studies in or before January, 1839, 
will be admitted to the first examination for the d of 
bachelor of medicine on producing certificates to the following 
effect:—1. Of having been engaged during two years in their 

rofessional studies. 2. Of having attended a course of 
aes on each of four of the subjects comprehended in the 
list at page 334. 3. Of having dissected during nine months. 
4. Of having attended to practical pharmacy during a suffi- 
cient length of time to enable them to acquire a practical 
knowledge in the preparation of medicines. They will be 
admitted to the second examination for the degree, on pro- 
ducing certificates to the following effect:—1. Of having been 
engaged during four years in their professional studies. 2. Of 
having passed the first examination. 3. Of having attended 
a course of lectures on each of two of the subjects compre- 
hended in the list at page 384. 4. Of having dissected during 
twelve months. 5. Of having attended to practical pharmacy 
during a sufficient length of time to enable them to acquire a 
ractical knowledge in the preparation of medicines. 6. Of 
ving conducted at least six labours. 7. Of having attended 
the surgical practice of a recognised hospital or hospitals 
during twelve months. 8. Of having attended the medical 
practice of a ised hospital or hospitals during other 
twelve months. 9. Of having completed the twenty-second 
year of their age. 10. Of moral character, from a teacher in 
the last school or institution at which they studied, as far as 
the teacher’s opportunity of knowledge has extended. Candi- 
dates who have not en a degree in arts, or passed the 
matriculation examination in this university, are required to 
translate a portion of Cetsus de Re Medica. 


REGULATIONS RELATING TO PRACTITIONERS IN MEDICINE OR SUR- 
GERY DESIROUS OF OBTAINING DEGREES IN MEDICINE. 


Decrer or Bacusior oF Mepicrns.— Candidates shall be 
admitted to the two examinations for the degree of bachelor 
of medicine on producing certificates to the following effect :— 
1. Of having been admitted, prior to the year 1840, members 
of one of the legally-constituted bodies in the United King- 
dom for licensing practitioners in medicine or surgery; or of 
having served, previously to 1840, as surgeons or assistant- 
surgeons in her Majesty’s Army, Ordnance, or Navy, or in 
the service of the Honourable the East ia Company. 
2. Of having received a of their education at a reco- 
gnised institution or school, a8 required by the charter of the 
university. 8. Of moral character, signed by two persons of 
respectability. Candidates who have not taken a degree in 
arts, or passed the matriculation examination in this uni- 
versity, will be required to translate a portion of Ceisus de 
Re Medica. 

Decree oF Doctor or Mepicins.—Candidates who have 
been engaged during five years in the practice of their pro- 
fession will be admitted to the examination for this degree on 
eae certificates to the following effect:—1. Of having 

een engaged during five years in the practice of their pro- 
fession. 2. Of having taken the degree of bachelor of medi- 
cine in this university. Candidates who have not taken a 
degree in or the matriculation examination in 
this university, ow be required to translate a portion of 


Cxusus de Re 

The tions respecting the transmission of the certifi- 
cates to the registrar, the fees, the iods, and the mode of 
conducting the examinations, and the arrangement of the 
candidates after examination, are the same for all candidates 
for the same degrees. 





COLLEGES AND MEDICAL SCHOOLS IN CONNEXION WITH THE 
UNIVERSITY. 

Institutions Empowered to Issue Certificates to Candidates for 
Degrees in Arts and Laws.— University College, London; 
King’s College, London; Queen’s College, Birmingham; St. 
Cuthbert’s College, Ushaw; Stonyhurst College; Royal 
Belfast Academical Institution; Manchester New College; 
St. Mary’s College, Oscott; Carlow College; St. Edmund’s 
College, near Ware; Homerton Old College; Highbury Col- 
lege; Colleges of St. Peter and St. Paul, at Prior Park, near 
Bath; Spring Hill College, Birmingham; Stepney College; 
College of St. Gregory the Great, Downside, near Bath; 
Countess of Huntingdon’s College at Cheshunt; Baptist Col- 
lege at Bristol; Airedale College; Undercliffe, near Bradford; 
Protestant Dissenters’ College at Rotherham; Presbyterian 
College at Carmarthen; St. Kyran’s College, Kilkenny; Hud- 


dersfield College; Lancashire Independent College; Wesley 
College, near Sheffield; Wesleyan Collegiate Institution at 
Taunton. 


RECOGNISED MEDICAL INSTITUTIONS, SCHOOLS, AND TEACHERS. 

Eneiann:— Birmingham—The Queen’s College; Birming- 
ham General Hospital. Bristel—The Bristol Medical School; 
the Bristol Infirmary; St. Peter’s Hospital. Haslar—The 
Royal Naval Hospital. Hull—The Hull and East Riding of 
York School of Medicine and Anatomy. Leeds—The Leeds 
School of Medicine; the Leeds Infirmary. Leicester—The 
Leicester Infirmary. Liverpool—The Liverpool Infirmary 
School of Medicine; the Liverpool Fever Hospital and 
Infirmary. London—University College; King’s College; 
St. Bartholomew’s Medical College; St. Thomas’s Medical 
College; the Medical School at London Hospital; the 
Medical School at Middlesex Hospital; the Aldersgate 
School of Medicine; the School of Anatomy adjoining St. 
George’s Hospital; the Medical School at the Charing Cross 
Hospital; the Medical School at Guy’s Hospital; the Medical 
School of St. George’s Hospital; the Medical School at 
Charlotte-street, Bloomsbury; the Physicians of the St. Mary- 
lebone Infirmary. Manchester—The Royal Manchester School 
of Medicine and Surgery; the Union Hospital; the Royal 
Infirmary of Manchester; Robert Smith, Ph. D., Lecturer in 
Chemistry. Newcastle-upon-Tyne—The Newcastle-upon-Tyne 
School of Medicine and wer ye Shefield—The Shettield 
Medical Institution. York—The York School of Medicine. 

Scortanp:—Ldinburgh— University of Edinburgh. The fal- 
lowing Teachers, being Fellows of the Royal College of Sur- 
geons of Edinburgh:—Andrew Fyfe, M.D., for Chemistry; 
Allen Thomson, M.D,, for Anatomy and Physiology; P. D. 
Handyside, M.D., for Anatomy and Physiology; Alex. Watson, 
M.D., for Clinical Surgery; A. D. Maclagan, M.D., for Ma- 
teria Medica and Therapeutics; David Craigie, M.D., for the 
Practice of Physic and Clinical Medicine; J. H. Balfour, 
M.D., for Botany; James Mercer, M.D., for Practical 
and Anatomical Demonstrations. The following Teachers of 
Medical Science, Members of Queen’s College:—J. Thatcher, 
M.D., F.R.C.P., Lecturer on Midwifery, &c.; Robert Spittal, 
M.D., F.R.C.P., Lecturer on Practice of Physic; Alexander 
J. Lizars, M.D., Lecturer on Anatomy and Physiology. The 
Minto House Dispensary. William Howisop, M.D., Extra- 
Academical Lecturer on General and Medical Botany. James 
Marr, M.D., Lecturer on Midwifery and the Diseases of 
Women and Children, John Moir, M.D. The Royal Infir- 
mary of Edinburgh. Glasgow—The Andersonian Institution, 

IngLanp:—Beljast—The Belfast Academical Institution. 
Cork—The Cork Recognised School of Medicine; the Cork 
North Infirmary, and the Cork South Infirmary, (in conjune- 
tion.) Dublin—The Original School of Anatomy, Medicine, 
and Surgery, Peter-street; the School of Physic in Ireland; the 
Apothecaries’ Hall of Ireland; the School of Medicine, Park- 
street; the Richmond Hospital School of Anatomy, Medicine, 
and Surgery; the Theatre of Anatomy and School of Su ‘ 
27, Peter-street; St. Vincent’s Hospital; Mercers’ Hoapital; 
Jervis-street Hospital; the Dublin School of Anatomy, Sur- 
gery, and Medicine, Digges-street; the Ro College of Sur- 
geons in Ireland; Meath Hospital; City of Dublin Hospital; 
the Coombe Lying-in Hospital; Dr. Steevens’s Hospital. 
Ma Queen’s County Infirmary. 

Ma.ta—The University of Malta. 

Cryton—The Military Hospital in the Island of Ceylon. 

Brneat—The Medical College of Bengal. 

Canapa—The University of M‘Gill College, Montreal. 


Nors.—By a recent Regulation (August, 1846) all restrictiors 
as to age have been withdrawn, wiih reference to candidates fir 
honours. 
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ROYAL COLLEGE OF PHYSICIANS, LONDON, 


Trafalgar Square. 


President—Dr. John Ayrtoun Paris. 

Censors—Dr. Alderson, Dr. R. B. Todd, Dr. Nairne, and Dr. 
Sutherland. 

Elects—Drs. Thomas Turner, Thomas Hume, Clement Hue, 
John Bright, Edward Thomas Monro, William Frederick 
Chambers, Thomas Mayo. 

Treasurer—Dr. Edward Thomas Monro. 

Registrar—Dr. Francis Hawkins. 

Curators of the Museum—The President, the Censors, Dr. 
J. A. Wilson, Dr. Nairne, Dr. G. Budd, and Dr. Golding Bird. 


The Examiners for the Licence are the Censors. The Exami- 
nation for the Licence takes place four times a year—viz., 
on or about Christmas, Easter, Midsummer, and Michaelmas. 
The Examiners for the Extra-Licence are the Elects. There 
is no fixed day for the examination for the Extra-Licence. 

Fees.—Licence, £56 17s., including £15 stamp. Fellowship, 
£55 1s., including £25 stamp. JZzxtra-Licence, about £25. 

REGULATIONS REGARDING CERTIFICATES AND TESTIMONIALS. 

(Dated 1838.) 

Every candidate for a diploma in medicine, upon presenting 
himself for examination, shall produce satisfactory evideuce— 

1. Of unimpeached moral character. 

2. Of having completed the twenty-sixth year of his age; 


d 

8. Of having devoted himself for five years, at least, to the 
study of medicine. 

The course of study thus ordered by the College comprises:— 

Anatomy and Physiology; the Theory and Practice of 
Physic; Forensic Medicine; Materia Medica and Botany; and 
the Principles of Midwifery and Surgery. 

With regard to practical medicine, the college considers 
it essential that each candidate shall have diligently attended, 
for three entire years, the physicians’ practice of some general 
hospital in Great Britain or Ireland, containing at least 100 
beds, and having a regular establishment of physicians as well 
as surgeons. 

Candidates who have been educated abroad will be required 
to show that, in addition to the full course of study already 
specified, they have diligently attended the physicians prac- 
tice in some general hospital in this country, for at least 
twelve months. 

Candidates who have already been engaged in practice, and 
have attained the age of forty years, but have not passed 
through the complete course of study above described, may 
be admitted to examination upon presenting to the Censors’ 
Board such testimonials of character, genera! and professional, 
as shall be satisfactory to the college. 

The first examination is in anatomy and physiology, and is 
understood to comprise a knowledge of such propositions in 
any of the physical sciences as have reference to the structure 
and functions of the human body. 

The second examination includes all that relates to the 
causes and symptoms of diseases, and whatever portions of 
the collateral sciences may appear to belong to these subjects. 

The third examination reiates to the treatment of diseases, 
including a scientific knowledge of all the means used for that 
purpose. 

The three examinations are held at separate meetings of the 
Censors’ Board. The vird voce part of each is carried on in 
Latin, except when the Board deems it expedient to put ques- 
tions in English, and permits answers to be returned in the 
same language. 

The college is desirous that all those who receive its 
diploma should have had such a previous education as would 
imply a competent knowledge of Greek, but it does not con- 
sider this indispensable, if the other qualifications of the can- 
didate prove satisfactory: it cannot, however, on any account, 
dispense with a familiar knowledge of the Latin language, 
as constituting an essential part of a liberal education; 
at the commencement, therefore, of each oral examination, 
the candidate is called on to translate vird voce into Latin a 

ge from Hippocrates, Galen, or Aretzeus; or, if he de- 
cline this, he is, at any rate, expected to construe into Eng- 
lish a portion of the works of Celsus, or Sydenham, or some 
other Latin medical author. 

In connexion with the oral examinations, the candidate is 
required, on three separate days, to give written answers in 
English to questions on the different subjects enumerated 
above, and to translate, in writing, passages from Greek or 
Latin books relating to medicine. 





The licentiates have no share in the management of the 
college. The fellows are elected from the body of licentiates 
—a certain number being generally elected on the 25th of 
June in each year, the day of the Harveian Oration. 

*.” Total course of study required, five years. 





ROYAL COLLEGE OF SURGEONS OF ENGLAND, 
Lincoin's Inn Fields. 


- President—Joseph Henry Green, Esq. 
Vice-Presidents—J. M. Arnott and J. F. South, Esqs. 

The Council—The President and Vice-Presidents, R. Keate, 
J. 7 Vincent, G. J. Guthrie, T. Copeland, and W. Lawrence, 
Esqs.; Sir B. C. Brodie, Bart., B. Travers, J. Swan, E. Cutler, 
oa -_ yy -! me R. D. Grainger, J. Luke, 

. C. Skey, R. A. Staffor ransby B. Ceoper, J. H n 
T. Wormald, Esqs. , : a 

Court of Examiners—The President and Vice-Presidents, 
R. Keate, J. P. Vincent, G. J. Guthrie, W. Lawrence, B. 
— E. pay eh Esqs. - 

rofessor of Anatomy and Physiology—James Paget. . 

Hunterian Preteen 2. Genk Esq. “a 

Conservator of the Museum—R. Owen, Esq. 

A ssistant-Conserrator—J.T. Quekett, Esq. 

Students in Anatomy—Messrs. J. T. Arlidge, G. R. Skinner. 

Assistant-Librarian—Mr. T. Madden Stone. 

Secretary—Mr. E. Belfour. 

Clerk—Mr. H. P. Gregg. 

Beadle— Mr. Stone. 


Regulations of the Council (1849) respecting the Professional 
Education of Candidates for the Diploma of Member of the 
College. 

I. Candidates will be required to produce the following 
certificates—viz., 

1. Of being twenty-one years of age. 
2. Of having been engaged during four years in the ac- 
ge of professional knowledge. 

Of having studied practical pharmacy during six 
months. 

. Of having attended at a recognised hospital or hos- 
pitals in the United Kingdom the practice of physic 
during one winter* and one summert session. 

. Of having attended, during three winter and three 
summer sessions, the practice of surgery at a reco- 
gnised hospital or hospitals in the United Kingdom. 

. Of having studied anatomy and physiology, by attend- 
ance on lectures and demonstrations, and by dissec- 
tions during three winter sessions. 

. Of having attended, during two winter sessions, lec- 
tures on the principles and practice of surgery. 

. Of having attended, during one summer session, ctares 
on materia medica and lectures on midwifery; prac- 
tical midwifery to be attended at any time after the 
conclusion of the session. 

9. And of having attended one course of lectures on the 
practice of physic and one course on chemistry. 

*,” The course of study hereby prescribed is required to be 
observed by candidates who shall have pursued their studies 
in hospitals and schools in England. And those candidates 
whe shall have studied in Ireland or Scotland will be ad- 
mitted to examination upon producing certificates of having 
attended the required courses of leetures as delivered in tlie 
schools of Ireland and Scotland. 


II. Members or licentiates of any legally-constituted college 
of surgeons in the United Kingdom, and graduates in surgery 
of any university requiring residence to obtain degrees, will 
be admitted for examination on producing their diploma, 
licence, or degree, together with proof of being twenty-one 
years of age, and of having been occupied at least four years 
in the acquirement of professional knowledge. 

ILI. Graduates in medicine of any legally-constituted college 
or university, requiring residence to obtain degrees, will 
admitted for examination on adducing, together with their 
diploma or degree, proof of having completed the anatomical 
and surgical education required by the foregoing regulations, 
either at the school and hospital of the university where they 


3. 





* The winter session comprises a period of six months, and in England 
commences on the ist of October and t.rminates on the 31st of March. 

+ The summer session comprises a period of three months, and in England 
commences on the Ist of May and terminates on the 31st of July. 

No provincial hospital will be gnised by this college which contains- 
less than 100 patients; and no metropolitan hospital which contains less 
than 150 patients. 
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shall have graduated, or at one or more of the recognised 
schools and hospitals in the United Kingdom. 

1V. Candidates who shall have attended at recognised colo- | 
nial hospitals and schools,* the medical and surgical practice | 
and the several courses of lectures, with the demonstrations | 
and disseetions required by the foregoing regulations, will be | 
admitted for examination upon producing certificates of such | 
attendance, together with certificates of having attended in 
London, during one winter session, the surgical practice of a 
recognised hospital, and lectures on anatomy, physiology, and 
surgery, with demonstrations and dissections. 

V. Certificates will not be recognised from any hospital 
unless the surgeons thereto be members of one of the legally- 
constituted colleges of surgeons in the United Kingdom; nor 
from any school of anatomy and physiology or midwifery, 
unless the teachers in such school be members of some | 
legally-constituted college of physicians or surgeons in the 
United Kingdom; nor from any school of surgery, unless the 
teachers in such school be members ef one of the legally- | 
constituted colleges of surgeons in the United Kingdom. 

VI. Certificates will not be received on more than one 
branch of science from one and the same lecturer; but ana- 
tomy and physiology, demonstrations and dissections, will be 
respectively considered as one branch of science. 

VII. Certificates will not be received from candidates who 
have studied in London, unless they shall have registered | 
their tickets at the college, as required by the regulations, | 
during the last ten days of January, March, and October in 
each year; nor from candidates who have studied elsewhere, | 
unless their names shall duly appear in the registers trans- 
mitted during such studies from their respective schools. 

By order of the Council, 
Epmvunp Bexrovr, Secretary. 


August 16, 1849. 
N.B.—In the certificates of attendance on hospital practice 
and on lectures, it is required that the dates of commence- 
ment and termination be clearly expressed; and no inter- 


lineation, erasure, or alteration will be allowed. 
Blank forms of the required certificates may be obtained 
mS yore to the ae to whom they must be de- 


on 
livered, properly filled up, ten days before the candidate can 
be admitted to examination; and all such certificates are re- 
tained at the college. 


BY-LAWS AND ORDINANCES RELATING TO THE FELLOWSHIP. 


1. That, except in the cases and instances hereinafter pro- 
vided for to the contrary, every candidate for the fellowship, 
whether a member of the college or not, shall produce certi- 
ficates satisfactory to the Court of Examiners— 

That he is twenty-five years of age. 

That he is (if found qualified upon his examination) a fit 
and proper person to be admitted to the fellowship, and the 
certificate of which shall be signed by three fellows. 

That he has attained a competent knowledge of the Greek, 
Latin, and French languages, and of the elements of mathe- 
matics, 

That he has been engaged for six years in the acquirement 
of professional knowledge in ised hospitals or schools 
of surgery and medicine within the United Kingdom of Great 
Britain and Ireland, or in foreign countries; and that three 
of such years, at least, have been passed in one or more of 
such recognised hospitals or schools in London. 

That he has attended the surgical practice of a recognised 
hospital or hospitals during four years, and the medical prac- 
tice of a recognised hospital or hospitals for one year. 

That he has studied anatomy ms physiology by attendance 
cn lectures and demonstrations, and by dissections, during 
three winter sessions of not less than six months each, at one 
or. more recognised school or schools. 

That he has attended lectures on the theory and practice 
of medicine, and on clinical medicine, and also on the theory 
and practice of surgery, and on clinical surgery, during two 
sessions of six months each, at ene or more recognised school 
or schools. 

That he has attended one course of lectures on each of the 
following subjects—viz., chemistry, materia medica, mid- 
wifery, medical jurisprudence, and com tive anatomy, at 
one or more recognised school or schools. And, that he has 
served the office of house-surgeon or dresser in a recognised 
hospital in the United Kingdom. Every such candidate 
(except in the cases and instances hereinafter provided for to 


* The recognition of colonial hospitals and schools is governed by the 
same regulations, with respect to number of patients, to courses of lectures, 








and to physicians, s is, and lectarers, as apply to the recognition of 
provincial hospitals and schools in England. _ 


$87 


the contrary) shall also present forexamination clinical reports, 
with observations of six or more surgical cases taken by him- 
self at a recognised hospital or recognised hospitals within the 
United Kingdom, with sufficient certificates of their authenti- 
city and genuineness, and shall leave such reports at the 
college. 

2. That the council of the college shall annually, on some 
day in the month of July, publish in the London Gazette a list 
of all such hospitals and schools of surgery and medicine 
within the United Kingdom and in foreign countries, as for 
the year commencing from the first day of August then next 


ENGLAND. 





| : * . . . 
| ensuing, will be considered as having been recognised hos- 


pitals and schools, from which certificates of the professional 
education of candidates for the fellowship will be received, 
and that such hospitals and schools, and no others, shall be, 
and be considered to have been during such year, recognised 
hospitals or schools within the meaning of these by-laws and 
ordinances accordingly. 

3. That as to any candidate who shall have taken the degree 
of bachelor of arts in an English university, and shall produce 
satisfactory evidence thereof, it shall, instead of the certificate 


| or certificates that he has been engaged for six years in the 


acquirement of the professional knowledge as before men- 
tioned, be sufficient for him to produce a satisfactory certi- 
ficate or certificates that he has been engaged for five years 
in the acquirement of professional knowledge in recognised 
hospitals and schools of surgery and medicine within the 
United Kingdom, or in foreign countries, and that three of 
such years, at least, have been passed in one or more of the 


| recognised hospitals and schools of London: and that it shall 


not be necessary for any candidate having so taken the degree 
of bachelor of arts to produce any certificate of his having ac- 
quired a competent knowledge of the Greek, Latin, and French 
languages, and of the elements of mathematics. 

4. That upon the first day of January, one thousand eight 
hundred and fifty, or at any earlier period which may be 
thought proper, the council shall, under such regulations and 
for such time or period as to them shall seem proper, (but 
always subject to removal at the pleasure of the couneil,) ap- 
point three persons, and being, or not being, and either all, or 
in part, members of the college, as the council shall think 
proper, for the purpose of examining persons intending to be- 
come candidates for the fellowship, and required to be ex- 
amined in the Greek, Latin, and French languages, and in the 
elements of mathematics; and the said council, from time to 
time, after the first appointment of such persons for such pur- 
pose as aforesaid, and as often as shall be necessary, or to the 
said council shall seem proper in that behalf, shall appoint such 
other person or persons as to them shall seem fit and proper 
to succeed or supply the place or places of any person or per- 
sons previously appointed for such purpose, and that from and 
after the first appointment of any such persons for the purpose 
of making such examination as aforesaid, no certificate of a 
candidate having competent knowledge of the Greek, Latin, 
and French languages, and of the elements of mathematics, 
shall be received or allowed by the court of examiners, except 
the certificate or certificates of the persons for the time being 
so appointed as aforesaid. 

5. That all members of the college, future ss well as pre- 
sent, shall be entitled to be admitted to the examination for 
the fellowship according to the foregoing by-laws and ordi- 
nances. 

6. That any person who shall have been a member of the 
college on the fourteenth day of September, one thousand 
eight hundred and forty-four, shall, after the expiration of 
eight years from the date of his diploma, also be entitled to 
be admitted to the examination for the fellowship upon the 
een of a certificate signed by three fellows that he has 

n eight years in the practice of the profession of surgery, 
and that he is a fit and proper person to be admitted a fellow, 
if upon examination he shall be found qualified. 

7. That amy person who shall have become a member of 
the college after the said fourteenth day of September, one 
thousand eight hundred and forty-four, shall,after the expira- 
tion of twelve years from the date of the diploma, also be en- 
titled to be admitted to the examination for the fellowship 
upon the production of a certificate signed by three fellows 
that he has been for twelve years in the practice of the pro- 
fession of surgery, and that he is a fit and proper person to be 
admitted a fellow, if upon examination he shall be found qua- 
lified; and also, if he have not taken the degree of bachelor 
of arts in an English university, of a certificate or certificates 
that he has a competent knowledge of the Greek, Latin, and 
French languages, and of the elements of mathematics. 
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EXAMINATION OF CANDIDATES FOR THE FELLOWSHIP. 


1. The examination for the fellowship shall be held three 
times in the year, at or within such periods as the council 
shall from time to time determine. 

2. Each candidate shall be examined on two days, either 
successive, or at such an interval as the court of examiners 
may appoint. 

3. The subjects of the first day’s examination shall be ana- 
tomy and physiology; those of the second, pathology, thera- 
peutics, and surgery. 

4. The time allowed for examination each day shall be from 
ten o’clock in the forenoon until five o’clock in the afternoon. 

5. The examinations shall be conducted in the following 
manner:—Each candidate shall, upon going in for examination, 
have delivered to him a written or printed copy of such ques- 
tions as shall have been previously determined upon by the 
court of examiners, and to which questions he shall give 
written answers, and which answers shall be considered by the 
court of examiners. 

The court may, however, if they should think fit, interrogate 
any candidate on any matters connected with the questions or 
answers. In the anatomical examination the candidate shall 
also perform dissections and operations on the dead body in 
the presence of the court of examiners, or of such members 
thereof as may be deputed by the court to superintend the 
same. Candidates whose qualification shall be found insuffi- 
cient shall not be allowed to present themselves a second time 
until after the expiration of one year from their first examina- 
tion. The court of examiners shall report in writing to the 
council the names of such persons as they shall have found 
upon examination to be qualified for the fellowship. 


ADMISSION OF FELLOWS. 

1. The council shall direct diplomas of fellowship to be 
issued to such persons as the court of examiners shall from 
time to time report to have been found qualified for the same. 

2. Every member of the college shall, prior to his admission 
as a fellow, make and subscribe his name to the following de- 
claration—viz.: 

“I, A. B., of C., Member of the Royal College of Surgeons 
of England, do solemnly and sincerely declare that while a 
fellow of the said college, I will observe the by-laws and 
ordinances thereof relating to the fellowship, and will obey 
every lawful summons issued by order of the council of the 
said college, having no reasonable excuse to the contrary: and 
I make this solemn declaration by virtue of the provisions of 
an Act passed in the sixth year of the reign of his Tate Majesty 
King William the Fourth, intituled, An Act to repeal an Act 
of the present Session of Parliament, intituled, an Act for the 
more effectual Abolition of Oaths and Affirmations taken and 
made in various departments of the State, and to substitute 
Declarations in lieu thereof, and for the more entire suppres- 
sion of voluntary and extra-judicial Oaths and Affidavits, and 
to make other provisions for the abolition of unnecessary 
Oaths.” 

3. Every member of the college shall, prior to his admission 
as a fellow, subscribe his name to a copy of the by-laws and 
ordinances relating to the fellowship, in testimony of having 
engaged himself to the observance thereof. 

4. Every member of the college, prior to his admission as a 
fellow, shall pay the sum of ten guineas over and besides all 
charges for stamps. 

5. Every person not being previously a member of the col- 
lege shall, prior to his admission as a fellow, make and sub- 
scribe his name to the following declaration—viz.: 

*“T, A.B., of C., do solemnly and sincerely declare, that 
while a fellow or member of the Royal College of Surgeons of 
England, I will observe the by-laws and ordinances thereof, 
and will obey every lawful summons issued by the council of 
the said college, having no reasonable excuse to the contrary, 
and will to the utmost of my power maintain the dignity and 
welfare of the college. And I make this solemn declaration 
by virtue of the provisions of an Act passed in the sixth year 
of the reign of his late Majesty King William the Fourth, in- 
tituled, an Act to repeal an Act of the present Session of Par- 
liament, intituled, an Act for the more effectual Abolition of 
Oaths and Affirmations taken and made in various depart- 
ments of the State, and to substitute Declarations in lieu 
thereof, and for the more entire suppression of voluntary and 

extra-judicial Oaths and Affidavits, and to make other pro- 
visions for the abolition of unnecessary Oaths,” 

6. Every person not being previously a member of the col- 

lege shall, prior to his admission as a fellow, subscribe his 
name to a copy of the by-laws and ordinances relating to the 
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fellowship, and also to a copy of the by-laws and ordin: n>: s 
relating to the members of A college. 

7. Every person not being previously a member of the ecl- 
lege shall, prior to his admission as a fellow, pay the sum of 
thirty guiveas over and besides all charges for stamps. 

8. The diploma of a fellow shall be in the form following, or 
2 such other form as the council may from time to time 

irect :— 

“ Know all men, by these presents, that Mr. A. B., of C., is 
hereby admitted a fellow of the Royal College of Surgeons of 
England. Dated this day of , in the year ef 
our Lord, 18 

Pe? 

9. That besides the common seal of the college being affixed 
to the diploma of every fellow, the same shall be signed by the 
president and vice-presidents. 

10. When more than one member of the college shall be 
admitted to the fellowship at the same time, the diplomas 
shall be granted and numbered according to the = the 
dates of their respective dipl as bers; and should a 
person not previously a member be admitted a fellow at the 
same time as a member or members, the diploma or diplomas 
of the latter shall take the precedence. 

July 11, 1844, Epmunp Betrovr, Secretary. 


N.B.—Until otherwise directed, the examinations for the 
fellowship will be held in the first week of April, August, and 
December. 





The following are the hospitals and schools of surgery and 
medicine from which certificates of the professional education 
of candidates for the fellowship will be received by the Col- 
lege for the year commencing the Ist of August, 1845:— 


HOSPITALS IN ENGLAND. 

Loxpon :—St. Bartholomew’s; St. Thomas’s; Guy’s; St. 
George’s; London; Middlesex; University College; Charing- 
cross; King’s College; Westminster. 

ProvinctaL:—Bath United Hospital; Bedford general Infir- 


mary; a general Infirmary; Queen’s Hospital, 


ristol Infirmary; Addenbrook’s Hospital, 
Cambridge; Derbyshire general In ; Devon and 
Exeter Hospital; Gloucester Infirmary; Hull Infirmary; 
Kent and terbury Hospital; Leeds general Infirmary; 
Leicester Infirmary; Liverpool Infi ; Liverpool 
Northern Hospital; Manchester Royal Infirmary; New- 
castle-upon-Tyne Infirmary; Norfolk and Norwich Hos- 

ital; Northampton pecan { Infirmary; Nottingham general 
Hospital; Radcliffe Infirmary, Oxford; Salis eral 
Infirmary; Salop Infi ; Sheffield general ome 
Stafford County general Infirmary; Sussex County —, 
Winchester County Hospital; Worcester Infirmary; York 
County Hospital. 
SCHOOLS IN ENGLAND. 

Loypon:—St. Bartholomew’s College; St. Thomas’s College; 
Guy’s; St. George’s; London; Middlesex; University Col- 
lege; King’s College; Charing-cross; Grosvenor-place ; 
Kinnerton-street ; Hunterian School; Westminster. 

ProvinctaL:—Royal School of Medicine and Su , Bir- 
mingham; Old Park Medical School, Bristol; Hull and 
East Riding School of Medicine; Leeds School of Medicine; 
Liverpool Royal Institution; Royal School of Medicine and 
Surgery, Manchester; Newcastle-upon-Tyne School of Me- 
dicine and Surgery; Sheffield Medical Institution; York 
School of Medicine. 

HOSPITALS IN IRELAND. 

Dvptrx:—Richmond; Dr. Steevens’s; City of Dublin; Mer- 
cer’s; Meath; Jervis-street; St. Vincent’s. 

ProvinctaL:—Belfast Hospital; North and South Infirmaries; 
Cork; Limerick County Infirmary. 


SCHOOLS IN IRELAND. 

Dvusttw:—Royal College of Surgeons; Trinity College; Apo- 
thecaries’ Hall; Richmond; Dublin School of Medicine; 
Original School of Medicine, Peter-street; Park-street 
School of Medicine. 

ProvinctaL:—Belfast Royal Institution; South Mall School 
of Medicine, Cork. 

The several schools recognised by the Royal College of Sur- 
geons of Ireland. 

HOSPITALS IN SCOTLAND. 

Eprvevrcn:—Edinburgh Royal Infirmary. 

ProvinctaL:—Glasgow Royal Infirmary; Aberdeen Royal In- 


. 
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SCHOOLS IN SCOTLAND. 
Epinsurcu:—University. 
ProvixctaL:—University, Glasgow; King’s College, Aber- 
deen; Marischal College and University, Aberdeen. 
The several schools recognised by the Royal College of Sur- 
geons of Edinburgh. 
IN FOREIGN COUNTRIES. 


The several hospitals and schools in the following cities—viz., 
Paris ; Montpellier ; Strasburg; Berlin; Vienna ; Heidel- 
berg; Bonn; Géttingen; Leyden; Pavia; New York; Phil- 
adelphia; Liege; Calcutta. 


STUDENTSHIPS IN ANATOMY. 

1. Three studentships in human and comparative anatomy 
have been instituted by the college, to be held by each stu- 
dent for the term of three years, at a salary of one hundred 
pounds per annum. And with the view of prometig the ob- 
jects of the college in the institution of these studentships, 
the commander-in-chief of the army, the lords commissioners 
of the Admiralty, and the court of directors of the East India 
Company, have placed at the disposal of the president and 
council, an assistant-surgeoncy in each service, once in three 
years, for such of the said students as may be considered 
worthy of these honourable distinctions. 

2. Candidates to be members of the college, under twenty- 
six years of age. 

8. The council will determine, annually, whether one or 
more of such appointments shall take place during the current 
year; and will notify its resolution by public advertisement. 

4. The appointment is made in the month of June, or as 
soon after as possible. 

5. The students are subject to various restrictions, among 
which are, that they shall not practise, either as principals or 
assistants, nor lecture in a medical school; and in case of mis- 
conduct, are liable to dismissal. 

6. Candidates are required to transmit to the secretary, on 
or before the 1st of May, their applications for the appoint- 
ment, together with certificates of general good character, and 
of fair acquirements in general learning, signed by two quali- 
fied nembers of the medical profession. 

7. A meeting of the museum committee will be held as 
soon after the Ist of May as conveniently may be, at which 
the applications of the persons offering themselves will be 
examined, and, if approved, the applicants will be admitted as 
candidates. 

8. The museum committee will determine the merits of the 
several candidates, and report to the council which, in their 
opinion, possesses the highest merit. 

9. The students are required to attend in the museum daily, 
(Sundays excepted,) from ten till four o’clock, and are under 
the immediate direction of the museum committee. 


JACKSONIAN Prizes. 


Two prizes, of twenty guineas each, will be awarded for the 
year 1850. We shall announce the subjects for competition 
on an early occasion. 

Candidates to be members of the college, not of the council. 

The dissertations to be in English; and the number and im- 
portance of original facts will be considered principal points of 
excellence. Recited cases to be placed in an appendix. 

Each dissertation to be distinguished by a motto or device; 
and accompanied by a sealed paper, containing the name and 
address of the author, and having, on the outside, a motto or 
device corresponding with that on the dissertation. 

The dissertations to be addressed to the secretary, and deli- 
vered at the college before Christmas day, 1850. 

The manuscript prize dissertations, and every accompanying 
drawing and preparation, will become the property of the 
college. 





THE SOCIETY OF APOTHECARIES, 1848. 
CHARTERED 1616. 


Note.—Members whose names are marked thus + have served 
or fined for the office of Master. 


Master—John B. Eyles, Esq., St. Andrew’s Court, Holborn. 

Wardens—Michael Lambton Este, Esq., Albany; William 
Thomas Brande, Royal Mint. A 

A ssistants— Bean, Edward, Esq, Camberwell; +Nussey, 
John, Esq., Cleveland-row, St. James’s; +Ridout, John, Esq., 
Montague-st., Russell-square; +Johnson, George, Esq.,Gearies, 
Ilford, Essex; +Williams, Allen, Esq., St. Thomas’s-street, 
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Southwark; +Callander, John, Esq., Charles-street, St. James’s; 
+Bagster, William, Esq., Compton-street, Regent-square ; 
+Wallace, Edward, Esq., Carshalton; +Bacot, John, Esq., 
Portugal-street; Brande, Everard A., Esq., Turnham-green; 
Payne, William, Esq., Bath-road, Reading; Merriman, 8., 
Esq., Lower Brook-street, Grosvenor-square; Mordaunt, John, 
Esq., Hackney; Day, William, Esq., Isleworth; Davis, Thomas, 
Esq., Hampstead; Peregrine, J. P., Esq., Half Moon-street; 
Harrison, J., Esq., Kensington; Lamb, W. M., Sonning, near 
Reading; Eyles, RK. S., Esq., St. Andrew’s-court, Holborn-hill; 
Parrott, John, Esq., Clapham; Ward, N. B., Esq.,Clapham-rise. 

The Court of Examiners—Ii1. Combe, Esq., Chairman ; Edward 
Tegart, William Dickinson, Thomas Ansell, Alfred Mayor 
Randall, William Perrin Brodribb, Richard Radford Robin- 
son, Robert Norton, Thomas Peregrine, Robert Druitt, R. H. 
Semple, and W. G. T. Dyer. 

Secretary to the Court of Examiners—Uenry Blatch, Esq. 

Clerk to the Society—Robert Brotherson U pton, Esq. 

Professor of Botany—John Lindley, Esq., Ph.D., F.R.S., 
GS., Ke. 

Professor of Chemistry and Materia Medica—W illiam Thos. 
Brande, Esq., F.R.S. 

Examiner for the Society's Prizes in Materia Medica and 
Therapeutics—J. Copland, M.D., F.R.S. 

Examiner for the Society's Prizes in Botany—N. B. Ward, 
Esq., F.LS. 

Curator of the Botanic Garden—Mr. T. Moore. 

Beadle—C. Rivers. 


Note-——Members are those who constitute the incorporated 
Society of Apothecaries; Licentiates, those who have ob- 
tained their licence to practise as Apothecaries, whether 
members of the corporate body or otherwise. 


Regulations to be observed by Students intending to Qualify 
themselves to Practise as Apothecaries ia England and Wales. 
1845. (Dated 1848.) 

Every candidate for a certificate of qualification to practise 
as an apothecary will be required to produce testimonials— 

1. Of having served an apprenticeship of not less than five 
years to an apothecary. 

No gentleman practising 2s an apothecary in England and 
Wales can- give his apprentice a legal title to examination, 
unless he is himself legally qualified to practise as an apothe- 
cary, either by having been in practice prior to or on the Ist 
of August, 1815, or by having received a certificate of his 
qualification from the Court of Examiners. An apprentice- 
ship for not less than five years to surgeons practising as 
apothecaries in Ireland and Scotland gives to the apprentice a 
title to be admitted to examination. 

2. Of having attained the full age of twenty-one years: 

As evidence of age,a copy of the baptismal register will be 
required in every case where it can possibly be procured. 

3. Of good moral conduct: 

A testimony of moral character from the gentleman to 
whom the candidate has been an apprentice will always be 
more satisfactory than from any other person. 

4. And of having pursued a course of medical study in con- 
formity with the regulations of the court. 

COURSE OF aTUDY. 

Every candidate whose attendance on lectures shall com- 
mence on or after the Ist of October, 1849, must attend the 
following lectures and medical practice during not less than 
three winter and two summer sessions— each winter session to 
consist of not less than six months, and to commence not 
sooner than the Ist, nor later than the 15th of October; and 
each summer session to extend from the Ist of May to the 
3ist of July. 

First Year.— Winter Session: Chemistry; Anatomy and 
Physiology; Anatomical Demonstrations.—Summer Session : 
Materia Medica and Therapeutics; Botany and Vegetable 
Physiology; Midwifery, and Diseases of Women and Children. 

Sroonp Year.— Winter Session: Anatomy and Physiology; 
Anatomical Demonstrations; Dissections; Principles and 
Practice of Medicine; Medical Practice.*—Summer Session: 
Medical Practice;* Midwifery, and Diseases of Women and 
Children; Forensic Medicine; Practical Chemistry;+ Morbid 
Anatomy; Clinical Medicine. 

* Medical Practice must be attended during the full term of eighteen 
months—twelve months at a recognised hospital, and six months either at 
a recognised hospital or dispensary. 

+ By Practical Chemistry is intended a specific course of instraction in 
the laboratory, with an opportunity of personal manipulation in the ordinary 
processes of chemistry, and of acquiring a knowledge of the various re- 
agents for poisons, 
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Taimp Year.— Winter Session: Dissections; Principles and | 


and Clinical Medicine. 

Practical Midwifery at any time after the conclusion of the 
first course of midwifery lectures. 

The above course of study may be extended over a longer 
period than three winter and two summer sessions, pro- 
vided the lectures and medical practice are attended in the 
order prescribed. 

The Court particularly request the attention of students to 
the increasing importance of Organic Chemistry and Struc- 
tural and Physiological Botany. 

*,* Total course of study, attendance on Lectures and Medi- 
cal Practice, two years and a half—viz., three Winter and two 
Summer Sessions. 


The sessional course of instruction in each subject of study 
is to consist of not less than the following number of lectures: 
—One hundred on Chemistry; one hundred on Materia 
Medica and Therapeutics; one hundred on the Principles and 
Practice of Medicine; sixty on Midwifery and the Diseases 
of Women and Children; fifty on Botany and Vegetable 
Physiology. 

Every examination of an hour’s duration will be deemed 
equivalent to a lecture.* 

The lectures required in each course must be given on sepa- 
rate days. 

The lectures on anatomy and physiology, and the ana- 
tomical demonstrations, must be in conformity with the regu- 
lations of the Royal College of Surgeons of London in every 
respect. 

Students must also produce testimonials of attendance on a 
course of clinical lectures; of instruction in practical chemistry 
and morbid anatomy; and of having dissected the whole of the 
human body once at least; without which testimonials the 
candidate cannot be admitted to examination. 

Those gentlemen whose attendance on lectures commenced 
before the first of October, 1835, will be allowed to complete 
their studies in conformity with the previous regulations of 
the court. 

RECOGNITION OF LECTURERS AND SCHOOLS. 


No member of the Court of Examiners will be recognised 
as a lecturer on any branch of medical science. 

The court will not recognise any lecturer unless he lectures 
in connexion with a recognised medical school; nor will they 
recognise a lecturer on more than two branches of medical 
science; nor until he has produced very satisfactory testimo- 
nials of his attainments in the science he purposes to teach, 
and of his ability as a teacher thereof, from at least two per- 
sons of acknowledged talents and distinguished acquirements 
in the particular branch of science in question; and also given 
a public course of lectures on the subject he purposes to 
teach; but if, after such preliminary course, the lecturer shall 
be recognised, certificates of attendance on that course will 
be received. 

Satisfactory assurance must also be given that the teacher 
is in possession of the means requisite for the full illustration 
of his lectures—viz., that he has, if lecturing— 

On Chemistry, a laboratory and competent apparatus. 

On Materia Medica, a museum sufficiently extensive. 

On Botany, a hortus siccus, plates or drawings, and 
recent plants. 

On Midwifery, a museum, and such appointment in a 
public institution as may afford the meaus of practical 
instruction to the pupils, 


The lecturer on the principles and practice of medicine, 
if he lectures in London, must be a member of the Royal 
College of Physicians of Loadon; and if in a provincial town, 
either a member of the Royal College of Physicians of London, 


or a graduated doctor of medicine of a British university of | 


four years’ standing, unless prior to his graduation he had 
been for four years a licentiate of this court. 

The lecturer on materia medica and therapeutics must be a 
member of the Royal College of Physicians, or a graduated 
doctor of medicine of a British university of four years’ stand- 
ing; or he must have been a licentiate of this court for the 
same period. 

The lecturer on midwifery must be a member of one of the 
legally-constituted colleges of physicians or surgeons in the 
United Kingdom, of four years’ standing; or he must have 
been a licentiate of this court for the same period. 

The names of the lecturers recognised by the court may 





* The court particularly request attention to this clause. 
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| be known on application to the secretary, at the hall of the 
Practice of Medicine; Medical Practice;* Morbid Anatomy | 


society. 

The certificates of teachers recognised by the constituted 
medical authorities in Dublin, Edinburgh, Glasgow, and 
Aberdeen, as also those of the medical professors in foreign 
universities, are reecived by the court. 

No hospital will be recognised by the court, unless— 

1. It contain at least one hundred beds. 

2. It be under the care of two or more physicians, members 
of the Royal College of Physicians of London, or graduated 
doctors of medicine of a British university. 

3. The physicians give a regular course of clinical lectures 
and instruction in morbid anatomy. 

4. The apothecary be legally qualified, either by having 
been in practice prior to the Ist of August, 1815, or by having 
received a certificate of qualification from this court. 

No dispensary will be recognised by the court, unless it be 
situated in some town where there is a recognised medical 
school, and be under the care of at least two physicians and 
an apothecary legally qualified. 

No a practice will be available, unless it be attended 
in conformity with the course of study prescribed for pupils. 


NAMES OF GENTLEMEN HAVING THE CARE OF THE REGISTERS. 


BreminesaM ... W.Sands Cox, Esq... Lecturer on Anatomy. 
Dr. Wallis Ditto. 
Henry Clark, Esq.... Ditto. 
Edward Wallis, Esq. Ditto. 
Thos. Nunneley, Esq. Ditto. 
Dr. Malins .........++ Med. Jurispr. 
Thomas Turner, Esq. Anatomy. 
Ww. Dawson, Esq... Midwifery. 
W. Jackson, Esq. ... Anatomy, 
John Hopps, Esq. ... Ditto. 


REGISTRATION OF TESTIMONIALS. 


BRisToL ..... hes j 


LIVERPOOL 
MANCHESTER ... 
NEWCASTLE...... 


All testimonials must be given on a printed schedule, with 
which students will be supplied at the time of their first re- 
gistration:— 

In London, at this hall. 

In the provincial towns, from the gentlemen who keep the 
registers of the medical schools. 

All students, in London, are required personally to register 
the several classes for which they have taken tickets; and 
those only will be considered as complying with the regula- 
tions of the court whose names and classes in the register 
correspond with their schedules. 

Tickets of admission to lectures and medical practice must 
be registered in the months of October and May; but no tieket 
will be registered unless it be dated within seven days of the 
commencement of the course; and certificates of attendance 
must be registered in the months of April and August. Due 
notice of the days and hours of such registrations will be given 
from time to time. 

The court also require students at the provincial medical 
schools to register their names in their own handwriting, with 
the register of each respective school, within the first twenty- 
one days of October, and first fourteen days of May; and to 
register their certificates of having duly attended lectures on 
medical practice within fourteen days of the completion of 
such attendance. 

The registrars are requested to furnish the Court of Exa- 
miners with a copy of each registration immediately after its 
close, as those students only will be admitted to examination 
whose registrations have been duly communicated to the 
court. 

EXAMINATION. 

Every person intending to offer himself for examination 
must give notice in writing to the clerk of the Society, on or 
before the Monday previously to the day of examination, and 
must at the same time deposit all the required testimonials at 
the office of the beadle, where attendance is given every day, 
except Sunday, from ten until four o’clock. 

The examination of the candidate for a certificate of a 
qualification to practise as an apothecary will be as follows:— 


In translating portions of the first four books of Celsus de 
Medicina, and of the first twenty-three chapters of 
Gregory’s Conspectus Medicinz Theoreticex: , 

In Physicians’ Prescriptions, and the Pharmacopoia 
Londinensis: 

In Chemistry; 

In Materia Medica and Therapeuties: 

In Botany: 
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In Anatomy and Physiology: 
In the Principles and Practice of Medicine, including 
Midwifery and the Diseases of Children. 
The examination of the candidate for a certificate of quali- 
fication to act as assistant to an apothecary, in compounding 
and dispensing medicines, will be as follows:— 


In translating Physicians’ Prescriptions and the Pharma- 


copeia Londinensis: 
In Pharmacy and Materia Medica. 

By the 22nd section of the Act of Parliament, no rejected 
candidate for a certificate to practise as an apothecary can 
be re-examined until the expiration of six months from his 
former examination ; and no rejected candidate as an assistant 
until the expiration of three months. 

*.* An important regulation has been recently adopted by 
the Society, and the following notice to students is (or was) 
posted in the beadle’s office at Apothecaries’ Hall, relative to 
the preliminary Latin examination, which it is thus seen may 
again be passed at a period previous to the general examina- 
tion:— 

“ On the first Thursday in every month, those students who 
have completed two winter sessions of their medical studies 
will be admitted to their Latin examination, on leaving their 
schedules at the beadle’s office, by the Monday preceding. 
The attendance of such students will be required at half-past 
three o’clock, and their schedules may be received again on 
the Saturday following, between the hours of ten and four 
o'clock.” 

The court meet in the Hall every Thursday, where candi- 
dates are required to attend at a quarter before four o’clock. 

The Act directs the following sums to be paid for certifi- 
cates :— 

For London and within ten miles thereof, ten guineas. 

For all other parts of England and Wales, six guineas. 

Persons having paid the latter sum become entitled to prac- 
tise in London, and within ten miles thereof, by paying four 
guineas in addition. 

For an assistant’s certificate, two guineas. 

For information relative to these regulations, students are 
referred to the beadle, at Apothecaries’ Hall, every day, 


(Sunday excepted,) between the hours of ten and four o'clock. 
It is expressly ordered by the Court of Examiners, that no 

gratuity be received by any officer or servant of the court. 
Information on all subjects connected with the “ Act for 


better regulating the practice of Apothecaries,” may be ob- 
tained on application to Mr. R. B. Upton, Clerk of the Society, 
at the Hall, every day, (Sunday excepted,) between the hours 
of one and three o’clock. 





ARMY MEDICAL SERVICE, 
13, St. James’s-place. 


Director General of the Medical Department—Sir James 
M‘Grigor, M.D. 

Professional Assistant—Dr. Andrew Smith. 

Superintendents of Surgical Instruments and Medicines— 
J. Clark, M.D., and Mr. Bassano. 


REGULATIONS—DATED FEBRUARY, 1840. 


Candidates for the medical department of the army are 
required to produce the diploma of either of the Colleges of 
Surgeons of London, Edinburgh, or Dublin, and the following 
testimonials:—Eighteen months’ attendance at an hospital 
where the average number of in-patients is not less than one 
hundred; twenty-four months’ anatomy; twelve months’ 
practical anatomy; twelve months’ surgery, or (what is pre- 
ferred) six months’ surgery and six months’ military surgery; 
eight months’ clinical surgery, a complete course of two or 
three lectures during the week; twelve months’ practice of 
physic, or six months’ practice of physic, and six of general 
pathology; eight months’ clinical lectures on ditto, the same 
as required in surgery; twelve months’ chemistry; six months’ 
practical chemistry; three months’ botany; four months’ ma- 
teria medica; three months’ practical pharmacy or apprentice- 
ship; five months’ natural history; hve months’ midwifery; 
five months’ natural philosophy. 28 

2nd. The candidates must be unmarried, and not beyond 
twenty-six, nor under twenty-one years of age. 

8rd. Candidates who have had an university education, and 
have the degree of A.B. or A.M., as well as that of M.D., will 
be preferred ; but a liberal education and a competent know- 
nme rad Greek and Latin are indispensably requisite in every 

ndidate. 


| 4th. The greater the attainments of the candidates in various 
| branches of science, in addition to competent professional 
| knowledge, the more eligible will they subsequently be deemed 
| for promotion in the service; for selections to fill vacancies 
will be guided more by reference to such acquirements than 
to mere seniority. 

5th. The rank of physician to the forces, rome yee ee 
of hospitals, requires that the individual should be a fellow or 
licentiate of the Royal College of Physicians of London, or a 
graduate of the University of Oxford, Cambridge, Edinburgh, 
Dublin, Glasgow, Aberdeen, London, or of the Faculty of 
Medicine of Glasgow. 

6th. Although the British schools are specified, candidates 
who have received regular education in approved foreign uni- 
versities or schools will be admitted to examination. 

7th. With the exception of practice of physic and clinical 
medicine by one teacher, candidates must have attended sepa- 
rate lecturers for each branch of science. 

8th. Before promotion from the rank of assistant-surgeon 
to any higher rank, every gentleman must be prepared for 
such other examination as may be ordered before a board of 
medical officers. 

9th. Diplomas, tickets of attendance on lectures, and certi- 
ficates of regular attendance by each professor or lecturer, 
must be lodged at the office at least one week before the can- 
didate appears for examination; and likewise certificates of 
moral conduct and character, one of them by a clergyman, 
and that of the parochial minister, is desirable. Baptismal 
certificates are required at the same time: if the parish 
register cannot be resorted to, an affidavit from one of the 
parents, or some person who can attest the fact, will be ac- 
cepted. 

10th. The certificate of the teacher of practical anatomy 
must state the number of subjects or parts dissected by the 

upil. 
tith, Certificates of lectures and attendance must be from 
physicians or surgeons of the recognised Colleges of Phy- 
sicians and Surgeons in the United Kingdom, or of foreign 
universities. 

Note—All communications to be forwarded, “ unsealed,” 
under cover, to “The Right Honourable the Secretary at 
War,” with the words,“ Army Medical Department,” at the 
corner. 

Army Medical Department, Feb. 1840. 





NAVAL MEDICAL SERVICE, 
Admiralty Office, Somerset House. 


Director’ General of Naval Hospitals and Fleets—Sir William 
Burnett, F.K.H., M.D., F.RS. 

REGULATIONS— DATED FEBRUARY 1, 1845. 

A candidate for admission as an assistant-surgeon in the 
royal navy must produce a certificate from the Royal College 
of Surgeons of London, Edinburgh, or Dublin, of his fitness 
for that office; and for admission as a surgeon shall produce 
a diploma or certificate from one of the said royal colleges, 
founded on an examination, to be passed subsequently to 
his appointment of assistant-surgeon, as to the candidate’s 
fitness for the situation of surgeon in the navy; and in ey 
case the candidate producing such certificate or diploma s 
undergo a further examination before the director general of 
the medical department of the navy, touching his qualifications 
in all the necessary branches and points of medicine and sur- 
gery for each of the steps in the naval medical service. Pre- 
viously to the admission of assistant-surgeons into the navy, it 
is also required that they produce proof of a classical educa- 
tion, and a competent knowledge of Latin; and, 

That they are of good moral character, the certificate of 
which must be pHa by the clergyman of the parish, or by a 
magistrate of the district. 

That they have served an apprenticeship, or been engaged 
six months in practical pharmacy. 

That their age be not less than twenty, nor more than 
twenty-four years; and that they are unmarried. 

_ That they have actually attended an hospital in London, 
Edinburgh, Dublin, Glasgow, or Aberdeen, for two years sub- 
sequently to the age of eighteen, in which the average number 
of patients is not less than 150. 

That they have been engaged in actual dissections of the 
human bedy twelve months—the certificate of which must 
—_ the number of subjects or parts dissected by the candi- 

ate. 

_ That they have attended lectures &c. on the following sub- 
jects, at established schools of eminence, by physicians or sur- 
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eons of the recognised Colleges of Physicians and Surgeons 
in the United Kingdom, for periods not less than hereunder 
stated; observing, however, that such lectures will not be 
admitted if the teacher shall lecture on more than one branch 
of science, or if the lectures on anatomy, surgery, and medi- 
cine, be not attended during three distinct winter sessions of 
six months each:— 

Anatomy eighteen months; or general anatomy, twelve 
months, and comparative anatomy, six months. 

Surgery, eighteen months; or general surgery, twelve 
months, and military surgery, six months. 

Theory of medicine, six months; practice of medicine, 
twelve months, (or eighteen months if given in con- 
junction.) 

Clinical lectures at an hospital as above, twelve months— 
viz., on the practice of medicine, six months; on the 
practice of surgery, six months. 

Chemistry, six months; or lectures on chemistry, three 
months, and practical chemistry, three months. 

Materia Medica, six months. 

Midwifery, six months; accompanied by certificates 
stating the number of midwifery cases personally at- 
tended. 

Botany, six months; or general botany, three months, and 
medical botany, three months. 

N.B.—Six months’ lectures on Pathology, if given ata 
university where there may be a professorship on that 
branch of science, will be admitted in lieu of six months’ 
lectures on the practice of medicine. 

In addition to the tickets for the lectures, certificates must be 
produced from the professors &c. by whom the lectures were 
given, stating the periods (in months) actually attended by the 
candidates. The time, also, of actual attendance at an hospital 
or infirmary must be certified; and the tickets, as well as certifi- 
cates of attendance, age, moral character, &c., must be pro- 
duced by the candidate immediately on his being desired to 
appear for examination. 

A favourable consideration will be given to the cases of 
those who have obtained the degree of M.D. at either of the 
universities of Oxford, Cambridge, Edinburgh, Dublin, Glas- 
gow, or London; or who, by possessing a knowledge of dis- 
eases of the eye, medical jurisprudence, natural history, 
natural philosophy, &c., appear to be more peculiarly eligible 
for admission into the service, observing, however, that 
lectures on these or any other subjects cannot be admitted as 
compensating for any deficiency in those required by the 
regulations 


y the rules of the service, no assistant-surgeon can be pro- 
moted to the rank of surgeon until he shall have served three 
years in the former sopeclty. one year of which must be in a 


ship actually employed at sea. And it is resolved that not 
any diploma or certificate of examination from either of the 
aforesaid royal colleges shall be admitted toward the quali- 
fication for surgeon, unless the diploma or certificate shall be 
obtained on an examination passed after a period of not less 
than three years’ actual service, observing that no one can be 
admitted to an examination for surgeon unless he be a member 
of one of the above-named royal colleges, and produce the 
most satisfactory certificates that he has performed, on the 
dead body, under the superintendence of a professor or 
teacher of known eminence, all the capital operations of sur- 
gery, and is perfectly competent to perform any operation 
with skill and dexterity, and thoroughly acquainted with the 
anatomy of the parts involved in such operations; without 
which qualification no one hereafter can be promoted to the 
higher branches of the service. And whenever assistant-sur- 
geons already in the service (whose professional education 
may not be in accordance with the above) obtain leave to 
study previously to their passing for surgeon, they will be re- 
quired on their examination to produce testimonials of their 
having availed themselves of the period of leave to complete 
their education agreeably to these regulations generally. 

Candidates who may be admitted into the naval medical 
service must serve in whatever ships &c. they may be ap- 
pointed to; and that in the event of their being unable to do 
so from sea-sickness, their names cannot be continued on the 
Naval Medical List, nor can they, of course, be allowed half- 
pay. 





ORDNANCE MEDICAL DEPARTMENT, 
63, Pall Mail, 
Master-General—The Marquess of Anglesey. 
Director-General—Sir John Webb. 
Deputy-Inspector-General—Mr. Morgan Thomas. 





The appointment of candidates for the ordnance medical de- 
partment, like that of gentlemen cadets for the military ser- 
vice, is entirely in the patronage of the Master-General of 
the Ordnance, and not in that of the superior medical officers. 


Provisional List.—Medical students who have completed 
their twentieth year, who have been well instructed in the 
Latin and Greek languages, the elements of mathematics and 
natural philosophy, and who can produce satisfactory proofs 
of being diligent in the study of their profession, and the 
sciences conuected with it, may be pow | in the provisional 
list of gentlemen desirous of being admitted candidates for 
employment in the Ordnance medical department. A know- 
ledge also of modern languages, though not indispensable at 
the time of provisional reception, is highly desirable, and will 
be duly appreciated. 

Candidates.—No applicant is to be received on the list of 
candidates before he is twenty-two, nor retained on it after he 
is twenty-five years of age. The age of every individual must 
be verified by a certificate of his baptism, if it can be procured; 
but if not, by a solemn declaration of one of his parents, or of 
some other person who can attest the date of his birth. 

Qualifications —Every candidate must bring proof of havin 
diligently gone through the following branches of professiona 
education :— 

1. Of having served five years to a surgeon and apothecary, 
if educated in England; but if not, qualification in the prac- 
tice of medicine and pharmacy equivalent thereto. 

2. Of having attended the practice of surgery in a recognised 
hospital or hospitals, where clinical instruction is constantly 
given, for three years, three months being allowed for a vaca- 
tion in each year. 

3. Of having attended the undermentioned lectures:— 

Anatomical lectures, demonstrations, dissections; three 
anatomical seasons or sessions. Morbid anatomy and patho- 
logy; one course. Lectures on the principles and practice of 
surgery, delivered in two distinct peri or sessions; two 
courses, each comprising seventy lectures, or one course of 
surgery and one of military surgery. Natural history or com- 
rent anatomy; one course. Chemistry; one course of 100 
ectures. Botany; one course. Materia medica and thera- 
peutics; one course of 100 lectures. Lectures on the prin- 
ciples and practice of medicine; two courses, each 100 lectu 
second pat third winters. Medical practice, with clini 
lectures, eighteen months, commencing the second session— 
viz., twelve months in a recognised hospital, and the remam- 
ing six months either in a recognised hospital or a dispensary. 
Medical jurisprudence, with toxicology; one course of fifty 
lectures. Midwifery; two courses, each of sixty lectures, 
second and third sessions. Practical midwifery, (not less than 
thirty cases;) after the conclusion of the first course on mid- 
wifery lectures, a certificate of having passed the usual exa- 
mination is to be produced. Diseases of the eye, (with at- 
tendance on patients of that class;) one course. 

4. He must produce a diploma from either of the colleges 
of London, Edinburgh, or Dublin; and if not a graduated 
M.D. of Scotland or Ireland, after having actually passed an 
examination in the university where he has obtained his de- 
gree; a certificate, also, of qualification from the Society of 
Apothecaries in London. 

It is likewise expected that candidates shall have attended 
establishments for the cure of diseases of the ear and skin, 
and for the treatment of patients affected with mental de- 
rangement. 

The moral conduct and character of each individual must 
be certified by the gentleman to whose care his education was 
confided, and also by a clergyman, who, if practicable, should 
be the incumbent or officiating minister of the parish in which 
the applicant usually resides. 

The candidate is required to sign, before the Board that is 
appointed to examine him, and to report upon his professional 
qualifications, a Declaration to the effect that he has no com- 
plaint whatever which can interfere with the effective per- 
formance of his duty; that he is unmarried; that he enters 
upon his duties with a full conviction of their importance; that 
he will endeavour to improve his judgment by habitual study 
and attention; that he is perfectly ready to perform every 
part of his duty in pharmacy and surgery, including the daily 
preparation of medicines, and the dréssing of ulcers, and to 
undertake any duties that justly belong to his department of 
the service, without regard to distance or climate; that he will 
conciliate his brother officers, and cautiously avoid every en- 
gagement, especially of a pecuniary nature, beyond his power 
to fulfil. 
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tment, which is but a section of the 
ones d limited in the 





The Ordnance de 
army service, is of course 
number of its medical staff. Upon an average, one vacancy 
only occurs once in three years; it is therefore far from im- 
probable that a candidate’s name may remain on the provi- 
sional list until he becomes too old for the appointment accord- 
“Ee the regulations. : 

he pay is regulated according to that of the army service 
in general. 





EAST INDIA MEDICAL SERVICE. 


Commander—Lieutenant-Colonel Hay. 

Surgeons—Dr. Jackson and Mr. Westall. 

Public Examiner and Inspector—Major-General Pasley. 

Clerk for passing Cadets and A ssistant-Surgeons—Mr. Clarke. 

Examining Medical Oficer—Dr. Scott. 

REGULATIONS. 

Ace.—The assistant-surgeon must not be under twenty-two 
years, in proof of which he must produce an extract from the 
register of the parish in which he was born, or his own decla- 
ration and other certificates, agreeably to forms to be obtained 
in the office for cadets and assistant-surgeons, military depart- 
ment, East India House. 

Qvauirication 1x Surcery.—The assistant-surgeon, upon 
receiving a nomination, will be furnished with a letter to the 
court of examiners of the Royal College of Surgeons, to be 
examined in surgery, and their certificate will be deemed a 
satisfactory testimonial of his qualification; but should the 
assistant-surgeon be previously in possession of a diploma 
from the Royal College of Surgeons of London, or of the col- 
leges of surgeons of Dublin or Edinburgh, or of the college 
and university of Glasgow, or of the faculty of physicians and 
surgeons of Glasgow, either of them will be deemed satis- 
factory as to his knowledge of surgery, without any further 
examination. He is also required to produce a certificate 
from the cupper of a public hospital in London, of having 

uired, and being capable of practising with proper dex- 
terity, the art of cupping. 

Qua iricaTion iv Puysic.—The assistant-surgeon will also 
be required to pass an examination by the company’s examin- 
in, ysician in the practice of physic, in which examination 
will ~ included as much anatomy and physiology as is neces- 
sary for understanding the causes and treatment of internal 
diseases, as well as the art of prescribing and compounding 
medicines; and he will be required to produce satisfactory 
proof of his having attended at least two courses of lectures 
on the practice of physic; and, above all, a certificate of 
having attended diligently the practice of the physicians at 
some general hospital in London for six months; or at some 

eneral hospital in the country (within the united kingdom) 
for six months, provided such provincial hospital contain at 
least, on an average, one hundred in-patients, and have 
attached to it a regular establishment of physicians as well as 
surgeons. No attendance on the practice of a physician at 
any dispensary will be admitted. 


The assistant-surgeon is required, as a condition to his ap- 
eae rang to subscribe to the Military or Medical Retiring 

und at his respective presidency, and also to the Military 
Orphan Society, if ee to Bengal; and actually proceed 
under orders for embarkation within three months from the 
date of being passed and sworn before the committee for 
passing military appointments; he will then be furnished with 
an order to obtain the certificate of his appointment, for which 
he will pay a fee of £5 in the secretary’s office. 

GeveraL Cautions.—Notice is hereby given that should it 
be discovered at any time that this appointment has been 
obtained by purchase, or agreement to pay any consideration 
whatsoever, either directly or indirectly, when the appoint- 
ment is completed, the assistant-surgeon will not only be dis- 
missed, and rendered ineligible to hold any situation in the 
East India Company’s Service, but all the parties concerned 
in procuring the appointment will subject themselves to a 
criminal prosecution for a misdemeanor; and the court of 
Directors of the East India Company do hereby declare, 
that they will prosecute any person or persons who shall here- 
after be detected in such illicit traffic. 

If an assistant-surgeon produces a false certificate, or the 
dates are found to have been altered for the purpose of making 
him appear to be of a proper age, he is rendered ineligible 
to hold any situation in the company’s service. 





HAetropolitan Wospitals anv Medical Schools. 


In the following list, after having drawn attention to the 
hospitals and medical schools in the Borough, we proceed to 
notice the others in the metropolis, principally in the order 
of their localities from east to west.—Eb. L. 


GUY’S HOSPITAL, 

Southwark. 
Surgeons—Mr. B. Cooper, Mr. Cock, and Mr. Hilton. 
A ssistant-Surgeons—Mr. Birkett and Mr. Alfred Poland. 
Consulting Physician—Dr. Bright. 
Physicians—Dr. Addison, Dr. Babington, and Dr. Barlow. 
Assistant-Physicians—Dr. Hughes, Dr. G. O. Rees, and Dr. 

Golding Bird. 

Obstetric Physicians—Dr. Lever and Dr. Oldham. 
Surgeon of the Eye Infirmary—Mr. France. 
A pothecary—Mr. Stocker. 


This hospital contains upwards of 550 beds, and has, in 
addition to the ordinary medical and surgical wards, a chil- 
dren’s, ophthalmic, and obstetric infirmary—the first under the 
care of Dr. Golding Bird; the second, of Mr. France; the 
third, of Dr. Lever and Dr. Oldham. 

Upwards of 40,000 out-patients are annually relieved. 

The offices of dressers, medical, surgical, and obstetric 
clinical clerks, are given to those pupils who most distinguish 
themselves by zeal and correct moral conduct, without any 
fee. The dressers and obstetric clinical clerks live in the 
hospital, and are provided with commons during their weeks 
of residence. Clinical lectures and instruction are regularly 
given by all the medical, surgical, and obstetric officers. 

Students must give satisfactory testimony as to their educa- 
tion and conduct; they will be required to pay £40 for one 
year, £40 for a second year, and £10 for every succeeding 
year of attendance. 

The ticket for the year will admit to the lectures, practice, 
and all the privileges of a student, and for that year only. 

Dressers, clinical clerks, assistants, and resident obstetric 
clerks are selected from those students who have attended a 
second year. 

The Physical Society meets on Saturday evenings, at eight, 
during the winter session. 


THE MEDICAL AND SURGICAL SCHOOL. 


Anatomy, Descriptive, Surgical, and Pathological: Mr. Hilton 
and Mr. Birkett, daily, at two. 

Physiology: Dr. Gull, Monday, Wednesday, and Friday, at ten. 

Comparative Anatomy: Dr. Gull, Tuesday, Wednesday, Thurs- 
day, and Friday, at four, in May. 

Demonstrations on Anatomy, in the dissecting-room, daily, 
from ten to two: Mr. Alfred Poland and Mr. T. Callaway. 

Demonstrations in Morbid Anatomy: Mr. Birkett and Dr. 
Lloyd, daily, at three. 

Chemistry: Mr. Aikin and Dr. Alfred S. Taylor, Tuesday, 
Thursday, and Saturday, at ten. 

The Teeth, their Structure and Diseases: Mr. Bell. 

Clinical Lectures on Medicine: Dr. Addison, Monday, Wed- 
nesday, and Friday, at half-past three. 

Surgery: Mr. Brausby Cooper, Tuesday, Thursday, and Satur- 
day, at four. 

Natural Philosophy: Dr. Lloyd, Tuesday, at seven. 

Moral Philosophy: The Rev. 8. H. Bullock, Chaplain to Hos- 
vital. 
: SUMMER COURSES. 


Demonstrations on Cutaneous Diseases: Dr. Addison, Mondays 


at one. 
Materia Medica: Dr. Golding Bird and Dr. Owen Rees, Tues- 
days, Thursdays, and Saturdays, at two. 
Clinical Lectures: Dr. Hughes, Dr. Owen Rees, Dr. Golding 
33 


ird. 

Midwifery: Dr. Lever and Dr. Oldham, daily, at a quarter to 
nine. 

Medical Jurisprudence: Dr. Alfred Taylor, Tuesdays, Thurs- 
days, and Saturdays, at ten. 

Regional Anatomy: Mr. Hilton, Tuesdays, Thursdays, and 
Saturdays, at three. 

Comparative Anatomy: Dr. Gull, Mondays, Wednesdays, and 
Fridays, at ten. 

Ophthalmic Surgery: Mr. France, Mondays, Wednesdays, and 
Fridays, at three. 

Botany: Mr. Johnson, daily, at half-past eleven. 
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The winter term, extending to the 31st of March, will com- 
mence with an introductory address by Dr. Addison, on Mon- 
day, October Ist, at one o’clock. A recess at Christmas lasts 
from December 22nd to January 2nd, inclusive. 
Summer term commences on the Ist of May. 





ST. TILOMAS’S HOSPITAL, 
Southwark. 

‘ 1 m—Dr. Roots. 

Physicians—Dr. Barker and Dr. Leeson. 

A ssistant-Physicians—Dr. Goolden, Dr. Risdon Bennett, and 
Dr. Cohen. 

Mr. Green, Mr. South, and Mr. Mackmurdo. 

A ssistant-Surgeons—Mr. Solly, Mr. Le Gros Clark, and Mr. 
Dixon. 

Phusician-A ccouche ur— Dr. Waller. 

Lecturer on General and Clinical Pathology—Mr. Simon. 


Consulting- Physicic 


Suraeonsa 


OPHTHALMIC DEPARTMENT. 


Surgeon—Mr. Mackmurdo. | Assistant-Surgeon—Mr. Dixon. 


The out-patients are seen at nine o’clock. 

The wards are visited daily, commencing at twelve. 

Clinical lectures will be given by the medical and surgical 
officers during the session. 

The admission fee to hospital practice and all the lectures 
is £40 for the first year,a similar sum for the second, and £10 
for each succeeding year. 

Special entries to any course of lectures, or to hospital prac- 
tice, may be made as heretofore. 

Gentlemen proposing to become students of St. Thomas’s 
Hospital are expected to produce satisfactory testimonials of 
moral character and general education; and with a view of 
encouraging those acquirements which tend to raise the cha- 
racter of the profession, the governors have decided on insti- 
tuting a voluntary examination in classics and mathematics. 

The most meritorious of the students will be selected to 
hold the following appointments in the hospital, without the 
payment of any additional fee—viz., those of house-surgeon, 
physician’s clinical clerk, surgeon’s dresser, and resident ac- 
coucheur. 

Examinations will be held at the end of the winter, spring, 
and summer terms. 

The Christmas recess will commence on December 22, and 
the lectures will be resumed January 2. 

The winter session will terminate March 31; the summer 
course will commence May 1, and terminate at the end of 
July. 


ST. THOMAS’S COLLEGE. 


Coutzerate Estasiisnment.— Under the direction of the 
treasurer and almoners of the hospital, houses have been 
fitted up as residences for the students, and a college hall, 
where commons will be provided. 

Demonstrations in the Dissecting-Room: Mr. Rainey, daily, 

from nine to three. : F 
Midwifery: Dr. Waller, Wednesday and Friday, at nine. 
Physiology and General Anatomy: Mr. Grainger, daily, except 

Saturday, at ten. ‘ 

The Teeth, their Structure and Diseases: Mr. Saunders, at ten, 

(during the course of Physiology.) 

Microscopical Demonstrations: Mr. Grainger and Mr. Rainey, 
at ten. : 
Surgery: Mr. Green and Mr. South, Monday, Wednesday, and 

Saturday, at eleven. ; 
Demonstrations on Anatomy: Mr. Grainger and Mr. Rainey, 

Thursday and Friday, at eleven. , 
Clinical Lectures: Physicians and Surgeons, during their visits 

to the wards. ; 

Post-mortem Examinations and Demonstrations of Morbid 

Anatomy: Mr. W. Adams, at twelve. 

Wards visited by Physicians and Surgeons, from twelve to 
three. ; 

Descriptive and Surgical Anatomy: Mr. Clark, Tuesday, 
Wednesday, Friday, and Saturday, at three. : 
Materia Medica and Therapeutics: Dr. Risdon Bennett, Mon- 

day and Thursday, at three. 
Theory and Practice of Medicine: 

Thursday, and Friday, at four. 


Dr. Barker, Monday, 


ST. THOMAS’S HOSPITAL.—THE LONDON HOSPITAL. 
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Ophthalmic Surgery: Mr. Mackmurdo, Monday, Wednesday, 

and Friday, at seven P.M. 
Physical Society: Thursday, at seven P.M. 

SUMMER LECTURES. 

Comparative Anatomy and Natural History: Dr. E. Meryon. 
Medical Jurisprudence: Dr. Leeson and Dr. Bennett. 
Materia Medica: Dr. Risdon Bennett. 
Midwifery: Dr. Waller. 
Botany: Mr. G. Luxford. 
Pathology: Mr. Simon. 


Practical Chemistry in the Laboratory, under Dr. Leeson. 
SCHOLARSHIPS AND PRIZES. 


A scholarship of £20 for the best voluntary classical and 


| mathematical examination, at the commencement of hospital 
| attendance. 


Two scholarships, for first-year’s men, each of the value 
of £20 a year, and tenable for three years, will be awarded 
annually. 

The resident accoucheur will be provided with rooms and 
commons in the hospital, free of expense. He will be selected, 
upon examination, from those students who, being otherwise 
qualified, have attended the greatest number of cases. 

The dressers will be selected according to merit, and pro- 
vided with rooms and commons in the hospital, free of expense. 

The house-surgeons, two in number, will be selected an- 
nually. They will be provided with rooms and commons 
in the hospital, free of expense. These appointments will be 
awarded to gentlemen who have most distinguished themselves 
as dressers. They must be members of the Royal College of 
Surgeons, and either licentiates of the Society of Apothecaries 
or graduates in medicine. 

Two prizes to clinical clerks. The first prize to the value 
of five guineas, the second three guineas. 

The president’s prizes. The first, to the value of ten guineas, 
to be awarded for attention and good conduct to the dresser 
who shall have reported most accurately the greatest number 
of surgical cases. The second, to the value of five guineas, to 
be awarded to a second year’s student, for the best report of 
medical cases. 

Dr. Roots’s prize, to the value of ten guineas, will be awarded 
to the physician’s clinical clerk who shal] produce the best 
report of not fewer than twelve medical cases, which have 
occurred in the hospital during the preceding twelve months, 
each case being accompanied with notes illustrative of its 
pathology, diagnosis, and treatment. 

A prize of * One of the Governors”—five guineas for the 
best report on the ophthalmic cases which have been admitted 
into the hospital. 

The Treasurer’s prizes. The first, a gold medal for general 
proficiency and good conduct, for students at the completion 
of their studies. The second, to the value of five guineas, for 
the best essay read before the Physical Society. 

The Treasurer’s prize of one hundred pounds will be 
awarded in 1851, for the best essay, including original re- 
searches, on organic chemistry in its relation to pathol 
and practical medicine. Special subject of the essay, “ On 
the Chemical and Physiological Action of Mercurial Prepara- 
tions.” 

The introductory address will be delivered by Mr. Solly, on 
Oct. 1, at eight p.m. 





THE LONDON HOSPITAL. 


Physicians—Dr. Cobb, Dr. Frampton, and Dr. Little. 

Assistant-Physicians— Dr. Pereira, Dr. Fraser, and Dr. Davies. 

Consulting- Physician in Obstetric Cases—Dr. Ramsbotham, who 
attends on Mondays, at one P.M. 

Surgeons—Mr. Luke, Mr. Adams, and Mr. Curling. 

Assistant-Surgeons—Mr. Critchett and Mr. N. Ward. 


This hospital contains 320 beds, of which 100 are allotted to 
medical and 220 to surgical cases. 

In the year 1848, 24,799 patients were relieved, including 
4185 in-patients and 20,614 out-patients. The accidents 
brought to the hospital, during the past year, were 9016, in- 
cluding 2442 in-patients and 6574 out-patients. 

One of the physicians and one of the surgeons attend daily, 
the latter at one o’clock; and one of the assistant-physicians 
and one of the assistant-surgeons daily, at twelve. 

Casualties are received at all hours,in the accident-room, 


Theory and Practice of Chemistry: Dr. Leeson, Tuesday, | by the house-surgeon and dressers. 


Wednesday, and Saturday, at four. 


Surgical operations, except in cases of emergency, are per- 


The Exanthemata: Dr. George Gregory, Tuesday, at seven p.m. | formed on Thursdays, at one o’clock. 





ST. BARTHOLOMEW’S HOSPITAL AND COLLEGE. 


Curnicau Lecrvres.—Cliniecal lectures will be given by the 

physicians and surgeons. . 
RACTICAL PaTHoLocy.—The post-mortem examinations take 

place, as opportunities occur, at two P.M. , 

Microscopical demonstrations of morbid anatomy will be 
given by Dr. Parker. ; 

Meprcat Pracrice.—For six months, £6 6s.; for period re- 
quired by Apothecaries’ Hall, £11 11s. 

Surercat Pracrice.—For twelve months, including six 
months’ dressership, £12 12s.; for eighteen months, including 
twelve months’ dressership, £18 18s.; for three years, includ- 
ing twelve months’ dressershipj £26 5s.; for twelve months’ 
additional dressership, during the above three years, £5 5s.; 
for twelve months’ dressership, after expiration of the above 
three years, £8 8s. 

The pupils enter and dress under all the surgeons. Two 
pupils, in rotation, remain in the hospital day and night for a 
week, and are provided with commons. 

Three dresserships for twelve months are given annually 
to the pupils of the school, each pupil being previously re- 
quired to wail the out-patients for one year. 

Two house-surgeons are elected every three months, with- 
out any additional fee. They reside in the hospital, and are 
provided with commons. 


PRIZES AND HONORARY DISTINCTIONS. 


Medals and certificates of merit will be offered for compe- 
tition in all the classes. 

Hosrrrat Paizes.— Two gold medals will be annually 
awarded by the governors to such students attending the 
medical and surgical practice as shall have most distinguished 
themselves in the performance of their duties at the hospital. 


MEDICAL AND SURGICAL SCHOOL, 
Mile-end. 

The winter session will commence on Monday, October Ist, 
1849, when an introductory lecture will be delivered by Dr. 
Letheby, at half-past two o'clock. 

The summer session will commence on the Ist of May, 1850. 

General fee for attendance on the medical and surgical 
practice, and all the lectures, qualifying for the examinations 
at the London University, Royal College of Surgeons, and 
Sopteomaiert Hall, £88 4s., payabie in two instalments of 
£44 2s. each, at the commencement of the first two sessions 
of attendance. General fee to the lectures alone, £50. 
Students can make special entries for lectures or practice as 
heretofore. 

WINTER SESSION. 


Medicine: Dr. Little, Mondays, Tuesdays, Thursdays, and 
Fridays, at half-past eight a.m. One session, £4 4s.; un- 
limited, £7 7s. 

Surgery: Mr. James Luke and Mr. Thomas Blizard Curling, 
Mondays, Tuesdays, Wednesdays, and Fridays, at half-past 
three p.m. One session, £4 4s.; perpetual, £5 5s. 

Descriptive and Surgical Anatomy: Mr. John Adams, daily, 
at half-past two p.m., Thursdays excepted. The class will 
be examined every Saturday, at a quarter-past twelve. One 
session, £5 5s.; unlimited, £10 10s. 

General Anatomy, and Physiology: Dr. William B. Car- 
penter, daily, at half-past two. Gentlemen who enter to 
the lectures on descriptive and surgical anatomy, or to the 
practical anatomy, are allowed to attend these lectures 
without further payment. To others the terms are—one 
session, £3 3s.; perpetual, £5 5s. 

Practical Anatomy: Mr. Nathaniel Ward. Demonstrations, 
Tuesdays, Thursdays, and Saturdays, at a quarter-past eleven 
P.M. One session, £5 5s.; unlimited, £10 10s—The anato- 
mical demonstrations will be under the superintendence of 
Mr. Ward. Attendance in the dissecting-room daily, from 
ten o’clock till half-past two. 

Chemistry: Dr. Henry Letheby, Mondays, Wednesdays, and 
Fridays, at ten o'clock. An examination every Saturday, 
at one. Three months’ attendance, £4 4s.; one session, or 
unlimited, £7 7s. = 

Anatomy and Pathology of the Teeth, and Dental Surgery: 
Mr. John L. Craigie, at seven p.m. These lectures will be 
delivered gratuitously to pupils. 


SUMMER SESSION. 
Midwifery, and Diseases of Women and Children: Dr. F. H. 
Ramsbotham, Mondays, Tuesdays, Thursdays, and Fridays, 
at half-past eight a.m. One session, £4 4s.; unlimited, £6 6s. 
Forensic Medicine: Dr. F. H. Ramsbotham and Dr. Algernon 
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Frampton, daily, at half-past two. One course, £3 3s.; two 
courses, or unlimited, £4 4s. 

Materia Medica and Therapeutics: Dr. Herbert Davies, Mon- 
days, Tuesdays, Thursdays, and Fridays, at half-past nine 
A.M.; examinations on Wednesdays, at half-past two. One 
session, £4 48.; unlimited, £5 5s. 

Practical Chemistry: Dr. Henry Letheby, Wednesdays and 
Saturdays, at half-past ten a.m., in May, June, and July. 
To students of the hospital, one course, £2 28.; others, £3 38. 

Botany: Mr. Robert Bentley, daily, during the summer ses- 
sion, at half-past three. One course, £3 3s.; two courses, 
or perpetual, £4 4s. 

Comparative Anatomy: Dr. William B. Carpenter. 





ST. BARTHOLOMEW’S HOSPITAL. 
Physicians—Dr. Hue, Dr. Roupell, and Dr. Burrows. 
Surgeons—Mr. Lawrence, Mr. Stanley, and Mr. Lloyd. 
Assistant Physicians—Dr. F. J. Farre, Dr. Jeaffreson, and 

Dr. Black. 
Assistant Surgeons—Mr.Skey, Mr. Wormald, and Mr. Paget. 
MEDICAL PRACTICE. SURGICAL PRACTICE. 
Six months . . - £10 10 | Six months - £15 15 
Nine months 12 12 | Twelve months . 21 0 
Eighteen months . 15 15}; Three years... . 26 5 
An unlimited period. 31 10 | An unlimited period . 31 10 

The hospital contains 580 beds, of which 400 are devoted to 
surgical cases and diseases of the eye,and 180 to medical 
cases and diseases of women. The number of patients is 
upwards of 70,000 annually; of which the in-patients amount 
to nearly 6000, the out-patients and casualties to nearly 65,000. 

The clinical clerks to the physicians are elected from the 
most diligent students. 

Dresserships, three months, £12 12s.; six months, £18 18s.; 
twelve months, £26 5s. 

The entrance to the medical or surgical practice confers the 
right of attending the courses of clinical lectures by the phy-- 
sicians or surgeons. 

Clinical lectures are delivered during the summer session— 
On medicine, by Dr. Roupell,every Wednesday, at twelve; and 
a Dr. Burrows, every Tuesday, at twelve. On surgery, by 
Mr. Lawrence, every Friday, at half-past one; by Mr. Stanley 
and Mr Lloyd, every Saturday, at twelve. 

The examinations after death are made in the Pathological 
Theatre, at twelve o’clock. Demonstrator of morbid anatomy, 
Dr. Kirkes, registrar to the hospital. 

Surgical operations, on Saturdays, at one o’clock. 

The requisite opportunity of attending cases in midwifery 
is provided for the students of the midwifery class. 


ST. BARTHOLOMEW’S COLLEGE. 

The Collegiate establishment is under the direction of the 
treasurer and a committee of the governors of the hospital, 
and the superintendence of the resident warden, Mr. Paget. 
Houses within the hospital-walls have been fitted up as a 
college, for the residence of forty students. 

WINTER SESSION. 

Medicine: Dr. George Burrows, Mondays, Wednesdays, and 
Fridays, at half-past three o’clock. One course or session, 
£5 5s.; unlimited, £7 7s. 

Descriptive and Surgical Anatomy: Mr. Skey, daily, at half- 
past two o’clock. Half session, £5 5s.; whole session, 
£7 7s.; unlimited, £10 10s. 

General and Morbid Anatomy, and Physiology: Mr. Paget, 
daily, at a quarter-past nine inthe morning. One course or 
half session, £5 5s.; whole session, £7 7s.; unlimited, £10 10s. 
The dissecting-rooms are open daily, from seven o’clock till 
four. The entrance to the lectures on anatomy, or to those 
on physiology, confers the right of dissecting. 

Superintendence of Dissections: By the demonstrators, Mr. 
Holden and Mr. Coote, from half-past ten to half-past two 
o’clock, every day. 

Surgery: Mr. Lawrence, Mondays, Wednesdays, and Thurs- 
days, at seven o’clock in the evening. One course or ses- 
sion, £5 5s.; a second course, £3 3s.; unlimited, £7 7s. 

Chemistry: Mr. Griffiths, Mondays, Wednesdays, and Fri- 
days, at a quarter-past ten o’clock in the morning. One 
course, £4 4s.; two courses or one session, £6 6s.; unlimited, 
£8 88. 

SUMMER SESSION. 

Materia Medica and Therapeutics: Dr. Roupell, daily, except 
Saturday, at eight o’clock in the morning. One course or 
session, £5 5s.; unlimited, £7 7s. 
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Midwifery, and the Diseases of Women and Children: Dr. 
Rigby and Dr. Charles West, daily, (except Saturday,) at 
half-past two. One course, £4 48.; unlimited, £6 6s. 

Botany: Dr. Frederic J. Farre, daily, (except Saturday, at 
nine o’clock. One course, £3 3s.; unlimited, £4 4s. Merb- 
orizing excursions during the course. 

Practical Chemistry: Mr. Griffiths, Tuesdays, Thursdays, and 
Saturdays, at ten o’clock. One course, £2 2s.; unlimited, 
£3 38. 

Forensic Medicine: Dr. Baly, daily, (except Saturday,) at 
nine. One course, £3 3s.; unlimited, £4 4s. 

Comparative Anatomy: Mr. M‘Whinnie, Mondays, Wednes- 
days, and Fridays, at ten o’clock. One course, £2 2s.; un- 
limited, £3 3s. 

Natural Philosophy: Mr. Griffiths, Wednesdays and Fridays, 
at twelve o’clock. One course, £1 1s. 

Entrance fee to all the lectures required for the members’ 
examinations at the Royal Colleges of Physicians and Sur- 
geons, and the Society of Apothecaries, £52 10s. 

Unlimited entrance to all the lectures, £53. 

Students having entered for any period to hospital practice 
or lectures, may prolong their attendance on paying the differ- 
ence between their first entrance fee and that for any longer 
period. 

The Introductory Address will be delivered by Dr. F. J. 
Farre, on Monday, October 1, at seven P.M. 

SCHOLARSHIPS AND PRIZES. 

Examinations are held in the several classes at the end of 
each winter session; and scholarships, prizes, and honorary 
distinctions, are awarded in May. 

A scholarship of the value of £45 a year, and tenable for 
three years, will be awarded in May, 1850. The subjects of 
examination will be anatomy and physiology. 

The Bentley scholarship, of £50 for one year, will be 
awarded at thesame time. Subjects of examination, medicine 
and surgery. 

The Wix prize, founded by the Rev. S. Wix, vicar and 
hospitaller, will, in 1850, be given for the best essay on the 
connexion between ancicnt and modern literature and the 
study of the medical sciences. 

The President’s prize will, in 1850, be given for the best 
report of surgical cases observed in the hospital during the 
previous year. 

The Bentley prize, founded by James Bentley, Esq., trea- 
surer of the hospital, will, in 1850, be given for the best report 
of surgical cases observed in the hospital during the previous 
year. 

The collegiate prize will also be given by the treasurer, to 
the resident student of the college who obtains the highest 
honours in the class examinations. 

Mr. Lloyd will give a prize for the best report on cases of 
diseases of joints in the wards under his charge. 

Prizes of books or instruments, and honorary certificates, 
are awarded in each of the classes to the students who give 
proof of proficiency in the several subjects of study. 





KING’S COLLEGE HOSPITAL. 
Consulting Physicians—Dr. Watson and Dr. Ferguson. 
Physicians—Dr. Budd and Dr. Todd. 

Physician- A ccoucheur—Dr. Arthur Farre. 
Physician to Out-patients—Dr. W. A. Guy. 
A ssistant-Physician—Dr. Johnson. 
Consulting Surgeon— 
Surgeons— Mr. Fergusson and Mr. Partridge. 
A ssistant-Surgeons—Mr. W. Bowman and Mr. Henry Lee. 
Surgeon-Dentist—Mr. 8. Cartwright, jun. 
HOSPITAL FEES. 

Perpetual admission to the Medical and Surgical Practice:— 
For Matriculated Students of King’s College re 0 
For Pupils who are not Matriculated Students ... 3615 0 

MEDICAL PRACTICE. SURGICAL PRACTICE. 
Three months......... £6 6 Three months ...... £10 10 
Six months............ 10 10 Six months 515 0 
Twelve months... } 15 15 Twelve months... ? , 
Eighteen months} ~*~” *” Twenty-onemths. § = FS 
Perpetual ............ 21 0 0O| Perpetual ............ 26 5 0 

Registration fee, (to be paid to the secretary at King’s Col- 
lege Hospital,) 10s. 6d. . 
Hospital attendance daily from half-past one to three, ex- 


cept on Wednesdays, when the hospital will be visited at two 


o’clock to allow the students to attend the principal’s lecture. 





Dr. Arthur Farre, Physician-Accoucheur, attends at half- 

past eleven on Tuesdays, Thursdays, and Saturdays. 

Clinical lectures are delivered, after the visit, on alternate 
by Dr. Todd | Mondays... by Mr. Partridge 
by Dr. Budd | Thursdays. . by Mr. Fergusson 

The physician’s assistant and clinical clerks, the house-sur- 

geon and dressers, are selected by examination from amon 
those matriculated students of the college who are pupils o 
the hospital. No fee is paid for any of these appointments. 

The hospital, not far distant from King’s College, accommo- 

dates 120 in-patients. 


KING’S COLLEGE, MEDICAL DEPARTMENT. 


Anatomy, Descriptive and Surgical: Mr. Partridge, daily, at 
nine.—Demonstrators: Mr. Brinton and Mr. H. Lee. One 
sessional course, £8 Ss.; unlimited, £9 9s. 

Physiology, General and Morbid Anatomy: Dr. Todd and Mr. 
Bowman, Monday, Wednesday, Thursday, and Friday, at 
half-past twelve. One course, £8 8s.; unlimited, £9 9s. 

Chemistry: Dr. W. A. Miller, daily, excepting Saturday, at 
three. One course, £7 7s.; unlimited, £9 9s. 

Medicine: Dr. Budd, Monday, Tuesday, Thursday, and Satur- 
day, at four. One course, £5 5s.; unlimited, £7 7s. 

Surgery: Mr. Fergusson, Tuesday, Thursday, and Saturday, at 
five. One course, £4 48.; unlimited, £6 6s. 

SUMMER SESSION. 

Midwifery: Dr. A. Farre, Monday, Wednesday, Thursday, 
and Friday, at four. One course, £4 4s.; unlimited, £6 6s. 
Materia Medica and Therapeutics: Dr. Forbes Royle, Tues- 
day, Wednesday, Thursday, and Friday, at three. One 

course, £5 5s.; unlimited, £6 6s. 

Botany: Mr. E. Forbes, Tuesday, Wednesday, Thursday, and 
Saturday, at nine. One course, £3 3s.; unlimited, £4 4s. 
Forensic Medicine: Dr. Guy, daily, excepting Friday, at a 

quarter-past ten. One course, £3 3s.; unlimited, £4 4s. 

Chemical Manipulation: Mr. J. E. Bowman, Monday, Tues- 
day, Thursday, and Friday, at half-past eleven. One course, 
£4 48.; unlimited, £8 8s. 

Comparative Anatomy: Mr. Rymer Jones, Monday, Wednes- 
day, and Thursday, at three. One course, £3 3s.; unlimited, 
£4 4s. 

Dr. George Johnson, resident medical tutor, assists the stu- 
dents in the subjects of the lectures of their first and second 
years. 

’ The course of study required by the College and Hall may 

be pursued at King’s College on payment of £93 9s.; or if 

students take perpetual lectures for chemistry and materia 
medica, the total amount will be £96 12s. 

This payment may be made either in one sum upon matri- 
culation: or in two equal sums; the one at the commencement 
of the Winter Session, October 1st, and the other, after the 
Christmas vacation, not later than the 21st of January. 

The following fees must be paid at the time of matricula- 
tion:— 

Matriculation fee 

Library fee 

Subscription to the Scholarship Fund 
Cap and gown ..........s0e000e cevecccccccoccsoecoecs 
Calendar cvesesupnesecadsntese cesévosscsoes ocedsséenes 


£415 0 


The fees for admission to the laboratory class of analytical 
chemistry are, for one month, £4 4s.; for three months, 
£10 10s.; for six months, £18 18s.; for nine months, £26 5s. 

Fee for the medical tutor, to resident students, £2 2s. for 
each academical year; to non-resident students, £3 3s. All 
resident students are required to attend the medical tutor 
during their first years. 

The winter session will begin on the 2nd of October, and 





terminate on the 3lst of March; the summer session w 
begin on the 24th of April, and end about July 10th. 
Students are matriculated or occasional. Matriculated 


9 | students are those who receive their entire medical education 


| at King’s College; they wear the college cap and gown. Oc- 
| casional students are those who attend only the lectures of 


) | particular professors. 


ENDOWMENTS AND PRIZES IN FAVOUR OF MEDICAL STUDENTS. 
1. Scuotarsnies, given annually.—One of £40 for students 


of the third and fourth year, tenable for three years; one of 


£30, for students of the second year, tenable for two years; 
and three of £20, for students of the first year, tenable for two 
years. 
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ROYAL FREE HOSPITAL.—_UNIVERSITY COLLEGE HOSPITAL. 





2. Leaturs Paizes.—The interest of £300, bequeathed by 
the late Mr. Leathes, is applied in the purchase of a bible and 
prayer-book, as yearly prizes, to two medical students, who 
shall be found most worthy of the same, for their proficiency 
in religious knowledge, and their general conduct. 

3. Warneronp Pumes.—The interest of £1000, given by the 
Rev. Dr. Warneford, is expended in the purchase of two 
medals, and of books to be given annuilly to two medical 
students who shall most distinguish themselves at an eximi- 
nation consisting of questions in —1. The Holy Scriptures. 
2. Butler's Analogy. 3. Two branches of Medical science 
taught in the College, to be selected by the candidates. The 
first prize is of the value of £25, and the second of £15. 

Matriculated students only can become candidates for these 
prizes and scholarships. The examination for the Warneford 
and Leathes prizes takes place in October, and for the scholar- 
ships after the winter session. 

Candidates for the Warneford and Leathes prizes must 
bring certificates of regular attendance at the College chapel; 
and candidates for the Warneford prizes must also bring cer- 
tificates of attendance at the lectures of the principal and 
chaplain. 

4, DayreLt Scnotarsni1e.—This scholarship has been founded 
in honour of the late Professor Daniell, and is open to every 
student of the college. It is of the annual value of £20, 
tenable for two years, and is given every second year for the 
best series of researches in chemistry made in the laboratory 
of the college since the last award. 

Associates or Krxo’s Cottrcr.—This distinction is conferred 
at the recommendation of the professors on such students as, 
having completed with distinction four years of study, are ap- 
proved by the principal. 

By a regulation of the University of Edinburgh, three out 
of the four years of study required by that university for its 
degree of M.D. may be passed at King’s College. 

Restwence or Stupents.—Students may reside in the college; 
and some of the professors receive pupils into their houses. 

Diyine Hati.—There is a dining hall in the college, for the 
accommodation of the resident students, and for such other 
students as may desire to avail themselves of it. 

The session will open with an Introductory Lecture by Dr. 
A. Farre, on Monday, October 1, at two p.m. 








ROYAL FREE HOSPITAL, 
Gray's-Inn-Road. 


Physician—Dr. Peacock. 
Surgeons—Dr. Marsden, Mr. Gay, & Mr. T. Wakley, jun. 


Medical Officer for the Diseases of Children—Mr. W. Cooke. | 


Dentist—Mr. Robinson. 

Cupper—Mr. Atkinson. 
House-Surgeon-—Mr. T. Carr Jackson. 
A pothecary— Mr. Morgan. 
Secretary—Mr. W. Fenn. 

There are 140 beds, and two extra wards are at present ap- 
propriated for the reception of cholera cases. About 700 in- 
patients, and upwards of 20,000 out-patients are relieved 
during the year. The wards of the hospital are not at 

resent open to students, but a limited number of gentlemen 

esirous of seeing the practice of the institution may obtain 
permission by application to the medical officers. Surgical 
operations on Mondays, at two o’clock. 





UNIVERSITY COLLEGE HOSPITAL. 


Physicians—Dr. Walshe and Dr. Parkes. 

Obstetric Physician—Dr. Murphy. 

Assistant-Physician—Dr. ( wate | 

Surgeons—Mr. Arnott, Mr. Quain, and Mr. Morton. 

Assistant-Surgeons—Mr. Erichsen and Mr. Marshall. 

Dental Surgeon—Mr. Durancé George. 

TERMS OF ADMISSION TO THE PRACTICE AND CLINICAL LECTURES. 

To students who have already entered in the medical 
faculty of the college to three classes, of which the courses 
are of six months’ duration— (two classes, in which the courses 
are of three months’ duration, being considered equivalent to 
one of six months)—Also to pupils who produce certificates 
of having attended a course of lectures of a recognised School 
of Medicine, and during one year the practice of a recognised 
hospital :— 
For perpetual admission to the medical and surgical 

practice. . 


° ° ° ° ° ° 5 
One year to the physicians’ and surgeons’ practice 0 


21 





Physicians’ or surgeons’ practice, separately = 

Six months to the physicians’ and surgeons’ practice . 

Physicians’ or surgeons’ practice, separately ‘ 
To pupils other than as above specified :— 


For perpetual admission to the medical and surgical 

practice . . , . P . - £36 
One year to the physicians’ and surgeons’ practice 30 
Physicians’ or surgeons’ practice, separately ° - 22 
Six months to the physicians’ and surgeons’ practice . 22 
Physicians’ or surgeous’ practice, separately 15 

Every pupil pays, in addition to the fees, 10s. apothecary’s, 
and 5s. office fee. 

Physicians’ assistants, house-surgeons, midwifery assistants, 
physicians’ clerks, and surgeons’ dressers, are selected from 
pupils, being students of the college, and of unexceptionable 
moral character, without additional payments. In case of 
equality as to qualifications for the respective offices, prefer- 
ence will be given to those who have obtained the highest 
honours in the medical classes of the college. The physicians? 
assistants and house surgeons reside in the hospital, paying 
for their board. 

The physicians’ and surgeons’ visits are made daily, at one 
and two o’clock. Each of the physicians visits his patients 
three times a week. 

Obstetric department.—Dr. Murphy attends three times a 
week, to see patients affected with uterine diseases, and the 
diseases of children, and to receive applications from women 
who wish to be attended in their confinement. 

Out-patients’ department.—Out-patients are seen daily by the 
assistant-physicians, surgeons, and assistant-surgeons. 

Cuinicat Iystrvction.—Clinical instruction is given by the 
physicians and surgeons of the hospital in their daily visits, 
and also by means of lectures and examinations upon the 
cases. Payment included in the hospital fee. 

Curnican Mepicine.—Lectures four times a week—viz.,, 
once a week by Dr. Walshe, and twice a week by Dr. Parkes. 

Dr. Parkes, whose special duty it is to train the pupils in 
the practical study of disease, holds examinations on the cases 
under his care at the bedside during the visits. A series of 
practical lessons and examinations on the physical phenomena 
and diagnosis of disease is also given in the wards, by Dr. 
Parkes, to classes consisting of limited numbers, and meeting 
at separate hours. 

Cirsica, Suncery.—Lectures, once a fortnight, by Mr. 
Arnott, and twice a week, by Mr. Quain. 

Fe.iowes’ CiinicaL Mepats.—Fellowes’ clinical medals, one 
gold and one silver, and further certificates of honour, will be 
awarded, at the end of each term, to the pupils who shall have 
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| most distinguished themselves by reports and observations on 


the medical cases in the hospital. Competitors must be 
students of the college, and have complied with the regula- 
tions for competition. 

Mepicat Tvror.—Dr. Ballard, as tutor, will superintend 
the studies of any pupils attending the classes of the faculty 
of medicine who may desire his assistance. Fee for the 
term, £3. 


UNIVERSITY COLLEGE—FACULTY OF MEDICINE. 


The session is divided into a winter and a summer term. 
The winter term begins on the 1st of October, and ends on 
the 15th of April. The summer term begins on the Ist of 
May, and ends on the 31st of July. 

Frequent examinations are held in every class. Medals 
and certificates of honour are given in every class, at the end 
of each term; but those pupils only who have regularly 
— the examinations will be admitted to contend for 
them. 

At the end of the session, the “ Longridge” exhibition of 
£40 will be awarded as a prize for general proficiency. 

The payments stated below for each class are made by 
students nominated by proprietors: 5s. additional for every 
porate until this extra payment amounts to £4 10s., are paid 

y those not nominated. 

A college fee of 10s. for one class, and £1 for two or more 
classes, is paid by each student every session: where, how- 
ever, the course is of short duration, this fee is diminished. 
The matriculation fee of £2 relieves the student, during the 
whole course of his study, from the college fee. 

Restpence or Stupgents.—Seyeral of the professors, and 
some of the masters of the junior school, receive students to 
reside with them; and in the office of the college there is kept 
a register of parties unconnected with the college who receive 
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boarders into their families. At University “Hall, j in ‘the 

vicinity, collegiate residence, under the superintendence of a 

principal, is provided. 

WINTER SESSION. 

Principles and Practice of Medicine: Dr. Walshe, daily, from 
five to six p.m.; on Saturday, from three to four. Entire 
term, £5; first half term, £3; second half term, £3; per- 
petual, £8. 


Anatomy and Physiology: Dr. Sharpey, daily, from ten to | 
— ee term, £6; first half term, £3; second half 


term, £3; perpetual, £9. 

Chemintey: Mr. Graham, daily, except Saturday, from eleven 
to twelve a.m, beginning on the 2nd of October. Entire 
term, £6; first half term, £3; second half term, £3; per- 
petual, £9. 


Marricutation Courss.—The first fifty lectures of the 


course will form an elementary course to prepare students for 

the matriculation examination at the University of London. 

Fee, £3. 

Practical Chemistry: Dr. Williamson, to consist of about forty 
lessons, and commencing the first week of May. Particulars 
will be given in the Summer prospectus of the Faculty of 
Medicine. 

Anatomy: Mr. Quain and Mr. Ellis, daily, from nine to ten. 
Lectures and Practical Anatomy, the entire term, £6; first 
half term, £3; second half term, £3; perpetual, £9. The 
lectures include descriptive and surgical anatomy. 

Practical Anatomy: Professor Ellis, and Mr. C Cadge, demon- 
strator. In the dissecting room, the pupils will be directed 
in their studies, during several hours ally, by Mr. Ellis and 
Mr. Cadge. 


Principles and Practice of Surgery: Mr. Arnott, Mondays, | 


Tuesdays, Thursdays, and Fridays, from three to four P.M. 
Third division, from eight to nine 4.m., towards the end of 
the term. For the term, £4 10s.; perpetual, £6. 

Analytical Chemistry: Dr. Williamson. The laboratory is 
open daily, from nine a.m. to four, from the Ist of October 
until the end of July, with a short recess at Christmas and 
Easter. Fee £26 5s., exclusive of the expense of materials, 
&e.: for a single month, £4 4s. 


Comparative Anatomy and Zoology: Dr. Grant, daily, except | 


Saturday, from three to four. Comparative ‘anatomy from 
the beginning of October to the end of January; zoology 
from the first of February to the Ist of May. For compara- 
tive Erbin titi for zoology, £3; perpetual, £9. 


Attendance on Dr. Grant’s courses of comparative 
“anatomy and zoology at this college is recognised by 
the Army Medical Board as equivalent to the course 
of natural history required as a qualification for army 
surgeons. 


Natural Philosophy: Professor Potter, from nine to ten a.M., 
on Tuesdays, Thursdays, and Saturdays, from the 15th of 
October to the 15th of April. Fee, £4. 


Mondays, Wednesdays, and Fridays, at a quarter past 
twelve. Fee, £2. 
SUMMER SESSION. 
Materia Medica and Therapeutics: The entire term £6; first 
half term, £3; second half term, £3; perpetual, £9. 


Midwifery, and Diseases of Women and Children: Dr. Mur- | 


hy, daily, except Friday and Saturday, from four to five. 
he winter term, £4 10s.; summer term, £3; perpetual, 
£6 10s. 

Botany: Dr. Lindley. Junior class, April and May. Fee, £2. 
Senior class, in the summer term, fee, £3; perpetual to both 
classes, £6. 

Forensic Medicine: Dr. Carpenter. 





MIDDLESEX HOSPITAL 
Charles-street, Tuttenham Court-read. 
Physicians—Dr. Francis Hawkins, Dr. Mervyn Crawford, 
and Dr. Seth Thompson. 
Physician-A ccoucheur—Dr. West. 
Aassistant-Physician—Dr. Robert Gordon Latham. 


Surgeons—Mr. Alexander Shaw, Mr. Campbell de Morgan, 
and Mr. C. H. Moore. 


Assistant-Surgeon—Mr. Mitchell Henry. 
Surgeon- Dentist—Mr. John Tomes. 
A pothecary—Mr. Corfe. 








TLOSPITAL, _ 








Temes of ‘athondan ce on A ospital penction —_ 

SURGICAL PRACTICE. MEDICAL PRACTICE. 
Threemonths . . . £9 9|Threemonths . . . £6 6 
Six months . . . . 12 12 | Six months . . . . 1010 
Three years. . . . 18 18| Eighteen months. . 15 15 
Unlimited .. . . 21 O| Perpetual. . . . . 21 0 

Fee toapothecary .....41 1 
» secretary . . a: es 
Students desirous of entering to the medical and surgical 
practice of the hospital, apart from the lectures, for the periods 
required by the College of Surgeons and Apothecaries’ Com- 
pany—viz., eighteen months of medical, and three years of 
surgical practice—may do so by making one payment of £30. 
This includes the fees of the apothecary and the secretary. 
Hospital attendance and clinical instruction from one to 
three o’clock daily. 
The hospital has recently been much enlarged. It now re- 
ceives 285 in-patients, and contains wards specially appro- 





| priated to the admission of cases of syphilis, and of cancer, in 


the male and female, and of uterine disease. The average 
annual number of out-patients treated during the past five 
years is 9316. 

Clinical clerks and dressers are selected by the physicians 
and surgeons of the hospital from the most deserving pupils, 
without additional fee. 

Pupils are required to dress in the out-patient room and 
surgery, before becoming eligible as dressers to the in-door 
patients. 

A senior and a junior house-surgeon are elected half-yearly 
from the dressers, and are provided with board and residence 
in the hospital free of expense. 

The in-patients are visited daily at one o’clock. 

Clinical Lectures given during winter and summer sessions. 

CuricaL Prizes.—The physicians and surgeons have insti- 
tuted two prizes, of the value of ten guineas each, which 
will be awarded at the annual distribution, to the students 
who shall present the best reports of cases that have occurred 
in the hospital during the preceding winter session. 

Practical instruction in minor surgery, bandaging, &c., will 
be given by the assistant-surgeon. 

The medical and surgical out-patients are attended on three 
days in the week by the assistant-physician and assistant-sur- 
geon respectively, at eight a.m. 

Upwards of 500 cases of labour were attended under the 
direction of the physician-accoucheur during the last year, 
and the students are furnished with cases under his superin- 
tendence. Out-patients with uterine and infantile diseases 
are seen by the physician-accoucheur on Mondays and Thurs- 
days, at twelve o’clock. 

OrutTHatmic DerartMEnt.—Patients with diseases of the eye 


/are attended by Mr. De Morgan, on Mondays, Wednesdays, 


and Fridays, at twelve o’clock. 
Dentat Surcery.—Pupils receive instruction in the opera- 


- | tions and diseases of the teeth on Tuesdays, Thursdays, and 
Geology: Mr. Ramsay, in January, February, and March, on a ” 


Saturdays, at nine o’clock, from the surgeon-dentist. ¢ 
Morsip ANATOMY AND Patnotocy.—Post-mortem examina- 
tions are performed by the assistant-surgeon, at two o’clock. 





MEDICAL AND SURGICAL SCHOOL. 
WINTER SESSION. 


Physiology and General Anatomy: Mr. De Morgan, Monday, 
Wednesday, and Friday, at eleven a.m. One session, £4; 
perpetual, £6. 

Anatomy, Descriptive and Surgical: Mr. Moore, daily, at ten. 
One session £8; perpetual, £11, including dissections. 

Practical Anatomy: Mr. T. W. Nunn, Demonstrations, Mon- 
day, Wednesday, Thursday, and Saturday, at three o’clock. 
One session, £2 2s.; perpetual, £3 3s. 

The dissecting room is open from eight to five o’clock daily, 
and it is announced that attendance will be given there for 
six hours daily. 

Fee for attendance on a single course of Anatomy, Physiology, 
Demonstration, and Dissection, £8 8s.; pe tual, £15. 

Chemistry: Mr. Thomas Taylor and Mr. C. eisch, Monday, 
Wednesday, Thursday, and Friday, at four.’ One session, £53 
perpetual £6. 

Medicine: Dr. Mervyn Crawford and Dr. Seth Thompson, 
Monday, Ww ednesday, and Friday, at seven P.M. One ses- 
sion, £4; perpetual, “£6. 

Surgery: Mr. Shaw, Tuesday, Thursday, and Saturday, at half- 
past eight a.m. One session, £4; ‘perpetual, £6. Fee for 
two courses, £5 5s. 





























Morbid Anatomy: Mr. Mitchell Henry, Tuesday and Friday, 

at three. One session, £2 2s.; unlimited, £3 3s. 
SUMMER SESSION. 

Materia Medica, &c.: Dr. Stewart, Monday, Wednesday, and 
Friday, at. half-past eight a.m. One session, £3 3s.; per- 
petual, £5 5s. 

Midwifery: Mr. C. Metcalfe Babington, Monday, Tuesday, 
Thursday, and Friday, at half-past nine. One session, £3; 
perpetual, £5. 

Botany: Mr. Bentley, daily, at half-past eleven. One course, 
£2 2s.; perpetual, £3. 

Medical Jurisprudence: Dr. G. Latham, daily, at half-past 
ten. One session, £3; perpetual, £4. 

Demonstrations in Anatomy: daily, at eight a.m. and four 
p.M. Fee for the session, £2 2s. 

Attendance on all the hospital practice and lectures re- 
quired by the College and Hall, £75; which may be paid by 
instalments of £30 at the beginning of the first session; 
£30 at the beginning of the second session; and £15 at the 
beginning of the third session. 

Students who may require a more extended course of edu- 
cation, such as is necessary to enable them to become can- 
didates for the diploma of the University of London, and the 
Fellowship of the College of Surgeons, may obtain perpetual 
admission to the medical and surgical practice of the Hos- 
pital, and to all the lectures delivered in the school, by the 
additional payment of £3 3s. at the beginning of the first ses- 
sion, or by a single payment of £78. 

Admission to the Library and Reading-room is included in 
the fees paid by general students. Occasional students, who 
desire to make use of the Library, may do so on payment of 
half-a-guinea. 

The Museum is open daily to students, who have opportuni- 
ties of making examinations with the microscope. 





CHARING-CROSS HOSPITAL, 
West Strand, near Charing Cross. 
Physicians—Dr. Shearman, Dr. Golding, and Dr. Chowne. 
Surgeons—Mr. Hancock and Mr. Avery. 


MEDICAL PRACTICE. SURGICAL PRACTICE. 

Six months £10 10 | Six months . £10 10 
Full period required. 15 15 | Full period required 15 15 
Full period required to both medical and surgical practice, 
twenty-five guineas. 

The physicians and surgeons visit the wards daily, (Sundays 
excepted,) between one and two o'clock. 

The cases in the out-patients’ department are seen and pre- 
scribed for at the hospital daily, (Sundays excepted,) between 
twelve and two o’clock. 

CuiryicaL Lectures.—Medical and surgical clinical lectures 
are ‘ene weekly by the physicians and surgeons of the hos- 
pital. 





MEDICAL AND SURGICAL SCHOOL. 


Chemistry: Mr. H. H. Lewis, Tuesday, Thursday, and Satur- 
day, from nine to ten. One session, £5 5s.; two sessions, 
£6 6s.; unlimited, £7 7s. 

Descriptive and Surgical Anatomy: Mr. Hird and Mr. Canton, 
Monday, Tuesday, Wednesday, Thursday, and Friday, from 
ten to eleven. One session, £5 53.; two sessions, £7 7s.; un- 
limited, £8 8s. 

Demonstrations and Dissections: Mr. Hird and Mr. E. Canton, 
daily. 

Hospital Practice: Daily, from twelve to two. 

General Anatomy and Physiology: Mr. Wharton Jones, 
Monday, Tuesday, Wednesday, Thursday, and Friday, from 
three to four. One session, £5 5s.; two sessions, £7 7s.; 
unlimited, £8 &s. 

Principles and Practice of Medicine: Dr. Shearman and Dr. 
Rowland, Monday, Wednesday, Thursday, and Friday, from 
four to five. One session, £4 48.; two sessions, £6 6s.; un- 
limited, £7 7s. 

Principles and Practice of Surgery: Mr. Hancock, Monday, 
Wednesday, and Friday, from two to three. One session, 
£3 33.; two sessions, £5 5s.; unlimited, £6 6s. 

SUMMER SESSION. 

Practical Chemistry: Mr. H. H. Lewis. Fee, £2 2s. 

Materia Medica and Therapeutics: Dr. Steggall and Dr. 
Willshire, daily, from nine to ten. One session, £4 4s.; 
two sessions, £5 5s.; unlimited, £6 6s. 
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Principles and Practice of Midwifery, and the Medical 

Treatment of Women and Children: Dr. Chowne, Monday, 

Tuesday, and Thursday, from two to three. One session, 

£3 38.; two sessions, £5 5s.; unlimited, £6 6s. 

Botany: Dr. W. H. Brown, Monday, Wednesday, Thursday, 
and Saturday, from half-past nine to half-past ten. One 
session, £2 2s.; two sessions, £3 3s.; unlimited, £4 4s. 

Medical Jurisprudence: Dr. Chowne and Dr. Gavin, Wed- 
nesday, Friday,and Saturday, from twotothree. One ses- 
sion, £2 28.; two sessions, £3 3s.; unlimited, £4 4s. 
Demonstrations of operative surgery, applications of ban- 

dages, splints, and other mechanical means of cure, by Mr. 

Hancock. 

Attendance is given in the dissecting-room by the teacher 
of anatomy, Mr. Hird, and the demonstrator, Mr. Canton. 

General fee for all the lectures required by the College of 
Surgeons and Society of Apothecaries, forty guineas. 

Eres Scno_arsuips.—Candidates for the free scholarships 
at the institution are required to send in their applications 
and testimonials before the Ist of September in every year, 
the regulations respecting which are to be obtained by appli- 
cation to the secretary of the hospital. 

Mepicat Orricers or THe Puptic Services.—The medical 
officers of the army and navy are admitted to the practice and 
lectures at this hospital and school, upon presenting a recom- 
mendation for that purpose from the heads of their respective 
departments. 

Medals and testimonials of honour are awarded at the end 
of the session. 





WESTMINSTER HOSPITAL, 


Consulting- Physician—Dr. Bright. 

Physicians—Dr. Hamilton Roe, Dr. Kingston, and Dr. 
Basham. 

Surgeons—Mr. Lynn, Mr. Hale Thomson, and Mr. Phillips. 

Assistant-Surgeon—Mr. Holt. 


MEDICAL PRACTICE. SURGICAL PRACTICE. 

Six months -£10 10} Three months . . . £8 8 
seewe tlw cs os OER OGY ee Oe ee 
Mighteen . . .. - ‘16 15} Twelve ..... 41 0 
Perpetual. . . . . 21 0| Perpetual . ... 81 0 


Medical and surgical practice daily, from twelve to two 
o'clock. Operations on Saturdays, at one o’clock. 

Clinical lectures will be given by the physicians and sur- 

eons. 
. Demonstrations are given on morbid anatomy at the hos- 
pital throughout both sessions. 

Conjoint fee for the medical and surgical tice, twenty- 
six guineas, being for the period of hospital attendance re- 
quired by the Royal College of Surgeons and Apo ies’ 
Hall. 

The hospital affords relief to 2000 in-patients and 14,000 
out-patients annually. 


MEDICAL AND SURGICAL SCHOOL. 
WINTER SESSION. 


Chemistry: Mr. Lewis, Monday, Wednesday, and Friday, at 
nine. One course, £5 5s.; perpetual, £6 6s. 

Anatomy, Descriptive and Surgical: Mr. Holthouse, Monday, 
Tuesday, Thursday, and Saturday, at nine. One course, 
£5 5s.; perpetual, £7 7s. 

Dental Surgery: Mr. Clendon, Wednesday, at ten. One 
course, £2 2s. 

Surgery: Mr. Phillips and Mr. Holt, daily, (except Saturday,) 
attwo. One course, £5 5s.; perpetual, £6 6s. 

Anatomy and Physiology: Mr. Hillman and Mr. Brooke, 
Monday, Tuesday, Thursday, and Friday, at three. One 
course, £5 5s.; perpetual, £7 7s. 

Medicine: Dr. H. Roe and Dr. Basham, daily, (except Satur- 
day,) at four. One course, £5 5s.; perpetual, £6 6s. 

Diseases of Women and Children: Dr. F. Bird, Monday, 
Wednesday, and Thursday, at five. 


SUMMER SESSION. 


Materia Medica: Dr. Basham, Monday, Wednesday, and 
Thursday, at two. One course, £4 4s.; perpetual, £5 5s. 
Midwifery: Dr. F. Bird, Monday, Wednesday, and Thursday, 

at three. One course, £3 3s.; perpetual, £5 5s. 
Forensic Medicine: Dr. Fincham and Dr. Tanner, Monday, 
Wednesday, and Friday, at four. One course, £2 2s.; per- 








petual, £3 8s. 
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Botany: Dr. Radcliffe, Monday, Tuesday, Thursday, and 
Friday, at nine. One course, £2 2s.; perpetual, £3 3s. 
Practical Chemistry: Mr. Lewis. Fee for course, £2 2s. 
General fee to all the lectures required by the Royal Col- 
lege of Surgeons and Society of Apothecaries, forty guineas, 
exclusive of practical chemistry. 
Clinical assistants, clinical clerks, and dressers, will be 
selected from the best qualified students, without extra fee. 
The session will commence on Monday, Oct. 1, with an in- 
troductory lecture, at four r.m., by Dr. Hamilton Roe. 





MATERNITY CHARITY. 
Physicians—Dr. F. Bird and Dr. Merriman. 
Surgeon—Mr. Greenhalgh. 

This charity affords attendance to 500 lying-in patients an- 


nually. 
Clinical lectures will be delivered by Mr. Greenhalgh. 





ST. GEORGE’S HOSPITAL, 
Hyde-park Corner. 

Physicians—Dr. J. A. Wilson, Dr. Nairne, Dr. Page, and Dr. 
Bence Jones. 

Surgeons—Mr. Keate, Mr. Caesar Hawkins, Mr. Cutler, and 
Mr. Tatum. 

A ssistant-Physicians—Dr. Pitman and Dr. Fuller. 

A ssistant-Surgeons—Mr. H. C. Johnson and Mr. P. Hewett. 

MEDICAL PRACTICE. 

Six months . .. . £8 

Eighteen months (or 
the period required 


SURGICAL PRACTICE. 
Sixmonths . . . .£15 15 
Twelve months (or the 

period required by 





the College) . . . 21 0 by the Hall) . 16 16 
Unlimited . .. . 5210] Unlimited .... 25 4 
Feetothe Apothecary 1 1 





The hospital contains 320 beds. 

The physicians and surgeons attend daily at one o’clock. 

Operations on Thursdays. 

Patients with diseases of the eye are treated by Mr. Tatum 
on Mondays and Fridays, at one o’clock. 

Clinical lectures delivered on Tuesdays and Saturdays, at 
a quarter before two. 

nstruction in practical pharmacy, in the laboratory and dis- 
pensary of the hospital. Terms:—Six months, £12 12s.; one 
year, £15 15s. 

The pupils attending the medical and surgical practice may 
become, when qualified, clinical clerks to the several physi- 
cians and surgeons. 

Pupils entering to the surgical practice for twelve months 
are allowed, in their turn, to dress the patients for three 
months, and perpetual pupils for six months, without addi- 
tional fee. 

Perpetual pupils are eligible to be assistant house-surgeons 
for six months, and house-surgeons for twelve months, (with- 
out additional fee,) when properly qualified for the office. 





THE MEDICAL AND SURGICAL SCHOOL. 


Anatomy, General, and Physiology: Mr. Athol Johnson, Tues- 
day, Thursday, and Saturday, at ten a.m. One course, 
£6 68.; perpetual, £8 8s. 

Anatomy, Descriptive and Surgical: Mr. Prescott Hewett 
and Mr. Pollock, daily, at a quarter before three. One 
course, £6 6s.; perpetual, £8 8s. 

Practical Anatomy: Students will be directed in their studies, 
during several hours daily, by Mr. Pollock, Mr. Athol 
Johnson, and Mr. R. Blagden, under the superintendence 
of Mr. Prescott Hewett. 

Chemistry: Mr. H. M. Noad and Dr. Bence Jones, Tuesday, 
Thursday, and Saturday, ateleven. One course, £6 68.; per- 
petual, £8 8s. 

Some Lectures on the Application of Chemistry to the Dia- 
gnosis and Treatment of Disease will be given by Dr. Bence 
Jones. Students may acquire a knowledge of chemical 
manipulation and analysis in the laboratory of the school, 
under the superintendence of the lecturer. 

Materia Medica: Dr. Pitman, Monday, Wednesday, and 
Friday, at eleven. One course, £5 5s.; perpetual, £6 6s. 
Medicine: Dr. Nairne and Dr. Page, Tuesday, Thursday, and 
Saturday, at nine. One course, £5 5s.; perpetual, £6 6s. 
Midwifery: Dr. R. Lee, Monday, Tuesday, Thursday, and 
Friday, at nine. One course, £5 5s.; perpetual, £6 6s. Pupils 
have ample opportunities of attending practical midwifery. 




















Surgery: Mr. Tatum, Monday, Wednesday, and Friday, at 
twelve. One course, £4 4s.; perpetual £6 6s. 

Botany: Mr. Henfrey, daily, in the summer, at half-past ten. 
One course, £3 3s.; perpetual, £4 4s. 

Medical Jurisprudence: Dr. Fuller and Mr. H.C. Johnson, 
daily, in the summer, at a quarter to twelve. One course, 
£3 3s.; perpetual, £4 4s. 

Students may pound by payment of £50 for admission 
to all the lectures required by the regulations of the College 
of Surgeons and Society of Apothecaries, or by payment of 
£55 for perpetual admission to all the lectures, practical che- 
mistry excepted. Such students will be required to pay a 
matriculation fee of 10s. 

Scnotarsuips, Prizes, &c.—At the end of the winter ses- 
sion, examinations will be held for two scholarships, of the 
value respectively of £40 and £20 per annum, each tenable 
for two years. For one of the value of £40 a year, and tenable 
for two years, the subjects of examination will be, anatomy 
and physiology, medicine, surgery, and midwifery; for the 
other, of the value of £20 a year, and tenable for two years, 
the subjects of examination will be, anatomy and materia 
medica. At the same time, examinations of all the classes 
for prizes and certificates of merit will take place, when also 
clinical prizes given by Sir Benjamin Brodie and Dr. Cham- 
bers for the best clinical reports on surgical and medical cases 
respectively, will be awarded, and a prize of £10 by Dr. Sey- 
mour, to the author of the best medical essay. For the 
scholarships and clinical prizes, matriculated students only may 
compete. A student elected to a scholarship will be required 
to continue his studies at the hospital, during the whole period 
in which he holds the scholarship, unless with leave given by 
the medical officers to be absent; and in order to hold it for 
more than one year, he must produce at the end of the year a 
certificate of good conduct signed by at least three medical 
officers. 

Some of the lecturers and other gentlemen connected with 
the hospital receive students to reside with them. 








THEATRE OF ANATOMY AND MEDICINE, 


No. 1, Grosvenor-place. 


Table of fees for attendance upon the medical and surgical 

practice of St. George’s Hospital (daily at one):— 
MEDICAL PRACTICE. SURGICAL PRACTICE. 

Six months. . . £8 8 0}{Six months . . £1515 0 

Twelve months . 1616 0|Twelvemonths . 21 0 0 

Perpetual . . . 25 4 0| Perpetual . . . 5210 0 
Apothecary’s fee for students entering to the medical prac- 

tice, one guinea. 

All students entering to the hospital practice are entitled to 
attend the clinical lectures there delivered, and to become 
house-surgeons and dressers, when qualified, without further 
payment. 

LECTURES.— WINTER SESSION. 

Anatomy and Physiology: Mr. Lane, Dr. W. V. Pettigrew, 
and Mr. G. E. Blenkins, daily, at half-past two. Course, 
£6 6s.; unlimited £8 8s. 

Descriptive and Surgical Anatomy: Mr. Lane, Dr. W. V. 
Pettigrew, and Mr. G. E. Blenkyns, daily, at half-past ten. 
Course, £6 68.; unlimited, £8 8s. 

Practical Anatomy, by the anatomical lecturers: assisted by 
the Prosectors and Anatomical tutors, Mr. J. R. Lane, and 
Mr. A. Brown. f 

Chemistry: Mr. Rodgers, Monday, Wednesday, and Friday, 
at nine. Course £5 5s.; unlimited, £6 6s. 

Medicine: Dr. Theophilus Thompson, and Dr. J. Bampfylde 
Daniell, Monday, Wednesday, and Friday, at a quarter to 
four. Course, £5 5s.; unlimited, £6 6s. 

Surgery: Mr. Pilcher, Tuesday, Thursday, and Saturday, at 
nine. Course, £3 3s.; unlimited, £5 5s. 

Comparative Anatomy and Natural History: Dr. Macdonald, 
Tuesday and Thursday, at a quarter to four. Fee for the 
course, £2 2s. 

SUMMER SESSION. 

Materia Medica and Therapeutics: Dr. Lankester, Monday, 
Wednesday, and Friday, at nine. Course, £5 5s.; unlimited, 
£6 6s. 

Midwifery: Mr. Bloxam, Tuesday, Thursday, and Saturday, 
at a quarter to four. Course, £3 3s.; unlimited, £5 5s. 

Medical Jurisprudence: Mr. Warder, Tuesday, Thursday, and 
Saturday, at nine. Course, £3 3s,; unlimited, £4 4s. 

Botany: Dr. Lankester, Tuesday, Wednesday, and Friday, at 
a quarter past eleven. Course, £3 3s.; unlimited, £4 4s. 
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Practical Chemistry: Mr. Rodgers, Monday, Thursday, and 

Saturday. Fee for course, £3 3s. 

General fee to the whole of the courses required by the 
Royal College of Surgeons of England, and the Apothecaries’ 
Company, including one course of Practical Chemistry, Forty- 
Two Guineas, half of which may be paid on the entrance of 
pupils, and the remaining half in January, at the commence- 
ment of the second division of the course. 

The introductory address will be delivered by Mr. Lane, on 
Oct. 1, at half-past two o’clock. 

CuiryicaL Prizss.—Prizes will be awarded by the lecturers 
of this school, for the best reports of medical and surgical 
cases occurring in the wards of St. George’s Hospital; the 
competition for which will be open to all the students of the 





— 
he microscope will be used to illustrate particular subjects 
in the lectures upon anatomy, chemistry, and botany. 

The dissecting-room and museum are open to students 
during day-light, where their studies will be superintended by 
the lecturers on anatomy, and by the anatomical tutors, from 
ten to half-past three o’clock. 





THE HUNTERIAN SCHOOL OF MEDICINE, 
1, Bedford-street, Bedford-sqaare. 


Principles and Practice of Medicine: Dr. Aldis, Monday, 
Wednesday, and Friday, at half-past three. One session, 
£3 38.; perpetual, £5. 

Principles and Practice of Surgery: Mr. Evans Riadore, Mon- 
day, Wednesday, and Friday, at seven p.m. One session, 
£3 3s.; perpetual, £4. 

Anatomy and Physiology: Mr. J. Chippendale, daily, at half- 

t four. Que session, £3 3s.; perpetual, £4 4s. 

Anatomical Demonstrations: Mr. C. Chance, demonstration 
daily at nine. One session, £4 4s.; perpetual, £5 5s. 

Materia Medica: Dr. George Smyth, Monday, Wednesday, 
and Friday, at eleven. One session, £3; perpetual, £4. 

Midwifery and Diseases of Women and Children: Dr. Tyler 
Smith and Dr. Robert Barnes, Tuesday, Thursday, and 
Saturday, at three. One session, £2 2s.; perpetual, £4 4s. 

Chemistry: Mr. J. M. Ashley, Tuesday, Thursday, and Satur- 
day, at eleven. One session, £4; perpetual, £5. 

Practical Chemistry: Mr. Ashley, on same days. 

Botany: Mr. Aug. Lewis. One session, £1 1s. 

Medical Jurisprudence: Dr. Barnes and Dr. Manson. One 
session, £1 1s, 

Natural Philosophy and Mathematics: Mr. Geldart Riadore, 
of Emanuel College, Cambridge. 


For all the lectures required by the Royal College of Sur- 
geons, Apothecaries’ Hall, &c., Thirty-two Guineas; or, in- 
cluding hospital practice, Fifty-seven Guineas. 

Medical Officers of the Army and Navy, and the East 
India Company’s Service, and Missionaries, attend gra- 
tuitously the whole of the public lectures delivered at this 
school. 

PRIVATE TUITION. 


A private class will be established by the tutors, for pre- 
paring students to pass the different examining boards. Terms, 

ive Guineas. 

Assistant Navy Surgeons can prosecute private courses of 
Operative Surgery, and receive private instruction upon Re- 
gional Anatomy, preparatory to their examination for full 
surgeoncy, in accordance with the late regulations of the 
Admiralty. 

Resident house pupils are free to all the lectures delivered 
in the establishment, and are privileged to attend all the 
courses of private instruction. They have also the choice of 
attending the Western, Farringdon, and Surrey Dispensaries, 
and the Metropolitan Free Hospital. 

Mr. Chance, assistant-surgeon to the Royal Orthopedic 
Hospital, will deliver a gratuitous course of lectures on Ortho- 
peedic Surgery during the present session. 

Mr. Thomas Hunt will also deliver a course of lectures on 
Chronic Diseases of the Skin. Fee £1 1s. 

(The widow of the late Mr. Dermott, its founder, has an 
interest in the school.) 


ROYAL ORTHOPEDIC HOSPITAL, 
No. 6, Bloomsbury-square.} 
Surgeon—Mr. R. W. Tamplin. 
Assistant-Surgeons—Mr. E. F. Lonsdale and Mr. 
Mr. E. J. Chance, 
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The average daily attendance of out-patients is now about 
100, the new cases presented weekly, from twenty to forty, 
and the number relieved since the opening amounts to nearly 
9000; thirty-six in-patients are received. 





ROYAL LONDON OPHTHALMIC HOSPITAL, 
Moorfields. 
Consulting-Physician—Dr. Farre. 
Physician—Dr. F. Farre. 
Consulting-Surgeon—Mr. J. Dalrymple. 
ene Mackmurdo, Mr. Dixon, and 
Mr. Critchett. 

A ssistant-Surgeons—Mr. Bowman and Mr. Poland. 
Resident A pothecary—Mr. Ledger. 
Hours of attendance, daily, from eight to ten a.m. 
Operations at a quarter to ten. 
Fee for one year, five guineas. 





ROYAL WESTMINSTER OPHTHALMIC HOSPITAL, 
King William-street, Strand. 
Surgeons—Mr. Guthrie and Mr. Charles G. Guthrie. 
Assistant-Surgeon—Mr. Edwin Canton. 
Lecturer on Anatomy &c. of the Eye—Mr. Hancock. 
House-Surgeon—Mr. Robert Hamilton. 
Honorary Cupper—Mr. G. Knox. 


Cupper—Mr. Boutell. 
Pupils attend the practice and lectures for— 
One session . . £5 5) Unlimited - £10 10 


To the lecturesalone. . . 





HOSPITAL FOR CONSUMPTION AND DISEASES 
OF THE CHEST, 
Brompton, 

Consulting-Physicians—Dr. J. Forbes, Dr. C. J. B. Williams, 
and Dr. Walshe. 

Physicians—Dr. Hamilton Roe, Dr. Theophilus Thompson, 
and Dr. Cursham. 

Assistant-Physicians—Dr. Cotton, Dr. R. Quain, and Dr. 
Bowie. 

Pupils admitted to the practice of the hospital on terms 

which may be known on application. 





ROYAL COLLEGE OF CHEMISTRY, 


Oxford-street, near Hanover-square, London. 


The practical course of scientific instruction in this in- 
stitution is under the direction of Dr. A. W. Hofmann and 
assistants. 

The session will commence on Monday, Oct. 1, and end on 
the last day of February, 1849. 


Fee for students working every day in the session £15 0 0 
P » four days in the week... 12 0 0 
* - three days » -_em | 
ea ~ two days ” 7 0 0 
a 2 one day » 5 0 0 


Hours of attendance from nine to five. 

There are three lectures weekly—on Mondays, Wednesdays, 
and Fridays—by Dr. Hofmann, at ten a.m. The Friday lecture, 
being on organic chemistry, included in the above fees. 





CITY OF LONDON HOSPITAL FOR DISEASES 
OF THE CHEST, 
Out- Patients’ Branch, 6, Liverpool-street, Finsbury. 
Consulting Physicians—Benjamin Guy Babington, M.D., 
F.R.S., and Henry Jeaffreson, M.D. 
Physicians —Thomas Bevill Peacock, M.D.; Edward 
Bentley, M.D.; Allen Williams, M.B. Cantab. 
Surgeon—John E. Erichsen, Esq. 
This institution was opened in June, 1848, and since that 
time the number of out-patients admitted has been 4449. 
There is an average attendance of about 100 patients daily; 
and forty to fifty fresh cases, including all forms of disease of 
the lungs and heart, are received each week. ; 
Arrangements are in progress for the erection of a hospital 
for the reception of in-patients. pet 
Gentlemen desirous of attending the practice of the institu- 
tion may obtain information by application to the medical 








officers. 
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ST. MARYLEBONE INFIRMARY, 
New-roed. 

Physicians—Dr. Mayo, F.RS. 

Physician-A ccoucheur—Dr. Robert Lee, F.RS. 

Surgeon—Mr. R. A. Stafford. 

Resident Physician—Dr. Alien. 

Resident Surgeons — Mr. R. 8. Finch; Mr. C. W. Jenner; 

Mr. T. M. Harding. 

*.* This infirmary, which is attached to the workhouse of 
St. Marylebone, presenting one of the best fields for clinical in- 
struction in London, does not now receive fees from medical 

pupils, but is visited by many honorary students, who, by the 
rede of the medical officers, obtain the advantage of the 
entrée. 





PHARMACEUTICAL SOCIETY. 

The Winter Courses of Lectures will commence on Tuesday, 

the 2nd of October, as follows:— 

Materia Medica, by Professor Pereira, F.R.S., &c., every Tues- 
day and Saturday, at half-past eight o’clock in the morning, 
commencing on Tuesday, the 2nd of October, and continuing 
to the end of March. For registered apprentices and asso- 
ciates of the Society, £1 11s. 6d.; for those not connected 
with the Society, £3 3s. 

Chemistry and Pharmacy, by Professor Redwood, every Wed- 
nesday and Friday, at half-past eight o’clock in the morning, 
commencing on Wednesday, the 3rd of October. This 
course will consist of about eighty lectures, which will be 
delivered during the winter and summer months. For re- 
gistered apprentices and associates, £2 2s.; for those not 
connected with the Society, £4 4s. 

The Lectures on Botany will be delivered during the summer 
months, by Professor Bentley, F.L.S.,and the pupils will 
have admission as usual to the Royal Botanic Gardens in 
the Regent’s-park. 

The Laboratory for practical instruction in Pharmaceutical 
Chemistry will open on Monday, the 1st of October, under the 
direction of Professor Redwood. Assistants: Mr. J. C. Braith- 
waite, Mr. J. L. H. Down, and Mr. Edmund Greaves. The 
season extends from the Ist of October to the end of July, and 
pupils may enter at any period during the season. Five 
months, £15 15s.; four months, £13 13s.; three months, 
£10 10s.; two months, £7 7s.; one month, £4 4s. 

Boarp or Examrivers.—The board of examiners meet on the 
third Tuesday in every month, excepting May and September, 
for conducting the major and minor examinations, and for 
granting certificates of qualification. Candidates are required 
to give notice to the secretary before the 1st of the month, of 
their intention to present themselves for examination. 





PRIVATE TEACHERS. 

Dr. STEGGALL gives instruction to medical students in all the 
branches of their studies, including the classics, at his resi- 
dence, 2, Southampton-street, Bloomsbury-square. 

Mr. A. C. Lee continues to assist gentlemen in preparing for 
their examination at the Hall or Public Boards. No.6, Three 
Crown-square, Southwark, nearly opposite the end of St. 
Thomas’s-street. 

Mr. E. E. Barron gives Courses of Medical and Surgical 
Tuition, at 16, St. Thomas’s-street East, Borough. 

Mr. Lzacn gives instruction in the medical and general 
classics, privately or in classes, to gentlemen preparing for 
examination at Apothecaries’ Hall, matriculation at the 
universities, or the diploma of the College of Physicians, 
at his residence, 34, Great Queen-street, Lincoln’s-inn- 
fields. 

Mr. Power and Dr. Power continue their lectures and exa- 
minations daily, at Exeter Hall, for the preparation of students 
for the Colleges of Physicians and Surgeons, Apothecaries’ 
— the Scotch universities, &c. Dr. Power receives house 
pupils. 








Provincial Bospitals anv Schools. 


QUEEN’S HOSPITAL, BIRMINGHAM. 
Honorary Physicians—Dr. Johnstone and Dr. Booth. 
Physicians— Dr. Davies, Dr. Melson, and Dr. Wright. 
Honorary Surgeon—Mr. Cox, 

Surgeons—Mr. Sands Cox, Mr. Knowles, and Mr. Langston 
Parker. 
Lying-in Department—Dr. Berry. 


ST. MARYLEBONE INFIRMARY.—QUEEN’S COLLEGE, BIRMINGHAM. 











Medical and surgical practice of the hospital, for one year, 
£10 108.; unlimited, £21, 

The respective offices of house students, physicians’ clerks, 
and surgeons’ dressers, are filled up by the medical officers 
from the students of the Queen’s Hospital, after public exa- 
mination, and the production of testimonials of good conduct. 


QUEEN’S COLLEGE, BIRMINGHAM. 
(/ncorporated by Royal Charter.) 
PROFESSORS. 


Anatomy of the Tissues: Mr. Sands Cox. 

Anatomy and Physiology: Mr. Langston Parker. Single 
course, £5 5s.; perpetual, £10 10s. 

Materia Medica and Therapeutics: Dr. James Johnstone and 

Mr. Knowles. Single course, £3 3s.; perpetual, £5 5s. 
Chemistry: Mr. Shaw. Single course, £6 6s.; perpetual, 

£9 9s. 

Medicine: Dr. Eccles. Single course, £4 4s.; perpetual, 
£7 7s. 

Surgery: Mr. Sands Cox. Single course, £3 3s.; perpetual, 
£6 Os. 

Ophthalmic Surgery: Mr. Middlemore. 

Midwifery: Dr. Berry. Single course, £3 3s.; perpetual, 
£6 6s. 

Forensic Medicine: Dr. Davies. Single course, £3 3s.; per- 
petual, £5 5s. 

Botany: Mr. Knowles. Single course, £3 3s.; perpetual, £5 5s. 

Clinical Medicine and Surgery: Professors Aiden, Eccles, 

Davies, Melson, Wright, Cox, Knowles, and Parker. 
Practical Anatomy, with superintendence of Dissections: Mr. 

Bolton, assisted by the resident medical tutor. Single 

course, £3 3s.; perpetual, £5 5s. 
Medical Tutor: Mr. John Moore. 

The three years’ course of study required by the regulations 
of the Royal College of Surgeons of England and the Society 
of Apothecaries comprises the following lectures, which may 
be attended on the payment of a composition fee of forty 
guineas. The payment may be made either at once or in two 
equal sums—viz., £21 at the commencement of the first divi- 
sion of the winter session, (the Ist of October,) and £21 at 
the commencement of the second division, (after the Christ- 
mas vacation,) together with an annual college fee of £6 6s. 
which entitles the student to the use of the library and 
museums, and the services of the medical tater. 

The academical year is divided into three terms—viz., 
Michaelmas term, from the 1st of October to the week before 
Christmas. Lent term, from the first week in January to the 
second week in April. Trinity term, from the first week in 
May to the last week in July. 

Resident students to attend prayers daily, and on Sundays 
Divine Service in the chapel, and also the senior tutor’s theo- 
logical lectures and examinations. To have furnished rooms, 
with commons, in the college. To be under the superintend- 
ence of the senior tutor. 

The college expenses, including commons, chamber rent, 
and servants’ wages, &c., will not exceed £48 for the three 
terms. The payments to be made by three instalments—viz., 
£18 on the Ist of October, £18 on the 1st of January, and £12 
on the Ist of May. 

Fs.Lowsuirs.—Such members of the college as hold a di- 
ploma in medicine or surgery, or who are graduates in medi- 
cine, law, or arts, or such members of the late Birmingham 
Royal School of Medicine and Surgery as the council may 
determine, are eligible to be “ Fellows.” 

The Fellows have power to vote at all special and general 
meetings, have free admission to the medical and general 
library, to the museums, and to the lectures of the professors; 
and likewise are privileged to dine in the college hall, on the 
payment of a specified sum, to be fixed by the council. 

Students who have been distinguished for their general 
good conduct, regularity of attendance at the classes in the 
college, and who hold a diploma in medicine and surgery, or 
are graduates in medicine, law, or arts, are eligible under the 
supplemental charter of incorporation to the fellowships. For 
the attainment of this distinction, regularity of attendance at 
chapel and at the senior tutor’s divinity lectures, are indis- 
pensable. 

Tue WaARNEFORD ScHoLARsHIPs.—Four resident ergo % 
have been founded by the Rev. Dr. Warneford, of £10 each, 
to be held for two years, to be conferred upon the students 
who have resided in the college at least twelve months, who 
have been distinguished for their diligence and good conduct, 
and who have been regular in their attendance on divine ser- 
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vice, and who have availed themselves especially of the reli- 
gious instruction of the warden. 

Tue Waryerorp Gotp Mepats.—The interest of £1000 to 
be applied for the institution of two prizes, either of equal or 
unequal amount, as may seem to the trustees most likely to 
advance the great ends in view, which are, to combine reli- 
gious with scientific studies and pursuits, to make medical 
and surgical students good Christians, as well as able practi- 
tioners in medicine and surgery. 

Two gold medals are offered by the governors of the college 
for regularity of attendance at lectures and examinations, and 
good conduct, during two years, to be certified by the senior 
tutor and professors. 

A gold medal is offered by Professor Davies, for the best 
reported medical cases occurring in his practice at the Queen’s 
Hospital. 

A gold medal is offered by Professor Cox, for the best re- 
ported surgical cases occurring in his practice at the Queen’s 
Hospital. 


YORK HOSPITAL AND DISPENSARY. 
Physicians of the hospital—Dr. Belcombe, Dr. Simpson. 
Surgeons of the hospital—Mr. Russell, Mr. Hey. 

Physicians of the dispensary—Dr. Simpson, Dr. Goldie, Dr. 
Laycock, Dr. Shann. 
Surgeons of the dispensary—Mr. Dodsworth, Mr. W. Matter- 
son, Mr. Moore, Mr. Keyworth. 
MEDICAL PRACTICE. 


. £12 12 





SURGICAL PRACTICE. 
One year. . .. .4i 
Perpetual. o ~sintee ll 
Perpetual to medical 

& surgical practice. 26 5 

Pupils entering to the surgical practice will be allowed to 
dress the patients in their turn without additional fee. 

Attendance of the physicians and surgeons at the hospital, 
Mondays and Thursdays, at eleven A.M. 

Attendance of the physicians at the dispensary, Mondays, 
Wednesdays, Fridays, and Saturdays, at eleven a.m. 

Pupils entering to the surgical practice of the hospital, or 
attending the surgical lectures, will be allowed to attend the 
practice of the Ophthalmic Institution without additional fee. 

CiixtcaL Mepicrns.—Lectures will be given from time to 
time by Dr. Simpson and Dr. Beleombe, physicians to the 
County Hospital. 

Ciryicau Sureery.—Surgical Clinical Lectures will be given 
by Mr. Russell and Mr. Hey, surgeons to the hospital; and by 
Mr. Moore and Mr. Keyworth, at the Dispensary. 


"ho 


9 
Eighteen months . . : 


iS 


Perpetual. . . . . 15 15 








YORK MEDICAL AND SURGICAL SCHOOL. 
WINTER SESSION. 


Demonstrations and Dissections: Mr. E. Allen, Monday, 
Wednesday, Friday, and Saturday, at half-past nine. Entire 
course, £4 4s.; perpetual, £7 7s. 

Medicine: Dr. Laycock, Monday, Tuesday, Wednesday, 
Thursday, and Friday, at half-past ten. Entire course, £5 5s.; 
perpetual, £8 8s. 

Anatomy, Physiology, and Pathological Anatomy: Mr. Key- 
worth and Dr. Shann, daily, at three. Entire course, £6 63.; 
perpetual, £10 10s. 

Surgery: Mr. Russell, Monday, Wednesday, and Friday, at 
seven. Entire course, £3 3s.; perpetual, £5 5s. 

Chemistry: Mr. Barker, daily, except Saturday, at eight. 
Entire course, £5 5s.; perpetual, £7 7s. 

SUMMER SESSION. 

Materia Medica: Mr. Williams, daily, at six. Entire course, 
£5 5s.; perpetual, £7 7s. 

Midwifery: Mr. J. Allen and Mr. Anderson, daily, at eight. 
Entire course, £3 3s.; perpetual, £5 5s. 

Medical Jurisprudence: Mr. Proctor, four days a week, at ten. 
Entire course, £2 12s.; perpetual, £4 4s. 

Botany: Mr. Moore, daily, at five. Entire course, £2 12s. 6d.; 
ference 44 4s. 

erpetual fee to all the above courses, £42. 
The winter term lasts from October 1st to April 15th; and 
the summer term, from May Ist to July 30th. 





LIVERPOOL INFIRMARY SCHOOL OF MEDICINE. 


WINTER SESSION. 


Anatomy, Physiology, and Pathology: Mr. Long, daily, at 
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Anatomical Demonstrations and Dissections: Mr. G. Padley 
daily, (except Saturday,) at six p.M., one course, £3 3s. 

Chemistry and Pharmacy: Dr. R. H. Brett, Tuesday, Thurs- 
day, and Saturday, at three p.m., one course, £5 Ss. 

Principles and Practice of Physic: Dr. Dickinson, Monday, 
Wednesday, Friday, and Saturday, at four p.m, one course, 
£5 5s. 

Principles and Practice of Surgery : Mr. Cooper, Monday, 
Wednesday, Thursday, and Friday, at a quarter past twelve, 
one course, £4 4s. 

Midwifery, and Diseases of Women and Children: Mr. Batty, 
Monday, Wednesday, Friday, and Saturday, at seven p.m, 
one course, £3 3s. 

Clinical Medicine, with Instruction in Morbid Anatomy: Dr. 
Vose, Wednesday, at eleven. 

Clinical Surgery, with Instruction in Morbid Anatomy: Mr. 
Cooper, Tuesday, at one P.M. 


’ 


SUMMER SESSION. 

Materia Medica and Therapeutics: Dr. Inman, Monday, 
Wednesday, and Friday, at three p.m. One course, £4 4s. 

Botany: Dr. Dickinson and Dr. Nevins, daily, at eight a.m. 
One course, £3 3s. 

Midwifery, and Diseases of Womenand Children: Mr. Batty, 
daily, at two p.m. One course, £3 3s. 

Medical Jurisprudeace: Dr. Brett and Dr. Inman, four days 
weekly, at three p.m. One course, £3 3s. 

Clinical Medicine, with Instruction in Morbid Anatomy: Dr. 
Dickinson, Friday, at one P.M. 

Clinical Surgery, with Instruction in Morbid Anatomy: Mr. 
Cooper, Tuesday, at one p.m. 

Practical Chemistry. Dr. Brett, three days weekly, at nime. 
One course, £3 3s, 

Fees to all the lectures required by the Hall and College, 
(except Practical Chemistry,) £45, payable in advance. 
Hosrrtat Practice.—Students are admitted to the Medical 

and Surgical Practice of the Liverpool Infirmary, from ten 

A.M. to one P.M. daily. The certificates are received by the 

University of London ; the Royal College of Physicians, Lon- 

don ; the Royal College of Surgeons of England; and the 

Worshipful Society of Apothecaries. 

Fees ror Atrenpance —Medical and Surgical Practice, six 
months, £12 12s.; twelve months, £18 18s.; eighteen months, 
£26 5s.; three years, £42. 

The session will commence with an Introductory Lecture by 
Dr. Inman, on Monday, October Ist, at two p.m. 





MANCHESTER ROYAL SCHOOL OF MEDICINE 
AND SURGERY. 
WINTER SESSION. 

Anatomy and Physiology : Mr. Turner, daily, at twelveo’clock. 
One course, £4 4s, 

Descriptive Anatomy and Demonstrations: Mr. Wm. Smith, 
daily, at eight a.m. One course, £2 2s. 

Principles and Practice of Medicine: Dr. H. Browne, Tues- 
day, Thursday, and Saturday, at four p.m., and Friday, at 
three p.M. One course, £4 4s. : 

Principles, Practice, and Operations of Surgery: Mr. Ran- 
some, Monday, Wednesday, and Friday, at four p.m. One 
course, £4 4s, 

Chemistry: Mr. F. Crace Calvert, Monday, Wednesday, and 
Friday, at six p.M.,and Tuesday, at five rp.w. One course, 
£4 4s, 

SUMMER SESSION. 

Materia Medica, Medical Botany, and Therapeutics: Dr. R. 

F. Ainsworth, Monday, Wednesday, Thursday, and Satur- 

day, at three p.m. One course, £4 4s. 

Principies and Practice of Midwifery, and the Diseases of 

Women and Children: Mr. Heath, Monday, Wednesday, 

and Friday, at five p.m. One course, £4 4s. 

Forensic Medicine: Dr. Renau. One course, £3 3s. 

Botany: Mr. Just and Dr. Hardy. One course, £3 3s. 

Anatomy, Physiology, and Pathology of the Eye: Mr. Hunt. 

One course, £1 1s. 

Practical Chemistry: Mr. F. Crace Calvert. One course, £1 1s. 

General Pathology, and Morbid Anatomy: Mr. Stephens. 

One course, £1 1s, 

Perpetual fee to the whole of the lectures uired to 

qualify for examination at the London University, the Royal 

College of Surgeons, and the Apotheearies’ Company, £42. 

The winter session commences on the Ist of October, and 

terminates at the end of March. The summer session begins 





eight A.M., one course, £5 5s. 


on the Ist of May, and terminates at the end of July. 
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NEWCASTLE-UPON-TYNE INFIRMARY. 
The Newcastle Infirmary contains 160 beds, where clinical 
lectures are regularly delivered. 
Medical and surgical practice, twelve months, £7 7s.; per- 
petual, £17 17s. An extensive library open to the students 
attending the infirmary. 





NEWCASTLE SCHOOL OF MEDICINE AND 
SURGERY. 
WINTER SESSION, COMMENCLNG ocT. 1. 

Anatomy and Physiology: Mr. Embleton and Mr. Shiell, daily, 
at eight o’clock a.m. The course, £4 4s. 

Anatomical Demonstrations and Dissections: Mr. Gibb and 
Mr. Pearse, Mondays, Tuesdays, Wednesdays, Thursdays, 
and Fridays, at three o’clock. The course, £3 3s. Super- 
intendence in the dissecting-room by the lecturers and de- 
monstrators. 

Principles and Practice of Physic: Dr. Edward Charlton, 
Mondays, Tuesdays, Wednesdays, Thursdays, and Fridays, 
at five o’clock. The course, £3 3s. 

Principles and Practice of Surgery: Mr. G. Y. Heath, Mon- 
day, Wednesdays, and Fridays, at seven o’clock. The 
course, £3 3s. 

Principles of Chemistry: Dr. Richardson, Mondays, Tuesdays, 
Wednesdays, and Thursdays, at four o’clock. The course, 
£4 4s. 

SUMMER SESSION, COMMENCING MAY 1, 1850. 


Botany and Vegetable Physiology: Mr. Thornhill, Mondays, 
Wednesdays, Thursdays, and Fridays, at eight o’clock a.m. 
The course, £3 3s. 

Medical Jurisprudence: Dr. Robinson, Mondays, Wednesdays, 
Thursdays, and Fridays,at four o’clock. The course, £3 3s. 

Materia Medica and Therapeutics: Dr. Glover and Mr. 
Newton, Mondays, Wednesdays, Thursdays, and Fridays, at 
five o’clock. The course, £3 3s. 

Midwifery, and the Diseases of Women and Children: Dr. 
William Dawson, daily, at seven a.m. The course, £3 3s. 

Operative Surgery &c.: Mr. Potter and Mr. Heath. 

Practical Chemistry: Dr. T. Richardson. 

Pathological Anatomy: Mr. Embleton and Dr. Fenwick, 
Thursdays, at four o’clock. 

Perpetual ticket to all the lectures, qualifying for the 
diploma of the College of Surgeons, and licence of the Apo- 
thecaries’ Company, £42. 





BRISTOL MEDICAL SCHOOL. 


The winter session will commence on Monday, October the 
ist, 1849, and terminate in the middle of April, 1850, with a 
fortnight’s recess at Christmas. 

Surgery : Mr. Clark and Mr. Prichard, Monday, Wednesday, 
and Friday, at a quarter after eight a.m. Sessional course, 
£4 4s.; unlimited, £6 6s. 

Midwifery : Mr. Swayne and Mr. J. G. Swayne, daily, at eight 
A.M. _ Sessional course, £4 4s.; unlimited, £6 6s. 

Chemistry: Mr. Herapath, last four days of the week at a 
ty after nine, a.M. Sessional course, £5 5s.; unlimited, 
£8 8s. 

General Anatomy and Physiology: Mr. F. Brittan, daily, at 
: quarter after ten. Sessional course, £5 5s.; unlimited, 

9 9a. 

Descriptive and Surgical Anatomy: Mr. Prichard and Mr. S. 
H. Swayne, daily, at three. Sessional course, £5 5s.; un- 
limited, £9 9s. 

Theory and Practice of Physic: Dr. Budd and Dr. Stanton, 
Monday, Tuesday, Thursday, and Friday, at a quarter after 
nine A.M. Sessional course, £4 4s.; unlimited, £6 6s. 

The summer session will commence on the Ist of May, 1850, 
and terminate at the end of July. 

Botany and Vegetable Physiology : Mr. Rootsey and Mr. Brit- 
tan, at five p.M. Sessional course, £3 38.; unlimited, £5 5s. 

Materia Medica and Therapeutics : Dr. Staples, Monday and 
Tuesday, at a quarter after nine a.m., and Wednesday and 
Saturday, at a quarter before four p.m. Sessional course, 
£4 43.; unlimited, £6 6s. 

Forensic Medicine: Dr. Kay, and Chemical Toxicology, Mr. 
Herapath, daily, at half-past nine a.m. Sessional course 
£3 38.; unlimited, £5 5s. 

Practical Chemistry : Mr. Herapath. Sessional course, £3 3s. 
Fee for the perpetual attendance on all the above courses, 

excepting practical chemistry, forty-five guineas. 
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The lectures upon general anatomy and physiology will be 
accompanied by microscopic demonstrations. 

The dissecting-rooms are under the superintendence of Mr. 
Prichard, Mr. J. G. Swayne, Mr. Brittan, and Mr. 8. H. 
Swayne. 

At the conclusion of the session, prizes for the students of 
the several years will be distributed. 


MEDICAL AND SURGICAL HOSPITAL PRACTICE. 


snisToL Inrrrmary.—This hospital contains 240 beds. In 

1848, 2459 in-patients, and 11,901 out-patients were relieved. 
The physicians and surgeons are in daily attendance, from 

half-past eleven a.m. till two p.m. Medical and surgical 
clinical instruction is given, and the study of practical patho- 
logy, for which the facilities are very great, receiv.s every 
encouragement. Surgical casualties are attended to, in the 
accident ward, at all hours, by the resident dresser, under the 
immediate superintendence of the house-surgeon. By pay- 
ment of a small fee students may be instructed in practical 
pharmacy, in the laboratory and dispensary. Medical and 
surgical pupils may become, when qualified, clinical clerks, in 
their respective departments. Pupils have access to the 
library by payment of £1. 

Surte Scnotarsnirs.— Two scholarships, founded by the 
late R. Suple, Esq., of Clifton, each of the value of £20, will 
be awarded annually to the two best students. 

The fees are the following :— 

Surgeon’s pupil (non-assistant), first ae £20; second year, 
£12 10s.; third year, £7 10s.; for three years, at one pay- 
ment, £35. 

Surgeon’s pupil (dresser), first year, £35; second year, £30; 
third year, £25; for three years, at one payment, £80. 

Physician’s ditto, £15 per annum. 

Each dresser resides in the house for a week, in rotation, to 
attend upon the casualties. 





ST. PETER’S HOSPITAL, BRISTOL. 


Attendance on the medical practice of St. Peter’s Hosnital 
is recognised by all the examining bodies in England, and by 
the University of Edinburgh. There is a lunatic asylum at- 
tached to this hospital, to which pupils have access, and alsoa 
lying-in ward. Fee for medical practice, £20 per annum. 

Pupils are also admitted at the Bristol General Hospits; 
and Dispensary. The medical practice of the general hospital 
is received by the Apothecaries’ Company on the same ters 
as that of a dispensary, the number of beds being insuficient 
to allow of its being recognised as a hospital. Fee for 
attendance on the physician’s practice for eighteen months 
is £15. 





LEEDS SCHOOL OF MEDICINE. 


President— Mr. G. Morley, who will deliver the Introductory 
Address on Oct. 1. 
WINTER SESSION. 
Anatomy, Physiology, and Pathology: Messrs. Teale, Nur- 
neley, Ikin, and Hey. 
Descriptive Anatomy: Mr. Price and Mr. Staniland. 
Principles and Practice of Surgery: Mr. Hey and Mr. Gar- 
lick. 
Chemistry: Mr. Morley and Mr. E. Joy, Jun. 
Principles and Practice of Physic: Dr. Chadwick. 


SUMMER SESSION. 


Midwifery and Diseases of Women and Children: Mr. Smith 
and Mr. Braithwaite. 
Forensic Medicine: Dr. Pyemont Smith. 
Materia Medica: Dr. P. Smith and Mr. Heaton. 
Botany: Dr. Heaton. 
Operative Surgery in the summer months. 
Perpetual fee to all the courses, £42. 


The terms for attendance on the practice of the infirmary, 
the house of recovery, the dispensary, and the eye and ear in- 
firmary, may be known on application to the officers of those 
institutions. 

Clinical lectures will be given at the general infirmary, on 
medical eases, by Dr. Hopper and Dr. Chadwick. 

On surgical cases, at the gencral infirmary, by Mr. Smith, 
Mr. Hey, and Mr. T. P. Teale. 

On medical cases, at the public dispensary, by Dr. Heaton. 

On ophthalmic and aural practice, at the eye and ear in- 
firmary, by Mr. Nunneley. 
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SHEFFIELD MEDICAL INSTITUTION. 


The winter session will commence on Monday, Oct. 1, when 

a public introductory lecture will be given by one of the 

lecturers. 

Anatomy and Physiology: Mr. Gregory, Mr. Thompson, Mr. 
Martin, and Dr. Elam, daily, at one o’clock. First course, 
£6 6s.; second course, £4 4s. 

Demonstrations and Dissections: Mr. Skinner and Mr. Porter, 
daily, at twelve o’clock. First course, £4 4s.; second 
course, £3 3s. 

Chemistry: Mr. James Haywood, Tuesday, Thursday, and 
Saturday, at five o'clock. First course, £5 5s.; second, 
course, £3 3s. 

Principles and Practice of Physic: Dr. Bartolome, Monday, 
Wednesday, and Friday, at five o’clock. First course, 
£5 5s; second course, £3 3s. 

Materia Medica: Mr. Sykes, daily, at cight pu. First course, 
£5 5s.; second course, £3 3s. 

Midwifery: Mr. Turton, Monday, Tuesday, and Friday, at 
seven o'clock. First course, £3 3s.; second course, £3 3s. 
Surgery: Mr. W. Jackson and Mr. Beckitt, Wednesday, 
Thursday, and Saturday, at seven o’clock. First course, 

£3 3s.; second course, £3 3s. 

Botany: Mr. Bohler, in the summer months. First course, 
£2 12s. 6d.; second course, £2 12s. 6d. 

Forensic Medicine: Mr. Webster and Mr. H. Smith, in the 
summer months. First course, £2 12s. 6d.; second course, 
£2 12s. 6d. 


Perpetual fee to all the courses, £42. 

The above lectures are recognised by the University of 
London, the Royal College of Surgeons, and Apothecaries’ 
Company. 

The practice of the Sheffield General Infirmary is also 
recognised by the above corporate bodies. 





HULL AND EAST-RIDING OF YORK SCIIOOL OF 
MEDICINE AND ANATOMY. 

Principles and Practice of Medicine: Dr. Sandwith. Ses- 
sional course, £5 5s.; perpetual, £7 7s. 

Principles and Practice of Surgery: Mr. Robert Craven. One 
course, £3 3s.; perpetual, £5 5s. 

Anatomy and Physiology: Mr. Edward Wallis. Sessional 
course, £5 5s.; perpetual, £8 8s. 

Principles and Practice of Midwifery, and the Diseases of 
Women and Children: Mr. Hardey. Sessional course, 
£4 4s.; perpetual, £6 6s. 

Anatomical Demonstrations: Mr. R. M. Craven. Sessional 
course, £4 4s.; perpetual, £6 6s. 

Materia Medica, Pharmacy, and Therapeutics: Dr. Daly. 
Sessional course, £5 5s.; perpetual, £7 7s. 

Chemistry: Mr. Pearsall. Sessional course, £5 5s. 

Botany: Mr. J.H.Gibson. Each course, £3 3s. 

Medical Jurisprudence: Mr. Twining. Each course, £3 3s. 

Perpetual to all the lectures, except chemistry, £42. 





Scotch and krish Aiversities and Medical Schools. 


—_——— 


UNIVERSITY OF EDINBURGH. 


Principal—John Lee, D.D. 
Secretary—Blair Wilson, Esq. 
FACULTY OF MEDICINE. 

Dietetics, Materia Medica, and Pharmacy: Dr. Christison, 
to commence Nov. 1, at nine. 

Chemistry: Dr. Gregory, at ten. 
oer: Professor Miller, at ten. 
x... ical Jurisprudence and Police: Dr. Traill, Nov. 2, at 
eleven. 

General Pathology: Dr. Henderson, at eleven. 

Clinical Surgery, Mondays and Thursdays: Professor Syme, 
Nov. 6, at twelve. 

Clinical Medicine: Tuesdays and Fridays: Drs. Alison and 

tison, Nov. 7, at twelve. 

Anatomy: Professor Goodsir, Nov. 1, at one. 

Military Surgery: Sir George Ballingall, Nov. 1, at one, 

Natural History: Professor Jameson, Nov. 6, at two. 

Midwifery, and Diseases of Women and Children: Dr. Simp- 
son, Nov. 1, at two. 

Practice of Physic; Dr. Alison, Nov. J, at three. 
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Royal Infirmary, at noon, daily. 

Practical Anatomy, under the superintendence of Professor 
Goodsir. 

Practical Chemistry, under the superintendence of Dr. 
Gregory, 

During the summer session, lectures will be given on the 
following branches of education:—Botany, by Dr. Balfour; 
Medical Jurisprudence, by Dr. Traill; Clinical Lectures on 
Medicine; Clinical Lectures on Surgery, by Professor Syme; 
Practical Chemistry and Pharmacy; Practical Anatomy. 

Marricutation.—Every student in the faculties of arts, law, 
and of medicine, before entering with any professor, must pro- 
duce a matriculation ticket for the ensuing session. Tickets 
will be issued at the Matriculation Office in the College, every 
lawful day, from ten till four o’clock. 

STATUTES RELATIVE TO THE DEGREE OF M.D. 

I. No one is admitted to the examinations for the degree of 
doctor of medicine who has not been engaged in medical study 
for four years, during at least six months of each, either in the 
university of Edinburgh, or in some other university where the 
degree of M.D. is given; unless, in addition to three anni 
medici in an university, he has attended, during six winter 
months, the medical and surgical practice of a general hos- 
pital, with at least eighty patients, and during the same period, 
a course of practical anatomy. 

II. No one shall be admitted to the examinations for the 
degree of doctor who has not given sufficient evidence— 

1. That he has studied, once at least, each of the following 
departments of medical science, under professors of 
medicine in this or in some other university,as already 
defined—viz., anatomy; chemistry; materia medica 
and pharmacy; institutes of medicine; practice of me- 
dicine; surgery; midwifery and the diseases peculiar 
to women and children; general pathology; practical 
anatomy, (unless it has been attended in the year of 
extra-academical study allowed by sect. I.,) during 
courses of six months each. 

Clinical medicine—that is, the treatment of patients ina 

ublic hospital under a professor of medicine, by whom 
ectanen on the cases are given, during courses of six 
months, or two courses of three months each. 

Clinical surgery; medical jurisprudence; botany; and 
natural history, including zoology, during courses of 
at least thre> months each. 

2. That in each year of his academical studies in medicine, 
he has attended two of the six months’ courses of lec- 
tures above specified, or one of these and two of the 
three months’ courses. 

8. That beside the course of clinical medicine already pre- 
scribed, he has attended, for six months of another 
year, the medical or surgical practice of a general 
hospital, either at Edinburgh or elsewhere, accommo- 
dating eighty patients. 

4, That he has attended, for at least six months, by ap- 
prenticeship or otherwise, the art of compounding and 
dispensing drugs at the laboratory of an hospital, dis- 
pensary, nember of a surgical college or faculty, licen- 
tiate of the London or Dublin Society of Apothecaries, 

or a ee chemist or druggist. 

5. That he has attended, for at least six months, by 
apprenticeship or otherwise, the out-practice of an 
hospital, or the practice of a dispensary, or that of a 
a, surgeon, or member of the London or 

ublin Society of Apothecaries. 


III. No one shall obtain the degree of Doctor who has not 
studied, in the manner already prescribed, for one year previous 
to his graduation, in the University of Edinburgh. 

IV. Every candidate for the degree in medicine must de- 
liver, before the 24th of March of the year in which he pro- 
poses to graduate, to the dean of the faculty of medicine, 

First. A declaration, in his own hand-writing, that he is 
twenty-one years of age, or will be so before the day of 
graduation ; and that he will not be ther wider articles 
of apprenticeship to any surgeon or other master. 

Secondly. A statement of his studies, as well in literature 
and philosophy as in medicine, accompanied with 
proper certificates. 

Thirdly. A medical dissertation, composed by himself, in 
Latin or English; to be perused by a professor, and 
subject to his approval. 

V. Before a candidate be examined in medicine, the medi- 





cal faculty shall ascertain, by examination, that he possesses a 
competent knowledge of Latin. 
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VI. If the faculty be satisfied of this, they shall proceed to 
examine him, either vivd voce, or in writing; first, on anatomy, 
chemistry, botany, institutes of medicine, and natural history, 
bearing chiefly on zoology; and secondly, on materia medica, 
pathology, practice of medicine, surgery, midwifery, and 
medical jurisprudence. 

VII. Students may be admitted to an examination on the 
first division of these subjects, at the end of the third year of 
theif studies. 

VIL. If any one, at these examinations, be found unquali- 
fied for the degree, he inust study for another year two of the | 
subjects prescribed in section LL., under professors of medicine, 
in this or some other university, as above detined, before being 
admitted to another examination. 

IX. Should he be approved of, he will be allowed, but not 
required, to print his thesis; and, if printed, forty copies of it 
must be delivered before the 25th day of July, to the dean of 
the medical faculty. 

X. If the candidate have satisfied the medical faculty, the 
dean shall lay the proceedings before the senatus academicus, 
by whose authority the candidate shall be summoned, on the 
31st of July, to defend his thesis; and finally, if the senate 
think fit, he shall be admitted on the first lawful day of 
August, to the degree of Doctor. 

XI. The senatus academicus, on the day here appointed, 
shall assemble at ten o’clock a.m., for the purpose of conferring | 
the degree; and no candidate, unless a sufficient reason: be 
assigned, shall absent himself, on pain of being refused his 
degree for that year. 

XII. Candidates for graduation shall be required to produce 
evidence of their having conformed to those regulations which 
were in force at the time they commenced their medical 
studies in an university. 

Candidates who commenced their university studies before 
1825, will be exempted from the fourth year of attendance, 
(sect. I..) from the additional hospital attendance, (sect. II., 
art. 3,) from the necessity of a year’s study in Edinburgh, 
(sect. III.,) and from any attendance on clinical surgery, me- 
dical jurisprudence, natural history, military surgery, practical 
anatomy, pathology, and surgery dissection and anatomy. 

Those who commenced between 1825 and 1831 will be ex- 
empted from attendance on general pathology, and also on 
surgery, distinct from anatomy. 

Those who commenced between 1825 and 1833 will be re- 
quired to attend only two of the following elasses—viz., clinical 
surgery, médical jurisprudence, natural history, military sur- 
gery, practical anatomy. 

And those who commenced before 1833 will be exempted 
from the attendance specified in sect. IL., arts 4 and 5. 

On the 27th of October, 1846, certain statutes were “ enacted 
by the magistrates and council of Edinburgh, patrons of the 
university, as to the conditions of admitting of a certain 
amount of extra-academical instruction for the degree of M.D. 
of the university, whereof the following is an extract :— 

“*¢ Attendance on thé lectures of teachers of medicine in the 
hospital schools of London, or school of the College of Sur- 
geons in Dublin, or of teachers of medicine in Edinburgh, 
recognised as such by the Royal Colleges of Physicians and 
Surgeons of Edinburgh, (in accordanee with regulations to 
be adopted by these colleges jointly, and approved of by the 
patrons of the university,) shall, to the extent of one-third of 
the whole departments required by Section I1., Clause 1, to 
be studied by candidates, be held equivalent to attendance 
under professors in this or in some other university, as already 
defined. And such attendance shall be available to candidates 
to the extent of one of the four years of study required by 
Section I., provided it has embraced, in one year, at least two 
six months’ courses of lectures, or one of these and two three 
months’ courses.’ 

“In consequence of a lawsuit in the Supreme Court of 
Scotland, instituted by the professors of the university against 
the patrons, the operation of these statutes is suspended by 
the authority of the Court till such time as the judges shal! 
have decided the points at issue between the parties.” 

N.B.—The attendance on midwifery in an university (sect. 
IL., art. 1) is required of all candidates. 








ROYAL COLLEGE OF PHYSICIANS, EDINBURGH. 
ABSTRACT OF THE REGULATIONS RELATING TO ADMISSION 
TO THE FELLOWSHIP, DATED MAY, 1848. 


No one can be elected a fellow of the college till he has 
obtained the degree of doctor of medicine. His petition, 
according to one of the annexed forms, must be presented at 








a meeting of the college, after the fees shall have been lodged 
in the treasurer’s hands; and, if a graduate of any university 
in Great Britain or Ireland, the motion for his admission may 
be determined by ballot at the first quarterly meeting of the 
college thereafter—a majority of three-fourths being neces- 
sary to carry it in the affirmative. 

Graduates of foreign universities must previously submit to 
an examination before the examiners of the college, which 
shall consist— 

1. Ofa dissertation in English, on some subject in the prac- 
tice of physic selected by the examiners, to be written by the 
candidate in an apartment of the College Hall, under the 
superintendence of the examiners. 

2. Of a vivd voce examination in English, chiefly on symp- 
tomatology, pathology, and therapeutics of diseases; but in 
part, also, on certain topics in anatomy, chemistry, botany, 
and physiology, to be intimated to the candidate fourteen days 
before the date of his examination; and, 

3. The examiners may institute such examination as they 
may consider advisable for satisfying themselves that the 
candidate has received a competent education. 

The mode of election of a non-resident is the same as that 
of a resident fellow. In his petition he engages, if he come 
to reside in Edinburgh, to fulfil the whole conditions which 
the college does or may require of resident fellows; but another 
ballot must take place before he is admitted to that grade by 
the college. 

The fees for a resident fellowship amount to £130, and for 
a non-resident £80, both inclusive of the stamp duty to govern- 
ment. 

Fees.—The fee to be paid by a resident licentiate is £100, 
by a non-resident, £55, exclusive of any tax payable to Govern- 
ment now-existing, or which may hereafter be imposed, and 
must be lodged with the treasurer previously to the present- 
ing the petitions. Every resident fellow pays an annual sub- 
scription of £1 1s. to defray the college expenses. 


UNIVERSITY OF GLASGOW. 
Principal— Duncan Macfarlane. 
Clerk of Senate—James 8. Reid. 
SESSION 1849-50, COMMENCING WEDNESDAY, Nov. 6, 1849. 
Surgery: Dr Burns. 
Practice of Physic: Dr. W. Thomson. 
Chemistry, Practical Course of Chemistry, Chemical La- 
boratory: Dr. T. Thomson and Dr. R. D. Thomson. 
Midwifery: Dr. Pagan. 
Botany: Dr. Walker Arnott. 
Institutes of Medicine: Dr. Buchanan. 
Anatomy, Practical Anatomy, Anatomical Demonstra- 
tions: Dr. Allen Thomson. 
Medical Jurisprudence: Dr. Rainy. 
Materia Medica: Dr. John Couper. 
Eye (Waltonian Lectures): Dr. Mackenzie. 

Fees for each class, £3 3s., with the following exceptions:— 
Anatomical Demonstrations, Lectures on the ie, and Prac- 
tical Course of Chemistry, each £2 2s.; Chemical Laboratory, 
£1 1s. per month; Practical Course of Chemistry and Labora- 
tory, £3 3s.; Practice of the Eye Infirmary for six months, 
£2 2s., or to those who are attending or have attended the 
lectures on the eve, £1 1s. 

Medical Curriculum.—Students who intend to prosecute their 
studies throughout at Glasgow, with the view of taking @ 
medical degree at the university, must study four years at the 
university, attending each year at least two classes. Students 
educated in part at other medical schools are referred to the 
regulations (below) for degrees in medicine. aa 

Gentlemen possessing the degree in surgery from this uni- 
versity are on the same footing as regards the English poor- 
law unions as licentiates of the Royal College of Surgeons of 
England. 

In addition to the prescribed classes, attendance on one or 
more of the following classes is considered a recommendation 
for candidates for degrees:— 


Natural History. Lying-in Hospital. 


Comparative Anatomy. Diseases of the Eye,and Bye- 
Practical Chemistry. Infirmary. 

General Pathology. Mental Diseases. 
Pathological Anatomy. 


By the regulations of the Senate, “ No professor or lecturer 
shall enter a student to his class, receive a fee from him, or 
give him a ticket, till he shall produce his library ticket for 

? 


the session.’ 
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The library is open every day from eleven a.m. till three 
p.M.; and the reading room from balf-past nine a.m. till three 
p.M., for reading and consulting books. Fee for both, 7s. 

Bursaries.—The Brisbane bursary, the interest of £1000 
yearly, and tenable by a master of arts, for four years; and the 
‘Walton bursary, £20 yearly, also tenable for four years, are 
exclusively applicable to students of medicine. And the Ar- 
magh bursaries, three in number, £15 per annum each, tenable 
for three years, are also open to students of medicine who 
have taken the degree of M.A.—For particulars, see “ Uni- 
versity Calendar.” ‘ 

Degrees in Medicine—1. Every candidate for a medical 
degree must lodge, with the clerk of senate, a certificate of 
moral character, by two respectable persons, with evidence 
that he has attained the age of twenty-one. 

2. He must produce evidence of having attended, for four 
years, an university in which medicine is regularly taught,* or 
medical lectures delivered in London or Dublin; and at least 
one year of the four must be spent at the University of Glas- 
gow. Ineach year he must have attended at least two courses 
of lectures, of six months’ duration; but if he shall spend one 
year only at the University of Glasgow, then he must attend 
at least three courses of lectures delivered there, two of them, 
at least, being of six months’ duration. 

3. He must produce certificates of having attended one or 
more courses of lectures on the following subjects; each course, 
with the exception of forensic medicine aud botany, being of 
six months’ duration: if of less extent, then two courses shall 
be deemed equivalent to one of six months. 


Anatomy and Physiology. Surgery. 

Chemistry. Forensic Medicine, not less 

The Theory, or Institutes of than three months. 
Medicine. Botany, not less than three 

Practice of Medicine. months.+ 

Materia Medica and Phar- | Anatomical Dissections, six 
macy. months. 


Midwifery. 


The said hospital must contain eighty beds at least, and the 
student must spend at least one half of the period of his at- 
tendance on it, in the physicians’ wards, 

Neither hospital attendance nor anatomical dissections shall 
be considered as equivalent to a course of lectures. 

4. Each candidate for a medical degree must lodge with 
the clerk of the senate the above certificates, and a schedule 
of his course of study properly filled up; together with an 
English essay on some medical subject chosen by himself, two 
months before the time of graduation—that is, on or before 
the Ist of March or the 10th of June, yearly, otherwise 
he cannot be admitted for examination till the following 
term. All tickets of attendance lodged by candidates must be 
certified, not excepting those of the current session; but the 
certified botanical tickets of the current session shall not be 
received until the 1st of April. 

5. No student shall be entered in any medical class later 
than the Ist of December, without the special permission of 
the senate. And it shall be strictly required of every candi- 
date for graduation, that he produce evidence of his name 
having been enrolled in the library book on or before that 
day, as well as an express certificate of his regular attendance, 
by each professor on whose lectures he attends. 

6. Every candidate shall give satisfactory evidence that he 
possesses a competent knowledge of the Latin language, and 
shall undergo full examinations on all the subjects included in 
the curriculum. 

Degrees in Surgery.—1. The regulations respecting certi- 
ficates of age and moral character are the same as those under 
the head of degrees in medicine. 

2. Candidates for the degree of master of surgery shall 

roduce evidence that they have attended medical lectures, 
in one or other of the universities or schools already specified, 
for four years, during which they must have attended one or 
more courses on the following subjects, the extent of each 
course, with the exception of forensic medicine, being six 
months, or the equivalent two courses of a shorter duration. 
The candidate must have attended not less than three courses 
of medical lectures in the University of Glasgow. In each 
year of his study, he shall have attended, at least, two or more 
courses of lectures, of six mouths’ duration. 


General Hospital, two years. 





* The only institutions comprehended under the term university in these 
pe armen = he National Universities of Great Britain and Ireland, and 
coun . 


t No-course of botany attended previous to 1839-40 is received, unless it 
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Anatomy. | Materia Medica and Phar- 
Surgery. | macy. 
Chemistry. | Forensic Medicine. 
Theory or Institues of Medi- | Anatomical Dissections, six 

cine. months. 

Practice of Medicine. | A General Hospital, two 
Midwifery. ' -years, 


in which the student must attend one-half of the prescribed 
period in the surgical wards, and the other half in the medical. 

8. The regulations as to lodging certificates of attendance, 
with an essay, in English, and as to the candidate’s knowledge 
of Latin, are the same as under the head of Medical Degrees, 
only the essay is to be on a surgical subject. 

The days of graduation are, the last Wednesday of April, 
and the first Wednesday of August. 


The fee to library &c. for the degree of M.D.is£15 0 0 
The duty on stamp for ditto . 10 3 0 


25 3 0 
The fee for the degree of Chirurgie: Magisteris 10 10 0 
N.B.—Candidates for degrees, who attended the medical 
classes in the University of Glasgow, previous to the session 
1839-40, are admitted to examination, according to the regula- 
tions which existed at the time when they began to study 
medicine. 
Notices of the Medical Schools will be concluded next week. 








THE LANCET. 


LONDON, SATURDAY, SEPTEMBER 29, 1849. 











Tuk Medical Year begins on the first of October. At this 
time, a visible stir animates the profession after the autumn 
holiday, or at least the autumn dulness. Old professors and 
lecturers re-commence their cycles of work, newly-appointed 
ones fall into the ranks, and proceed to the laborious task of 
teaching the youthful medical mind. Old students, too, re- 
sume their seats on the benches in the lecture-theatre, take 
up afresh the scalpel in the dissecting-room, and the case- 
book in the hospital; while a host of fresh men make their 
first essay upon the threshold of the world of medical know- 
ledge. Few practitioners, however advanced in life, fail at 
this time in souvenirs of the places of their education, and few 
are without an interest in some of the youthful students who 
flock to the schools, in London, or the provinces. 

The great space we have given to the official particulars 
respecting the various schools of medicine, precludes any 
lengthened article in this place. Indeed, the entire number 
of Tue Lancet, may be considered as an article upon the 
Hospitals, Colleges, and Schools, and their relations to the 
examining bodies. Doubtless, we might point out faults; 
but on the whole, we are proud of the aspect presented by 
British Medicine at this time of the year, when all the means 
and appliances of communicating a knowledge of our science 
and art, are paraded before the public eye. 

Our duties towards schools and students do not, as is well 
known, rest here. Not only in the “ Students’ Number,” but 
in every number of Tur Lancet, the place is ready for informa- 
tion respecting the pursuits of our medical youth. To-day 
gives the laborious career and the fair promises of rewards 
and honours to the diligent student, and of devotion on the 
part of teachers. In due time we have to chronicle the pass 
lists, the exhibitioners, the medallists, and the prizemen, as 
the annus medicus draws on. Our support, we trust, is never 





shall have been delivered in an university. 


wanting to the true interests of the student; and we always- 
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feel it 0 our bounden duty to publish the complaints of students 
in cases of alleged professorial neglect, or of violation of im- 
plied or published promises in hospitals and schools. 

We observe with pleasure in the present year an increased 
tendency towards the collegiate system. Students are more 
and more resident in their several schools, or under the eye of 
their professors. The necessity for this was very obvious in a 
recent case, which we observed with considerable pain. We 
allude to the intimacy between a medical student and the 
parties accused of the Bermondsey murder. We do not 
mean to pass any censure on the conduct of the student in 
question, but it was a misfortune that he should have been 
placed in circumstances which led to intimacy between him 
and the Maynrvos, and which could hardly have occurred 
except under the non-resident system. The individual 
suffered from the fault of the system. 

This year some change has been made by the authorities in 
the curriculum of medical study. Midwifery and Materia 
Medica have been transferred from the Winter to the Summer 
Session. We consider this alteration in some respects a wise 
one. According to the former plan the winter was unduly 
burdensome to the student. He had but to choose between 
impaired health, and the partial negleet of the majority, or 
the entire neglect of some, of the courses of lectures. The 
reformed plan gives greater scope for the Anatomy, Physiology, 
Demonstrations, and Dissections, which can only be pursued 
profitably in the wintersession. On the other hand, Midwifery 
and Materia Medica are tolerably independent of season, and 
may be pursued almost at any time of the year, though perhaps 
the change may have the advantage of substituting fresh speci- 
mens of the vegetable materia medica for the preparation or the 
engraving. The only persons to regret the change of the Mid- 
wifery course will probably be the professors of some of the 
larger schools, with whom it had become a practice to deliver 
& summer and a winter course, and whose emoluments may be 
in some slight degree diminished. We would have pushed 
the reform further, and thrown Chemistry into the summer 
session. We do a justice to the hard-worked student, 
and advance the true interests of Medicine, when we advise 
the examining bodies to revise the whole system of Lectures 
with a view to shorten or omit some of the courses which are 
now annually inflicted, and we fear to little purpose. 

_ ee 

WE wish to draw the attention of our readers to an adver- 
tisement in the present number, announcing the names of the 
subscribers to the proposed testimonial of the late Professor 
Samvet Cooper. We hope that the appeal of the Committee 
will be warmly and promptly responded to, not only by those 
who derived lessons of wisdom from the lamented deceased 
during their studentship, but also at large by the medical 
profession, of which his talents and industry rendered him so 
eminent a member, and to the literature of which he so ex- 
tensively and usefully contributed. 








TO CORRESPONDENTS 
We cannot undertake to send for prospectuses annually, or to insert in the 
Stadents’ Number, notices of schools, with which we have not been far- 
nished spontaneously by the conductors of those schools. From nearly 
all the medical institations in the empire, however, and in particular 
from the great schools of the metropolis, we have this year experienced 
the courtesy of a very early transmission of the prospectus ; and we take 








this opportunity of warmly thanking the managers of those establish- 
ments for their promptitude, which has on this occasion materially faci- 
litated our editorial labours.—Sus-Ep. L. 


We have received detailed information on the subject of the admirable 
institations founded under the name of the “‘ Queen’s Colleges” in Ire- 
land. To these we shall direct the attention of our readers in Tax 
Lancet of next week. 

tn the ensaing number of Taz Lancet, we shall also publish an Ab- 
stract of the Regulations of the University of Paris, and of the French 
Medical Schools ; also of some of the schools on the American Continent. 

A Subscriber, (Yorkshire.)—Yes ; provided the appointment receives the 
special sanction of the poor-law commissioners, but not otherwise. 

Mr. Martin.—We believe that homeeopathy is quackery, and that its pro- 
fessors are a set of humbugs. We cannot designate them by any other 
term. The foundations of the science of medicine and surgery are based 
on a knowledge of anatomy and physiology. Has homceopathy any such 
substantial pillars to refer to for support ? What becomes of homceopathy 
when it is applied to surgery >—but who dares apply it to surgery? The 
mere mention of the thing is sufficient evidence of the fraud which is prac- 
tised when it is pretended to be applied for the cure of internal disease. 

We thank M. Lucet. The time at our disposal is much circumscribed, bat 
we shall probably, at some time, avail ourselves of the privilege. 

An Old Subscriber is right ; “it requires no comment.” We have met with 
the individual in question, and believe that his head is affected. The 
subject is of little importance, and had better be passed by with com- 
miseration, and sub silentio. 

G. W. H.—The name of the person mentioned is not in the “ London 
Medical Directory.’’ You had better not apply in that quarter. Goto 
any respectable surgéon, bat not to one of the advertising quacks. 

Ir D. E. F. will forward to us his real name and address, he shall receive a 
private note. 

Mr. Paton,—We will gladly subscribe for a portrait of Mr. Alexander 
Walker. 

Quesitor.—We have inquired of the best authorities, on the subject of your 
note. The Secretary of King’s College, Aberdeen, has sent us the 
following reply :— 

* In reference to the subject of gowns and hoods, of course the medical 
graduates had, in former times, a distinctive dress; but it has gradually 

in the Scottish universities the graduates have 

not the same status which they hold in the English universities, where 
there are stated ce: , at which they annually appear in academic 
costume. No such thing, unfortunately, occurs here.” 

“ King’s College, Aberdeen, Sept. 1849.” 

From Marischal College the following answer has reached us :— 

** In reply to the inquiry, ‘ Whether the graduates of Aberd (M.B. 
and M.D.) wear gowns and , and if so, of what colour,’ I may men- 
tion that two kinds of gowns are worn at this university—viz., a scarlet 
gown, by the under-graduates of arts, and a black gown, by the professors. 
This same black gown a — worn by all graduates alike, at their gradua- 
used and is supplied, free of charge, by the university. No hoods are 
u 


“This is the existing custom, and 1 am not aware of any express 
statutes on the point; but as I believe Marischal College was founded 
upon the model of the haar mens & of Glasgow, and it, again, upon that of 
Bologna, those who are in such matters may find information on 
the subject, perhaps, SS universities. 
remain, Sir, your obedient servant, 

Georeox Ocitvir, 
Secretary to the Medical Faculty of 
Marischal College and University, 
Aberdeen.’’ 














Marischal Coll., Sept. 1949. 

We regret that, owing tothe usual pressure upon our space in the Students’ 
Number, it is quite impossible for us to find room for a reportof the 
analysis of Langton’s cod-liver oil, by Mr. Aikin and Dr. Alfred Taylor; 
bat it shall appear next week ; as shall the papers of Dr. Ayre, Mr. O’ Shea, 
&c., on the treatment of cholera. 

Tux discussion concerning cholera at Hull is likely to assume the form 
of a vicious controversy. We will not publish one syllable but such as 
relates to matters of fact and experience. 

We deeply regret that the pressure on our space this week precludes our 
publishing the paper of Mr. Swayne in the present number. It shall, 
however, certainly find a place next week. 

Ovr number is full. We will readily publish next week the letter of Dr. 
Brownless, denying, in toto, all knowledge of the communication re- 
ferred to. 

ComMuNICcATIONS have been received from—Mr. Waddington, (Margate ;) 
G. W.H.; A Late Pupil of Mr. Aston Key; Dr. Drury; Mr. Macaulay, 
(Royal College of Surgeons, Edinburgh ;) Mr. R. Browne; Mr. Masfen, 
(Stafford Infirmary ;) Dr. Steel, (Glasgow ;) An Apprentice; Mr. Bonney; 
Justitia; S.W.; Mr. O’Shea, (two communications ;) Mr. Lewis; Mr. 
Judge; Dr. Steggall; Dr. Mitchell, (Dublin;) Mr. Stilwell, (Epsom ;) A 
Subscriber, (Hull ;) A Victim; Suggestor; M. Lucet; Peninsular Medal, 
with Six Clasps; Dr. Taylor, (Nottingham ;) Mr. Dearsly, (Harrow-road ;) 
Mr. Swayne, (Bristol ;) J. V. L. ; An Old Subscriber; A Provincial; Mr. 
R. Browne; Mr. Erichsen; A Surgeon; Dr. Conolly, (Hanwell ;) The 
Secretary, (King’s College, Aberdeen ;) Macte Virtute; Mr. Rowsell ; 
Dr. C. Jones; Dr. Ayre, (Hull;) Mr. Armstrong, (South Shields ;) Dr. 
Horner, (Hull;) Dr. Cowdell, (Dorchester ;) Mr. Paton; Mr. Hendry, 
(Hull;) Dr. Miller, (two communications;) A Student; Mr. Higgin- 
bottom ; Chirurgicus ; Mr. J. Cooke, (Scarborough ;) J. G.; Dr, Ogilvie 
(Marischal College, Aberdeen ;) M. T. C.; Senex; Dr, 





ee es ee ee ~~ ry —_ em a oe ye 


~~ oe ee oe 


a ee he oO Om 





fen, 





THE LANCET, Octoser 6, 1849. 

















Scotch and trish Gnibersities, Colleges, anv. Medical 
Schools. 


(Continued from p. 357.) 





ROYAL COLLEGE OF SURGEONS, EDINBURGH. 
WINTER SESSION 1849-50. 

All the courses are for six months, if not otherwise specified. 

— Philosophy, (three months’ course): George Lees, 


Anatomy and Physiology : Mr. Struthers. 

Anatomica! Demonstrations and Practical Anatomy: Mr. 
Struthers. 

Chemistry : Dr. George Wilson and Dr: Anderson. 

Practical Chemistry: Dr. Wilson and Dr. Anderson. 
(Three months’ courses.) 

Materia Medica and Dietetics: Dr. Douglas Maclagan. 

Surgery: Dr. R. J. Mackenzie. 

Practice of Physic : Dr. Alexander Wood. 

Midwifery: Dr. Campbell. 

Clinical Medicine, Tuesdays and Fridays: Dr. A. Halliday 

Douglas. 

Medical Jurisprudence (three months’ course): Dr. Keiller. 

Royal Infirmary, at noon, daily. 

The session begins on Tuesday, November 6th, at two 
o'clock p.m., when an Introductory Address to the students 
will be delivered by Dr. Alexander Wood. 

Fres.—For the first of each of the above courses, £3 5s.; for 
the second, £2 4s.; perpetual, £5 5s.; with the following ex- 
ceptions :—Natural Philosophy, £2 5s.; Practical Chemistry, 
and Practical Anatomy, £3 3s.; Practical Anatomy with De- 
monstrations, £4 4s. 

Royal Infirmary, perpetual ticket, £12 17s.; annual, 
£5 7s. 6d.; half-yearly, £3 5s. 6¢.; quarterly, £1 13s.; Edin- 
burgh Maternity Hospital, six months, £1 3s. 

Courses purtnc tae Summer Session or 1850 :—Natural 
Philosophy, Practical Chemistry, Practical Anatomy and De- 
monstrations, Microscopical Anatomy, Operative Surgery, 
Clinical Surgery, Clinical Medicine, Midwifery, Medical 
Jurisprudence, and Botany. These courses are all of three 
months’ duration. 

The above courses of lectures qualify for examination at the 
Royal Colleges of Surgeons of Edinburgh, England, and Ire- 
land ; the Apothecaries’ Hall, London ; the Pacult of Phy- 
sicians and —— of Glasgow; the Boards of the Army, 
Navy, and East India Company; and also, so far as required, 
for the Universities of London, Oxford, Cambridge, St. An- 
drew’s, and Aberdeen. 

The course of Practical Anatomy, if attended conjointly with 
the Royal In ° — for graduation at the University 
of Edinburgh ; and these two branches of the curriculum of 
study for the Edinburgh medical degree, whether taken 
alone, or with other prescribed classes, constitute one of the 
four anni-medici required from candidates. 

Those who hold a Scotch or Irish diploma or degree in 
— are oe to pectic =F hts under the Poor-Law 
Amendment Act as mem of the al College of Surgeons 
of London. . ” " 

REGULATIONS. 


1. Every candidate for a surgical diploma must have followed 
the course of study, to be specified afterwards, in a university; 
or at the seat of an established school of medicine, as defined 
below; or ina provincial school specially reeognised by the 


— 
2. Under the title Established School of Medicine are com- 
prehended all places in this kingdom where diplomas in sur- 
gery are granted, and such foreign schools as are acknowl 

—_ constituted authorities of the countries in which they 
exist. 

8. The extent and period of study aHowed to be gone through 
&t a provincial school will be veguiatel by the means and faci- 
lity of study which the college receive evidence of its affording; 
but the lectures delivered at a provineial school will be held 
as qualifying for only one year’s course of study, unless specially 
recognised for more. 

Qualifications of Teachers-—1. The following classes of per- 
sons shall be entitled to give lectures which may be attended 
as part of the course of study:—I1st. In the universities of Great 
Britain and Ireland, and in University College and King’s Col- 
lege, London, the’professors of those institutions, 2nd. In Edin- 


Edinburgh, whose lectures have been sanctioned by the college 
to which each lecturer belongs. 3rd. In London, fellows and 
licentiates of the Royal College ef Physicians of London, and 
fellows and members of the Royal College of Surgeons of Eng- 
land whose status as teachers has been admitted by that college. 
4th, In Dublin, fellows of King’s and Queen’s College of Phy- 
sicians in Ireland, and fellows of the Koyal Co ot 

in Ireland. 5th. In Glasgow, members of the ty of phy- 
sicians and surgeons of that city. 6th. In recognised pro- 
vincial schools, teachers whose status as such has beenadmitted 
by the college on special application. 7th. In any of the above 
schools, teachers who, having acquired a status.as such in one 
of the four established schools, in conformity with the above 
regulations, shall have been subsequently admitted, on appli 
cation to the college, to the enjoyment of the same privileges 
in another school.* 

2. The college will not recognise any course of lectures de- 
livered subsequently to lst May, 1839, by a protessor or teacher 
who lectures upon more than one of the branches of instruction 
included in their curriculum: nor will they recognise any 
course of lectures delivered by a professor or teacher who, in 
addition to the said course, lectures upon a branch of instrue- 
tion, medical or general, not included in the curriculum, unless 
such professor or teacher shall have obtained special leave from 
the college to do so. 

3. Notwithstanding the above regulation, the teaching of 
two branches, as in the following instances, may be undertaken 
by one individual without disqualification being incurred— 
viz., Anatomy and Practical Anatomy; Chemistry and Prac- 
tical Chemistry; Practice of Medicine and Clinical Medicine; 
Practice of Surgery and Clinical Surgery; Mathematics and 
Mechanical Phijosophy; and, for the present, Clinical Medi- 
cine or Clinieal Surgery may be taught in conjunction with 
any one of the other courses of education prescribed by the 
curriculum, by a physician or surgeon qualified according to 
the regulations of the college, and attached to a public hos- 
pital of the size which those regulations prescribe.t 


COURSE OF STUDY. 


1. Preliminary Instruction.— Every candidate forthe diploma 
of the Royal College must, either previously to or during his 
medical education, have received re; instruction in the 
elements of mathematics; and must have subsequently attended 
a course of mechanical philosophy of at least three months’ 
duration, and of not fewer than sixty lectures. 

2. Professional Instruction. The candidate must have been 
engaged in attending the following separate and distinct courses 
of lectures during a period of not less than twenty-seven 
months; in which must have been included three winter ses- 
sions of six months’ duration each : 

Anatomy, two courses,t six months each. Practical Ana- 
tomy, twelve months. Chemistry, one course, six months. 
Practical Chemistry, (the number of pupils in each class bein 
limited to 25,) one course, three naka Materia Medica an 
Pharmacy, one course, six months. Institutions of Medicine 
or Physiology, one course, six months. Practice of Medicine, 
one course, six months. Clinical Medicine,§ one course, six 
months; or two courses,” three months each; during the period 
of his attendance at the hospital where they are delivered. 
Principles and Practice of Surgery, two courses,” six months 
each; or Principles and Practice of Surgery, and Military Sur- 
gery,|| one course,* six months each. Clinical Surgery,;+ one 
course, six months each; or two courses,” three months each; 
during the period of his attendance at the hospital where the 
are delivered. Midwifery and Diseases of Women and Chil- 





* The only lecturers excepted from this law are those on mechanica 
philosophy and on chemistry. The former may be professors in universities, 
lecturers in public institutions, or teachers specially recognised by the col- 
lege ; and the latter may be persons non dical, if ognised by the 
college.on special application, in conformity with a resolution of the college 
on the 25th October, 1838. In all cases of special recognitions, proof of 
capability, and of the applicant p sing the requisite apparatus for illus- 
trating his } , will be required 

+ In making the above concession respecting clinical medicine and sur- 
gery, the college wish it to be understood that this is done rather in con- 
sideration of the present state and arrangements of begges s | name than 
from their entertaining any doubt that the teaching of of those 
branches, in addition to his hospital duties, would afford ample occupation 
for a teacher. 

t The two courses must not be simultaneous. 

« Clinical medicine and clinical surgery must not be attended at the same 
e. 

















| The course of military surgery must be delivered by a professor of that 
branch in a university ; or by a lect ho, in addition to the other requi- 
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site qualifications, has served in the medical department of the army or 
navy ; and the course must be of at least six months’ duration, and com- 
prehend not fewer than sixty lectures. 
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dren, one course, three months. Medical Jurisprudence, one 
course, three months. 

Besides the above-mentioned courses of lectures, the candi- 
date must have attended a course of instruction in practical 
pharmacy, at the laboratory of a surgeon or apothecary; or of 
a chemist and druggist recognised by the college on special 
application; or of a public hospital gr dispensary; and he must 
produce evidence that he has been engaged in compounding 
and dispensing medicines for the space of six months. Those 
who produce certificates of having been, for the space of at 
least two years, private pupils or apprentices to regularly 
licensed medical practitioners, keeping laboratories for dis- 
pees medicines, shall be exempted from attendance on this 

ranch of instruction. 

8. The six months’ courses delivered in Edinburgh must 
consist of not fewer than 110 lectures, with the exception of 
clinical medicine, clinical surgery,and military surgery. The 
three months’ courses must consist of not fewer than sixty 
lectures. Two London courses of three months each, on any 
of the above subjects, will be taken as equivalent to one six 
months’ course. 

4. The candidate must also have attended, for twenty-one 
months, a public general hospital containing at an average 
eighty patients. 

Examinations.—1. The days of examination are the first and 
third Tuesdays of every month. 

2. No candidate will be admitted to examination before the 
termination of his last year’s course of study. 

3. Applications for examination must be made to the presi- 
dent at least two days previously to the day of examination. 

4. Every candidate, on applying to the president, will be 
required—Ist. To produce satisfactory evidence of his having 
attained the age of twenty-one years; and, 2ndly. To present 
a tabular statement (for which a printed form will be fur- 
nished by the officer of the college) exhibiting the full amount 
of his professional education, as well as a separate list of all 
the classes, hospitals, and dispensaries, attended during each 
session of his studies. If he have been an apprentice, he shall 
also insert the name of his master, the date of his indenture, 
and the length of time for which he was bound. This state- 
ment, accurately filled up, must be attested by his signature. 

5. Unsuccessful candidates will be remitted to their studies, 
for a period to be determined by the judgment of the exami- 
ers; but not, in any case, less than three months. 

6. The president, if he judge it proper, may order a meeting 
for examination on any day, at the request of a candidate; but 
in that case the candidate must pay two guineas in addition 
to the customary fees; and this money will not be returned 
to him in the event of his being remitted. 

7. Every candidate, at the commencement of his examina- 
tion, will be required to translate into English some portion 
of a Latin author; and if he be unable to do so, his examina- 
tion will not be proceeded with. 

8. Every candidate is expected to possess such a knowledge 
of drugs, and of the art of prescribing, as to be able to name 
particular substances that may be exhibited to him, and to 
write out formule for their administration. 

Fees payable by Candidates.—The sum payable for a diploma 
at present is £7 5s. To those who complete their course of 
study in April next, or afterwards, it will be £10. 

The sums stated above include all fees of every kind, and 
the officer is prohibited from receiving any. 

By a legal opinion of the Attorney-General and of Mr. 
Martin, given in 1843, with reference to the construction of 
the English Poor-Law Amendment Act, it is established, that 
the licentiates of the Royal Colleges of Surgeons in Scotland 
and in Ireland are exactly on the same footing in England, as 
to privilege in surgery, with the members of the Royal Col- 
lege of Surgeons of England. The following is an extract 
from the opinion:— 

“ We are of opinion that, as far as the question of surgery 
is concerned, those persons who have a surgical diploma or 
degree from a Royal College or University in Scotland or 
Treland, are (in point of law) as competent to be appointed 
and to act as medical officers under the statute referred to, as 
the persons who have the diploma of the Royal College of 
Surgeons of London.”—(The whole history of this law opinion 
will be found in the Edinburgh Medical and Surgical Journal, 
vol. lx. p. 462.) 





ANDERSON’S UNIVERSITY, GLASGOW. 
The winter session will begin on Tuesday, November 6th, 
1849. Lectures will be delivered daily for six months, on the 
following branches of medical science:— 





Anatomy: Dr. M. 8. Buchanan, at five. Fee £2 2s. 

Practical Anatomy: Dr. M.8. Buchanan, at one. Fee 
£2 2s. 

Surgery: Dr. Lawrie, at nine A.M. Fee £2 2s. 

Institutes of Medicine: Dr. Adams, at six. Fee £2 2s. 

Practice of Medicine: Dr. Andrew Anderson, at twelve. 
Fee £2 2s. 

Chemistry: Dr. Penny at ten, a.m. Fee £2 2s. 

Practical Chemistry: Dr. Penny, at eleven > £3 13s. 6d. 
AM. Fee £2 2s. 

Materia Medica: Dr. Easton, at four. Fee £2 2s. 

Midwifery: Dr. Paterson, at eleven. Fee £2 2s. 

Medical Jurisprudence and Police: Dr. Crawford, at 
seven. Fee £2 2s, 

Natural Philosophy: Dr. Taylor, Monday, Wednesday, 
and Friday, at a Fee £1 5s. 

Botany: Mr. Bell (in May). Fee £2 2s. 

All the classes, except Practical Chemistry and Botany, 
last for six months each. 

Candidates for the degree of M.D. must be of the age of 
twenty-one years complete, previous to examination; they 
must produce satisfactory certificates of moral character, and 
of having studied the classics and mathematics at a university, 
or at an academy of acknowledged reputation. 

III —All candidates, with the exceptions mentioned below, 
must have been engaged in the study of medicine for at least 
four years; one of which must be passed at King’s College, 
Aberdeen—and must produce evidence of having attended, in 
some recognised School of Medicine, the following courses of 
lectures :— 

Six months’ courses: Anatomy, two courses; Chemistry, 
one course; Materia Medica, one course; Surgery, one course; 
Institutes of Medicine and Physiology, one course ; Practice 
of Medicine, one course ; Midwifery, one course. 

Three months’ courses: Dissections, two courses ; Practical 
Chemistry, one course ; Medical Jurisprudence, one course ; 
Clinical Surgery, one course ; Botany, one course ; Clinical 
Medicine, two courses. 

Every candidate must have attended for two years the 
wards of an hospital containing 100 beds ; and during three 
months, a shop or dispensary for the compounding of medicines, 

Candidates not having the degree of A.M. will be required 
to show that they have a competent knowledge of the Latin 
language, by translating a passage from Celsus. 

Gentlemen who possess a licence or diploma from any of 
the Royal Colleges of Physicians or Surgeons, or from the 
Apothecaries’ Company, and who have been engaged for at 
least five years in the practice of medicine, will be admitted to 
examination on producing their licence or diploma, &c. _ 

Students have the opportunity of witnessing the practice of 
the following hospitals—viz., Lying-in Hospital, 10s. 6d. for six 
months; Eye Infirmary, £2 2s. for six months; Royal In- 
firmary £7 7s. for two years, including medical and surgical 
clinical lectures, which are delivered four times weekly. The 
patients admitted to the Eye Infirmary average 900 annually; 
those admitted to the Royal Infirmary, nearly 3000; besides 
6000 out-patients treated at the Dispensary. Average number 
of surgical operations, 120 annually. : 

The saloon for dissection, which is free to those attending 
either of the above courses of anatomy, is open from nine A.M. 
to four p.M.; and attached to it there have been opened a 
reading-room and a museum for the use of the anatomical 
students. 

Certificates of attendance on the above courses are received 
by the Universities of Oxford, Cambridge, London, Aberdeen, 
and St. Andrew’s, by all the Royal Colleges of Surgeons in 
Great Britain and Ireland, by the Faculty of Physicians and 
Surgeons of Glasgow, by the Army, Navy, and East India 
Boards, and by the Apothecaries’ Halls. 





UNIVERSITY AND KING’S COLLEGE MEDICAL 
SCHOOL, ABERDEEN. 

The winter session, 1849, commences on the first Monday of 
November, and terminates on the third Friday of April. In- 
troductory Address on Monday, November 5th, at two o’clock 
p.m., by Dr. Jamieson. 

Midwifery: Dr. Rainy, at eight a.m. 

Anatomy: Dr. Redfern, at nine a.m. 

Chemistry: Dr. Fyfe, at a quarter to eleven a.m. 
Surgery: Dr. Kerr, at three p.m. 

Materia Medica: Dr. Templeton, at twelve. 
Anatomical Demonstrations: Dr. Redfern, at two p.m. 
Practice of Medicine: Dr. Harvey, at one p.m. 
Institutes of Medicine: Dr. Mackintosh, at twelve. 
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The summer session begins on the first Monday of May, and 
continues three months:— 
Botany. 
Medical Jurisprudence: Dr. Jamieson. 
Practical Chemistry: Dr. Fyfe. 
Anatomy, Histology, and Microscopical Manipulation: 
Dr. Redfern. 

Clinical lectures (by Drs. Kilgour and Keith) are delivered 
daily at the Royal Infirmary. Certificates of attendance on 
these lectures are received by the various Universities, Col- 
leges of Surgeons, and Medical Boards in England and Scot- 
land. Examinations for degrees in medicine are held imme- 
diately after the termination of the summer and winter 
sessions. 


MARISCHAL COLLEGE AND UNIVERSITY OF 
ABERDEEN. 
Facvutty or Mepictne. 


The winter session of 1849-1850, of six months’ duration, 

commences on Monday, the 5th of November. 
Anatomy: Dr. A. J. Lizars, fee, £3 3s. 
Practical Anatomy and Demonstrations: Dr. A. J. Lizars, fee, 

£2 20. 

Chemistry, and Practical Chemistry: Dr. Clark; fee to each 
course, £3 3s. 

Materia Medica: Dr. Henderson, fee, £3 3s. 

Institutes of Medicine, (Physiology:) Dr. Ogilvie, fee, £3 3s. 

Principles and Practice of Medicine: Dr. Macrobin, fee, £3 3s. 

Principles, Practice, and Operations of Surgery: Dr. Pirrie, 
£3 3s. 

Midwifery, and Diseases of Women and Children: Dr. Dyce, 
£3 3s. 

The anatomical rooms for Practical Anatomy are under the 
superintendence of Dr. Lizars. 

The laboratory for Practical Chemistry is under the super- 
intendence of Dr. Clark. 

Hospital practice, daily, at ten o’clock. The Royal Infir- 
mary contains upwards of 280 beds. Separate courses of lec- 
tures on clinical medicine and clinical surgery are delivered 
by two of the medical officers. The perpetual fee to the hos- 
pital, including unlimited attendance on the clinical lectures, 
is £7 7s. 

Summer session, of three months’ duration: — 

Botany and Natural History: Dr. Macgillivray; fee, £2 2s. 
Anatomy: Dr. A. J. Lizars, £2 2s. 
Medical Jurisprudence: Dr. Ogston, fee £2 2s. 


The amount of fees for the various courses, including hos- 
pital attendance, required by the Royal College of Surgeons 
of England, does not exceed £40. 

The various courses delivered at this university qualify for 
examination there,and at the universities of London, Edin- 
burgh, Dublin, Oxford, Cambridge, Glasgow, and St. Andrews; 
the Royal Colleges of Surgeons of England, Edinburgh, and 
Treland; the Apothecaries’ Hall, London; and the Medical 
Boards of the Army and Navy. 

REGULATIONS FOR GRANTING MEDICAL DEGREES. 

Curriculum.—1. Four years of attendance on medical classes, 
of which one year may be passed at any recognised medical 
school; but three, at least, must be passed in a university, in- 
cluding one, at least, in this university. The attendance in 
each year to embrace not fewer than two medical classes of 
six months each; or one of six months, with two of three 
months each. But it will be held equivalent to one of four 
years of such attendance in a university, first, in a master of 
arts, to have attended one medical class while passing through 
the curriculum of arts; or, secondly, in any student to have 
attended a medical class, in each of two years, along with 
classes in the curriculum of arts. The university attendance 
to include the following eight classes, each for a course of six 
months: Anatomy, Practical Anatomy, Chemistry, Materia 
Medica, Institutes of Medicine, Surgery, Practice of Medicine, 
Midwifery; and the following three c each for a course 
of three months: Botany, Practical Chemistry, Medical Juris- 
prudence. 

In regard to practical anatomy, every candidate must pro- 
ee & certificate that he has dissected all parts of the human 








y- 
2. Eighteen months of attendance on the medical and surgical 


— of an hospital containing not fewer than eighty 

eds, along with attendance for six months on lectures on 

Sais medicine, and for three months on lectures on clinical 
ery. 
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3. Six months of compounding and dispensing of medicines 
in the laboratory of an hospital, or of a public dispensary, or 
of a licensed general practitioner, or of a regular dispensing 
druggist. 

EXAMINATIONS. 

4. There shall be one examination term in each year, com- 
mencing on the second Tuesday of April. 

5. Every candidate, who is not a Master of Arts, nor 
sessed of a diploma ora licence in medicine or in surgery from 
any authority established by law within the United Kingdom, 
shall undergo a preliminary examination on the Latin lan- 
guage (Celsus), on the etymology of medical terms, and on 
the elements of mental science; and two separate professional 
examinations—the first on the theoretical, and the second on 
the practical, branches of medical science, as under—viz., 

First Examination: Anatomy, Physiology, Botany, Che- 
mistry, Materia Medica. 

Second Examination: Medical Jurisprudence, Midwifery, 
Surgery, Practice of Medicine. 

6. Any candidate that so desires shall be admitted to the 
two professional examinations at different terms—viz., to the 
first examination at the end of his third year of medical 
classes, and, provided he be twenty one years of age, to the 
second examination at the end of his fourth year. But no 
longer interval than two years will be allowed to intervene 
between the two examinations without a full renewal of the 
previous one. 

REGULATIONS REGARDING PRACTITIONERS. 

It will be held equivalent to the curriculum prescribed in 
the foregoing regulations, to have obtained a ae or & 
licence in medicine or in surgery, from any authority esta- 
blished by law within the United Kingdom, and to have sub- 
sequently attended medical classes in this university during 
one winter session. The senatus reserves to itself the right 
of exempting medical practitioners of experience and high 
respectability from residence at the university previous to 
examination. 

CONFERRING OF DEGREES. 

7. The degree of bachelor of medicine may be conferred 
on any candidate who has passed the prescribed examinations. 

8. The degree of doctor of medicine may be conferred on 
any candidate, after passing the prescribed examinations, who 
is twenty-two years of age, or on any candidate who has been 
at least twelve months a bachelor of medicine of this uni- 
versity. 

9. Graduates who have attended the several medical 
classes in this university will be charged no graduation fees; 
but from all others the usual fees will be required. 

Fees.—For the degree of bachelor of medicine: Expense 
of diploma, £1. For the degree of doctor of medicine: 
Expense of diploma, £1; Government stamp, £10 —4£11. 
There are no examiners’ fees. 








FACULTY OF PHYSICIANS AND SURGEONS 
OF GLASGOW. 


Curriculum.—Anatomy, two courses of six months. Prac- 
tical anatomy, one course of six months. Surgery, two courses 
of six months. Chemistry, one course of six months. Prac- 
tical chemistry, one course of three months. Theory of medi- 
cine, one course of six months. Practice of medicine, one 
course of six months. Materia Medica, one course of six 
months. Midwifery, one course of six months. Clinical medi- 
cine, one course of six months. Clinical surgery, one course of 
six nonths. Medical Jurisprudence and Police, one course of 
six months. Botany, one course of three months. Attendance 
on a public hospital, eighteen months. On a surgeon’s or 
apothecary’s shop, six months. 

The above lectures must have been delivered by professors 
or lecturers in a university; or by resident members of the 
Royal Colleges of Physicians or Surgeons respectively of 
London, Edinburgh, or Dublin; or by members of the faculty. 
Every candidate must have been employed in the above 
course of studies for three winter sessions, and two summer 
sessions, so that the whole period of attendance shall not be 
less than three years complete. An essay, composed by and 
in the hand-writing of the candidate, on some subject con- 
nected with medical science, and prescribed by the President 
or Registrar, must be submitted to the Board of Examiners 
at least two days before the examination. ‘ ) 

In conducting the examination any of the subjects in- 
cluded in the curriculum may be selected to test the know- 
ledge of the candidate, and specimens of bones, or of anatomt- 
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cal or surgical Lae ary ary or articles from the Materia 
Medica, may be used at the discretion of the examinators. 
The candidate shall be required to construe some portion of 
Gregory’s Conspectus Medicines Theoreticze. 

Tuesday and Friday of every week are the days fixed for 
examining candidates. 

The fee of seven guineas shall be deposited with the pre- 


sident previous to the examination. (A guineas is retained if 


the candidate be rejected.) 


UNIVERSITY OF ST. ANDREW’S. 
Chancellor—Lord Melville. 
Rector—Rev. J. T. Jackson. 
Principal of the United College of St. Salvador and St. Leonard 
—Sir David Brewster. 
Boarp or Examiners ror Decrees 1v Meprorsg.— William 
Pyper, L.D., Professor of Humanity; (vacant) Professor of 


Anatomy and Medicine; Arthur Connell, F.R.S.E., Professor | 


of Chemistry; J. Argyll Robertson, M.D, F.R.S.E., Presi- 
dent of the Royal College of Surgeons, Edinburgh, Lecturer 
on Surgery, Edinburgh; William Seller, M.D., F.RS 
sident of the Royal College of Physicians in Edinburgh; 
Andrew Anderson, M.D., Professor of Medicine in the Ander- 
sonian University, Glasgow. 

REGULATIONS FOR GRANTING MEDICAL DEGREES. 


The senatus academicus having determined that no degree | 


shall be conferred until it has been ascertained, by a minute 


and scrupulous examination, conducted by.the professor of | 
medicine, in conjunction with other distinguished members | 


of the medical profession, that the candidates are in every 
respect qualified to practise with advantage to the community, 
have adopted the following regulations :—The candidate must 
roduce evidence of unexceptionable moral character, and 
fore being admitted to examination must subscribe a decla- 
ration that he is twenty-one years of age. 


of the degree of A.M., must be ready to undergo an examina- 
tion as to his proficiency in the Latin language. 
— certificates that he has regularly attended lectures 

elivered by professors in some university, or by resident 
fellows of the Royal Colleges of Physicians or Surgeons of 
London, Edinburgh, Glasgow, Aberdeen, or Dublin, for at 
Teast four complete winter sessions, or three winter and three 
summer sessions, on the following branches:—1. Anatomy, 
two courses of six months each; 2. Practical Anatomy, twelve 
months; 3. Theory of Medicine, or Physiology, one course of 
six months; 4. Chemistry, one course of six months; 5. Prac- 
tical Chemistry, one course of three months; 6. Materia Me- 
dica and Pharmacy, one course of six months; 7. Surgery, one 
course of six months; 8. Clinical Medicine, one course of six 
months; 9. Practice of Medicine, one course of six months; 
10. Clinical Surgery, one course of six months; 11. Midwifery, 
and Diseases of Women and Children, one course of three 
months; 12. An Apprenticeship, or six months’ attendance in 


the shop of an apothecary, or in the laboratory of a public | 


hospital or dispensary; 13. Attendance at a public hospital, 
containing not less than eighty beds, for at least eighteen 
months. These regulations will be invariably observed, except 
when the candidate is possessed of a surgeon’s diploma or 
licence from the Colleges of London, Edinburgh, or Dublin, or 
the faculty of nr and surgeons of Glasgow, or a licence 
from the Apothecaries’ Company, in which case he has merely 
to present such diploma or licence, previous to examination 
for M.D. 

Each candidate, after he shall have afforded sufficient évi- 
dence to the university as to his course of study, and paid the 
fee of graduation, (£25 3s.) will be admitted to examination, 
which must be conducted before the senatus academicus on 
the first Thursday in May, or the first Tharsday in August. 





UNIVERSITY OF DUBLIN. 
Chanéellor—The King of Hanover. 
Vice-Chancellor— Archbishop of Armagh, D.D. 
Provost of Trinity Colleg a Sadleir, D.D. 
Regins Professor of Physice—W. Stokes, M.D. 
Professor of Anatomy—R. Harrison, M.D. 
Professor of Chemistry—F. Barker, M.D. 
Professor of Botany—G. I. Allman, M.D. 

Candidates for the degree of bachelor of medicine must be 
graduates in arts, and may obtain the degree M.B. at any of 
the ensuing half-yearly periods of graduation, provided the 

uisite medical examination shall have been completed. 


.E.,y Pre- | 


He must have had | 
a liberal and classical education, and if not in the possession | 


He must | 





| Totake the degree of bachelor of arts, thestudent must (if 

a pensioner) keep four academic years, including at least cient 
| terms, together with four catechetical terms or examinations. 
If a fellow commoner, one term less is required of him for ad- 
| mission to his degree. Fee for entrance: fellow commoner, 
£30; pensioner, £15, For four years’ study in arts: fellow 
commoner, £15 each half year; pensioner, £7 10s. each half 
year. 

The medical education of a bachelor of medicine comprises 
attendance on the following courses of lectures, provided that 
| one and not more than three of the courses which begin in 
| November, be attended during each of four sessions. Three of 
| these courses, at the discretion of the candidate, may be at- 
| tended in the university of Edinburgh. The courses are 
| Anatomy and Surgery, Chemistry and Botany, by the three 
| university professors; Materia Medica, Practice of, Medicine, 
Institutes of Medicine, and Midwifery, by the professors to the 
College of Physicians, on the foundation of Sir Patrick Dun. 
Clinical Lectures at Sir Patrick Dun’s Hospital during three 
courses; of which the summer coursé may be one. 

Each pupil, before he be admitted to attend the clinical 
lectures, must pay the professor £3 3s, for ‘each three months’ 
course; and pay to the treasurer of Sir Patrick Dun’s Hospital 
£10 10s., unless he shall have been matriculated in the uni- 
versity of Dublin, or of Oxford, or of Cambridge, and shall have 
continued his study in art, under a tutor, in one of the said 
universities for the space of (wo years at least, in which case 
he shall pay the sum of £3 3s. to such treasurer for each half 
year. The fees for each of the other courses are £4 4s. 
| The days of graduation are Shrove Tuesday and the first 
| Tuesday in July. The medical examinations terminate on the 
| Tuesday in the preceding week. Candidates having com- 
| pleted their medical education, and paid the fees to the senior 
| proctor, can procure from the registrar a schedule testifying 
to the correctness of the details of the attendance on lectures, 
&e., on producing which, with the proctor’s receipt, the board 
will issue a liceat ad examinandum. The degree of doctor of 
medicine may be taken at the end of three years from the date 
of the degree of bachelor. No further examination is required. 
Fees for degrees:— Bachelor of Medicine, £11 17s. 6d.; Doctor 
of Medicine, £22. 


QUEEN’S COLLEGES, IRELAND. 
COURSES OF INSTRUCTION, SCHOLARSHIPS, DEGREES, ETC. 


Matriculation Eaemination.— Candidates for matricula- 
tion will be reqaired to pass an examination in the following 
subjects:— a os 

The English language: Grammar Composition. 

The Greek and Latin languages: Homer—The first four 
books of the Tliad. Xenophon—The first three books of the 
Anabasis. Lucian—Walker’s Selections. Virgil—The first 
six books of the Aineid. Horace— The first book of the 
Odes, and the first book of the Satires. Sallust—The Con- 
spiracy of Catiline, and Jogurthan War, Cwsar—The fifth 
and sixth books of the Gallic War. Re-translation from 
English into Latin of portions of Caesar. 

Arithmetic and Algebra: The first four Rules of Arith- 
metic; Vulgar and Decimal Fractions; Extraction of the 
| Square Root; Addition, Substraction, Multiplication, and 
Division of Algebraical Quantities; Proportion; Simple Equa- 
tions. 

Geometry: The first and second books of Euelid. 

History and Geograyhy: Roman History, to the accession 
of Augustus; Grecian History, to the death of Alexander the 
Great; Outlines of Ancient and Modern hy. The 
Roman History of Dr. Schmitz, and the Grecian History of 
the Society for the Diffusion of Useful Knowledge, are re- 
commended. 





FACULTY OF MEDICINE. 

Candidates for the degree of M.D., from the Queen’s Uni- 
versity in Ireland, will be required to pass the matriculation 
examination prescribed to students in arts, and to pursue 
the following course of study :— 

First Year: The Greek and Latin languages, one session; 
the French language, one session; Chemistry, one session; 
Physics, four months. 

Second Year: Descriptive Anatomy, six months; Practical 
| Anatomy, six months; Practical Chemistry, three months; 





Botany, three months. 
| Third Year: Physiology, six months; Materia Medica, six 
| months; Practice of Surgery, six months. 
| Fourth Year: Practice of Medicine, six months; Midwifery, 
six months; Medical Jurisprudence, six months. 
In addition to the foregoing classes, candidates for the de- 
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gree of M.D. will be required to attend a general hospital 
during twenty-four months, or a general hospital durin 
eighteen months, and a dispensary during six months, an 
also a course of practical pharmacy for three months. 

Candidates will be uired to attend one-fourth, at the 
least, of the above Classes in some one of the Queen’s Colleges 
in Ireland, and for the remainder, authenticated certificates 
will be received from other colleges or medical schools reco- 
gnised by the senate of the Queen’s University. 

Students in arts will be admitted to examination for the 
wouee of M.D. two years after having obtained the degree of 
A.B., provided they shall have completed the curriculum pre- 
scribed for the second, third, and fourth medical years. 

Every candidate, before being admitted to the degree of 
M.D., will be required to unde an examination in all the 
subjects comprehended in the above course of education, and 
to make a declaration that he is twenty-one years of age. 

The fees payable by matriculated students in medicine to 
the bursar, on behalf of the college, will be— 

First year (including the matricula- 

Gem Gia) sce se > te eb “ee £ 
Second year ... 
Third year... 
EE UE aa * ccc. cee Ges teed one 
Degree of M.D., exclusive of stamp 

Ce ee ae ee 0 0 

The fees payable by matriculated students in medicine to 
the several professors, for each course of lectures prescribed 
for the degree of M.D., will be— 

The Greek language 
The Latin language _... 
The French language ... 
eaorine site Speen veal 
descriptive Anatomy 
Ph a F 
Chemistry 
Botany ... ... 
Materia Medica eve 
—— ~ Medicine ... 
*ractice of Surgery 
Midwife op a? 
Medical Jurisprudence 
Practical Anatomy 
Practical Chemistry Age 2 0 

Non-matriculated students will be permitted to attend any 
separate course or courses of lectures deliveréd by the medical 
aay on payment of five shillings each session to the 

r, on behalf of the college, and of the regulated class- 
fees to the professors—viz., 
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Each subsequent 
Course. 


i 


Anatomy and Physiology ... £3 
Practice of Medicine ... ... 
Practice of Surgery 
Chemistry ... ... 

Botany .-. ...  «. 
Materia Medica ... ... 
Medical Jurisprudence 
Practical Anatomy ... ... 
Practical Chemistry ... ... 

Scholarshipe.—Thirty junior scholarships have been founded 
in;each college, of the value of thirty pounds each, which -will 
be awarded, by examination, to undergraduate students in 
the Faculty of Arts—viz., Ten to students of the first year ; 
ten tostudents of the second year; and ten to students of the 
third year. 

The junior scholarships will be tenable for one year only ; 
but the scholars of each year will be eligible, at its expiration, 
to scholarships of the succeeding year. 

The junior scholarships are divided into two classes, deno- 
minated “ The Literary Division of Junior Scholarchips,” and 
“The Science Division of Junior Scholarships.” 

Of the ten junior scholarships of each year of the under- 
graduate course, six are a) priated to the “Literary Divi- 
sion,” and four to.the “Scienee Division ;” the former includ- 
ing the languages,and logic and metaphysics; the latter the 
mathematical and natural sciences. 

Ten senior scholarships have been founded, of the value of 
fifty pounds each, which will be awarded, by examination, to 
students in the faculties of arts, medicine, and law. 

Senior scholarships will be tenable for one year, and will be 

ed on students in , several faculties, in the following 
proportion—viz., faeulty of arts, seven scholarships; faculty 
of medicine, twoathslesshina; faculty of law, one whdlarship 


0 
0 
0 
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The seven senior scholarships appropriated to the faculty 
of arts ep - ape be | —— pane - — dis- 
tingwis i students who s ve to the degree 
of A_B., for proficiency in special departments of study—viz:, 
one scholarship in the Greek and Latin languages,and ancient 
history; one scholarship in modern languages and modern 
history; one scholarship in mathematics; one scholarship in 
natural philosophy; one scholarship in metaphysical and 
economical science; one scholarship in chemistry; one scholar- 
ship in natural history. 

The two senior scholarships appropriated to the faculty of 
medicine will be awarded, by examination, to the most dis- 
tinguished students who shall have completed in some one of 
the Queen’s Colleges the curriculum of study of the first, 
second, and third prescribed to candidates for the 
d of M.D.—viz., one scholarship in anatomy and phy- 
siology; one scholarship in therapeutics and pathology. 

No student will be eligible to more than two senior scholar- 


ships. 

The regulations with regard to senior scholarships, and 
junior scholarships of the second and third 7 anges not coming 
into full operation until three years after the epening of the 
Queen’s Colleges, a different arrangement will be adopted 
during that period; and forty-five scholarships of the first 
year will be awarded at the first scholarship examination. 

Students who have pursued part of their collegiate studies 
in universities capable of granting degrees in the several 
faculties of arts, cK. and medicine, will be permitted from 
the opening of the colleges, on passing the prescribed exami- 
nations, to take co nding rank in the Queen’s Colleges; 
such students will also be permitted to compete for scho 
ships as soon as the arrangements regarding scholarships of 
the second and third years come into operation. 





QUEEN’S COLLEGE, CORK. 

The matriculation examination will be held on Tuesday and 
Wednesday, the 30th and 31st of October, and the scholar- 
ship examination on Friday, Saturday, and Monday, the 2nd, 
8rd, and 5th of November, 1849. 

Supplemental matriculation examinations will be held on 
Tuesday, 13th November, 1849, and at the commencement of 
the Second Term of the Collegiate Session—viz., on Tuesday, 
8th January, 1850. i 

The several departments of the college will open for public 
instruction on Wednesday, the 7th November, 1849. 

President—Sir Robert Kane, F.R.S., M.R.LA. 
Vice-President—John Ryall, LL.D. 
FACULTY OF ARTS. 

The Greek Language: John Ryall, LL.D. 

The Latin Language: Bunnell Lewis, M.A. 

Mathematics: George Boole, 4 

History and English Literature: Rev. Charles Darley, A.B. 

Modern Lan es: Mr. P. De Vericour, D. es. L. 

Logic and Sotephgien: George Sidney Read, M.A. 

Chemistry: J. Blyth, M.D. 

Natural Philosoph: : Geo. Fred. Shaw, A.M., F.T.C.D. 

Natural History: William em LL.D. 

Mineralogy and Geology: James Nicol, . 

The Celtic Languages: Owen Connellan, : 

FACULTY OF MEDICINE. 
Anatomy, Physiology, and Practical Anatomy: 
Practice of Surgery: Dennis B. Bullen, M.D. 
Practice of Medicine: D. C. O’Connor, M.D. 
Materia Medica: A. Fleming, M.D. 
Midwifery: J. A. Harvey, M.D. 
FACULTY OF LAW. 
English Law: Franeis A. Walsh, Esq. 
Jurisprudence and Political Economy: R. 
Horner Mills, A.M. 
SCHOOLS OF CIVIL BNGINBERING AND OF AGRICULTURE. 
Civil Engineering: C. B. Lane, A.B. 
Agriculture: Edmund Murphy, A.B. 

Scholarships —F orty-three scholarships, of the value of £30 
each, will be awarded atthe opening of the college for the ses- 
sion 1849-50. Of these scholarships, twenty-three will be allo- 
cated to the literary division, and twenty tothe science division 
of the faculty of arts. Three ofthe successful candidates for 
scholarship will be permitted to pass to the faculty of medi- 
cine, and two to the faculty of law. 

The candidates for literary scholarships of the first year 
will be examined in the following subjects :— 
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The Greek and Latin languages: Homer—The first six 
books of the Iliad. Euripides—The Medea. Herodotus— 
The second book. Xenophon—The first three books of the 
Anabasis. Lucian — Walker’s Selections. Virgil — The 
Georgics, and first six books of the Aineid. Horace—The 
first two books of the Odes, the Satires, and the first and 
second books of the Epistles. Sallust—The Conspiracy of 
Catiline, and Jugurthan War. Cicero—De Senectute, and 
= Amicitia. Casar—The fifth and six Books of the Gallic 
ar. 

Composition in Latin and English: Latin Prose—Retrans- 
lation from English into Latin of portions of Cicero. 
English Prose—Original Essays on subjects proposed by the 
Examiner. 

The candidates for science scholarships of the first year, 
will be examined in the following subjects :-— 

Arithmetic and Algebra: The first four Rules of Arith- 
metic ; Vulgar and Decimal Fractions; Extraction of the 
Square Root; Proportion and Progression; Simple and 
Quadratic Equations; Permutations and Combinations; the 
Nature and Use of Logarithms. 

Geometry: Euclid — The first, second, third, fourth, and 
sixth books; the Definitions of the fifth book. Plane Trigo- 
nometry—The Solution of Plane Triangles. 

Previous to being admitted to the matriculation examina- 
tion in arts, each candidate will be required to pay to the 
bursar of the college the matriculation fee, and a moiety of 
the class fees for the session, amounting together to £7, 
which will be returned to the candidate in the event of his 
failing to pass the examination. Payment of the remainin 
moiety of the class fees for the session, amounting to £4, 
will be required from the student before the end of the first 
term. Scholars will be exempted from this latter payment 
of £4, The matriculation and class fees for the first year in 
the school of agriculture will be, £7 10s. for students, and 
£4 10s. for scholars. 

The lectures of the several professors will be open to persons 
not matriculated students, on payment of the lated fees. 

The professor of chemistry will be prepared to receive a 
limited number of working pupils into the laboratory, who will 
receive instruction in chemical manipulation and analysis. 


QUEEN’S COLLEGE, BELFAST. 


(The regulations, scholarships, &c., are precisely alike in 
each of the colleges. ] 
President—Rev. P. Shuldham Henry, D.D. 
Vice- President—Thos. Andrews, M.D, F.R.S., M-RA.A. 
FACULTY OF ARTS. 
The Greek Language: Rev. F. H. Ringwood, A.M. 
The Latin Lan vege: C. Maecdonall, A.M. 
Pinthomatten: W. -arkinson Wilson, B.A., Fell. St. John’s, 
amb, 
History and English Literature: G. L. Craik, A.M. 
Modern Languages: M. I. Frings, Ph.D. 
Logic and Metaphysics: Robert Blakey, A.M. 
Chemistry: T, Andrews, M.D., F.R.S., M.R.LA. 
Natural Philosophy; John Stevelly, LL.D. 
Natural History: George Dickie, M.D. 
Mineralogy and Geology: F. M‘Coy, Esq. 
The Celtic Languages: John O’Donovan, M.R.L.A. 
FACULTY OF MEDICINE. 
Anatomy and Physiology, and Practical Anatomy: Hugh 
Carlile, M.D. 
Practice of Surgery: Alexander Gordon, M.D. 
Practice of Medicine: John O. Ferguson, M.D. 
Materia Medica: Horatio Stewart, M.D. 
Midwifery: William Burden, M.D. 
FACULTY OF LAW. 
English Law: E. Molyneux, A.M. 
— and Political Economy: W. N. Hancock, 
SCHOOLS OF CIVIL ENGINEERING AND OF AGRICULTURE. 
Civil Engineering: John Godwin, C.E. 
Agriculture: John F. Hodges, M.D. 





QUEEN’S COLLEGE, GALWAY. 
[The regulations, scholarships, &c., are precisely similar in 
each college.] 


President—V ery Rev. J. W. Kirwan, D.D. 
Vice-President—Edward Berwick, A.B. 








FACULTY OF ARTS, 
The Greek Language: William Edward Hearn, A.B. 
The Latin Language: William Nesbitt, A.M. 
Mathematics: } fichael Roberts, F.T.C.D. 
History and English Literature: Edward Berwick, A.B. 
Modern Languages: A. Bensbach, Ph.D. 
Logic and Metaphysics: Thomas W. Moffett, A.M., LL.B. 
Chemistry: E. Ronalds, M.D. 
Natural Philosophy: John Mulcahy, A.B. 
Natural History: A. G. Melville, M.D. 
Mineralogy and Geology: William King, F.G.S. 
The Celtic Languages: Cornelius Mahony, Esq. 

FACULTY OF MEDICINE. 
Anatomy and Physiology, and Practical Anatomy: Croker 
King, M.D., M.R.LA., F.R.C.S.1. 

Practice of Surgery: James V. Browne, M.D. 
Practice of Medicine: N. Colahan, M.D. 
Materia Medica: Simon M‘Coy, M.D. 
Midwifery: Richard Doherty, M.D. 

FACULTY OF LAW. 
English Law: Hugh Law, A.B. 

Jurisprudence and Political Economy: Denis C. Heron, A.B. 
SCHOOLS OF CIVIL ENGINEERING AND OF AGRICULTURE. 
Civil Engineering: Thomas Drane, M.A. 

Agriculture: Thomas Skilling, Esq. 





THE KING AND QUEEN’S COLLEGE OF 
PHYSICIANS IN IRELAND. 


Professor of Botany—Dr. Allman. 
Professor of Materia Medica and Pharmacy—Dr. Osborne. 
Professor of the Institutes of Medicine—Dr. Ferguson. 
QUALIFICATIONS OF CANDIDATES FOR LICENCE. 
Candidates must produce evidence of having been engaged 
in the study of medicine for four years, and of having at- 
tended two at least of the required courses in each year. 
Candidates, except those who have taken a medical degree 
prior to 1840, must be certificates of attendance on 
one or more courses of lectures on anatomy and physiology, 
chemistry, materia medica and pharmacy, botany, institutes 
of medicine, practice of medicine, principles and practice of 
surgery, midwifery, and forensic medicine. The lectures 
on anatomy, chemistry, botany, materia medica, institutes of 
medicine, and practice of medicine, are required to have 
been delivered by the respective professors of the School of 
Physic in Dublin, or in an university. The lectures on sur- 
are required to have been delivered on at least three 
ys in the week, during four months, by a professor of sur- 
ery in an university or college of physicians or surgeons in 
the United Kingdom, or by the surgeon of a medico-chirur- 
gical hospital recognised by the —- The lectures ou 
midwifery are required to have been delivered by a professor 
of midwifery in an university or college of physicians or sur- 
eons in the United Kingdom, or by the master of a lying-in 
pital, Dublin. Certificates must also be produced of six 
months’ attendance on anatomical demonstrations and dis- 
sections, and of at least two cacy hospital practice; one 
year in the hospital of the school o 


f physic in Dublin or 
dinburgh, the other in any recogn medico-chirurgical 
hospital. The certificates must include attendance on the 
entire practice of the ital, and on all the clinical lectures 
delivered in the hospital during such attendance. Candidates 
who have taken a medical degree in an university will be 
admitted to examination upon such degree alone. Every 
candidate for licence, except those who have taken a medical 
degree prior to 1840, is examined on two separate days: om 
the first day, on anatomy and physiology, chemistry, botany, 
materia medica, and Lemons and on the second day, on 
acute and chronic diseases, midwifery, and non-naturals, 
and on the translating of one or more of the following books 
from the original Greek—viz., Hippocrates, Aretzeus, and 
Galen. Graduates in medicine are only required to undergo 
the second day’s examination. The examinations, which are 
public, are conducted in the English language; but every 
candidate, except graduates in arts of Oxford, Cambridge, or 
Dublin, is required to translate medical cases from the Eng- 
lish into the Latin language, before he is admitted to exami- 
nation as to his professional acquirements. Fee for licence, 
£30. 
The fellows are chosen from the licentiates of three years’ 
standing: they are required by statute (40 Geo. IIL, cap. 84, 
sect, 42) to have taken the degree of M.D. in one of the 





ROYAL COLLEGE OF SURGEONS IN IRELAND. 





oe 
universities of Dublin, Oxford, or Cambridge; or to have 
taken the degree of A.B. in one of these universities, and to 
have senstvell the medical education requisite for obtaining 


the licence, for which a degree in medicine is not necessary. 
Fee to the college, on election to the fellowship, £20, with 
an additional stamp duty of £25. 


ROYAL COLLEGE OF SURGEONS IN IRELAND. 
THE WINTER SESSION COMMENCES ON MONDAY, ocT. 29. 


Anatomy and Physiology: Dr. Jacob. 

Practical and Descriptive Anatomy: Drs. Hart and 
Macdonnell. 

Surgery: Drs. Porter and Hargreave. 

Practice of Medicine: Dr. Benson. 

Chemistry: Dr. Apjohn. 

Materia Medica: Dr. Williams. 

Midwifery and Diseases of Women and Children: 
Dr, Beatty. 

Medical Jurisprudence: Dr. Geoghegan. 

Hygiene: (Vacant.) 

Botany: Dr. Bellingham. 

Natural Philosophy: Dr. Apjohn. 

Comparative Anatomy: Dr. Jacob. 

The anatomical demonstrations and dissections are con- 
ducted by the professors of practical and descriptive ana- 
tomy, assisted by the demonstrators, Mr. Leeson, Mr. Labatt, 
and Mr. Thorpe. 

REGISTRATION OF PUPILS. 


Every person ‘requiring to beregistered as a pupil on the 
college books, shall, if the council think fit, be so registered, 
if he shall have laid before the council a receipt showing that 
he has lodged to the credit of the president,and for the use 
of the college, in the Bank of Ireland, a registry-fee of five 
Zuineas. 

QUALIFICATIONS OF CANDIDATES FOR LETTERS TESTIMONIAL. 


Every registered pupil shall be admitted to an examination 
for letters testimonial if he shall have laid before the council 
the following documents:— ; 

Of having acquired a knowledge of the Greek and Latin 


guages. 

Certificates of having been engaged in the study of the pro- 
fession for not less than four years, three of which shall have 
been ina ce on lectures or hospitals in Dublin, 
London, Edinburgh, or Glasgow. 

Certificates of attendance ov an hospital recognised by the 
council is given during three years. 

Certificates of attendance on three courses of lectures on 
anatomy and physiology, three courses of lectures on the 
theory and practice of surgery, and of the a of 
three courses of dissections, accompanied by demonstrations; 
also certificates of attendance on two courses of lectures on 
chemistry, or one course of lectures on general, and one on 
practical chemistry; one course of lectures on materia 
medica, one course of lectures on the practice of medicine, 
‘one course of lectures on midwifery, and one course of lectures 
on medical jurisprudence. 

Fee for the diploma, £21; for previous registration or 
matriculation, £5 5s, 


QUALIFICATIONS OF CANDIDATES FOR THE FELLOWSHIP. 


Every registered pupil or licentiate shall be admitted to 
‘examination for the fellowship, if he shall have laid before 
the council the following documents :— 

‘a. A receipt, showing that he has lodged in the bank of Ire- 
‘land, for the use of the college, the sum of ten guineas, in case 
he is a licentiate, or of twenty-five guineas in case he is a 
registered pupil, provided in either case he intends to reside be- 
yond ten miles from Dublin. Should the candidateintend to re- 
side in Dublin, or within ten miles thereof, he shall lodge, if 
he is a licentiate, twenty guineas, or if he is a registered 

upil, thirty-five guineas. Fellows entering on the country 
fist, who may subsequently settle as practitioners in Dublin, 
em ten miles thereof, shall pay ten guineas to the 
college. 

‘b. A certificate that he is twenty-five years of age. 

-e. A-certificate that he isa bachelor of arts of some uni- 
versity, or that he has been examined in such manner as the 
council may from time to time direct, with a view to ascertain 

‘that he has obtained a liberal preliminary education. 

. d. A certificate, signed by two or more fellows of the col- 
sege, of good general conduct during his professional educa- 
ion. 





e. Certificates that he has been engaged in the acquisition 
of professional knowledge for a period of not less than six 
years, during three of which he must have studied in one or 
more of the schools and hospitals of Dublin recognised by the 
council. He may have studied for the other three years in 
any school or schools of the United Kingdom which shall be 
approved by the council, or in any foreign school of repute. 
It is also required that the candidate shall have had oppor- 
tunities of practical instruction as house-surgeon or dresser 
in a recognised hospital. 

J. Certificates of attendance on the several courses of lec- 
tures required to be attended by candidates for letters testi- 
monial, together with one course of lectures on comparative 
anatomy, one course of lectures on botany, and one on natural 
philosophy. 

g. A thesis on some medical subject, or clinical reports, with 
observations of six or more medical or surgical cases taken by 
himself. 

h. Candidates of the required age, who shall have taken 
the degree of bachelor of arts in a British or Irish university, 
and have complied with the foregoing regulations in other 

will be admitted. to examination at the end of five 

ena of professional study, of which three years must have 

en passed in one or more of the recognised schools or 
hospitals of Dublin. 

zt. Licentiates of the college who may not be able to show 
that they have followed the course of study specified in the 
preceding regulations, may, at the expiration of ten years 
from the.date of their diploma, be admitted to the examina- 
tion required for the fellowship, provided they produce such 
evidence as shall be satisfactory to the council that they have 
conducted themselves honourably in the practice of their pro- 
fession. 

QUALIFICATIONS OF CANDIDATES FOR THE DIPLOMA IN 
MIDWIFERY. 


Any fellow or licentiate of the college shall be admitted to 
an examination for the diploma in midwifery, upon laying 
before the council the following documents:— 

a. A certificate showing that he has attended one course of 
lectures on midwifery, and diseases of women and children, 
delivered by a professor or lecturer in some school of medicine 
or surgery recognised by the council. 

b. A certifieate showing that he has attended, the practice 
of a lying-in hospital recognised by the council for a period of 
six months, or the practice of a dispensary for lying-in women 
and children, recognised by the council, and devoted to this 
branch of surgery alone. 

e. A certificate showing that he has conducted thirty labour 
cases at least. 

Candidates for the midwifery diploma shall be publicly ex- 
amined on the organization of the female, the growth and 
peculiarities of the foetus, the practice of midwifery, and the 
diseases of women and children, and if approved of, shail re- 
ceive a licence or diploma certifying the same. 


CONDUCT OF THE SEVERAL EXAMINATIONS. 


a. Examination of Candidates for Letters Testimonial —The 
examinations of candidates for letters testimonial shall be 
held from time to time, as the council may direct. Five ex- 
aminers at least shall be present at each examination. 

Each candidate shall be examined upon anatomy, physiology, 
the theory and y;ractice of medicine and surgery, materia 
medica, and the form of prescription, and shall perform such 
os operatiors or dissections, or explain such anatomical 
and pathological preparations as the examiners may require. 

Candidates whose answering shall be found insufficient will 
not be allowed to present themselves a second time until after 
the expiration of six months from their first examination. 

b. Examination of Candidates for the Fellowship—The ex- 
aminations for the fellowship shall be held at stated periods, 
as the council may direct. Five examiners at least, together 
with the president or vice-president, and two members of the 
council, shall be present at each examination. 

Each candidate shall be examined on two days, with such 
an interval as the il may appoint. 

The subjects of the first examination shall be anatomy and 
physiology (human and comparative); those of the second, 
pathology, therapeutics, the theory and practice of medicine 
and surgery, and such other branch of medical science as the 
council may from time to time direct. 

In addition to the oral examinations, candidates shall be 
required to give written answers to written or prin 
questions, to delivered to them in such manner as the 
council may direct, - 





ya 











APOTHECARIES’ HALL OF IRELAND.—CITY OF DUBLIN HOSPITAL. 








In the anatomical examination, the candidates shall also 
perform dissections and operations on the dead body. | . 

Candidates whose answering shall be found insufficient will 
not be allowed to present themselves a second time until after 
the expiration of one year from their first examination. , 

c. Examination in Midwifery.—The examination of candi- 
dates for the diploma in midwifery shall be conducted by the 
examiner in midwifery and the examiners in anatomy and 
physiology. Such examinations shall be held from time to 
time, as the council may direct. ; 

Should a candidate be rejected, he shall not again be ad- 
mitted to an examination until a period of three mon a 
have elapsed; and he shall then be obliged to produce satis- 
factory evidence of his having been engaged in the study of 
this branch of surgery subsequent to such rejection. 


CLASSICAL EXAMINATION, REGISTRATION, AND MATRICULATION. 


Registered pupils are admitted to answer the classical ex- 
amination at any period previous to the final examination for 
letters testimonial. 

Students who are not registered pupils are also admitted to 
answer the classical examination upon payment of a matri- 
culation fee of five shillings; but they are not enrolled as 
registered pupils, or entitled to the privileges reserved for 
such pupils, until they have paid the full registration fee of 
five guineas. 

The examination in Greek is in the Greek Testament, and 
confined to the gospel of St. John; in Latin, in the first five 
books of the Aineid of Virgil. 

The certificates required by the by-laws to be laid before 
the council by pel are for letters testimonial is granted to 
registered pupils and students who answer this examination 
to the satisfaction of the court of examiners. 

Registered pupils are permitted to study in the museum on 
three days in each week, (no particular hour,) and to read in 
the library every day, from ten o’clock till one o’clock. They 
are also permitted to attend the lectures on natural philo- 
sophy and comparative anatomy, and obtain certificates of 
such attendance without payment of any fee. No student is 
admitted asa candidate to the sessional examinations, or to 
the final examination for letters testimonial, until he has been 
enrolled as a registered pupil. 


SESSIONAL EXAMINATIONS. 


Pursuant to a resolution of the council.of April 7th, 1847, 
sessional examinations are to be held each year in the month 
of May, to which such registered pupils as present themselves 
as candidates are to be admitted, in two classes, a senior and 
junior. ' 

The pupils of the junior class are required to produee certi- 
ficates of attendance in the school of the college, or in a re- 


cognised school, during two winter sessions at least ; and those | 


of the senior class similar evidence of attendance during three 
winter sessions. 

Such pupils as pass a sessional examination in each of these 
two classes are subjected to an examination on one day only 
at the final trial for the letters testimonial of the college. 

Fee for letters testimonial or diploma, £31 10s.; and for 
admission as member, (which takes place by ballot after three 
years’ standing as a licentiate, and confers corporate rights,) 
£31 10s. 


APOTHECARIES’ HALL OF IRELAND. 
1791. 

Laws regarding the Education of Apothecaries.—Every can- 
didate must undergo two separate examinations—one for the 
certificate of apprentice, the other for the licence to practise. 

Every candidate for the certificate of apprentice must have 
attained the age of fifteen years, and will be examined in the 
following books :—The works of Sallust ; the first six beoks of 
the Adneid of Virgil ; the Satires and Epistles of Horace; the 
Greek Testament; the Dialogues of Lucian; the first four 
books of Homer’s Lliad ; the first six books of Telemachus, or 
the History of Charles the Twelfth (in French); the first two 
books of Euclid ; and algebra—to simple equations. 

Every candidate for the licence to practise as an apothecary 
must lay before the court the following documents:—1. The 
certificate of apprentice. 2. The indenture of apprenticeship, 
enrolled according to the Act of Parliament, and bearing the 
certificate of the licentiate apothecary to whom he has been 
indented, that he is of good moral character, and has fulfilled 
the period of his apprenticeship. 
that he has diligently attended at least one course of lectures 
on each of the following subjects, delivered at the school of 
Apothecaries’ Hall, or at some other school of medicine re- 


a , ' United Kingdom. 
3. Certificates duly signed | 





cognised, by the court (the order of the study here laid down 
is recommended for the guidance of students):—Chemistry, 
anatomy, and physiology, six months; practical chemistry 
botany, three months; materia medica, demonstrations, and 
dissections, theory and practice a idwi 

and the diseases of women and children, six months; 
jurisprudence, three months, 

A —— < os awe yf oe ae on the — 
practice of a medico-chirurgical hospi recognised e 
court, containing not less than fifty beds, and where dtnieal 
instruction is regularly given. 

Also, a certificate of having assisted in at least thirty cases 
of midwifery practice, twenty of which must be attended in a 
recognised hospital. 

The examination for the licence-to practise as an apothe- 
cary will be as follows:—In translating and explaining the 
process of the British pharmacope@ias and extemporaneous 
prescriptions; in chemistry and general physics; in materia 
medica and therapeutics; in natural history and medical 
botany; in anatomy and physiology; in the theory and prac- 
tice of medicine; in midwifery; in medical jurisprudence. 

The examination for the licence to act as assistant to an 
apothecary in compounding and dispensing medicine will be 
confined to the following subjects:—To translate the Dublin 
Pharmacopeia, and extemporaneous prescriptions; pharmacy, 
botany, materia medica, and mechanical philosophy. 

The candidate for the assistant’s licence may present him- 
self ™ exaniination at the termination of five years’ appren-~ 
ticeship. 

The court of examiners sit every Friday, at two o’clock, 
and proceed with the examination of candidates in the order 
in which their names appear on the list. 


CITY OF DUBLIN HOSPITAL. 


The course of Practical, Medical, and Surgical Instruction 
will commence on the 30th of October. Clinical lectures will 
be delivered on three days in each week, during the session, 
by Dr. Jacob, Dr. Benson, Dr. Hargrave, Dr. Williams, Mr. 
Orr, and Dr. Geoghegan; and on the Diseases peculiar to 


i ‘ 
Women and Children, by Dr. Beatty. 

Dr. Jace’ Clinical Lectures om. Disensenef. the-Kiye,ila- 
trated by the cases in the hospital, are open to the pupils in 
attendance. 





SOUTH-EASTERN LYING-IN HOSPITAL, 
Cumberland-street, Merrion-square, Dublin. 

The winter course of practical instruction, with clinical 
lectures, wil commence Ist November, 1849. In this hos- 
pital, pupils have every facility afforded them of acquiring a 
thorough practical knowledge of midwifery. There oe 
extensive dispensary practice attached, for the treatment of 
uterine diseases. 

At the end of six months, the pupil undergoes an examina- 
tion, and, if qualified, obtains the hospital diploma, with the 
following names attached :— 

Master—Thomas R. Mitchell, M.D., F.R.C.S.1. 

Consulting Physicians—Sir Henry Marsh, Bart., M.D., and 
D. I. Corrigan, M.D. 

Consulting Surgeons—Mr. Collis, M.D., F.R.C8.1., and John 
Woodroffe, M.D., F.R.CS.I. 

Consulting A ccoucheurs—Thomas E. Beatty, M.D., F.R.C.8.L, 
and Robert L. Nixon, M.D., F.R.C.3.L. 

FEES FOR SIX MONTHS, 

Hospital Practice, including Clinical Lectures, £4 4s.; 
Theoretical Lectures, £3 3s.; Interne Pupils, £10 10s,; Hos- 
pital Diploma, 10s. 6d. 





University, Hospitals, and Mevical Schools of 
France. 

“ Great Britain, France, and Ireland,” though no longer the 
nominal title of a single sovereignty, are still so closely con- 
nected, that we are warranted in according space to a sum- 
mary of medical arrangements in France, without extending 
our conspectus to other European countries beyond the 
In another year, however, we purpose, in 
the Students’ Number, to present a general view of the 
arrangements for Medical Education throughout most parts 
of both Europe and North America. 











HOSPITALS AND MEDICAL SCHOOLS OF FRANCE. 





Medical education in France is placed under the control of | 


the Minister of Public Instruction. There is but one uni- 
versity, called the University of France; its seat is in Paris, 
and it is governed by a supreme council, of which the Minister 
of Public Instruction is, ex officio, president. 
this university, in the priner 
academies; they are governed by rectors, and 
sess faculties of letters, sciences, law, and medicine. There 
are but three academies, however, which have a faculty of 
medicine; they are situated in Paris, Montpellier,and Stras- 
burg. There are, besides, twenty-one preparatory schools in 
vincial towns, where students in medicine may spend the 
rst two years. 

The Faculty of Paris is composed of twenty-six professors 
and twenty-four deputy professors, (agrégés,) all elected by 
ublic competition, (concours;) the former for life, the latter 
or nine years, at the expiration of which they retire with the 
title of “agrégé libre.” The dean.is.elected from among the 
rofessors, for the period of five years. Eighteen courses of 
ectures are delivered through the winter and summer sessions, 
and these are gratuitously open both to registered and un- 

registered students, or to any foreign graduate or surgeon. 


Winter Course, commencing Nov. 2.—Anatomy, Dr. Denon- 
villiers; Medical Chemistry, Dr. Orfila; Forensic Medicine, 
Dr. Adelon; Operations, the late Dr. Blandin is not yet re- 

laced; Surgery, Dr. Gerdy; Medicine, Dr. Dumeril; General 
athology and Therapeutics, Dr. Andral. 

Summer Course, commencing A pril 2.—Medical Physics, Dr. 
Gavarret; Hygiene, Dr. Royer-Collard; Natural History, Dr. 
Richard; Midwifery, Dr. Moreau; Surgery, Dr. Marjolin; 
Medicine, Dr. Piorry; Pharmacology and Organic Chemistry, 
Dr. Dumas; Therapeutics, Dr. Trousseau; Pathological Ana- 
tomy, Dr. Cruveilhier. 


CLINICAL PROFESSORS TO THE FACULTY. 


Clinical Surgery.—Dr. Roux, at the Hotel Dieu; Dr. Cloquet, 
at the Hospital of the Faculty; Dr. Velpeau, at the Charité; 
Dr. Langier, at the Pitié. 

Clinical Medicine—Dr. Fouquier, Dr. Bouillaud, at the 
Charité; Dr. Chomel, Dr. Rostan, at the Hotel Dien. 

The attendance of the professors is from seven to ten A.M. in 
the winter, and from six to ten in summer; their lectures and 
the practice of the hospitals are free to every one; at the 
Hotel Dieu, however, the ort must be shown. House- 
poy oe and house-physicians are called Jnternes; dressers 
5° y the name of Externes; the former are remunerated, and 

th are elected by public competition. 
Examinations.—Students are required to pass an examina- 
tion at the end of each of the three first years; at the expira- 
tion of the fourth—viz., when the pupil has regularly regis- 
tered for sixteen consecutive quarters, he paying £2 for 
each registering—a series of five different examinations begin; 
and these are followed by the thesis, written in French, and a 
disputation upon the same. After these trials have been 
successfully undergone, the degree of doctor of medicine is 
conferred. The degree of doctor of surgery is obtained by 
the same course of study; the fifth examination and the thesis 
must, however, be on surgical, instead of medical, subjects. 
The whole of the expenses for registering, examination, the 
— of the thesis, diploma and stamp, are about £44. 
here are no special fees for hospital or leetures; and the 
dissections are carried on at a trifling cost, both near the 
medical school and at Clamart,a vast establishment at the 
southern extremity of the city, under the control of the 
faculty. Every facility for operations on the subject ean be 
obtained at Clamart. Very handsome prizes.are held out to 
assiduous pupils, who, by competition, enter a special dissect- 
ing-school called Ecole Pratique. No one is allowed to register 
as a medical student unless he produce, first, a certificate of 
birth; second, the consent of his parents or guardians; third, 

* testimonials of good moral conduct; and fourth, the diploma 
of bachelor of letters, (this is pretty similar to the A.B. of | 
this country;) and he is expected to beeome a bachelor of 
science at the end of the first year. Foreign students, who | 
express such a wish, may obtain from the professors they re- 
grularl —_ = ae < attendance on their lectures 
wi t regularly registering four times a year, as the French 
students are bound to do. oe 

Wospitals. 


Regular clinical professors are appointed, as stated above, 
at the Hotel Dien, the Charité, the Pitic, and the hospital of 
the faculty. These professors deliver clinical lectures daily, 


The branches of | 
1 cities of France, are called | 
enerally pos- | 





foreigners. A list of the principal hospitals, with the medical 
men connected with them, will be found useful, as they are 
all very easy of access. 

HOTEL DIEU, 


By the side of Notre Dame. 

All kinds of patients admitted, except children, persons 
labouring under incurable diseases, the insane, women in 
labour, or people affected with venereal or chronic affections. 
|  Physicians.—Drs. Husson, Honoré, Jadioux, Guérard, 

Caillard, Louis, Martin Solon, Chomel, and Rostan. 


Surgeons.— Drs. Roux, Jobert de Lamballe, and Boyer. 
Pharmacien.—M. Bouchardat. 


LA CHARITE, 
Rue Jacob, south side of the Seine. 

ADMISSIONS SIMILAR TO THOSE OF THE HOTEL DIEU. 
icians—Drs. Fouquier, Cruveilhier, Rayer, Bouillaud, 
dral, and Briquet. 

Surgeons—Drs. Velpeau and Gerdy. 

Pharmacien—M. Quevenne. 


ys 





LA PITIE, 
Rue Copeau, near the Jardin des Plantes. 
ADMISSIONS AS AT THE HOTEL DIEU. 
Pignicionsnilie. Serres, Piorry, Clément, Gendrin, Pied- 
n 


agnel. 
Surgeons—Drs. Laugier and Michon. 
Pharmacien—M. Guinard. 





HOPITAL DES ENFANTS, 
Rue de Sevres, south side of the Seine. 
EXCLUSIVELY DEVOTED TO THE TREATMENT OF THE DISEASES 
OF CHILDREN. 
Physicians—Drs. Trousseau, Blache, Bonneau, and Baude- 
loeque. 
Surgeon—Dr. Guersant. 
Dentist—M. Delestre. 


HOPITAL SAINT LOUIS, 
Rue des Récollets, north eastern extremity of the city. 
DEVOTED TO THE CURE OF CHRONIC DISEASES, ULCERS, SCROFULA, 
AND AFFECTIONS OF THE SKIN IN GENERAL. 
Physicians—Drs. Lugol, Cazenave, Gibert, Bazin, Devergie. 
Surgeons--Drs. Malgaigne and Nélaton. 





HOPITAL DU MIDI, 

Place des Capucins, near the Luxembourg, south side of the Seine. 
DEVOTED TO THE CURE OF VENEREAL DISEASES, BOTH WITHIN 
THE HOUSE AND BY DISPENSARY ADVICE. 

Physician—Dr. Puche. 
Surgeons—Drs. Ricord and Vidal. 
N.B.—M. Ricord speaks English, and is particularly kind 
and courteous to visitors. 





HOPITAL DE LOURCINE, 
Rue de Loureine, south side. 
EXCLUSIVELY INTENDED FOR WOMEN LABOURING UNDER 
VENERBAL AFFECTIONS. 
Physician—Dr. Guénau de Mussy. 
Surgeons—Drs. Cullérier and Richet. 





HOPITAL CLINIQUE DE LA FACULTE, 
Opposite the Medical School. 


AND UNDER THE IMMEDIATE CONTROL OF, THE 
IT CONTALYS SPECIAL WARDS FOR MIDWIFERY PRAC- 


FOUNDED BY, 

FACULTY. 

TICE. 
Surgeon- A ccoucheur—Dr. Paul Dubois. 
Surgeon—Dr. Cloquet. 





The Maternity,situated in the Rue du Port Royal, very 
near the Hépital du Midi, is intended for the education of 
midwives only. All the above hospitals are visited early in 
the morning, and several practitioners of repute, as Drs. 
Ricord, Cazenave, Gibert, &c., give regular-clinica) lectures, 
ially in the summer. The hospitals are supported by mL 





after the visit. But the practice of the other physicians and 
surgeons attached te these large hospitals. isdikewise open to 





their own property, an allowance from the city 
upon all public amusements. Their medical ‘ 
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staff are appointed by the Minister of the Interior, but must 
be taken from the medical officers of the central board of ad- 
mission into hospitals, and these are chosen by public — 
tition. The business of the physicians and surgeons of this 
central board is to examine all cases which are not of a very 
urgent character, and send them to the hospitals best fitted 
for the nature of the disease. The management of all the 
hospitals is now placed in the hands of a director, assisted by 
a council. 


There is in France an inferior grade of medical practitioners 
called Officier de Santé. For obtaining this title, a young man 
has the choice of spending six years with a doctor of medicine, 
or five years in hospitals, or study eighteen quarters in a pre- 

tory school, or twelve in a faculty. There are medical 
juries appointed in many different cities of France, as well as 
in Paris, to examine these candidates. The degree of 
bachelor of letters is not required. For rig and navy sur- 
geons there are special schools attached to the military and 
naval hospitals of Paris, Strasburg, Metz, Cherbourg, Brest, 
Toulon, &c., where students receive their medical education 
under military discipline. The admission to these schools is 
by public competition, and successful candidates are remune- 
rated for their services in hospitals. When an army or navy 
surgeon seeks the degree of doctor of medicine, a considerable 
diminution of the usual fees is made in his favour. In the 
School of Pharmacy of Paris, lectures on chemistry, botany, 
materia medica, &c., are delivered by such men as Bussy, 
Guibourt, Soubeiran, Caventou, &c. Students in pharmacy 
are required to spend three years with an apothecary, attend 
ee for three more, and obtain the diploma of bachelor of 
etters. 

The library and museum of the Faculty of Medicine are 
open to strangers; they are both senile for their extent 
and completeness. 

Lectures at the Jardin des Plantes.—A series of gratuitous 
lectures, varying according to the season, are delivered at the 
Jardin des Plantes, (the Paris Botanical Gardens.) The fol- 
lowing are the principal:— 

Comparative Anatomy, M. De Blainville; Human Anatomy, 
M. Serres; Rural Botany, M. De Jussieu; Botany and Vege- 
table Physiology, M. Brongniart ; Applied Chemistry, Ml. 
Chevreul; General Chemistry, M. Gay Lussac; Agriculture, 
M. Mirbel; Geology, M. Cordier; Mineralogy, M. Dufresnoy; 
Comparative Physiology, M. Flourens; Physics, as Applied to 
Natural Science, M. Bocanertl 5 : Mammalia and 
Birds, M. Geoffroy St. Hilaire; Reptiles and Fishes, M. 
Dumeril; Articulated Animals, M. Milne Edwards; Mol- 
luses and Zoophytes, M. Valenciennes. 

A great many private lectures and conferences are likewise 
given, both at the Ecole Pratique, and at the practitioner’s 
residences. Tuition there is less solemn and more familiar 
than at the Faculty, and is subject to a fee. 








Medical Schools in America. 


CANADA.—UNIVERSITY OF M‘GILL COLLEGE. 
FACULTY OF MEDICINE. 


The winter course of lectures in the faculty of medicine 
will commence on Monday, November 5th, and be continued, 
with the exception of the Christmas vacation, till the last week 
in April. 

Theory and Practice of Medicine: A. F. Holmes, M.D. 

Principles and Practice of Surgery: G. W. Campbell, M.D. 

Materia Medica and Pharmacy: A. Hall, M.D. 

Midwifery and Diseases of Women and Children: M. M‘Cul- 

loch, M.D. 

Anatomy, (General and Descriptive:) O. T. Bruneau, M.D. 

Clinical Medicine and Surgery: J. Crawford, M.D. 

—" of Medicine, (Physiology, &c.:) R.L. Macdonnell, 

Forensic Medicine: Wm. Fraser, M.D. 

Chemistry: Wm. Sutherland, M.D. 

Practical Anatomy: W. E. Scott, M.D. 

Curator of Museum: G. E. Fenwick, M.D. 


Montreal General Hospital visited daily at noon. 
University Lying-in Hospital open to the students of the 
midwifery class. 
In each of the courses above specificd, five lectures per week 
are given, except in the courses of clinical medicine and of 
“+ dical jurisprudence, in the former of which two, and in the 
‘Sree only, during the week, are given, 


DR. SWAYNE ON CERTAIN ORGANIC CELLS IN CHOLERA EVACUATIONS. 











The demonstrator of anatomy will be daily in the dissecting 
rooms to oversee and direct the students. 

Attendance on the lectures &c. of this university is reco- 
guised by the universities and colleges of Great Britain. 





TORONTO SCHOOL OF MEDICINE. 


The next session will commence on the last Monday in 
October, and terminate on the last Monday in April. 

Anatomy and Physiology: Dr. Rolph. 

Midwifery and Diseases of Women and Children: Dr. Work- 


man. 

Principles and Practice of Surgery: Dr. Park. 

Theory and Practice of Medicine: Dr. Morrison. 

Practical Anatomy: Dr. Aiken. 

Materia Medica and Therapeutics: Dr. Langstaff. 

Chemistry: Mr. Hurlburt, A.M. 

This school is recognised by the faculty of medicine of the 
University of M‘Gill College, Montreal, and qualified for gra- 
duation, in accordance with its rules. 





UNITED STATES.—MASSACHUSETTS MEDICAL 
COLLEGE. 

The medical lectures of Harvard University will commence 
at the Massachusetts Medical College in Boston, on the first 
Wednesday in November. 

— and Medical Jurisprudence: Walter Channing, 

M.D. 

Materia Medica and Clinical Medicine: Jacob ss gona 

Theory and Practice of Medicine: John Ware, M.D. 

Chemistry: John W. Webster, M.D. 

Pathological Anatomy: John B. 8. Jackson, M.D. 

Anatomy and Physiology: Oliver W. Holmes, M.D. 

as Tae and Operations of Surgery: Henry J. Bigelow, 

M.D. 


Clinical lectures at the hospital three times a week by the 
professors of clinical medicine and of surgery. Surgical ope- 
rations are very numerous. The safe and effectual practice 
of etherization is taught in this school. Practical anatomy is 
amply provided for by new and liberal arrangements. 

ees for the whole course, eighty dollars; matriculation, 
three dollars; rape ticket, five dollars; graduation, twenty 
dollars. Hospital and library gratuitous. 








AN ACCOUNT OF 
CERTAIN ORGANIC CELLS PECULIAR TO THE 
EVACUATIONS OF CHOLERA.* 
By J. G. SWAYNE, M.D. Lond. 


LECTURER ON MIDWIFERY AT THE BRISTOL MEDICAL SCHOOL. 


Awonest the hypotheses which have been broached at various 
times, to explain the cause and nature of cholera, none have 
seemed to wear a greater aspect of probability than the theory 
that the disease is due to the presence of a number of minute 
vegetable spores in the atmosphere. Should the result of the 
investigations which I am about to describe verify this theory 
by facts, we may perhaps hope that we have at last arrived at 
the fons et origo mali, and that the next step will be the acqui- 
sition of some method of destroying this cause, whilst in ope- 
ration, if not of altogether averting its invasion. I therefore 
propose to give a short, but if possible a precise, account of the 
discovery, by Mr. Brittan and myself, of cells of a very peculiar 
character, which have been hitherto undescribed, but which 
we have found to be present almost invariably in the evacua- 
tions of cholera only; and which have been further proved by 
Mr. Brittan to be present in the air, and by Dr. W. Budd in 
the water, of an infected locality. 

These peculiar bodies were first noticed by Mr. Brittan and 
myself under the following circumstances:— 

In July last, sub-committees were formed by the Bristol 
Medico-Chirurgical Society, for the purpose of examining 
microscopically and chemically the discharges of cholera. 
The microscopical sub-committee consisted of Drs. 
and Budd, Messrs Swayne, Neild, Brittan, and Prichard. At 
one of its first meetings Mr. Brittan and myself undertook, at 
the request of the other members, to examine microscopically, 
and take drawings of, specimens of rice-water evacuations, 


* We regret that we have not received the illustrative engravings from 
the artist in time to publish them with Dr. Swayne’s valuable paper. They 
will certainly appear in Tae Lancet of next week, accompanied by the 
references to them here made, 
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which Dr. Budd had obtained from two patients (Jemima 
D—— and Susan D——- in tlie cholera hospital. This exa- 
mination was accordingly conducted by both of us quite sepa- 
rately and independently of each other, and the result, consist- 
ing of drawings and specimens, was exhibited at the next meet- 
ing. Both our drawings and specimens showed certain bodies 
in considerable abundance, and so singular in appearance, that 
we expressed our opinion that they were characteristic of 
the evacuations of cholera, if not the very agents causing the 
disease. In this opinion the other members coincided. These 
specimens and drawings were subsequently exhibited at the 
next meeting of the Medico-Chirurgical Society, on July 14. 

From that time we both continued our examinations of the 
evacuations of cholera, with a view of confirming the result of 
our first observations. We were enabled to procure specimens 
from more than fifty different patients in the cholera hospital, 
Narrow W ine-street, (Mr. Goldney, the resident surgeon, having 
kindly afforded us every facility for the purpose.) These were 
all examined at various times by Mr. Brittan and myself, and 
the result has been, to confirm the opinion first expressed, as 
to the importance of the peculiar bodies above mentioned in 
relation to cholera. Although agreeing in their result, our 
investigations have been carried on from first to last quite 
ey and distinctly. 7 ch 

Whilst thus engaged in searching for these bodies in the 
evacuations, Mr. Brittan made the important discovery that 
they were present also in the atmosphere of an infected 
locality ; and still more recently, Dr. Budd succeeded in 
detecting them in the water of several districts where cholera 
had prevailed. Both of these observations tend still more to 
show the important part which these bodies probably take in 
the production of the disease. 

aving thus stated the history of our investigations, it will 

be as well, perhaps, before I describe the microscopical ap- 

rances of the bodies I have so often alluded to, to state 

riefly the ordinary constituents of healthy feecal matter, 

when viewed under the microscope; and to contrast these 
with the appearances presented by cholera evacuations. 

In several examinations of healthy fecal matter, I have 
found the following to be its most ordinary ingredients—viz., 

1. A large quantity of granular and amorphous matter, 
tinged a deep yellow colour by the bile. j 

2. A variety of heterogeneous substances, the débris of the 
food; such as the muscular fibre of animals, vegetable cells 
and fibres of various kinds, spiral ducts, vegetable hairs, 
starch, grains, &e. 

8. A few epithelial cells, most usually of the tesselated 
kind, and very few mucous globules. 

4. Round, clear, transparent cells, in tolerable quantity, and 
somewhat resembling oil globules. 

5. A number of irregularly-shaped crystals, apparently 
chloride of sodium, and occasionally, but seldom, crystals of 
ammoniaco-magnesian phosphate. 

Cholera evacuation chiefly differs from this in the following 

ints:— 

vi The t bulk of the evacuation consists of a thin serous 
fluid, in which are floating a large quantity of mucous globules, 
mixed with a hyaline basis. 

2. It contains little or none of the amorphous matter tinged 
with bile. 

3. It contains the same débris of animal and vegetable 
matters from the food, but in less quantity. 

4. It contains much less epithelium than healthy faecal 
matter. 

5. It often presents a large number of crystals, which form 
the ordinary constituents of urinary deposits, especially triple 
phosphates and lithate of ammonia, more rarely, lithic acid 
and oxalate of lime. It contains little or no chloride of 
sodium. 

6. The most important difference is, that it presents those 
cells to which I have so often alluded, and which I have never 
detected in healthy evacuations. The same result has at- 
tended Mr. Brittan’s observations. 

Now, the first three peculiarities of choleraic evacuations 
which I have mentioned are what any one who was at all 
familiar with their appearance would naturally expect. 

The fourth peculiarity, however, directly contradicts a 
theory which was at one time proposed—viz., that the drain 
from the mucous membrane of the bowels arose in consequence 
of its being denuded of its epithelium. It is true that large 
y egper a of epithelium have been found in the contents of 

e intestines of persons who have died of cholera, but this 
has been satisfactorily proved to be a’ consequence of macera- 
tion after death. 

The fifth peculiarity is somewhat remarkable when we con- 
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: a 
sider how completely the urinary secretion is suspended in 
bad cases of cholera. The urinary salts occur so constantly, 
and in such large quantities, in the evacuations of cholera, 
that it is impossible to account for them by supposing them 
to arise from an accidental admixture of urine, even if that 
secretion took place. 

Large and beautiful crystals of triple phosphate, (fig. 1, a) 
may be constantly seen in choleraic evacuations,and are often 
in considerable abundance. These are present also in healthy 
fecal matter, but are seldom or never plentiful. This, how- 
ever, is not the case with urate of ammonia, which is occa- 
sionally present in very great abundance in choleraic evacua- 
tions. It may be either in an amorphous form, or in dark- 
yellow, semi-opaque globules, the smaller ones often cohering 
together in pairs. Sometimes it is present in such quantity 
as to tinge the evacuation of reddish colour. (Fig. 1, d.) 

Lithie acid is occasionally, but more rarely present, and is 
never in any quantity. (Fig. 1,c.) Sometimes lithic acid is 
combined with lithate of ammonia, in the mode represented 
by Dr. Golding Bird in his book on urinary deposits. (Fig. 1,¢.) 

Oxalate of lime in its dumb-bell form is not uncommon, and 
is sometimes very plentiful. (Fig. 1, b.) 

Although chloride of sodium is so constant in healthy eva- 
cuations, on it is nearly always absent in those of cholera. In 
one case, however, (No. 11, First Series,) I met with it in large 
quantities. (Fig. 1, 7) 

Cholera evacuations often contain large quantities of black 
amorphous matter, which I believe toe be calcmel,as it is 
always most plentiful in those who have been treated with 
large doses of that medicine, and is rendered darker by lime- 
water. (Fig. 1, 9.) 

I now come to the last and most important peculiarity— 
viz., the presence of those peculiar cells which we have so 
constantly found in the evacuations of cholera. I have found 
them absent entirely in only four out of thirty-four cases; and 
the proportion in which Mr. Brittan has failed to detect them 
is still smaller. Three of the cases in which I failed to see 
them were unusually severe, and rapidly fatal; but I do not 
think that this invalidates our conclusion, as I was only able to 
obtain one specimen of fluid from each of these, the evacuations 
mostly running from them through the bedding. Both Mr. 
Brittan and myself have occasionally failed in obtaining them 
in one motion, (usually the first,) but on examining others 
from the same patient, have succeeded in finding large quan- 
tities of them. It seems sometimes, especially in the worst 
cases, as if there were not sufficient power in the system to 
expel these bodies from the intestines. The evacuations in 
such cases are very thin, clear, and transparent, or semi-gela- 
tinous, but without any well-marked flocculent deposit. In 
the majority of rice-water evacuations, this flocculent deposit 
is very aw hee $ and the floceuli contain a good deal of yel- 
lowish-white semi-opaque matter. This is the peculiar appear- 
ance which these bodies present to the eye when clustered 
together in large numbers, In one case, from a convalescent 
patient, (No. 4, First Series,) a tolerably thick bilious evacua- 
tion was studded upon its surface with yellowish-white bran- 
like scales. On examining these under the microscope, I 
found them to consist almost entirely of these bodies, many of 
which were of very large dimensions, so as to occupy nearly 
half the field when viewed under an eighth-of-an-inch mag- 
nifier. The flocculent deposit sometimes almost entirely con- 
sists of myriads of these bodies of all sizes. 

Mr. Brittan and myself, in making these microscopical in- 
vestigations, always laid it down as a rule, that we should 
never rest satisfied with one examination, but scrutinize at 
least four or five different portions of the same specimen. I 
have thus examined forty-three different specimens from 
thirty-four cases, and have taken drawings of each, and 
noted down the results of the microscopical analyses in a 
tabular form. My first twenty cases have already been pub- 
lished by Mr. Brittan in his paper, and these I have referred 
to at different times as the first series. I shall therefore only 

ive the analyses of seventeen specimens taken from the last 
ourteen cases. They extend from the 23rd of August to the 
13th of September. All the microscopical analyses were made 
with Powell’s one-eighth-inch magnifier, and a tabular state- 
ment of them will be found in the following page. 

In this table I have, for the sake of convenience, designated 
the peculiar bodies found in cholera evacuations, “ cholera 
cells,” although at the risk of appearing to jump at a conclu- 
sion. These cells, which I must now describe, vary very much 
in size and apparent structure during the different stages of 
theirdevelopment. Thesmallest are of the same sizeas, or even 
much less than, blood-globules; so that, to show them properly, 
an object-glass of high magnifying power, such as one-eighth, 
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one-twelfth, or one-sixteenth of an inchis required. They are 
very transparent, and, like blodd-dises, appear to be flattened 
cells; but the thickness of their walls causes them to resemble. 
rings in appearance. Their interior is almost entirely destitute 
of granules. Their walls refract light powerfully; they some- 
times present a clotted or even cellular appearance, and there 
is usually a transverse fissure or crack at some point of their 
circumference. Insome of thein I have obse: very minute 
cells or buds, projecting at different points of their circum- 
ference. (Fig, 2.) Fragments of them present the appear- 
ance of small segments of circles. Cells of such dimensions 
are most usually found in the first portions of the alimeutary 
canal, especially.in the matters ejected by vomiting. (Fig. 2.) 
I have, however, found them present.in large numbers in the 
feces, together with other cholera cells of much larger size. 





(Fig. 3, ¢.) ’ : 

ese small cells precisely resemble, and are, in fact, 
identical in appearance with, those which Mr. Brittan has dis- 
covered in the atmosphere. ‘ 

The medium and larger-sized cells (as usually found in 
cholera evacuations) distinctly resemble the small cells in ap- 

ce, but they are coarser and more granular in structure. 
ween the three, every gradation may be met with, both as 
to. form and size. The medium cells (fig. 3,5) appear like 
thick, but somewhat irregular rings; but on altering the focus 
of.the microscope, they can be observed to be flattened cells, 
with granular contents, and iv some cases containing distinct 
cells within them. Their walls appear thick, and cellular in 
structure, the arrangement of the cells sometimes giving them 
the appearance of transverse strice. The walls have usually a 
t tendency to split at four or five points of their circum- 
erence; and when split by gentle pressure, the whole cell 
divides inte four or five fragments, and gives exit to its 
granular contents. 

The larger cells (as usually met with) (fig, 3, a) are more 
irregular in shape and cellular in structure. They are semi- 
opaque, of a dirty-yellow colour, and have lost much of their re- 
semblance to rings. On bringing their surf.ce into focus, three 
or four cracks can usually be seen upon it, which appear deep 
fissures when viewed in profile. The cell-wall is distinctly 
cellular in structure. The cell often contains within it other 
cells of a similar nature. When one of these large cells is 
crushed by pressure, it breaks into a great number of frag- 
ments, of a round cellular form, (fig. 3,d¢.) Sometimes, how- 
ever, the fragments have an angular character. 

Such are the usual appearances of these cells in the evacua- 
tions of cholera, for in by far the greater number of cases they 
appear flattened, broken, and imperfect. They are collapsed, 
as.if by exosmosis, and more or less disint ted. It is very 
probable that this appearance is produc by their having 
undergone a kind of digestion whilst passing through the ali- 
mentary canal. 

A. very short time ago, I had an opportunity of examining 
the only perfeet speeimen of these cells which I have seen. 
In one of my earlier examinations | met with a large, well- 
developed cell, (fig. 4, a,) but this did not perfectly reveal the 
structure, and it is only lately that I have seen any which do 
this. These specimens. (fig. 4, b,c, d,e) were obtained from 
Case 34, and were very beautiful microscopic objects. Their 
walls were thick, and studded externally with numerous cells 
or buds. These appeared to be arranged in concentric circles. 
The cells being somewhat globular, the centre is first brought 
into focus, when it is seen to be occupied by two or three of 
these buds, with intervals between them, (fig. 4,d.) On gra- 
dually bringing the rest of the cell into focus, wider and wider 
circles of these buds are successively displayed, (fig. 4, 6,) 
until the outer margin or ring of buds is brought into focus. 
The cells forming these circles are connected by very distinct 
concentric lines. 

The parent cell is seen to contain within it a mass of gra- 
nules, which, in imperfectly developed cells, does not. quite 
fill. its interior, (fig. 4,c.) Onerushing one of the parent cells, 
it gives exit to its contents, consisting of granular matter, 
somewhat resembling the most minute cholera cells in appear- 
ance. Well-developed large cells of this kind are usually 
tolerably transparent, and of a dirty-yellow colour. 

I may mention, in conclusion, that the cells which Dr. W. 
Badd has detected in the water of cholera districts, are 
usually of the large kind, and more disintegrated and imper- 
fect than those which are generally found in the evacuations. 
They have in all probability eseaped from sewers into the 
drinking-water, and there undergone a kind of maceration, 

It. may be added, in support of our conclusions, that Mr. 
Brittan and myself have both examined the evacuations in 
cases of diarrhea, which re clearly not traceable to the pre- 





valent epidemic, and have invariably failed in detecting any- 
thing like cholera cells, I have examined two very well 
marked cases, in which the evacuations were more fluid than 
those of cholera. One occurred in an old maa suffering from 
chronic disease of the rectum; the other in a lady during an 
attack of uterine phlebitis after delivery. In neither case 
was a trace of these bodies to be found. 

In the present state of the inquiry respecting the cause of 
cholera, when so much remains to be done, it is almost useless 
to enter deeply into speculations with regard to its mode of 
propagating and of producing its effects. It seems very pro- 

ble, however, from what we have seen of their development, 
that the cholera cells have their habitat entirely in the ali- 
mentary canal,and do not enter the blood. They are most 
likely inhaled from the air, and swallowed with the saliva, 
or taken in. with articles of food or water. When received 
into a healthy stomach, the converting power of which is 
strong, they perhaps undergo a kind of digestion, and are com- 
pletely dissolved. But let the vital powers of that stomach 
be lowered by any depressing agent, such as insufficient food 
or clothing, fatigue, intemperance, fear, or miasmata of different 
kinds, and these bodies will acquire a rapid and prolifie de- 
velopment, and produce by the irritation of their presence, 
those copious.discharges of serum and mucus which are so cha- 
racteristic of the disease. In smaller quantities, they in all 
probability, produce that diarrhoea which is so common at the 
time when cholera prevails, aud which scems to be only a 
modification of the same disease. 

Bristol, Sept. 1849, 





ALLEGED DISCOVERY OF THE CAUSE 
OF CHOLERA. 
(ABSTRACT.) 


Tue following letter appeared in the Times of Sept. 26th, 
addressed to the editor of that journal:— 

“ Sin,—An announcement was lately made by Mr. Brittan of 
the discovery that peculiar microscopic objects exist censtantly 
in the characteristic ‘ rice-water’ discharges of persons affected 
with cholera, and in the atmosphere of infected places. 

“The peculiar objects in question were first seen by two 
or three members of a committee appvinted by the Bristol 
Medieo-Chirurgical Society for the microseopie observation 
of subjects connected with cholera. The first drawings of 
them, together with the great variety of other objects gene- 
rally to be met with in the ‘ rice-water’ discharges, were made 
by Mr. J. G. Swayne and Mr. F. Brittan in the second week 
in June last. These drawings, together with specimens of 
‘rice-water, were exhibited at the next meeting of the com- 
mittee. At that meeting there were present, Mr, J.G. Swayne, 
Dr. Bernard, Mr; Neiid, Mr. A. Prichard, and myself. Nu- 
merous other drawings of the same kind by Mr. J. G. Swayne 
and Mr. Brittan were shortly afterwards laid before the Bristol 
Medico-Chirurgical Seciety. 

“The laborious observations subsequently made by. Mr. 
Brittan and Mr. Swayne, and laid from time toe time, without 
reservation, before the British Medico-Chirurgical Society, 
certainly did much to show that some very a relation 
existed between these bodies and malignant cholera. 

“Shortly afterwards, and being at the time aware of this 
discovery, I detected the same organisnis in great numbers in 
almost every specimen of drinking-water which I was enabled 
to obtain from cholera districts. 

“This led me to examine a great number of specimens of 
water from healthy quarters, and although I often found in it 
a good deal of matter of various kinds, organic and other, in 
no single iustance did I see anything resembling the peculiar 
bodies in question. 

“ These considerations and others have led me to the follow- 
ing conclusions :— 

“1. That the cause of malignant cholera is a living organism 
of distinet species. 

“2. That this organisin, which seems to be of the fungus 
tribe, is taken, by the act of swallowing, into the intestinal 
canal, and there becomes infinitely multiplied by the self. 
propagation which is characteristic of living beings. 

“3. That the presence and propagation of these organisms in 
the intestinal canal, and the action they there exert, are the 
cause of the peculiar flux which is characteristic of malignant 
cholera, and which, taken with its consequences, immediate 
and remote, constitutes the disease. 

“4, That the new organisms are developed only in the 
human intestine. i 

“5. That these organisms are disseminated through society: 
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first, in the air, in the form of impalpable particles; secondly, 
in contact with articles of food; and thirdly, and principally, 
in the drinking-water of infected places. 

“6. That these organisins may probably be preserved for a 
long time in the air, with their powers unimpaired; but that 
in water, which is, doubtless, the chief vehicle for their diffu- 
sion, they soon undergo decay, and moreover—sharing in this 
the common fate of their tribe—become the prey of beings of 
a higher order. 

* The conclusions, taken together, enable us to account for 
all the chief phenomena of the disease. They lead, besides, 
to practical references of the utmost importance. By acting 
upon this knowledge now, although we may not be able at 
once to ‘stay the plague,” we may yet much abridge its 
sojourn among us. 

“The means by which this mitigation may be accomplished 
are obvious. The objects they include are these two:— 

“1. To destroy, from this time forward, all the poison which 
continues to be generated in the bodies of infected persons; 
and 2. To prevent, as far as possible, the poison which has 
already escaped us from taking effect. | 

| 
| 
} 





“ The first of these objects may be attained by the simplest 
means. All that is required, in fact, is to receive henceforth 
the discharges from the sick into some chemical fluid known 
to be fatal to beings of the fungus tribe. 

“Nothing more is necessary than to choose among these 
agents the cheapest and the most convenient. I content my- | 
self merely with suggesting, that the solution of chloride of | 
zine possesses strong recommendations, if it should be found, | 
as I believe it would, effectual for the end in view. 

“The second object, that of preventing the poison which has | 
already been cast Teose from taking effect, is more difficult to | 
accomplish. But for this, too,a great deal may be done. 

“As water is the principal channel through which this | 
poison finds its way into the human body,—a fact already esta- 
blished by the researches of Dr. Snow, and of the discovery of 
which he must have the whole merit,—so is the procuring pure 
water for drink the first and most effectual means of prevent- 
ing its action. 

From this day forward let the people of infected districts be 
supplied with water from healthy quarters or from sources 
beyond ‘he reach of contamination; or if this be not feasible, 
let steps be taken to rid the water they are compelled to drink 
of the deadly poison it holds. This might be done by very 
simple means. It is more than probable, even, that the act of 
boiling would suffice; but if boiling the water should not suc- 
ceed, it might be distilled rather than fail. 

“To no part of the community is the need of an immediate 
supply of pure water more urgent than to the immense float- 
ing population of the port of London. At present the crews 
of vessels in the most tainted parts of the Thames draw up 
from it, in buckets, their daily supply of water, which they 
commonly drink without any other purification than that 
which it undergoes by a few hours’ standing. 

“ The importanee of preventing the disease in sailors will be 
more apparent when we reflect on the unquestionable fact that 
ships are great instruments for its diffusion. 

“I am, Sir, your obedient servant, 
“ Wiiuiam Bupp, M.D. 
* Physician to the Pristol Infirmary.” 





Micdital Societies. 


MEDICAL SOCIETY OF LONDON. 
Monpay, Sertemper 24, 1849.—Mr. Hiep in toe Cua. 


Tue Society held the first meeting of this, its seventy-eighth 
session, this evening. In the absence of the President, Mr. 
Hancock, Mr. Hird presided. 


LEMON-JUICE AND ACETATE OF POTASH IN RHEUMATISM. 

Dr. Tuxorusivus Tuompson, in reference to a discussion at 
the last meeting of the Society, in which it was stated that 
lemon-juice and acetate of potash were identical in their 
mode of action in rheumatism, related the case of a gentle- 
man who, whilst taking acetate of potash for effusion into 
the pericardium consequent upon pericarditis, was seized with 
articular rheumatism; this increased in severity so long as 
the medicine was continued. The urine contaimed a large 
quantity of lithates; the heart symptoms abated. Lemon- 
juice was substituted for the potash, and in a few hours all 
the rheumatic symptoms had disappeared, the urine having 
become copious and clear. The case illustrated the fallacy 
of founding a theory on a few cases. 





Some discussion took place,and some questions were an- 
swered by the narrator of the case in explanation. He should 
trust to lemon-juice only in such cases where the constitution 
would not bear stronger remedies. 

Mr. Harvey read a paper on 


RHEUMATIC DISEASE OF THE EAR. 


His attention was first directed to the subject by observing 
the effect of rheumatic inflammation on the tissue of the eye, 
and from noticing, in many cases of ear disease that came 
under his care, the presence of articular rheumatism, which 
influenced, either directly or indirectly, the ear disease, the 
relief of one, for instance, being followed immediately by 
aggravation of the other, &c. Believing, from observation, 
that many such cases were made worse, and even irremediable, 
by mistaking the cause of the disease, and by the application 
of stimulating remedies, he determined on imvestigating the 
subject. The result has been, that in a great number of cases 
he ae been able to trace the connexion of the ear affection 
with rheumatism of the system generally. In the eye, the 
secondary attack has been usually found to come on after the 
system has been well saturated by the poison of the disease; 
but the ear may become affected early, the parts first impli- 
cated, as in the eye, being the fibrous tissues, and subse- 
quently, the nervons expansions. The disease exhibited itself 
under two forms—the acute or destructive, and the chronic or 
insidious; both, when neglected, tended to impair the sense of 
hearing; and the former, to the entire destruction of the organ. 
The acute form generally attacked males, and was connected 
with articular rheumatism; the chronic was more frequent in 
females, and was associated with rheumatism of the muscular 
system. The symptoms of the acute form of the disease, to 
which the paper was restricted, are, that the attacks are 
paroxysmal,usually following a seizure of articular rheumatism, 
tinnitus aurium, resembling the pumping of a steam-engine or 
forge-bcllows,and generally a benumbed sensation over the tem- 
poral and mastoid regions. This was the part chiefly implicated 
in the disease, which, if not speedily relieved, ended in the ex- 
foliation of the bone. Some cases were detailed by Mr. Harvey; 
in one, the patient was a strong, robust man, in whom the attack 
supervened on a severe rheumatic affection of the joint, which 
had been treated actively. On the entire subsidence of the 
joint-affection, the left ear became the subject of severe pain; 
there was a benumbed-sensation over-thetemporal and mas- 
toid processes, accompanied with a heavy, deep tinnitus, 
There was considerable tenderness over that portion of head. 
The meatus was much swellen, in consequence of the applica- 
tion of hot and stimulating remedies. He had difficulty in 
swllowing; the left tonsil was much enlarged. He was 
cupped and leeched over the mastoid process, and placed 
under the influence of mercury with celchicum. This was 
pursued for ten days; the tympanum could now be seen; it 
was of a brownish-red colour, and had lost its transparency. 
The pain had diminished in intensity, but the tinnitus con- 
tinued; he had oceasional flying pains about the joints. Pain 
and tender:ess continued over the mastoid process, and 
though no fluctuation could be detected, an incision was 
made over the down to the bone. Relief followed ; 
he slept better. Colchicum, with quinine, was given, 
the patient recovered, though for twelve months his hearing 
was somewhat affected. The second case was-of a similar 
character, but owing to the obstinacy of the patient, a female, 
who refused to allow of any incision being made over the 
mastoid process, the structure of the ear was destroyed, and 
the bone exfoliated, notwithstanding active and judicious 
means were used to prevent it. The third case was one as- 
sociated with cardiac inflammation, which ended fatally; the 
ear disease, under the treatment pursued in the first case, 
was but little benefited. In concluding his paper, the author 
lays t stress on the necessity of the incision over the seat 
of pain, and considers, that in the second case, that proceeding, 
if adopted, would have been as beneficial as in the first. ‘ta 
some remarks on colchicum he says—“ It appears to me that 
colchicum may act chemically by producing some change in 
the urinary and alvine secretions, both of which it tends to in- 
crease in quantity and alter in quality; and secondly, it acts 

rticularly upon the nervous system. if given in large doses, 
it should be carefully watched as to its effects. It should not 
be given in a weakened constitution without either a tonic or 
an opiate, and it is better to have the bowels freely acted upon 
at first. I have found it extremely beneficial to continue its 
use internally for a lengthened period, in small and repeated 
doses, in chronic affections of the ear presumed to have arisen 
from rheumatism. I have found it by no means ben 
when it produces nausea, vomiting, or purging, and more par- 











ticularly beneficial when the skin secretes freely: the prepara- 
tions I place most reliance upon are the wine of the seeds 
internally, and the acetous extract, combined with spermaceti, 
as an external application.” He usually administered the 
colchicum wine in small doses, such as five or six drops, at 
first, in chronic cases, continuing the remedy for a long period. 
He conjoined it with a bitter infusion. In acute cases he 
gave half a grain of the acetous extract, with two grains of 
calomel, three times a day, till ptyalism was produced. 

Dr. Crisp suggested that incisions similar to those employed 
by Mr. Harvey in the cases detailed might be attended with 
benefit in cases of ear disease supervening on scarlet fever, in 
which the symptoms resembled those described in the paper. 

Dr. Copuayp said Mr. Harvey had fully proved his case. He 
(Dr. Copland) had seen cases in which the ear had suffered 
from acute rheumatism, so that the patient could not rest upon 
his pillow: this attack had supervened on rheumatism of the 
face and head. The patient was treated by alkalies, sarsapa- 
rilla, and iodide of potassium, and did 2.4 no deafness re- 
mained. He knew the case of a lady who had been the sub- 
ject of a more chronic form of the disease, and in whom the 
ear attacks alternated with the joint-affection. She was now 
deaf. The cases were not uncommon. He made some re- 
marks on the mode of administering colchicum employed by 
Mr. Harvey, which he considered judicious. Some could 
scarcely bear any dose of colchicum, and it was better to begin 
with a small dose, combined with an alkali or a bitter, quinine 
or camphor. The bowels should be first purged. 

In reply, Mr. Harvey said that he believed, with Dr. Crisp, 
that incision in otitis, primary or secondary, would be bene- 
ficial, and in many cases save exfoliation of the bone. 


INFLUENCE OF COLCHICUM ON LONGEVITY. 


Some remarks were made on this subject by several speakers, 
Dr. Crise, Mr. Hunt, Mr. Roparts, and Dr. Coptanp. It was 
admitted on all hands, that whilst colchicum, in proper doses, 
when administered with care, and under the watchful eye of a 
medical man, was a valuable remedy, and not only relieved 
disease, but in reality prolonged life; that its injudicious em- 
ployment, its too long continuance and frequent use, its em- 
ployment in constitutions unsuited to it, and particularly as it 
was recommended in some of the quack nostrums, was not 
only injurious, but destructive of life. 








Rebietvs. 


—_—-_ 


Researches on the Development, Structure, and Diseases of the 
Tech. By Aexanper Naswyrn, F.LS. F.GS, and 
M.R.CS. London: Charchill. 8vo, pp. 230. 

Tus is an admirable work, and worthy of our warmest re- 

commendation. Totally different in its character from those 

puny compilations which are put together for the mere pur- 

pose of an advertising medium, we find here the results of a 

laborious philosophic and practical inquiry, by which’ the 

boundaries of knowledge are extended, by which human suf- 
fering may be relieved, and by which the character of the 
profession to which the lamented author belonged will be 
elevated. It is greatly to be deplored that he did not live to 
enjoy the fruits of his zealous, and, it is to be feared, too 
earnest labours, though the fatal illness to which he fell a 
victim did not arrest his labours until he had completed the 
manuscript of this work. We find that it contains eleven 
chapters. The first is devoted to the general physiology of 
the dental system; the second gives an admirable description 
of the anatomy of the mouth and jaws; the third and fourth 
chapters include the descriptive, general, and minute anatomy 
of the teeth; the fifth comprises the development of the for- 
mative organs of the teeth; the sixth contains the minute 
anatomy of the dental capsule and pulp; in the seventh 
chapter, the development of the permanent tceth is described; 
in the eighth chapter the teeth are considered as a test of 
age; and, in the ninth, as an indication of the progressive im- 
provement of the human race. The much debated question 
of the mode of development of the ivory is discussed in the 
ninth chapter; whilst in the tenth and last chapter, the che- 
mical composition of the teeth is given. Illustrations on 
wool and stone, admirably executed, greatly enhance the 
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value of the text. The following extract will convey some 
idea of the variety of topics which are here treated, and of 
the mode in which they are discussed. 


“On the structure and development of that portion of the epi- 
thelium which lines the cavity of the mouth. In the fetal subject, 
previous to the extrusion of the teeth, it forms on the alveolar 
arch a dense projecting layer, distinguishable from the sur- 
rounding membrane by its whiteness, and by the existence 
on its surface of ridges and sulci, having a waving course and 
a variable direction. The alveolar epithelium is thicker in 
proportion to the youth of the subject examined. It is most 
prominent where it corresponds with the molar teeth; its in- 
ternal surface is concave, receiving the projecting mucous 
membrane. This disposition presents various objects for in- 
vestigation. Firstly, as regards its composition: it is made up 
of a mass of scales, lying one on the surface of the other. This 
disposition shows that the terms ‘ dental cartilage, or the 
‘ cartilage of the gum,’ which have hitherto been applied to 
the structure, give an erroneous idea of its true nature, for 
cartilage always presents the corpuscles discovered and de- 
scribed by Purkinje. As in othe. portions of the epithelium 
the external scales here are the larger, and this holds good 
generally, until we come to the surface of the vascular mucous 
membrane, which presents simple cells with their corpuscles. 
In the interior of this alveolar epithelium, where it. corre- 
sponds to the molar teeth, small vesicles may be frequently 
chested, varying in size from one-fourth to one-eighth of a 
line in diameter. They appear to the naked eye to be trans- 
parent; under the microscope their parietes are found to con- 
sist of attenuated seales, and their cavity to contain a fluid 
abounding in minute granules and cells.* The internal sur- 
face of the epithelium, covering the alveolar arch, frequently 
presents concavities or indentations, which are from a line 
and a half to three or four }ines in circumference; they corre- 
spond to projections from the mucous membrane, formed by a 
larger species of vesicle. The latter is deeply implanted in 
the vaseular mucous membrane. The parietes of the vesicles 
are composed of a very delicate membrane; they contain a 
transparent fluid, which coagulates on the application of heat, 
or acid, or on immersion in spirit; and in this fluid float nume- 
rous globules and scales, similar to those of the epithelium 
generally. The internal surface of the alveolar epithelium 
also presents numerous fringed processes, measuring from one 
line to one line and a half in length; and half line in breadth, 
which sink into the substance of the subjacent mueous mem- 

Although it contains no bloodvessels, the 
eyes receives its nutrition from the blood cireulating in 
the capillary vessels of the mucous membrane, and it follows 
from this circumstance, that if from anycause the blood should 
become morbidly altered in its qualities, the epithelium will 
suffer accordingly. Many of the appearances which the sur- 
face of the tongue presents under the influence of disease, and 
which offer to the medical! practitioner so valuable a guide to 
diagnosis, are in reality nothing more than alterations in the 
- elium, resulting from vascular changes in the papille of 
that organ. In like manner the dental pee 
familiar with morbid states of the epithelium of the mucous 
membrane of the alveolar arches and gums.” 


Valuable practical suggestions like that comprised in the 
concluding paragraplabound™ throughout the work, and 
render it not only interesting from its general character, but 
positively and practically instructive to all engaged in the 
healing art; whilst to those who practise that. branch to 
which the author belonged, we consider the work to be as 
essential as it must be a valuable acquisition. Mrs. Nasmyth 
merits the highest praise for the very judicious manner in 
which she has performed the melancholy duty of placing the 
work before the profession. 


* The vesicles here alluded to are most probably those which Serres de- 
scribes as glands for the secretion of tartar: they are very numerous, even 
after the extrusion of the incisor teeth of the calf, and are seen with great 
facility internally. 











Queen’s Cottece, Brrmincuam.—In a late report of the 
Council of this College it was stated, that within the period 
comprised between the 1st of October, 1848, and the present 
date, eighty students have been registered, of whom the follow- 
ng presented themselves at the matriculation examination in 
July last, at the University of London, and :—In the 
first class: Cantrell, Franks, Mitchell, Coleman, Lambert, 
Smith.—In the second class: Chatwin, Earle, Vincent, Wil- 
liams, Cockerill, Fox, Waller, Day, Turner, White. 
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THE LANCET. 





LONDON, SATURDAY, OCTOBER 6, 1849. 





A case has recently oceurred at South Shields, which has 
occupied the public press, and which we consider it our duty 
to place before the profession. We may begin by observing 
that it offers a good example of the impositions to which non- 
medical coroners are liable, and also of the lamentable results. 


The case in question involves the treatment of an infant by an | 


unqualified practitioner, and a coroner’s inquest held under 
rather peculiar circumstances. The party who makes the 
principal figure at the inquest is a Mr. J. F. Kexnepy, de- 
scribed as an “ unqualified practitioner,” whieh appears to be 
pretty certainly the case, as, in addition to information we 
have received, we find that Mr. Kennzpy’s name is not down 
as a qualified medical practitioner in the Provincial Medical 
Directory; but among the black list of those “who have not 
made any return of the nature of their qualifications, in reply 
to repeated applications,” we do find that of “ Kenynepy, J. F., 
Westhoe, near South Shields.” We may presume, therefore, 
that this is the Mr. Kexnepy of the following history:— 

It appeared from the evidence of a nurse at the inquest, 
that the child whose death was the subject of inquiry had 











with hastening the death of the child by his treatment, and 
the case was again adjourned. 

On the third day Dr. Giover, of Neweastle, was called to 
give evidence as to the treatment pursued by Mr. Kennzpy. 
That physician testified that the treatment was not improper, 
or likely to hasten death, but declined to give any opinion 
respecting the supposed narcotic poisoning. In the mean- 
time Dr. Rrewarpson had analyzed a portion of the chalk 
mixture, and found it to contain only carbonate of lime, and no 
barytes! The coroner, it should be said, was informed of this 
circumstance, which of itself was sufficient to throw great 
doubt on the evidence of Mr. Kznnepy, both respecting the 
syrup of rhubarb and the chalk mixture. Mr. Exnior, the 

chemist who had seld the chalk mixture, wished to address.a 
| few words to the coroner, ia vindieation of his own character 
| for care and accuracy, as he was then in a position to prove 
the absence of barytes from the medicines, but Mr, Faveu, 
the coroner, did not permit him, nor suffer any further evi- 
dence to be produced. The jury retired, and irrespective of 

the evidence of Mr. Kennepy, returned a verdict: of “ Died 
| from natural causes,” as, indeed, no other verdict could haye 
| been given, with only such suspicious testimony to the contrary. 
| Those who have followed us thus far, must share our sur- 
prise that a person accused of practising illegally should have 
been permitted to give evidence respecting his practice, in a 
court of justice, and permitted to examine chemically the 





been disordered in its bowels for some days, but that on the | stomach of a child, when the mere. fact of his unqua- 
Thursday preceding its death, some syrup of rhubarb had been | lified attendance should have raised a suspicion against him- 
procured from Mr. Tayior,a chemist, of South Shields, of | self. We do not mean to say that any blame, as regards 
which half a teaspoonful was given at bedtime. The child | treatment, lay at the door of this person, for the child was 
was restless, and cried during the night, exhibiting no signs | probably moribund when he first saw it, and beyond all 
whatever of narcotism, or of having had anything except the | treatment. But he had placed himself in circumstances of 
simple syrup of rhubarb. The same dose was repeated onthe | suspicion. Still more extraordinary was it that he should 
next night, and another restless night was passed. On the | have been allowed to make a chemical examination of the drugs 
Saturday morning, convulsions came on. The parents then | supplied by Mr. Tayior and Mr. Exxiot, by which the reputa- 





sent to Mr. Exsror, another chemist, for some chalk and 
pennyroyal-water, but the child was. unable to swallow this» 
from stupor. In the course of the morning, Mr. Kexnepy 
was sent for, and saw the child about noon. The child died. 

In his first day’s evidence at the inquest, Mr, Kennepy de- 
posed as follows:— 


“T found the child in a state of insensibility, skin blue, 

upils fixed and contracted, pulse gone, convulsive gasps at 
intervals of a few minutes. I opened a vein, and it bled 
slightly, applied strong ammonia to the nose, mustard poul- 
tiees to the chest, feet, and legs, and ordered a turpentine 
injection. After this it soon died. I made a post-mortem 
examination: the bowels were healthy, the mesentery injected. 
Heart healthy; lungs much congested; brain much softened; 
pericranium and arachnoid much congested. / am of opinion 
that the child died from the effects of a narcotic poison.” 


The inquest was then adjourned in order that Mr. Kennepy 
might analyze the contents of the stomach, and the medi. 
cines procured for the child. At the adjourned inquest, Mr- 
Kenneby deposed that he had been. unable to detect any 


poison in the stomach. Had analyzed the syrup of rhubarb, and | 


Sound morphia, but had been unable to detect meconic acid. 
The chalk mixture (which the coroner had suspected to con- 
tain white lead, having expressed this opinion indiscreetly upon 


& cursory examination) Mr. Kennepy found to contain carbonate | 


of baryta, but as the child had never swallowed any of it, the 


tion of these respectable tradesmen were placed for the time at 
his mercy. Every professional man must at once suspect that 
| the syrup of rhubarb contained no morphia, and that the chalk 
was chalk, and not barytes, as sworn to in Mr. Kenyepy’s evi- 
dence. A respectable medical witness should have been called, 
and the stomach of the child, and the suspected medicines, have 
, been submitted to some experienced analytical chemist, such 
| as Dr. Guover or Dr. Richarpsoy. But we have no doubt 
| the death was perfeetly natural, so far as the death of a child 
suffered to die of a disease of several days’ duration, without 
any medical assistance, can be called natural. 
But the child being disposed of, we have to consider the in- 
direct charges of poisoning by carelessness brought against 
| Messrs. TayLorand Exuiot. It appears that Mr. Kennepy was 
| indisereet enough to furnish Mr. Exxior with a portion of 
| the chalk mixture, which he had sworn to:contain barytes. 
| This portion, Mr. Ex.ior says, was forwarded to the laboratory 
of Dr. Ricuarpson, of Newcastle, who reported it to contain 
carbonate of lime, with a trace of iron. Dr. Ricnanpson. also 
analyzed a portion of the powder taken from Mr. Exttor’s 
chalk drawer, with the same results. Upon this, Mr. Kenyepy 
| sent what he states to have been another portion of the iden- 


| tical medicine supplied by Mr. Exio7, collected on a filter, to 


| Dr. A. 8. Taytor, of Guy’s Hospital, and quoted the result.of 





death could only be attributed to the laudanum contained in | te examination by that eminent chemist and toxicologist, that 
the syrup of rhubarb. Upon this, the chemist, Mr. TarLor, | the powder consisted of “ carbonate of barytes, mixed with very 
who had sold the syrup of rhubarb, charged Mr. Kexyzpy | slight traces of oxide of iron.” Dr. Ricuanpson’s analysis was 




















sufficient to provethat he and Dr. Tayior had not examined the 
same substance; and Mr. Exior therefore requested two re- 
spectable surgeons, Messrs. W ALuis and Fraiy,to send a portion 
of his chalk to Dr. Taytor. This was taken from the same 
drawer and parcel as that from which Mr. Exior dispensed 
the mixture, as his assistant is ready to attest on oath. They 
likewise sent to Dr. Taytor a portion of the identical mix- 
ture supplied to the child, and which had been tested by Mr. 


Kenvevy for lead. The reply received by Messrs. WaAxuts | 


and Frat was as follows:—* The powder was carbonate of 
“lime; it was free from any trace of barytes, strontia, or mag- 
“nesia.” Dr. Tartor further informed them that the powder 
sent to him by Mr. Kennepy was “nothing more than native 
“carbonate of barytes, finely powdered, some of the crys- 
“tals being left unbroken. It had not the appearance of 
“the precipitated barytes used in medicine.” Mr. Ex.ior 
further declares that he has no carbonate of barytes in 
his shop; and that he never had any. So much for 
Mr. Kenvepvy’s asserted analysis of the chalk mixture. 

With reference to the syrup of rhubarb, and the alleged 
morphia detected in it by Mr. Kennepy, the chemist, Mr. 
Tayior remarks on the improbability of Mr. Keynepy’s finding 
morphia, but being unable to detect meconic acid, since meconic 
acid is more easily recognisable in organic mixtures than 
morphia. We need not say that the analysis of an organic 
fluid containing opium would present some difficulty to an 


unqualified practitioner, or to any one unconversant with | 


chemical manipulations. Those who have read the symp- 
toms, as detailed in this child’s case, will have no doubt that 
the death of the child was entirely unconnected with opium. 
It is not pretended that more than two spoonfuls of the syrup 
of rhubarb were taken. 


out of the question. There is not in the evidence the slightest 
ground for the opinion gratuitously given by Mr. Kennepy, 
that the child was poisoned. We can only surmise the causes 
which led to such evidence on his part. 

But if this matter had been allowed to go undiscussed, this 
person had upon oath made the most serious indirect charges 
against two respectable chemists—charges sufficient to damage 
their characters irremediably. It appears, at the first blush 
of the thing, as though the matter were overdone. If Mr. 
Keyyepy had found out one mistake only, the matter might 
possibly have passed, but it would have been incredible, even 
without evidence to the contrary,that of twochemistsapplied to 
consecutively, one should have sold opium instead of rhubarb, 
and the other barytes instead of chalk, both the opium and 
barytes being poisonous ! 

We chiefly leave our readers to form their own conclusions, 
but we must say this case throws no lustre on the coronership, 
as.an office instituted for the detection of falsehood and crime 
in matters pertaining to lifeand death. Of Mr. Keynepy we 
will only say, that if he be, as asserted, unqualified, the 
Apothecaries’ Society. ought instantly to deal with him as he 
deserves. To Messrs. Exzior and Taytor we would observe, 
that it is for them to consider whether another trial ought 
not to take place, in which the question of wilful and corrupt 
perjury should come fairly before a jury ! 


<> 
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Ovr columns contain to-day, for the first time, the prespec- 
tuses of the new colleges founded by Government, in Ireland, 


QUEEN’S COLLEGES IN IRELAND.—ARMY AND NAVY SURGEONS. 


After both doses, the child passed | 
restless, uneasy nights. This puts poisoning by opium quite | 
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under the name of Queen’s Colleges. They have our bes* 
wishes for their success—a success of which the mode in which 
the colleges have been constituted, and the reputations of the 
professors who are to fill the various chairs are guarantees. 
Our space is now so much occupied, that a more lengthened 
reference cannot be made to the subject. We should be glad 
to see the principle on which these institutions have been 
founded made available in some of our schools nearer home. 
We shall probably return to this subject. 
$= 

WE are much gratified, and so, we are sure, must be the 
excellent author of the “Summary,” at perusing the generous 
praise bestowed upon his labours by the military surgeon “with 
six clasps.” We believe that te have won this honour he 
must have served in six great battles as a staff officer, which 
is some guarantee of the writer’s rank in the service. We 
have no doubt of his suggestions being approved of by a large 
number of his brother officers; and if it should be thought 
| by them desirable to subscribe sufficient funds to publish and 
| distribute the “Summary” in the way proposed, we shall be 
happy to facilitate its publication by every means in our 
| power. The cost would certainly be very trifling in com- 
parison with the objects to be attained. 

















|THE COLLEGE OF PHYSICIANS AND CHOLERA. 


On September 19, the Royal Coll of Physicians issued 
the following circular to members of the profession:— 
“ Royal College of Physicians, Pall Mal! East. 
“Srr,—The opinions of the profession are divided on man: 
points relating to the pathology and treatment of cholera, 
| at is not to be expected that the doubts and discrepancies 
| existing will be finally settled by the evidence which any 
individual member of the profession may adduce; but the 
committee have a confident hope that valuable and con- 
| clusive results, in regard to at least some of the disputed 
| points, might be obtained by collecting and comparing the 
| observations of hospital physicians, and the many other mem- 
| bers of the college who have practical experience in the pre- 


| sent epidemic. 
| Such a method of inquiry appears to be especially appli- 
| cable, and indeed indispensable, in any endeavour to estimate 
| the relative values of the various modes of treating cholera, 
| respecting which the evidence is at present so conflicting. 
| With the co-operation of the members of the college, the 
the 
reme- 


committee may, it is hoped, in some cases, be able to 
| kind and amount of benefit derivable from particular 
| dies or plans of treatment, and establish the superiority of 
|.some remedies, and with regard to others, they may show that 
| their use eught to be at once abandoned, 
| The following list includes the agg one modes of treat- 
| ment hitherto recommended. It seems desirable that every 
| member of the college who has the necessary opportunity 
| should submit one or more of these to a systematic trial, in 
| a series of cases; but the committee request that you will 
| communicate to them any observations you may have made 
|on the effects of other remedial not included in this 

list:—Calomel in large doses; in smaller and frequent doses; 
| calomel with opium; opium in large doses; ammonia; alcoholic 
| liquids; essential oils and aromatics; camphor and musk; 
| acetate of lead; sulphate of copper; the vegetable astringents; 
| quinine; arsenic; iron; the saline plan, as recommended by 
| Dr. Stevens; the tartarized-antimony plan, as recommended 
| by Dr. Billing; emetics; the free administration of cold water 
| and ice; the cold bath and cold douche; the lication of 
| the ‘ wet sheet;’ injection of saline or other fluids into the 
| veins; bleedings; and electricity. 
“With regard to the form in which ‘your observations:on 
_ the results of treatment may be communicated, the committee 
would merely suggest that, with a view to the subsequent 
comparison of the facts contributed by different observers, a 
statement, not merely of the number of cases treated with 
each remedy, and the main results, but also of some par- 
ticulars of the cases, is desirable. The following points ap- 
pear the most important, with reference to the object m 
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view:—The age and sex of each patient; the period of the 
attack at which the treatment was commenced; the severity 


of the attack, as indicated by—1. The pulse. 2, The state of | 


the surface, especially of the face and extremities, as to tem- 
perature, moisture, and colour. 3. The appearance and 
amount of the intestinal evacuations, 4. The existence and 
degree of urgency of the vomiting and cramps; and 5. The 
state of the urinary secretion; the apparent immediate effect 
of the remedy on the symptoms; the duration of the state of 
collapse, whether fatal or not, after the commencement of the 
treatment; and, in cases of recovery, the supervention, or not, 
of the state called the ‘ consecutive fever, 

“ The preceding observations have reference more especially 
to the treatment of the disease in the stages of impending and 
complete collapse. But the committee would gladly learn the 
results of your experience relative to the means of arresting 
the diarrhea, which in many instances precedes the state of 
collapse, and of restoring the healthy action of the kidneys 
when collapse has been recovered from. (See the queries 
Nos. 6 and 10.) 

* Lastly, the committee request that you will communicate 
to them the results of any inquiries you may have instituted 
into the morbid anatomy of cholera, or into the chemical and 
microscopic analysis of the blood and secretions in the different 
stages of the disease, and any gencral observations on the 
pathology of cholera. The series of queries appended to 
this letter embraces some of the more important questions 
which might be elucidated by the combined experience of the 
members of the college. But it is not desired by the com- 
mittee that in any communication with which you may 
favour them you should limit your remarks to the subjects of 
those queries. 

“ QuERIES. 


“1. Can you communicate to the committee any facts ob- 
served or investigated by yourself which appear to you de- 
monstrative of the contagious or infectious nature of cholera, 
or of its communicability in any way ! 

“2. Can you detail any facts illustrative of the influence of 
deficient ventilation, damp, and foul air respectively, or of 
other external circumstances, in determining or favouring the 
production of cholera ? 

8. What are the particular states of body or mind which, ac- 
cording to your experience, have most frequently predisposed 
individuals to be attacked by the disease. 

“4. What are the groups of symptoms which have preceded 
the full development of the attack of cholera # 

“5. Have you observed any distinctive marks by which 
diarrhcea about to pass into developed cholera may be reco- 
gnised ? 

“6. Does it accord with your experience, that cholera in 
the stage of serous diarrhea may with certainty be checked ! 
What means have you found most effectual in attaining this 
object ? 

“7. Have you any facts come under your notice which, in- 
dependently of the theoretical views, would elucidate the 
question, whether the affection of the intestinal mucous mem- 
brane in cholera is the primary disease or one of its secondary 
effects ! 

“8. Can you furnish the committee with the particulars of 
cases in which the rapidity of the fatal collapse borne no 
relation to the amount of fluid discharged from the blood- 
vessels either through the intestinal mucous membrane or 
through the skin? 

“9, What are the pathological conditions which you have 
observed in the consecutive fever? 

“10. What means have you found most successful in ex- 
citing the functions of the kidneys after the stage of collapse 
has passed !” 








Correspondence. 


* Audi alteram partem.” 





TREATMENT OF CHOLERA AT HULL. 
*,* We have been requested to publish the following cor- 
respondence.— Ep. L. 
To the Secretaries of the Cholera Committee of the Royal College 
of Physicians, Drs. Baly and Gull. 


GentLemen,—A letter having appeared in one of our local 
newspapers, (the Hull Packet and East Riding Times,) ad- 
dressed to you, from Dr. Ayre, of this town, in which there 
is a statement to the following effect: “ That no one in Hull 
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| had ever abandoned Dr. Ayre’s mode of treating cholera pa- 
| tients after having once onpleget it; or had failed to become 
| converts to the practice when they had once attended a pa- 
| tient in it with him,” I was led to inquire of several respect- 
able medical men in the town as to the correctness of such a 
statement, the result of which I found to be, that numbers 
had adopted it, and had found it so utterly to fail as to be 
obliged to abandon it; and that others had attended with 
Dr. Ayre, and had also ceased to practise it. I deem it in- 
cumbent upon me to inform you of the fact—a voucher for 
the truth of which I inclose you a document, addressed to the 
Editor of the Hull Packet newspaper, signed by no less a 
number than fourteen gentlemen, of aoa standing and re- 
spectability, and who, I would suggest, do not form a party 
against Dr. Ayre and his mode of treatment, for such a thing 
is unknown in Hull, but who conscientiously assert his state- 
ment to be incorrect. 
I remain, gentlemen, your obedient servant, 
Hull, Sept. 27, 1849. Joun H. Gipson, M.R.C.S.L, 





To the Editor of the Hull Packet. 


Sir,—Having seen the following paragraph, in your last 
week’s paper, contained in a letter from Dr. Ayre, we, the 
undersigned, beg leave to dissent from the truthfulness of it, 
so far as relates to ourselves. The paragraph is the follow- 
ing:— 

“For myself, I have not, in a single instance, given a trial 
to any other treatment, either in the present or past epidemic; 
nor has any one in this place ever abandoned it after once 
employing it; or failed to become converts to the practice 
when they had once attended a patient in it with me.” 

Henry Cooper, John P. Bell, Edward Twining, Joha 
Parkinson, George H. Perritt, Edward Healey, John 
H. Gibson, William Hendry, George Lowther, Wm. 
Hodgson, Robert P. Sleight, Edward Reckitt, Henry 
Munroe, F. R. Horner. 





To the Editor of Tur Lancer. 


“*There must therefore be a mistake somewhere; either the disease is 
much more virulent, and therefore less controllable here than in Hull and 
in other places, in which the small doses of calomel are found to be so won- 
derfully efficacious ; or there must be some other source of fallacy to he 
discovered.”—Da. Huouxs’s Letter, Sept. 11, 1849. Vide Tux Lancer, 
page 329. 





Sir,—I have practised my profession in this town longer 
than any other resident general practitioner in medicine and 
surgery. I therefore feal that it is my duty to endeavour, as 
far as [ can, to acquaint the medical public with some errors 
into which Dr. Ayre has fallen, as regards the treatment of 
Asiatic cholera by small and frequently-repeated doses of 
calomel. 

Had I consulted my own wish, I should have remained 
silent upon this subject, but I feel that an imperious sense of 
duty, both to the profession and also to the public, compels 
me to act otherwise. 

I shall, in the first place, deny the assertion which Dr. Ayre 
has made, that I am a member of a party arrayed against him 
and his mode of treatment. * * * * * I do not believe 
that such a party exists, except in his own fertile imagination. 

Having premised this, I beg to inform you that I was in- 
duced, in the year 1832, to adopt Dr. Ayre’s plan of treatment, 
and on commanicating to him (personally) its entire failure, 
he asked me how I had given it? I told him in pills, two 
grains each every ten mimutes. He vor gravely assured me 
that I should have experienced a very different result had I 
given one grain every five minutes, which at that time was 
his practice. He now gives it in the doses and intervals which 
he then told me was the cause of my failures. 

The errors into which Dr. Ayre has fallen are two:—First, 
that none of his medical brethren witnessing his treatment by 
calomel have failed to become converts to it; and in his letter 
to the College of Physicians he says, “ For myself I have not 
in a single instance given trial to any other treatment, either 
in the present or past epidemic, nor has any one in this place 
ever abandoned it after once employing it.” 

This is quite incorrect, as several of his medical brethren, as 
well as myself, have tried it, and abandoned it for its want of 
success, 

Error the second. “No case has ever occurred to him or 
his friends, of the slightest injury from calomel.” In reply to 
this, I affirm that many others, as well as myself, have wit- 
nessed instances of most serious injury resulting from its use. 

\I have been told from undoubted authority, that many such 
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cases have resulted from the use of this nostrum during the 
prevalence of the present epidemic. 

It is well known that the mortality in this town has been 
exceedingly great; under the calomel treatment it is thought 
that there is not been a recovery of one case in twenty. 

If Dr. Ayre will furnish the profession with a report of the 
cases attended by him and his colleagues, the number of reco- 
veries, with the names and residence of each case, not only 
myself, but the professional public will thank him. I will 
give him a word or two of advice, (if he should consent to 
this request,)—~'iz., to be careful to compare the record of his 
recoveries with the registrar’s list of deaths, lest the same case 
should be found in both lists. 

I am, Sir, your very obedient servant, 
Hall, Sept. 25, 1949. Rost. P. Sierent. 

P.S.—Should Dr. Ayre discover that any such mistakes 
have been made, I hope he will have the candour to acknow- 
ledge them, and to account for the way in which they have 
occurred. 





To the Editor of Tue Lancer. 


Sin,—It has been with deep pain and regret that I, in 
common with my medical brethren, (who are on the spot and 
know thetruth,) have read the accounts Dr. Ayrehas set forth to 
the medical public, respecting the cures of cholera by calomel. 
Regard for my own professional character, and for truth, both 
of which Dr. Ayre has assailed, (as I shall prove even in the 
next paragraph,) alone impels me to the duty so distasteful to 
my feelings. 

r. Ayre (not, I trust, without a blush) strives to fix upon me 
the oy of pledging my reputation for the success of my for- 
mula in the collapse of cholera. And how does he proceed? By 
leaving-out all the former part of my brief letter, and half of 
the short sentence which he quotes—viz., “I purposely avoid 
the exaggeration of language commonly used in recommending 
a medicine,”—and transplanting the won half of it—* I pledge 
my reputation for its efficacy,’—to the end of the last para- 
graph; so that by this legerdemain he enables himself to in- 
vent the word “ collapse,” and fixit uponme. "Tis an expres- 
sion I never used, or referred to. - 

But let me entreat the patience of your readers to peruse 
the whole of that letter. I doubt not but that their astonish- 
ment at Dr. + will now be as great as is my own indignation 
and sorrow. send you, Mr. Editor, the Packet newspaper, 
or the letter cut out therefrom; ’tis thus:— 

“To the Editor of the ‘ Hull Packet’ 

“Dear Srr,—Since the poor-law guardians of Hull com- 
mitted the fatal error of closing the dispensaries, established 
for the giving out of medicines to the poor affected with diar- 
rhea, or premonitory cholera, (and for the first establishment 
of which I so urgently entreated them,) I say, since this time 
the poor have been compelled to resort to the multitudinous 
‘cholera medicines’ prescribed at the option of the druggists. 
For this reason I think it well to och om known a formula, 
which I have used with the most signal success since the first 
appearance of cholera in Hull, two or three months ago. 

In the premonitory stages I consider it is as certain of 
arresting the complaint; while, for the confirmed disease, the 
success which has attended its administration has been so 
great as to induce me to recommend it to all in the strongest 
manner that words can convey. I purposely avoid the exag- 
geration of language commonly used in recommending a medi- 
cine. I pledge my reputation for its efficacy. In the confirmed 
stage of cholera, I give it every half-hour or hour, according to 
circumstances. 


Camphine ... One drachm. 
Laudanum... ... Cme drachm and a half. 
Camphor ... ... ... Qne seruple. 


Oil of peppermint ... Light drops. 
Powder of tragacanth Two scruples. 
Water... ... ... ... Eight ounces. 

* Two tablespoofuls after each evacuation till arrested—for 
an adult. 

“ One tablespoonful to a person fourteen years of age. 

“Two teaspoonfuls to a child at seven years of age. 

* P.S.—Let reliance on calomel be avoided as an accessory 
before the fact of death. I say this with reluctance, but from 
a2 imperious sense of duty. 

“Tam, Sir, your obedient servant, 
* Hull, Sept. 13, 1949." “FF. R. Horyer, M.D. 


Thus, the first few lines will show the urgent cause of my 
writing this letter — the poor had been deprived by that 
board of which Dr, Ayre is the chief medical officer, from 


| longer receiving medicines for premonitory diarrhawa! An 
act so insane, so cruel, and one which proved so fatal to the 
| lives of hundreds, could hardly be believed, yet so it was; 
| and, stricken with alarm, the poor resorted to the shops of the 
| druggists, whose windows, as well as every corner of our 
| streets, were placarded with nostrums and “ certain cures for 
| the cholera.” Not long after this, the disease, as might be 
| expected, began to increase, and speedily to spread and commit 
| its ravages; so that, from very pity, I felt at length impelled 
to make known the formula for diarrhea which I had found 
so very efficient. 

In conclusion, I recommended it to my medical brethren, 
as, in my own hands, I had found it of the test use, it not 
only certainly arresting the premonitory diarrhoea, but also 
was of great efficacy in the actual attack. But Dr. Ayre 
sophistically keeps the special object and tenour of my letter 
wholly out of sight, nh absolutely states that I published 
that Tonuinen a certain cure for collapse—a word I never 
used or alluded to. 

But Dr. Ayre declares that it was the adoption of my 
formula that caused the excessive mortality in this disease. 
“Risum teneatis, amici”—laugh not, good readers, but my 
formula was made known only ten days ago, and three weeks 
after the commencement of the terrible mortality alluded to? 
Indeed, the coincidence is most satisfactory to my own mind 
—viz., that from the very time that I published that formula 
the cholera rapidly decreased in amount; so that in one week 
the deaths decreased from 506 to 328. The medicine from 
my formula was procured by hundreds of the poor and others; 
was kept by some masters for their workmen; and especially 
was it ely distributed by the indefatigable catholic priests 
to a large number of the ailing poor, who were unable to pro- 
cure it for themselves. The accumulated testimony trans- 
mitted to me, of the vast relief it has afforded to those 
afflicted with premonitory diarrhea, has been the most 
gratifying guarantee of the propriety of the step I took in 
making it known to the inhabitants of Hull. Many dispensa- 
ries are now also opened, at the command of Dr. Sutherland, 
so that the disease is rapidly diminishing. 

Having now confuted Dr. Ayre’s charges inst myself, 
I feel called upon, in terms equally decisive, wholly to deny 
that there exists any other feeling towards him, in my own 
mind, or in the minds of others whom he implicates, than that 
of sincere regret for the delusion under which he labours, and 
which he strives to impose upon the medical public, respect- 
ing the wonderful efficacy of calomel in all stages of cholera. 
I confess that there is the strongest feeling in the minds of 
nine-tenths of the medical men of Hull, against any approach 
to reliance on this mineral; and lamentably indeed does Dr. 
Ayre err, when he asserts, as he has done, that many practi- 
tioners in Hull have become converts to his method of giving 
calomel; and that none who have once adopted it have again 
given it up. The very reverse is the fact; and not a few of 
my medical brethren who had been induced to rely on it, 
have declared to me, within the last week or two, that “ no con- 

sideration on earth should induce them again to confide in it.” 

I had the misfortune to give it a faithful trial myself, on tLe 
small and oft-repeated dose lan; and the results were, total 
failure, so graphically given - Dr. Hughes. I requested Dr. 
Ayre, when the cholera visited Hull in 1832, to let me see 
his success in the first dozen cases he was called to. Speedily 
I was summoned to four, which were treated by Dr. Ayre 
himself: three of these died, and I was never ed to any 
others. As Dr. Ayre professed much forgetfulness of this 
fact,when I subsequently mentioned it to him, in the presence 
of Mr. Huntington, his memory may possibly now have alto- 

ether failed him respecting it. At that time, Dr. Ayre pro- 
essed that he cured ail his cases. 

My own views of calomel are precisely those of the eminent 
physician, Dr. Graves, of Dublin—it is given on a futile theory, 
and is a failure in practice. Even the medical gentlemen who 
are associated with Dr. Ayre on the board of guardians here, 
no longer, as two of them informed me, give it as he did; 
whilst some, if not all of them, give “ salines” in conjunction 
with it—“ not that they had so much faith in the saline, but 
that so many had died, when taking ‘ the pills,’ that the poor 
now absolutely refused them, if offered alone.” These were 
the ipsissimis verbis to myself of one of Dr. Ayre’s colleagues, 
a few days ago. On my expressing my surprise to one asso- 
ciated in the calomel treatment at the statements of Dr. Ayre 
to the public respecting the wonderful efficacy of calomel, he 
replied, “ Perfect nonsense ; we know too well how it is.” 
Another highly respectable surgeon candidly confessed to me, 
that when the disease was so bad, he much doubted if as 








many persons would not have recovered if they had given 
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no calomel at all. I have spoken with most of the highly 
respectable surgeons, colleagues of Dr. Ayre, and widely 
indeed do their accounts differ, as to the amount of suecess, 
from what he himself sets forth. They follow it, for they 
think it, they say, to be preferred; but admit its failure ean- 
didly. *Tis an easy plan, and requires no thought; when the 
atients die, why, they die secundum artem,and the calomel 
as been given. 

It might have been hoped that the awful and unprecedented 
mortality of the epidemic in Hull, where the caleontl treat- 
ment has been carried out, under Dr. Ayre’s auspices, to so 
fearful an extent, would have given pause to his opinion of 
this mineral. But the delusion is inrooted; and what I for- 
merly, in good-humoured colloquy with him, called monomania, 
T now think too seriously of more particularly to refer to. 

I forbear intruding farther é of these things. From 
what I have already said, and left to be inferred, I trust that 
Dr, Hughes will now see clearly, that in the alleged cures 
of cholera by calomel at Hull, “there is a mistake some- 
where;” that calomel is not found “so wonderfully efficacious 
at Hull” no more than in Southwark; and that, after his 
perusing this letter, there is no longer“ some other source of 
fallacy to be discovered.” 

I re-assert, that “reliance on calomel should be avoided, as 
as an accessory before the fact -of death,” by excluding the 
use of more efficacious means, as well as, in some cases, pro- 
ducing positive injury. Nor is calomel a prophylactic, for I 
attended a lady, with Mr. Beckett, who was attacked with 
cholera, and died in a few hours, although, at the time ofthe 
attack, and fora week previous thereto, she was in a state of 
salivation from mercury, (accidentally, I believe,) taken for 
some other ailment. Nor does it give assurance of life when 
it does affect the system when given in cholera, for I have 
seen patients die a week after the attack with sore mouths. 

I had pre-determined to try camphine in cholera, in con- 
junction with other remedies of associated action, from my 

owledge of the fact, that four or five drops of spirit.of tur- 
pentine was so efficacious a remedy in diarrhcea from common 
causes, as from cold. Camphine acts locally on the mucous 
membrane of the stomach and bowels, arresting their dis- 
charges; it es, moreover, a very diffusible stimulant ac- 


tion generally, whilst its stimulant action on the kidneys as a | 


terebinthinate is apparent. Hence, would not Dr. Ayre him- 
self—(who confesses, that in his treatment patients cured by 
calomel yet die from inaction of the kidneys)—would not he 
do well to try a little camphine himself, instead of cupping 
the loins ! or, if he cup the loins to bring back the urine, ought 
he not to cup the region of the liver to bring back the bile ? 
Of this he may rest assured, that the cause of want of secre- 
tion in both liver and kidneys is the same—viz., prostrated 
nervous energy; hence prostrated secretion and altered con- 
dition of the blood. 


{Dr. Horner will perceive that we have suppressed various 
passages in his letter, the tone of which we are rather sur- 
prised he should have adopted, as preliminary to his last 
paragraph, which we subjoin.]—Eb. L. 

Allow me to say, that I shall not allow myself to be drawn 
into further controversy, displeasing and profitless, nor notice 
any statements or mis-statements that may be made. That 
caution will be exercised by your readers in respect. of such, 
in the future, I feel assured. Neither might it be discreet in 
me to go farther; for having witnessed Dr. Ayre’s belligerent 
propensities, in his pugilistic encounter with a physician of 
the Board of Health, in 1832, there might be danger; for 
though Dr. Ayre be now far advanced in the vale of years, 
and myself but half way, I must confess that my own valour, 
like Falstaff’s, lies wholly in “diseretion.” 

I am, Sir, your obedient servant, 


F. R. Hornex, M.D., 
Senior Physician to the Hull Infirmary, &c. 


Hull, Sept. 1849. 





TREATMENT OF CHOLERA BY SMALL AND FRE- 
QUENTLY REPEATED DOSES OF CALOMEL. 
[LETTER PROM DR. AYRE. ] 

To the Editor of Tue Lancet. 

Sin,—In giving Dr. Hughes full credit, as I unfeignedly do, 
for the truth of his assertion, that it is from an awful and 
overwhelming sense of duty that he impugns the practice of 
giving calomel in small doses in cholera, I trust he will mete 
to me the same measure of justice in the task I am about to 
undertake, of pointing out to him the many errrors he has 
committed in various parts of his letter, and the false conclu- 








sions into which those errors have betrayed him. In giving 
him, however, full credit for well intending, I cannot forbear 
expressing my surprise that he should have accounted him- 
self under any obligation, much less under an awful responsi- 
bility, to write against this or any other mode of treatment, 
seeing that, aceording to his own admission, he has seen the 
disease only in consultation, having had no patient under his 
own care, and that all his knowledge on the subject of the 
treatment is wholly derived from hearsay. That Dr. Hughes 
has related faithfully what he heard, and believes what he 
relates, I fully admit; but that he should have believed the 
inconsiderate statements made to him, or thought that 
weigh against the testimony in favour of the treatment, is 
more than I could have anticipated in a gentleman of his 
talents and attainments. And this brings me to the con- 
sideration of the main question between us—namely, the 
nature of the testimony respectively for and against the treat- 
ment I advocate, and the weight it should have in deciding 
the point at issue. In proceeding to state the objections he 
has to the treatment, grounded on the knowledge of it de- 
rived from others, Dr. Hughes declares that he has no doubt 
of the authenticity of the faets mentioned by others, its advo- 
cates, which is, in truth, a virtual abandonment of the point 
contended for in his letter. It is not my wish, however, to 
take advantage of this admission, but I shall proceed to pass 
in review the facts admitted, and which incontestably prove, 
that however the treatment has failed under the direction of 
your correspondent’s friends in Southwark, it has succeeded 
with others, not only in the metropolis, but in every part of 
the country. In the epidemic of 1831-32,as I have 
stated in Tur Lancer, I treated and cured my first case by 
this treatment—a pulseless one—under the eye of Dr. Claney 
and the hospital assistant, when the knowledge of this success 
in the stage of a disease that had hitherto proved a fatal one, 
led to its adoption in Neweastle, where calomel so used was 
declared to be the sheet-anchor in the treatment of cholera. 
From communications. made at that time to Tae Lancer, the 
knowledge of this treatment was extended widely, and was 
adopted by great numbers in London and other large towns 
throughout the country, and I had numerous letters from dif- 
ferent parts of it, all bearing the most disinterested testimony 
to its power to subdue the disease in its seemingly severest 
forms of collapse. When the disease broke out in Hull, I 

employed the same treatment, and without any auxiliary 
means along with it, and with such success, that I early 
sought every opportunity to have my cases seen by com- 
petent witnesses, who might report of their precise degree 
| of intensity when they came under treatment, and the re- 
sults of it. I sought of the then corporate body to ferm a 
| commission of inspection of my cases, and on failing to 
attain my wish, I sought and obtained a commission of t 
medical friends, Messrs. Jenkins, Marston, and Henesey, who 
undertook to see all my patients, and report upon the -re- 
sults. To these, as witnesses, 1 could add Mr. Sharp and his 
assistant, Mr. Cooper, and the cholera hospital assistant, Mr. 
Hunt, all of whom witnessed, and in their practice uniforml 
followed, my treatment, and have given their written testi- 
mony in its support. On the breaking out of the present epi- 
demic in Hall, I resumed the pees I had before employed 
and, with a few exceptions, 1 alone used it; the opiate ‘and 
stimulant treatment, being the very same advised by your 
correspondent, was the only one resorted to. All, however, 
who got into collapse, 1 believe, died under this treatment, 
and it was only from my official appointment enabling me to 
| bring the suceess of my plans under the notice of some of my 
medical brethren, that I could bring about a change in.the 
practice, and lead them to abandon the use of opiates, and all 
other stimulant means. The converts to the practice, how- 
ever unwillingly they yielded to the conviction, became, and 
still continue to be among the most zealous of its advocat 
and no consideration could induce them to abandon it, satisfi 
| as they are, and, as they have often assured me, that if calomel 
given in small doses shall fail, there is nothing else that could 
succeed. To the testimony thus accorded to the sueeess of 
| my plan of treatment by those who have so repeatedly wit- 
| nessed it when visiting the sufferers with me, and whose suc- 
cess in the same treatment I have so often witnessed im my 
ambulatory visits to their patients, I may add the almost 
| weekly testimony borne to its suecess by gentlemen from dif- 
ferent parts of the country, to whom I am a stranger, and 
who neither have nor can have any motive for the preference 
they give to any partieular mode of treatment, but who, have 
certified the truth of their statements by copious details with 
all the needful authentication. 

Such, then, are the facts among a multitude of others which 
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Dr. Hughes admits to be undoubted; and if he falls back upon 
the assumption that the disease is different in Hull from what 
it is elsewhere, he must in fairness assume, that wherever 
suecess by this treatment is aftirmed, that the disease differs 
from that in which his friends in Southwark have employed 
it. It thus must have been of another kind in Liverpool, 
Neweastle, and in London, even at different and numerous 
parts of it. 

But the cases in which the suecess has been most con- 
Spicuous have been detailed. 

ut does your correspondent admit the truthfulness of the 
aceounts given by me and others, and which are supported in 
my own case by the testimony of many competent witnesses, 
to whom I have appealed for their truth, and indulge the belief 
that the disease was different, when in the cases so detailed 
and saved it is noted that many were in collapse even to 
lessness, with an interruption to the secretion of the 
idneys, in one instance, for seventy-six hours, in another, for 
seventy-two, in another, sixty-eight — Surely, Dr. Hughes 
cannot suppose that I and others are unacquainted with the 
i , or that we sheuld persist in a practice which is, ac- 
cording to his notion, so lamentably fatal. 

But it is time now that I turned to the consideration of the 
facts advanced by Dr. Hughes against the treatment; and 
here, in limine, | must remark, that, notwithstanding his ad- 
mission that the statements made by me and others are deserv- 
ing of entire credit, yet, according to his experience, the 
cholera is so fatal that he asserts, “when a patient was 
already in, or approaching to, a state of collapse; I have (in 
Consultation) not interfered, because I considered that calomel 
would not then be injurious.” By this passage, we learn that 
Dr. Hughes does not consider the disease to be curable, not 
merely when in collapse, but even when only approaching to 
that stage. And ean it’be, that withthe admission on his part 
of the truth of our statements, in which the cure of the dis- 
ease in collapse, even in its pulseless state, is prominently put 
forward, and case upon case detailed in proof of it, that 
calomel in small doses is only admissible because it cannot be 
injurious, or, in other words, that neither it nor anything can 
be useful! The truth is, that so far from giving the calomel 
in collapse, because it cannot be injurious, it is the only 
Stage of the disease in which the small and very frequently 
repeated doses are either proper or useful; and it is for 
its. power in subduing that stage that I and others employ 
it; as it is to that stage that all our accountsapply. Let us, 
however, now examine the nature of the testimony of others 

ted by him against the treatment. The first is given him 
“ty a friend, who states that he treated twelve cases with 
calomel, which was given, as le believes, with regularity. 
That testimony such as this can be little relied on, is to. be in- 
ferred from the fact that the party giving it can only affirm 
that he believes, but is not able from his own knowledge, to 
assert that the medicine was so given. But the vagueness of 
such testimony is still more shown by the extraordinary state- 
meat which follows, from which we learn that the calomel in 
small and frequent doses was given in all the stages of the 
complaint. That it was so given in ali the stages of the com- 
plaint is more than can be credited by any one acquainted 
with the disease, or who has any confidence in the most 
ordinary intelligence of medical practitioners; nor, indeed, 
can.any surprise be felt, that a practice so conducted should 
be fatal. There is but one stage of the disease—namely, that 
of collapse, in which the practice I have recommended should 
be employed. In the premonitory, so given, it would be need- 
less, and in most cases, injurious; and in the third stage— 
namely, the consecutive, it would be most pernicious. It is only 
in the collapse stage that it can be given in small doses con- 
tinuously, and co uently in that stage of the disease in 
which Dr. Hughes declares that all treatment is alike useless. 

The testimony of the next witness is to the effect that. he 
had given calomel, in /arge doses, to thirty patients, and they 
all died; and that he had tried the medicine before, in small 
doses, and it failed; but torender such evidence of any weight, 
we ought to have the particulars of the cases in which small 
doses were employed. That calomel, given in large doses, and 
of necessity, at wide intervals, has been generally found to fail, 
isadmitted; and the question for Dr. Hughes’s consideration 
was:not whether large doses fail, but whether small ones will 
not succeed; and the account given of the trial so conducted 
ismuch too vague to be relied on. 





The next two witnesses to the unsuccessful treatment by 
calomel give evidence of so random a kind as to render it 
wholly worthless when adduced on so grave a question. They | 
both admit that calomel in small doses had been successful | 
in two or three cases, but that it had failed in dozens or 





scores; and one of them affirms that he had used the treat- 
ment, as he conjectured, in a hundred cases, and had only 
saved two by it. And does Dr. Hughes really believe, as he 
appears to do, that any practitioner of the most ordinary in- 
telligence or humanity would continue the same treatment, 
through a hundred cases, when he could only saye two out 
of the whole number? I cannot, indeed, believe that either 
Dr. Hughes or any one will do such injustice to his informant 
as to credit his account; or if they do, will fail to ask under 
what circumstances were the two saved; and what. was there 
in the other ninety-eight cases that prevented him from giving 
relief. According to my experience in the treatment of cholera, 
and in the cure of the most severe forms of collapse, 1 have 
found it to be a duty, not merely to explain to myself why I 
cured some, but why I did not cure all; and sure [ am, that if 
the cases of collapse be duly watched in the course of the 
treatment, every one employing it will impose the same task 
upon himself. 

And now, Sir, in bringing these observations to a close, I 
must remark, as a matter of surprise, that Dr. Hughes did not 
earlier arrive at the conviction that the discrepancy between 
the evidence for and against the use of calomel in small doses 

arisen from a mistake somewhere; and that that mistake 
is not with those numerous gentlemen who advocate its use, 
and who have given in its support details the most ample, and 
to his mind most truthful; but with those gentlemen whose 
information he has relied on, and whose success has been pre- 
vented by their acting, as many before them have done, on 
the belief that they were employing my treatment, perhaps 
when they were giving a pill every half-hour or hour; or they 
may lave added stimulants and other auxiliary means to the 
medicine, or have not persevered continuously, as too many 
have failed to do. Even the giving the calomel in powder 
may have been assistant to the unfavourable result; for it is 
a practice on many accounts to be condemned, from the 
tendency which the calomel so given has to induce ulceration 
in the mouth, and by being partially absorbed, to act on the 
system—an effect to be in every way deprecated, and by every 
care to be prevented. 

But, Sir, I feel that I have already trespassed too long upon 
the indulgence of your readers, and must rely for my apology 
on the importance of the points at issue,and on the claim 
which the medical public has upon me to enter into all needful 
explanations. Had, indeed, compliance been yielded by the 
General Board of Health to the request I recently e to 
it, to send down a commission to visit all my patients, and 
report upon the results of the treatment, this labour would 
have been spared me; and even Dr, Hughes would probably 
have become, ere this, a convert to the practice. If I may 
have used, in the haste of writing, any expression that fails in 
the respect due to him, I entreat him to believe that I have 
acted beyond my purpose, and that, in this, as, I trust, in all 
other cases, I have endeavoured to turn aside from all inferior 
considerations, and aim aloné at truth, 

I am, Sir, your obedient servant, 
Hull, Sept. 25, 1849. Josern Ayre, M.D. 


To the Editor of Tue Lancer. 

Srr,—The same motives which induced Dr. Hughes to write 
against the treatment of cholera by calomel, equally urge me 
to the inkstand, and with all respect for Dr. Hughes, you will 
permit me to suggest, from the Dector’s own letter, a valid 
reason why I, with others, must withhold our assent to his con- 
demations of calomel. The Doctor states, “ In a considerable 
majority of the cases that I have visited, the disease had al- 
ready far advanced when I saw the patients.” True, he speaks 
of cases indefinitely,and particularizes one in which calomel had 
been commenced very soon indeed after the onset of the com- 
plaint. Now, under these circumstance, it occurs to me, that the 
calomel treatment did not get-a fair trial. In that awful stage 
of cholera, when the power of nature is completely prostrated, 
and the functions of the animal organs all but annihilated, no 
treatment of any sort whatever will prove successful; but to 
argue from this that cholera may not be met by remedies, and 
so modified in its phases as to ward off the danger of the 
direiul scourge, is as unreasonable and contrary to fact, as to 
contend that, because lately scarlatina and other diseases so 
fatally resisted all remedies, that therefore such agents are no 
longer applicable in similar complaints. 

Again, with regard to Dr. Hughes’s cases, how can we ascer- 
tain the —— of time these patients were complaining before 
any qualified medical attendance was procured! We cannot 
always depend on the statements of patients themselves, nor 
of their friends. It often.requires a degree of acumen to sift 
the truth in these matters. I could particularize instances 
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that have been set down as rapid cases of destructive cholera 
by the friends of the patient, though when interrogated a few 
hours before death, the patients themselves acknowledged 
they had been for some days previous labouring under violent 
relaxations; other cases of gaa! a few hours’ duration, 


according to the statement of patients, turned out, from the 
testimony of friends, to be of far more antecedent date; and I 
dwell upon these incidents, because I am of opinion, that to be 
anestetel we must not wait for the stage of collapse, but must 
strive to prevent it by the timely exhibition of calomel, free 
from all other treatment, to the utter exclusion of stimulants, 
especially alcoholic, and only admitting occasionally, during 
its use, an agreeable effervescent of citric acid and soda, with 
syrup of oranges. 

Numerous cases of cholera have fallen to my lot to treat. 
At first I began my treatment with ten grains of calomel, fol- 
lewed by a draught containing sulphate of magnesia and 
tartarized antimony, but subsequently I more literally adopted 
Dr. Billing’s treatment, followed up with acetate of lead, 
mercury pill, and opium, and I administered emeties of sulphate 
of zinc, and threw up injections of the latter, with opium. I 
was tolerably successful with this mode of treatment, but I 
lost six patients—very few when compared with the number 
I treated. At the suggestion of, and in conjunction with, Dr. 
Crisp, I adopted eenntinden of saline fluid through the veins: 
it produced a slight temporary improvement, and seemed to 
prolong life, but finally our patient sank into the arms of 
death. 

After this case, 1 was influenced by Dr. Crisp to give Dr. 
Ayre’s plan of treatment a fair trial, unpreceded by any other 
treatment, and the result was that I did ‘not lose a single 

tient out of many who have come under my care. Dr. 

Iughes’s letter induces me to beat wp a few pages of my 
day-book for the present month, and I extract therefrom the 
names of twenty-four persons subjected to the calomel treat- 
ment, and all recovered or convalescent. It would occupy 
too much time and space (which-some of your contributors 
might well economize for you) to give a detailed account of 
each of these cases. Some of them commenced with cramps; 
there was great prostration in all of them. I have seen 
exactly similar cases terminate in collapse and death; there- 
fore, what Geoch applies to midwifery, I repeat of cholera, 
“hit hard, but hit early.” Don’t be knocking your heads to- 
gether about where diarrhea ceases, and where cholera begins, 
er death will come in and terminate the contest. I have 
witnessed such an example. Don’t administer the calomel 
so slobberingly as to have the “ patient’s tongue coated with 
white powder, as from so much chalk or carbonate of lead.” 
Recollect that in cholera the tongue and extremities first and 
very quickly show symptoms departing vitality, as evi- 
denced by their cold condition. ‘Pop, then, your pills, not 
powders, right into the stomach; give them the advantage of 
a large vascular and absorbing surface; but, above all, do this 
early; and then I think you will kave a “ considerable majo- 
rity,” whose fate you need not assume as “almost certainly 
sealed.” 

I conclude with a recommendation of a correct, careful, and 
early application of Dr. Ayre’s two-grain . 

Yours, much obliged, 
Mount-st., Lambeth, Sept. 1849. M. K. O’Sua, M.R.CS.E. 


To the Editor of Tus Lancer. 

Sir,—The very contradictory letters from Dr. Ayre and 
Mr. Hughes, which must, unfortunately, tend to continue 
the unsettled state of the minds of medical men on the 
treatment of the prevailing disease, has induced me to desire 
to record the fact, that seven cases out of eight of cholera 
have recovered under my care from the use of calomel, neither 
opium nor brandy having been used, and liquids only in the 
smallest quantities, that ofa teaspoonful of gruel being allowed 
at short intervals. Five cases were extremely severe; the 
one fatal case terminated on the eleventh day, sinking into a 
= state, apparently from injudicious nursing. In all 
these cases I commenced by administering twenty grains, ac- 
cording to the plan laid down by Mr. Robert Stedman, of 
Bookham, Surrey; this was repeated in the urgent cases; then 
the practice of Dr. Ayre was conformed with. After several 
doses of calomel, it sepmree to be brought into action by the 
administration of ten drops of spirit of camphor and spirit of 
sulphuric ether,repeated every two or three hours; and warmth 
was attempted to be restored by turpentine lotions and tur- 
pentine enemata, which probably might have assisted in re- 
storing the action of the kidneys. The great difficulty I ex- 
perienced in the treatment was in steadily persevering in the 

purse against what appeared to be hopeless, and in guarding 














against the use of a variety of remedies and large quantities 

of liquid. The cases are so low in number, and their occurring 

in a healthy locality lessens so much the weight of testimony, 

that you must please to use your discretion in publishing them. 

I intend to continue the above plan of treatment. 

I am, Sir, your obedient servant, 
Georcs StTiLwELL. 





Epsom, September, 1849. 





MICROSCOPIC BODIES IN CHOLERA. 


We have received the following letters for publication, from 
Dr. Cowdell, of Dorchester. We do not re-publish Mr. Brit- 
tan’s communication, to which reference is made, but we have 
given in the present number a paper on the same subject, com- 
municated expressly to us by Dr. Swayne, as also an abstract 
of the letter of Dr. W. Budd, which has appeared in print. We 
cannot help stating our opinion, that it was scarcely generous 
on the part of Mr. Brittan to have anticipated his col- 
leagues and fellow-labourers. This forestalling them in pub- 
lication is conduct which must be strongly condemned by Mr. 
Brittan’s professional brethren.—Ep. L, 


To the Editor of Tug Lancer. 


Srr,—An announcement of the discovery of certain micro- 
scopic bodies in cholera evacuations by Mr. Brittan, of 
Bristol, having been copied from the Medical Gazette mto 
many of the papers, I should be glad, if you see no objection, 
that the inclosed note to the editor of the Medical Gazette 
should appear in your columns, by way of strengthening, in 
some degree, the forthcoming statements of Mr. Brittan and 
also of pointing out the relation they will probably bear to 
the hypothesis put forth by me in February, 1848. 

Iam, Sir, yours obediently, 
Cuar_es CowpDeLt, 


Dorchester, Sept. 25, 1849. Physician to the Dorset County Hospital. 





To the Editor of the Medical Gazette. 


Srr,—In this week’s number of the Medical Gazette, there is 
an announcement of the discovery by Mr. Brittan, of Bristol, 
“of certain peculiar bodies, hitherto undescribed, as a cha- 
racteristic constituent of cholera evacuations,” &c. In con- 
firmation of the discovery made by Mr. Brittan—a discovery 
on which I cordially congratulate him, while it gratifies me 
exceedingly, as it appears to promise a demonstration of the 
views publich ed by me in my “ Disquisition on the Fungons 
Origin of Cholera,” I may be permitted to say that, in concert 
with my friend Mr. Curme, of this town, some mic 
investigations have been made into the nature and hs ae 
ances of the exudations of cholera patients, and that although 
our ———s have hitherto been very limited, they have 
yielded positive results sufficient to encourage a more ex- 
tended series of examinations. 

To avoid the appearance of plagiarism, I think it well, be- 
fore seeing the publication of Mr. Brittan’s observations, to 
state, that in the clammy sweat accompanying the last stage 
of collapse in cholera, we have examined pr. ov organized 
bodies, closely resembling other bodies admitted by natural- 
ists and microscopists to have a ar organization. 

I should not have published this immature account of our 
incomplete investigation, but with the twofold object of cor- 
roborating (it may be) Mr. Brittan’s statements, and of vin- 
dicating myself from the possible imputation of piracy in any 
thing I may hereafter publish on the subject. 

I am, Sir, yours obediently, 
Cuaries CowpgLL, 

Dorchester, Sept. 22, 1849. Physician to the Dorset County Hospital. 

P.S.—Perhaps you will favour me by inserting this note in 
the same number of your journal in which may be published 
an account of Mr. Brittan’s discoveries. 





FREEDOM OF BIRMINGHAM FROM CHOLERA. 
To the Editor of Tux Lancet. 


Srrn,—During the prevalence of cholera over nearly the 
whole kingdom, what is the reason that Birmingham is 
from it? This town is certainly well drained, naturally and 
artificially, though the new sewerage has only been completed 
about a year or so; but Birmingham was free from c 
in 1831 and 1832, when the artificial drainage was certainly 
defective. The situation of the town is also good, on the 
side of a hill; and as far as I am capable of judging, I 
should imagine that the gravelly soil on which it is situated 
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contributes to its healthiness. But all these circumstances 
do not account satisfactorily for its immunity from cholera, 
for there are other towns (smaller by far) which are suffering, 
having the same advantage, with respect to drainage, situa- 
tion, and soil, as Birmingham; and, on the other hand, there 
are in Birmingham crowded, ill-built, confined streets and 
houses, admirably calculated to foster any form of disease, 
ially cholera. 
think, then, we must look to another point for an expla- 
nation. I need scarcely mention what are the innumerable 
manufactures of Birmingham; almost every one knows them 
—guns, buttons, plated wares, &c.; and in these manufac- 
tures there are used immense quantities of acids—sulphuric, 
nitric, hydrochloric. These acids are, moreover, extensively 
manufactured here. Can their particles, floating about, have 
any effect in neutralizing the morbid influence contained in 
the atmosphere? I only put this forward as a suggestion. 
There may be some ther cause existing; but I think it 
would be right to institute a series of experiments, for the 
pu of ascertaining the real cause so large a place 
suffering so little from such an epidemic as cholera; and of 
applying it in the defence of other places which are at pre- 
sent suffering so severely.—I am, Sir, yours &c., 
London, Sept. 24, i849. A Svucorster. 
*," We have before remarked, in Taz Lancet, that Dr. 
Fourcault, amongst other observers, has drawn attention to 
the fact that cholera has everywhere been found to prevail 
chiefly on tertiary and alluvial soils, and on the banks of 
rivers and sea-coasts. Birmingham stands, as we believe, 
not only on a higher elevation than any other town of its 
magnitude in Britain, but also occupies a site from which 
tertiary formations are absent; and according to the geolo- 
gical theory, this circumstance would have much to do with 
its immunity from cholera. The town is, however, singularly 
well placed for securing salubrity, and is reported to be re- 
markably free, in general, from several other epidemic dis- 
eases.—Ep. L. 





SUMMARY OF THE CLAIMS OF ARMY AND NAVY 
MEDICAL OFFICERS. 
To the Editor of Taz Lancer. 


Sie,—I was much gratified on reading the very able and 
em article in Taz Lancet of this day, on the Mcdical 

epartments of the Armyand Navy. The facts are incontest- 
able and incontrovertible; the analogies clear and thoroughly 
established; and the inferences ably and powerfully contrasted 
with the existing state of things. I consider the article of 
sufficient importance to justify its being stereotyped, that an 
edition may be kept constantly on the wing of circulation. If, 
Mr. Editor, you will publish it as a pamphlet, I prophesy a 
large and remunerating circulation. No doubt every medical 
officer in both branches of the service would possess himself 
not only of a copy for his own immediate use, but ‘also of a 
few for distribution amongst his friends and brother officers. 

I would further suggest that copies be supplied to each of 
the members of both houses of parliament, and to every one 
who, by his influence or position in society, might be capable 
and willing to forward the claims of this meritorious and most 
important branch of the two services. It is by such means 
that justice triumphs (ultimately) over apathy, selfishness, 
and exclusion. I also propose that, to cever all incidental 
and unforeseen expenses, an immediate subscription be 
entered upon, to which I shall be happy to contribute my 
humble mite. 

With many thanks for the publicity afforded, through your 
pages, to this admirable article, 

I am, Sir, yours obediently, 

London, Sept. 22, 1949. PeninstLar Mepat wits Srx Ciasps. 

P.S.—Should not The Times,and every one of the public 
ournals, be supplied with a copy of the number of THe 
Lancet, and every means adopted to induce the journals to 
insert the article. 





A GENERAL “MEDICAL INDEX.” 
To the Editor of Tur Lancer. 


Sir,—Permit me, through the medium of your journal, to 
lay before the profession what I consider would tend effectu- 
y towards the suppression of quackery—be a means of pro- 
tecting the public from impostors—and last, though not least, 
would in no inconsiderable degree promote our own welfare. 








A state so devoutly to be wished I porees to effect, by 
the publication of what I will term the “ Medical Index,’ 
which significs a book wherein the names and qualifications of 
every practitioner in each division of the United Kingdom 
will be set forth, by which guide the profession, as well as the 

ublic, would be able to tell at a glance who were really qua- 
ified men, and producing the twofold effect of protecting 
them from injury and preventing us being defrauded of our 
rights. By it would be set forth in unmistakable words the 
enuineness of all professing to be surgeons and physicians; 
or as we are at present placed, many a charlatan makes fear- 
less use of both titles,and likewise may with equal safety 
practise as one or both, to the detriment of ourselves and the 
community. As long as the profession remains in so unpro- 
tected a state, so long will empiricism flourish; and how can 
we be but sufferers both in reputation and purse. Are we 
either doing justice to ourselves or the public in allowing such 
unprincipled men longer to triumph fearlessly in their course 
of knavery and manslaughter! Why should their oppor- 
tunities i eaidan such gross outrages be longer tolerated # 
If we cannot directly criminate such practices in the eye of 
the law, we have it in our power to expose them to shame and 
ridicule; we can deprive them of their false cloak, that their 
deceit may appear evident to all, and doubtless the public will 
bestow upon them their just deserts. 

To effect this, all I ask is to publish facts. Let the name 
of the university or college to which each man belongs, follow 
his name in the medical index; and to make certain that no 
frauds may be practised even in this, let every name for 
insertion in the medical index be accompanied with the name 
and date from where, and when, he obtained his titles, so that 
the compiler of the work may have it in his power to satisfy 
himself as to the eligibility of any name for insertion. Some 
may think this precaution unnecessary, but unless we prevent 
the possibility of a doubt as to a man’s reality, how can we 
expect to effect #reformation in our state? The unanimous 
consent and support of the profession to this work is indis- 
pensable to its proper working; and let but the leading men 
of our ranks approve it, and the insertion of a practitioner’s 
name in the index will become a duty. Once let this system 
become fairly organized, and woe be to the usurper of our 
dominions; for either by name or action let an unlucky wight 
attempt a gull, and any one of our ranks will be at liberty to 
challenge . and exhibit him to the best advantage in the 
lists of your learned (!) black sheep. The public can then be 
at no loss whom to employ; for let a man call himself what he 
may, let his titles be what they will, should his name not 
appear in the medical index of his country, then may it safely 
brand him with the names, impostor! quack! pestilence per- 
sonified! The medical index will be got up at the least 
possible expense, so as to bring it within the reach of all, and 
will thus act as a preventive to the public either ignorantly 
paying for poison, or secyring disease by the visit. By refer- 
ence to it, the names of all the real.doctors in their loeale will be 
found, from which ee a7, can — for ea rr tow and, by se 
doing, save both health and purse. to have aseparate 
ioter for England, Scotland, and freland, to be published 
in the capital of each country. This will combine cheapness 
with convenience, and would answer better than onc book for 
all. The necessity of a medical man acting as compiler will 
be obvious. The plan of the work to be as follows:—First, 
the cities and towns in each country to be. alphabeticall 
arranged. Second, the names of all the medical men, wit 
their qualifications, to follow the same arrangement. Third, 
the work to be got up up in the pamphlet style, combining 
the least expense with sufficient durability. Fourth, the 
a to be issued annually—say about May, or the beginning 
of June. 

. White, Thomas, Surgeon; dipl. Coll. Surg. Edinburgh. 
Brown, J.G., M.D. & Surgeon; deg. ‘Edinburgh Univ. 
dipl. Coll. Surg. England. 

These two examples will show the style of inserting the 
qualifications after the name. 

Should | proposed plan meet the approval of the profes- 
sion, which I shall learn from your columns, I shall lose no 
time in getting “ The Medical Index for Scotland” set afoot. 
Further particulars regarding the publication will, if neces- 
sary, be afterwards duly announced; and meantime, Mr. 
Editor, I have the honour to be, your most obedient servant, 

Edinburgh, Sept. 1849. Justitia. 


NAVAL ASSISTANT-SURGEONS. 
To the Editor of Tas Lancer. 
_ Sir,—I beg leave to remark on the slowness of promotion 
in the medical branch of naval officers, The average period, 
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until lately, was eight years of active service, whilst it ex- 
ceeded ten in the army; and many medical men joined that 
service in which advancement was most speedy. Eight years 
now form the usual period of promotion in the army, and 
naval assistant-surgeons are sent abroad as supernumeraries, 
without the hope of promotion, after nine and ten years’ ser- 
vitude. 

Thus the navy is deprived of one advantage it possessed 
over the sister service, and rendered utterly unfit for respect- 
able medical men. 

In the position occupied by assistant-surgeons of the navy, 
promotion is of the greatest consequence, for in this is admis- 
sion to the respectful consideration and accommodation ac- 
corded to gentlemen in civil life. It is different in the army, 
where the assistant-surgeon is treated asa man and a gentle- 
man on first joining his regiment; with him there is duration 
of service, with, perhaps, weariness; but with his naval bro- 
ther officer there is a degrading apprenticeship, or proba- 
tionary cadetship (as it might be entitled), with dejection of 
spirits, inaptitude for study, and loss of zeal in his profession, to 
which is sometimes added a heart broken by a sense of the 
indignities of his position. 

Several suicides of late have sealed the truth of this state- 
ment with their blood, and this kind of witness, it is to ‘be 
feared, may rapidly increase under the system employed at 
the present time. 

Numerous are the resignations from the service, but Eng- 
land knows not of them—resignations are not published. 

It was stated by a correspondent in a late number of your 
journal, that “of those who enter the navy as assistant-sur- 
geons, thirty per cent. leave it within a period of two years, 
whilst only two per cent. leave the army m the same space of 
time.” Comment on these statistics is almost wat 

M.D. 





THE “BURY POST” AND THE EXCLUSION OF 
QUACK ADVERTISEMENTS. 
To the Editor of Tae Lancer. 


Srr,—In your last week’s number is the following extract 
from the work entitled “ Confessions of a Hypochondriac” :— 

“ When will'the provincials follow the glorious example of 
the metropolitans, and, preferring principle to pelf, cease to 
defile their columns with advertisements teeming with ob- 
scenity, delusion, and falsehood ?” 

Now, Sir, I will not deny that some of the metropolitan 
journals have excluded from their columns the description of 
advertisements here referred to, but this I know, that they 
are not excluded from several papers making the highest pre- 
tensions to respect for decency and morality. And, on the 
other hand, I know that many of the provincial journals have 
long ago excluded such advertisements, (as I myself have 
done,) and that without waiting for the“ glorious example of 
the metropolitans.” It is, however, true, lamentably true, 
that some of the country papers (and some that could best 
afford to make the first sacrifice) have continued to admit 
these disgusting announcements, or announcements of publica- 
tions more disgusting still, into their pages; and I can inform 
my brother proprietors, that had they the moral courage at 
once to reject them, they would ‘find their reward, not only in 
the approval of their own consciences, but also in the increased 
favour which it would give them amongst the most valuable 
class of readers and supporters. I could appeal to the ex 
rience of several who have made the trial, in support of thi 
position. Iam, Sir, your obedient servant, 

Bury St. Edmunds, Sept. 22, 1849. A Provincia. 





TREATMENT OF MEDICAL STUDENTS IN 
UNIVERSITY COLLEGE. 
To the Editor of Tun Lancer. 


Srr,— Another medical session is now close at hand, and if 
University College began the annus medieus last year under a 
black and murky cloud, the treatment of the medical students 
during the past, and their prospeets for the approaching 
session, will not lessen the cloud. The council of the col- 
lege, or perhaps Messrs. Atkinson and Goodiff, have decided 
that the medical library is sufficient for the wants of the 
medical students, and for another session they are to be de- 
a of ‘the valuable library which was left them ‘by Dr. 

folme. It was proposed that the new library which has swal- 
lowed up the funds of the college should be made a joint 
library for the medical and arts students, and next October it 
is to be occupied by the arts men, but the medicals are to re- 





main where they are. Is it because the new library, which 
has the appearance of a royal stable, is not large enough? or 
was the proposal for turning the two libraries into one — 
a blind, to enable the council to appropriate the fees 

medical students, and bequests which rhe been made to the 
medical department, for the benefit of the faculty of arts! If 
we are not to have any share of the new library, what do we 
gain by the new building? We have a lecture-room given us, 
and for fear we should have too much we have one taken 
from us, Dr. Grant being turned out of his room, (to give it to 
the faculty of arts,) and put in the room in which the late Dr. 
Thomson lectured, so there is only an exchange. It is now 
more than one year since it was announced that ‘he medical 
department had a legacy of £20,000 left it; and what have 
they gained by it? Not even a book. Pereira’s new edition 
has been out some time, and it will be out some time longer 
before a medical student of University College will see it, 
unless he buys it himself; but that is only mentioning a single 
case; it would make a long list to mention all the works 
which are not to be found in the library of University College; 
and those that are there are generally presented by the author 
or the publisher, and come with “the author’s compliments.” 
Upon whom does the duty devolve to see that the medical 
library is well filled—upon the dean, or on Mr. Goodiff? 
neither of whom enters the library more often than he ought. 

University Colicge, London, Sept..1849. A Victim. 





INTRAMURAL INTERMENTS.—PETITION OF ME- 
DICAL PRACTITIONERS TO THE BOARD OF 


HEALTH. 
To the Editor of Tue Lancer. 


Sm,—I beg to enclose a copy of the petition to the Board of 
Health, drawn up and signed by the medical practitioners in 
St. John’s district, Paddmgton. The graveyard in question 
has been established rather more than eighty years; the ave- 
rage number of burials is 1200 annually, though during the last 
ten weeks, 358 corpses have been interred. The ground extends 
over rather more than five acres; of this, one acre, being set 
apart for the opulent, appears to be but little used. No plan 
is kept of the relative position of the graves, thus compelling 
the sexton to resort to the process of boring, to find a resting- 
place for the next comer. 

Trusting our medical brethren in other districts will unite 
in a similar manner to prevent intramural burials, 

I remain, Sir, your obedient servant, 

Albion-street, Sept. 1949. J.S. Drury, M.B., Hon. Sec. 





To the General Board of Health. 

GEnTLEMEN,— We, the undersigned medical practitioners in 
Paddington and its vieinity, respectfully call upon the Board 
of Health to exercise the power with which they are invested 
for the purpose of closing the burial-ground of St. George’s, 
Hanover-square, situated in the very heart of this populous 
neighbourhood. 

Firmly convinced that intramural burial grounds are at all 
times most prejudicial to the public health, we feel that th 
are more especially so at a time when the metropolis is 
afflicted by an unexampled visitation of epidemic cholera. 

We moreover respectfully urge our petition, on account of 
the notoriously over-crowded state of this particular burial- 

und, and indulge the confident hope that your honourable 

d will at once terminate a nuisance, which evidently tends 

to poison the atmosphere, and ‘to produce the most baneful 
consequences in this otherwise healthy locality. 

W. D. Chowne, 8, Connaught-place West; R. TH. Geolden, 
M.D., 41, Sussex-gardens; Henry Bennet, M.D., 9, 
Cambridge-square; Thos. Grant, 9, Connaught-tervace; 
Robert Stephenson, 10, Oxford-terrace; Geo. Gaskoine, 
34, Cambridge-terrace ; John Pyle, 56, Oxford-terrace; 
Henry Howlett, 18, Cambridge-terrace; F. W. Mac- 
kenzie, M.D., Chester-place; Robert Woollaston, 13, 
Conduit-street West; Thomas Hill, 1a, Sussex-terrace; 
Thomas A. Adey, M.D., 49, Connaught-square; Thos. 
G. Phillips, 44, Albion-street; Geo. Reece, 45, Sussex- 
gardens; Wm. Robins, 16, Upper Southwick-street; 
Edward Hart Vines, 6, Chepstow-villas; John Enscoe, 
79, Oxford-terrace; Thos. Ballard, 10, Seuthwick-place; 
Walter Thompson Boddy, 31, Albion-street; William 
Richardson, 17, Radnor-place; Chas. 8. Webber, 234, 
Connaught-square; Edgar Barker, 40, Edgware-road; 
David Tuasen, 14, Porchester-place; James Newton 


Heale, 11, Westbourne-crescent ; John Morgan, 5, Al- 
bion-street; M. Teevan, 44, Gloucester-road; W. C. 
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Evans, 28, Upper Berkeley-street West; James H. Al- | hereafter be arranged. Ten members of the senate will be 


leyne, 27, Gloucester-road; Robt. W. Powell, 24, Upper 
Berkeley-street; Edwd. J. Tilt, M-D., 40, Gloucester- 
road; R. W. Lawrance, 21, Connaught-square; Thomas 
Moore, 23, Cambridge-street ; Octavius A. Field, 4, 
Stanhope-terrace; Henry Ancell, 3, Norfolk-crescent; 
Douglas Dutton, 73, Connaught-terrace; J. Godfrey 
Phipps, 39, Connaught-terrace; C. Paget Blake, M-D., 
43, Connaught-square ; Erskine Goodman, 6, Radnor- 

lace; C. Arthur Aikin, 1, Albion-street; J. S. Drury, 
M.B., 44, Albion-street; Geo. Webster, 78, Connaught- 


terrace. 
The following signatures were added on the 19th ultimo:— 
I. B. Brown, 27, Oxford-square; John Gregory Forbes, 
14, Devonport-streets Robert Barnes, M.D., 126, Glou- 
cester-terrace. 





THE SOCIETY OF APOTHECARIES, AND PRAC- 
TISING SURGEONS. 
To the Editor of Tux Lancer. 


Sm,—“ W.S.” writes in your last number under the above 
head; his wish is to wage war against pure surgeons who prac- 
tise under the poor-law in England and Wales. His letter 
appears as if he would like to have such an appointment, and 
to reward him for his liberality, I wish he may get it. Per- 

he would prefer an army berth; if so, all he has to do is to 
induce the worshipful company to wage war at the War Office, 
as all army surgeons, when practising in England and Wales, 
ractise illegally, if not L.A.C., which one out of fifty may 
be. I fear “ W. 8.” will not be able to induce the worshipful 
company to be consistently honest, according to this fact. For 
humanity’s sake, do, kind Mr. Editor, help “ W. 8.” to a poor- 
law union or a cocked hat, which will require to be an extra 
size, in consequence of his hydrocephalus. 
I am, Sir, your obedient servant, 
Sept. 22, 1849. 8. W. 





THE QUEEN’S COLLEGES IN IRELAND. 
To the Editor of Taw Lancer. 


Sre,—I beg leave to enclose a prospectus of the Queen’s Col- 
leges in Ireland, which are toopen for education next 
month. In the present unsettled state of the medical profes- 
sion, the formation of a new university, with the power of 
conferring degrees, is an important proceeding, and establishes 
a precedent well worth the consideration of the medical re- 
formers in England. It would appear as if the metropolitan 
colleges of medicine and surgery were resolved neither to ad- 
vance themselves nor to allow the profession to share in the 
forward movement which pervades every great interest in 
society. 

In most of the great cities of England provincial schools 
have been formed, which are every day assuming 4 magnitude 
and character which must place hem high amongst the edu- 
cational institutions of the country. Let the medical reformers 
of England, instead of wasting their energies in seeking to im- 
prove one college, adopt the organization which the Crown has 
conferred upon the Queen’s er, ee Ireland. Manchester, 
Birmingham, Bristol, rete ems ds, possess foundations 
for noble colleges, not only for medical but general education. 
Government cannot refuse to England what has been granted 
to Ireland, and a charter similar to what is now in prepara- 
tion for the Queen’s University of Ireland would confer upon 
the several — ae the rank of royal colleges, and 
incorporate them for genera’ — into one university. 
The senate of the University should be elected by the soversd 
colleges, and in the senate id be vested the power of con- 
ferring degrees and selecting the professors. 

Tam, Sir, your obedient servant, 


Cork, Sept. 16, 1849. Hreernvs. 





Since the above was in type, we have received the following 
from the same correspondent.—Ep. L.] 

To the Editor of Taz Lancet. 

Sm,—I perceive, by last week’s Lancer, that you are about 
to notice the Queen’s Colleges in an early number. The 
charter has been prepared for incorporating the three colleges 
into the Queen’s University. It is understood that Prince 
pe be gout the 1 pr Pets pad of the University. The 

e wi composed of twenty persons, who shall conduct 
the final examinations for degrees a determine the qualifi- 
cations and fitness of future candidates for rofessorships, 
either by “concours,” or by such public exhibition as may 











chosen by the professors of the Queen’s Colleges, and ten will 
be named by the Crown. The degrees of the Queen’s Univer- 
sity will enjoy all the privileges with to the bar, and 
wherever an university status is requi as the degrees of 
Oxford, Cambridge, and the Dublin Universities. The senate 
will make such alterations and extensions in the curricula of 
the several faculties, as may hereafter be considered con- 
ducive to the advancement of science, and to the improve- 
ment of the ive professions. 

The effect of this measure will be, to elevate provincial 
medical education, and to oblige all persons entering the pro- 
fession to obtain a good preliminary general education. The 
medical body throughout England ought to'take up the ques- 
tion of general education, and require for their profession that 
standing and influence in the great educ~::onal institutions of 
England to which they are entitled, as the poreatn, of all 
others, who have done more to advance general science than 
any other class of men in the country. 

I am, Sir, your obedient servant, 


Cork, Sept. 30, 1849. HIBeEanvs. 





MR. BERINGTON’S EQUIPMENT FOR INFANTRY 
SOLDIERS. 
To the Editor of Tue Lancer. 


Sir,—I have received the following from my medical rela- 
tive, whose former letter you kindly inserted in Tue Lancer 
of the 15th of September, and I feel pleasure in forwarding 
it for your disposal :— 

“I duly received Tae Lancer of the 12th and 19th of May 
last, and the perusal has gratified me much. I perfectly ac- 
cord with the statements of Dr. Ramadge and Dr. Lebeau. 
The remarks of the latter, resulting from his post-mortem 
examination, have been strongly in accord with what I have 
observed from my own experience, and Iam much struck by 
Dr. Foster’s remarks, in his letter to Colonel Love, of the 
73rd regiment, as follows:—‘I beg to recall to your mind the 
number of men we lost at Montreal from chest affections, 
when the excitement was passed, and the men got quietly 
settled in quarters.” True; how much we had of this in the 
Peninsula, when we gave perhaps too much credit to drinkin 
and lying about idly in the sun as the cause, and did not loo 
to the effect of misplaced weight; although, indeed, we could 
not help ourselves had we all seen this great exciting cause, 
for we knew then no better mode of placing the weight. 

“Tt is true we were all aware of the constitutional distress 
produced by the weight of knapsack and cross-belts; so much 
so, that I have heard old experienced officers, both commis- 
sioned and non-commissioned, and the men, express their cor= 
viction that the equipment deprived the army of the services 
of more men than our battles. 

“The manner in which Mr. Berington places the weight of 
the knapsack and pouch is truly ingenious, and speaking as a 
medical man, the great relief given by it cannot admit of a 
doubt. When we take note that man stands erect, and that 
position must be preserved in the soldier, he must have had an 
arduous undertaking; and I cannot refrain from saying that 
the treatment he has met with is disgraceful. I think the 
secretary at war, who has evidently acted like a gentleman 
and with humanity towards the soldier, and justice to Mr. 
Berington, was anxious to arrive at the truth, has also been 
served with the same sauce. I do not feel lam using too 
strong an assertion, to say it savours of contempt for his ex- 
pressed desires, opinion, and authority. 

“ All this confirms me in a long-cherished ~ ere that the 
whole of the soldier’s equipment and clothing should be placed 
under the direction of the medical staff,and in this I am 
borne. out by Sir George Ballingall. 

“ If the officers were ill, they would call for medical advice, 
and if their medical advisers directed them to change the 
whole usual mode of dress they would do so; but these same 
officers will dress the men as they please. 

“ Now such persons are totally disqualified, by their studies 
and pursuits, to form am opinion nde subject of dressing the 
working man. What is the value of the opinion of the adju- 
tant-general, his deputy, and confidential board? Why it is 
not worth a rush;—the whole is a medical question. 

“If Lord John Russell, the Chancellor of the Exchequer, 
and the Secretary at War, are really desirous of reducing the 
ee of the country, why not'send the medical staff into 

itehall-yard — workmen of the right class for the duties, 
and save the expense of things worse t useless?” 
I an, Sir, yours respectfully, 
A Frienp To THE SERVICE. 
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THE ARMY AND NAVY MEDICAL DEPARTMENTS. 


A mepicaL officer of the army has reprinted the 
“Summary of the Claims of the Medical Officers of the 
Army and Navy to Military Rewards and Distinctions,” 
which appeared in Tuz Lancer of September 28th, in order 
that it may obtain a very general circulation, and be placed 
in the hands of every member of both Houses of Parliament. 
The little pamphlet is published at our office, 423, Strand, and 
may be obtained through any bookseller or newsvender. It 
is sold at 1d., the cost of paper and print; and in order also 
to obtain additional facility for circulating the document, 
which we find is already highly prized by those medical 
officers of the Army and Navy who have become acquainted 
with it, weshall immediately endeavour to procure a stamped 
edition for general transmission through the post office. The 
cost of the stamp will necessarily be added to the price of the 
original edition. Should the plan of subscribing for the cir- 
culation of this pamphlet be adopted, care will be taken to 
carry out the objects of the subscribers to the fullest possible 
extent. 








To the Editor of Taz Lancer. 


Sir,—It is with extreme reluctance that I forward to you 
the inclosed circular of a “fully qualified medical man,” but 
duty urges me to ry ey what I fain would bury in oblivion. 
Is it not strange, Sir, that a gentleman who has been to 
“ various parts of the world”—been “two years on the Conti- 
nent”—* studied medicine under the most celebrated profes- 
srs,” and had “ more than ordinary opportunities of acquiring 
professional information”—is it not, 1 say, Sir, strange that a 
gentleman, with all these accumulated advantages, should yet 
be compelled to gain a livelihood by vending blue and pink 
siucers at four pence each—worm cakes two for three half. 
pence—prepared calves’ teats—and cough lozenges (strongly 
recommended!) As it has never been my misfortune either 
to see or speak to 8S. G. Hayes, I am profoundry ignorant of 
the quantity of his “excellent cordial black draught” which 
finds its luxurious way down the throats of the dyspeptic 
pawns. sss. ee To many previous communications te Tue 
Laycet my name has been attached, but this one requires not 
such an addition. I trust, however, Sir, you will permit even 
an anonymous correspondent to thank you for the generous 
and unflinching front you have long opposed to “ Quacks and 
Quackery.” I am, Sir, yours respectfully, 

July, 1849. Xoprot. 


P.S.—Pray, Sir, how is it that such persons as S. G. Hayes 
are not expelled our profession, as lawyers and clergymen 
who act unprofessionally are from theirs? Is it that our 
“ Heads and Homes” can’t do it, or is it that they won’t ? 

**1, Union-place, Commercial-road, 
(Corner of Jubilee-place.) 

Mr. 8. G. Hayes, Surgeon and Accoucheur, in returning his 
acknowledgments to the Inhabitants of the Commercial Road 
and its vicinity, for the very liberal patronage with which he 
has been favored, during the four years he has been in busi- 
ness in the neighbourhood, begs respectfully to intimate to 
them that he may be consulted daily until 12 o’clock, and 
after six in the evening, at very moderate charges. Mr. H. 
begs further to state that he is a fully qualified member of the 
medical profession, being a licentiate of Apothecaries’ Hall, 
and a member of the Royal College of Surgeons, of London, 
both of upwards of ten years’ standing. 

‘Several voyages to various parts of the World, in a pro- 
fessional capacity, including India and China, in both of 
which Countries he remained a considerable time, and a ‘ resi- 
dence of two years on the Continent? where he ‘studied 
medicine under the most celebrated professors of France and 
Germany, have given Mr. H.‘ more than ordinary opportuni- 
t'es of acquiring professional information, and he trusts that 
te success of his treatment of disease will show that he has 
made the most of these advantages. To captains of vessels 





and others, coming from abroad, he hopes his knowledge of 
the diseases prevalent in warm climates will prove of service. 

Mr. H. pays particular attention to the Disorders of Fe- 
males and Children, and likewise to Diseases of the Skin, and 
he will! undertake the cure of any case of Ringworm, of how- 
ever long standing. 

Mr. Hayes has much pleasure in being able to state that 
his Midwifery Practice has been universally successful, not a 
single fatal case having occurred to him since he commenced 
practice. To suit the convenience of all, for the future Mid- 
wifery Fees will be Ten Shillings, Fifteen Shillings, and One 
Guinea, including all necessary medicines, and the greatest 
attention will be paid alike to all cases. 

In the Retail and Dispensing Departments many improve- 
ments have been made, and the price of several articles has 
been considerably reduced; for a list of which see the oppo- 
site side.—Advice and Vaccination to the Poor gratis. 

March, 1849.” 

In the list of prices of drugs, chemicals, &c., sold by Mr. 
8. G. Hayes, “Surgeon and Chemist,” &c., we find—* Black 
Draught, an excellent cordial Aperient, kept prepared of 
uniform strength, and rendered as palatable as is consistent 
with certainty of effect, price 4d.” “Scented Oil for the 
Hair, 2d. 0z.” “Prepared Calves’ Teats, 3d. cach.” “Cough 
Lozenges (strongly recommended) will be found to give great 
velief in affeetions of the chest generally, particularly where 
tightness and oppression are complained of. They may be 
given to children with perfect safety; 4d. oz., four ozs. 1s.” 
“Oxalic Acid, 1}d. oz., 1s. 6d. 1b.”! (Thus are poisons not 
only openly sold, but openly advertised!) “ Logwood, 2d. Ib., 
7 lbs. 1s.” “Pink and Blue Saucers, 4d. each.” “ Worm 
Cakes, two for 14d.” 








HMadical Mews. 


Arornecartes’ Hatt.—Names of gentlemen who passed 
their examination in the science and practice of medicine, and 
received certificates to practise, on 

Thursday, September 20, 1849. 

Ciarke, Rosert, Tamworth. 

Costertoy, Tuomas, Great Yarmouth, Norfolk. 

Sarrs, Samve, Moytcomery Cuaries ALFRED ANDERSON. 

Thursday, September 27. 
Carver, Epmunp, Melbourn, Cambridgeshire. 
Eanrte, Epwarp Era, Bristol. 
Eporr, Jonny Warren, Kirkby Stephen. 
Grsson, Grorce, Birtley, near Gateshead. 
New, Grorce WILLIAM. 
Sayer, Tuomas Jonny, Kenninghall. 

Apporntments.—The London Gazette of Tuesday, October 2nd, 
contains the following announcement:—* His Royal Highness 
Prince Albert has been pleased to appoint Epwry Sacypers, 
Esq., of George-street, Hanover-square, to be Surgeon-Dentist 
in Ordinary, in the room of Mr. Nasmyth, deceased.”———Dr. 
Lewis, of Edwards-street, Portman-square, has been appointed 
by the General Board of Health medical superintendent of 
the parishes of St. George, Hanover-square, Westminster, 
Chelsea, and Kensington. The office of dentist to Christ’s 
Hospital, vacant by the death of Mr. Fox, has been filled b 
the appointment of Mr. Tracy, of St. Bartholomew’s Hospital. 
afin Bensamin Axcock has been appointed professor of ana- 
tomy in Queen’s College, Cork, vice Dr. Carte, who has been 
obliged to retire, in consequence of ill-health. Dr. Alcock has 
been professor of anatomy in the school of medicine, Apothe- 
caries’ Hall, Ireland. Mr. Tuomas Buizarp CuRLIne, the 
recently elected surgeon to the London Hospital, has just been 
unanimously elected surgeon to the London Orphan Asylum, 
Clapton, in the vacancy occasioned by the lamented decease 
of Mr. C. Aston Key. ; 

Cuarcoat iv Cuoirra.—Lieut. Hardy, R.N., has written a 
letter to the Royal Medico-Botanical Society, strongly recom- 
mending the use of charcoal as an ingredient for —— 
sewers, and such like drains, and for correcting the putrid an 
vitiated state of the fluid and solid matters pent “? within, 
and in course of expulsion from, the human bod Je sa: 
charcoal in fine powder, when taken internally, effectually de- 
stroys the offensive odour of the evacuations. This fact alone 
is almost sufficient to establish its reputation. It has been 
amply tested in cases of yellow fever, and in fevers generally 
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of a virulent character in hot climates and unhealthy coasts, 
where it has been given in very large doses, as half a pint by 
measure in six hours, with the best and most decided results. 
It is true that precautions are necessary to prevent its con- 
cretion in the bowels, but they are required only when such 
large quantities are given as above mentioned. Charcoal is 
compatible with all the ingredients contained in the prescrip- 
tions before the public. For a dose, Lieut. Hardy advises as 
follows:—One tablespoonful of finely powdered charcoal, five 
grains each of rhubarb and carbonate of soda, mixed gradually 
with four ounces of spring water. This dose to be given every 
ten minutes, until the symptoms are removed. The charcoal 
made from cork is the best. The quantity of charcoal may 
be increased if requisite; or for a child the dose should be 
somewhat smaller. Dover’s powder may be given in some 
cases instead of the rhubarb. 

Eyouisn Gratitupe in Fraxcs.—L’ Union Médicale relates 
the following anecdote:—A medical man was, a few days ago, 
passing through a street of the Faubourg St. Germain, in 

aris, when his attention was attracted to a group of people: 
on drawing near, he perceived that these persons were assem- 
bled round an Englishman struck with apoplexy. He imme- 
diately did everything such a ease required, and had the 
gentleman conveyed to his residence, where he left him re- 
covering. After the next day’s visit, the Englishman asked 
the doctor what he was indebted to him. “ Ten francs,” said 
the Frenchman,“ being five francs a visit.” “ Nonsense,” replied 
our countryman, “ my life is worth more than that;” and he 
gave him £20. We wish the English would be as considerate 
when at home. 

Mesmerism In Fraxce.—The court of Rouen are going to 
decide on the case of an ex-priest, who is giving mesmeric 
consultations in that city, in company with a woman called 
Martha. He is to be indicted for swindling, and illegal prac- 
tice of medicine. These partial blows at the mesmeric de- 
ceptions are quite inconsistent and futile, when magnetisers 
are daily advertising their tricks in the Paris papers. 

Mepicat Reronrm.—The North Wales Chronicle of September 
4th, remarks:—* Though long delayed, assuredly that most 
needful and salutary reform of medical jurisprudence will 
come at last. 

“The first and most pressing demand has reference to the 
appointment and payment of medical officers attached to 
unions and poor-law districts, with whose case consideration 
for the poor is mixed up. If other unions would only follow 
the true economical principle adopted in the Bangor and 
Beaumaris Union, which by giving its medical officers a com- 
petent salary, enables them to devote their undivided atten- 
tion to the poor, there would be little to complain of; but see- 
ing how little is gained by the mere force of example, and 
how very hard it is to move boards of guardians in particular, 


‘the remedy must be sought for in higher quarters. The best 


and most direct remedy, in our opinion, would be for the 
government to place those gentlemen on a footing with the 
army and navy surgeons in all respects, making the appoint- 
ment permanent, on condition of good conduct, and due per- 
formance of duty.” 

Prosectep New Untversity.—Birmingham is so central in 
its position that it may be found desirable sooner or later to 
fix upon it asa site of a University for granting degrees to 
students properly trained and qualified at schools and colleges 
in the Midland countices.— Report of the Council ef Queen's 
College. 

Fettow or Queen’s Cotiece, Birmtnecnam.—The Council 
have unanimously elected as their first fellow, under the pro- 
visions of the charter, Mr. George Bellasis Masfen, surgeon of 
~ tad who obtained the Warneford Prize for the year 

847. 

Doctors ror Cattrory1a.—It appears that the gold country 
has excited cupidity in every shape. According to the French 
papers, a certain number of adventurers were preparing to 
proceed to the Sacramento, and offer their medical services to 
the diggers, who, it would appear, are greatly in want of doc- 
tors. In order to give plausibility to their assertions, they 
have hit on a strange trick, by which they enrol themselves 
clandestinely among the profession. The widows of medical 
men are carefully sought after, and offered very handsome 
sums for the dighuas of their husbands, with which these 
enterprising gentlemen intend to practise in California. The 

r gold-seekers seem really condemned to every kind of 
eception. Inthe number of Tue Lancet for June 5, 1847, 
page 587, will be found a letter signed “Somebody,” which 
shows that such things are now eal thee attempted in this 
country. 
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Homm@oratny By Post.—Little packets of veratrum are 
being sent all over France by the homeopathic pharmacy of 
Paris. The drug is accompanied by letters setting forth its 
infallible properties against cholera, and entreating every one 
to circulate the precious remedies among his triends and 
neighbours. One would think that the mortality is already 
high enough, without having recourse to these unfortunate 
homeeopathic deceptions, which are worse than no treatment 
at all. 

Tue Cnoirra in Paris.—The disease may be looked upon as 
fast disappearing from the French capital. On the 26th ult 
the hospitals returned nine admissions and five deaths; and 
on the 27th, six admissions and four deaths. In town there 
were only eight deaths on the 24th. Let us hope that the de- 
crease in London will prove as rapid asin Paris. The cholera 
has broken out at Algiers. The Adas, published in Algeria, 
states that twenty-two cases have already been returned in 
the military hospitals, but it does not «ay whether any cases 
have occurred in town. 

Cuotera 1x THE Unitep Sratres.—Although the cholera is 
decreasing along the coast of the Atlantic, it is, nevertheless, 
spreading through the states, and making fearful ravages. The 
disease is still reigning at New York, New Orleans, Cincinnati, 
Buffalo, Chicago, St. Louis, Richmond, Baltimore, Philadelphia, 
&c. At Baton Rouge it has carried off 100 persons out of a 
population of 220 souls... It bas likewise appeared at Natchez, 
Memphis, and Nashville, and a few cases have been reported 
at Boston. In Sandusky, alittle town of 3000 inhabitants, on 
Lake Erie, there are by 700 le left. In betes last days 
of June, more than 100 : per diem. The town is 
in a very filthy state, oe built-on alluvial soil. 

Tue Morrauty 41 tHe SaLperrrerr.—We find in 
L’ Union Médicale statistics regarding the ravages of cholera 
at the Salpétriére, which are of great interest. The establish- 
ment contains indigent women of an advanced age, some being 
affected with various infirmities, and others Jabouring under 
incurable disease. There is, besides, a special portion fitted 
for the reception of insane, epileptic, and idiotic patients, 
of the female sex. From the month of March to the 31st of 
August there have been 1368 deaths from cholera, being a 
mortality of one-third of the whole population, which amounted 
to about 4500 persons. Among the latter there were 1500 
insane women, out of whom 335 died, which leaves 1033 deaths 
for the 3000 old and infirm women of the establishment. 





Among the insane, therefore, the deaths have been twenty- 
two per cent., whilst it was thirty-four per cent. among the 
aged and infirm, a circumstance which will at once appear 
natural enough, as the greater number of the insane were of a 
middle age, or younger; and twenty-four per cent. among 
the latter seems even a very large proportion. In the Bicétre, 
an establishment of the same kind for the male sex, the mor- 
tality among the insane was only five per cent —viz., 38 deaths 
out of 791 inmates. The disease, towards the latter end of 
September, had entirely. ceased in the Bicétre, and was fast 
receding from the Salpétriére. 

Dve Appreciation oF MepicaL Services.— The French 
government have just bestowed the Cross of the Legion of 
Honour upon Dr. Deschamps. This distinction is very flatter- 
ing for this gentleman, as it is upon the request of the in- 
habitants of Chaillot, (a surburb of Paris,) who witnessed 
with admiration Dr. Deschamps’ devotion and zeal during the 
reign of cholera, that this reward was granted. 

Tue Boarp or Heart ry PirpMont.—The Board of Health 
of Piedmont have just issued a circular to the local provin- 
cial boards, wherein is set forth the manner in which these 
boards are to perform their inspections. The visits which 
they are to males each year are of two kinds; the object of 
the first is to ascertain the sanitary condition of civil hospitals, 
and other public establishments, of prisons, and every sort of 
place of confinement. The object of the second is to examine 
whether the sanitary regulations are observed by apothecaries, 
grocers, druggists, confectioners, brewers, manufacturers of 

verages impregnated with carbonic acid, vinegar makers, 
proprietors of baths, manufacturers of factitious mineral 
waters, kc. What does our Board of Works think of this? 

Osrrvary. (From a correspondent.)— Died recently, at No. 5, 
High-street, Newington Butts, Mr. Michael L. Mason, for 
nearly forty years a most respectable private practitioner 
in that neighbourhood. Mr, Mason was a member of the 
College of Surgeons, and bore a highly honourable character. 
His exemplary passage through life many would do well to 
imitate. He exerted himself very much during the present 
epidemic, and having accepted an extra-parochial appoint- 





ment, he at length fell a victim to his exertions. 
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TO CORRESPONDENTS. 


As the concluding notices of the Medical Schools occupy all the early 
portion of this number, we are pelled to postp the app of 
the first of Dr. Conolly’s Lectures until next week; but we purpose, 
afterwards, to continue the course weekly instead of fortnightly, as was 
first announced. 





To the Editor of Tue Lawrcer. 


Sir,—A correspondent bas, in your last number, suggested several plans 
to obviate the unpleasant necessity incumbent on medical men of opening 
the chamber window in answering the night-bell. 

The plan I would recommend has the merit of simplicity, and bas been 
oo to be entirely effective. Let ome of the panes in the sash be made to 

upon a hinge—this any glazier wil! effect. To hold communication 
ban a person below, it will be necessary to open the pane not more tlian an 
inch or two, and the incouvenience alluded to will be prevented. 
lam, Sir, your obedient servant, 
Sept. 23, 1949. A Surncron, 


An Apprentice.—The age is sufficient, and there will be no difficulty in ob- 
taining admission. If properly qualified in other respects, the Apothe- 
caries’ Society would admit such a candidate to examination. The 
Newcastle School of Medicine is a very good institution, and a much 
worse one might be found at some of the universities. 


To the Editor of Tum Lancer. 


Sta,—In justice to the medical seheols, and in justice to the pupils who 
are now coming up to jom them, | ask you to give insertion to the fellow- 
ing statement, showing the number of prizes obtained by each of the three 

ncipal medica) schools which entered into competition for honours at the 

University of London, from the year 1946, to the present time inclasive. 

These facts are worth all the opinions and arguments in the world. Uni- 

versity College once held a very different position.— Your obedient servant, 
Onserver. 


ya eet mane. Hath, 
King’s College ........ 

Guy’s Hospital ........ 
University College .... 

L. L. L.—An apothecary, in law, is held to be a person who attends per- 
sons afflicted with internal diseases, prescribes for (hem, and compounds 
and supplies the di for lucre. A member of the College of Sur- 
geons practising medicine, surgery, and midwifery, and not dispensing or 
supplying medicines to his patients, would notrender himself liable to the 
penalties of the Apothecaries’ Act. The medical testimony of a surgeon 
is receivable in the corone1’s court, or in any other public court, and he 
could recover his fees for attending the coroner’s court, if he had been 
duly summoned. A surgeon could recover a fee for attendance in what 
is called a medical case, if he could prove his attendance, and did not 


compound and supply the patients with medicines. 
To the Editor of Tar Lancer. 

Six,—Can you inform me if it be the intention of the Apothecaries 
Co to le; against the Irish and Scotch 
licentiates now practising in England? if so, it is full time that Irishmen 
and Scotchmen were letting their voices be heard, in order to draw the at- 
tention of the Irish and Scotch members of parliament to the proceedings 
of this company of drug dealers, — its flagrant injustice. 

our reply will very greatly oblige, 

Wakefield. One or THE PRoOSCRIBED. 

Ivy Dr. Muspratt (Liverpool) will intimate to us the terms of attendance on 
his College of Chemistry in that town, and other particulars respecting 
it, it shall receivea notice in our pages. 


To the Editor of Taz Lancat. 


Sia,—In Tae Lancer for Saturday, Sept. 22nd, appeared a paper by Wil- 
liam Thorp, Esq., of Bawtry, “On Mercury asa Remedy in Chronic Diseases 
of the Brain.”” On turning to the Medical Directory 1 do not find in the list 
for Bawtry, a physician, surgeon, or apothecary of that name, and from in- 
quiries 1 have made, it appears there is no practitioner of that name in or 
near the place. There is the Rev. William Thorp, vicar of Misson, bnt I 
would not so far insuit him as to suppose for one moment that he would 
take upon himself to prescribe in a case of paralysis in the person of “ Mr. 
B—, a house and portrait painter,’’ to the direct injury of his neighbours, 
the highly-respectable medical practitioners of Bawtry; or, not being a 
medical man himself, that he would have the vanity to presume to instruct 
the profession in the pages of tas Lancer. My name and standing in the 
profession, the rights and privileges of which I have long laboured to up- 
hold, are so well known to you, that I feel no apol to be necessary for 
troubling you with the above remarks, and in calling upon you to discover, 
if possible, by whom you have been deceived ? 

Sept. 28, 1349. Ne SvrTor vitTaa CREPIDAM. 


Studens.—The Aldersgate School of Medicine ceased to exist about the 
commencement of the present year. There is now no medical school in 
the metropolis d with an hospital, except the Hunterian Schoo; 
of Medicine, and there remains none of the description formerly uoder- 
stood by the term ‘‘a cheap school.’? We congratulate the profession on 
the present aspect of nearly ali the medical institutions of the metropolis. 


To the Editer of Tux Lancer. 


Sre,—Your correspondent, Dr. Brown, who writes on the subject of night- 
bells, &c., is, I think, much more distinguished by the kindness of his heart 
than his knowledge of the ways of this wicked town. Has Dr. Brown at- 
—? a viens, -trumpet to his door-post, communicating with his bed- 

he has, lam sure he could give you a most amusing sheet for 
If he bas not, 


-o~ 

















oar’ Ame. number, and much entertain bis medical brethren. 


think the number of inquiries to ascertain if his ‘‘ mother knew he was 
out,” or in bed, the relation of indescribable complaints, such as ‘* go- 
nimbles,” gripes, grumbles, staggers, simples, windy spasms, &c. ; the re- 


fering from too much tripe and onions at the Hog, and would 

be glad to see him directly ; the promises of calling again to-morrow; the 

inquiries after the doctor’s own health, such as, How are you, Dr. Brown? 

— Are you asleep, Dr. Brown ?—Are you done brown! would, I think, very 

quickly induce our kind brutherto remove his telegraph. I think the doctor 

must be fond of a joke, and is laughing at us all in his sleeve. Oh, fie! Dr. 

Brown, if you are! If the plan is carried out, it will be, ** Doctor, sleep no 

more! Brown hath murdered sleep, the innocent sleep,” &c. Be the 

doctor's better half will aay bim sleep alone w pesie Ges his Cock-lane 
experiment, I am, dear Mr. Editor, very truly yours, 

Wide-awake Hall, Sept. 24, 1849, AnTI-ALARUM, 
We cannot insert the letter of J. F. K., (Hull.) We stated that we would 

publish nothing but what related to matters of fact and experience. The 

communication of J, F. K, fails entirely in this particular, and we cannot 
discover what is its object. 
To the Editor of Tax LAncer. 

Siz,—An anonymous letter, signed, “One who feels an Interest in the 
Dispensary,” having been publi-hed in Tae Laxcet of the 4h of August 
last, containing some severe remarks on the duct of tre dicai officers 
of the Royal General Di: y, Aldersgate strect, and the said ictter being 
currently reported to have been written by me, and such report being cal- 
culated to injure my character with the profession as well as with the public, 
I beg you will do me at onee the favour and the justice to insert in Tas 
Laxcet, of the present week, my most positive and unqualified denial of 
any knowledge of that letter previously to its appearing in print in your 
columns, on the éth alt, and of my atter ignorance up to the present time 
of the name or vocation of the writer. 

i have the honour to remain, Sir, your obedient servant, 
AntTuony CoLuine Brown ess, M.D. 

Charterhouse-square, Sept. 27, 1849. 

Our valued correspondent, Mr. Levison, of Brighton, lately forwarded to 
us, for inspection, a bottle containing “‘a worm found in a newly laid 
egg.”” The specimen, which is about four inches in length, is an asearis 
lumbricoides. Its habitat and discovery were sufficiently curious, and 
perhaps we may add disagreeable,—at any rate to the discoverer ;—butthe 
egg was certainly not so wonderful as one we lately read of, which was 
laid in America, and “‘ bore in legible characters the words, ‘ pay for your 
newspaper!’”’ This was stated to have occurted in the establishment of 
“a subscriber,”’ by a certain editor, whose wish was probably father to 
the thought. 





To the Editor of Taw Lancet. 


Srtr,—I take the liberty of leaving at the office of Tne Lancer for your 
inspection, (and if you please, also, for those who may teke an interest in 
the subject.) a simple and cheap ventilating valve—a piece of tin piate, 
ei inches by three, with a hole cut in the centre, six inches by one. 
Behind is saspended a valve, yecye hah of - te, which little more than covers 
the opening. The valve has a smal! wire soldered to each 
end, and works in a bracket of tin sous, soldered to the main plate. In the 
centre of the suspended valve is a brass screw, about three inches long, and 
terminated at each end by a little button. By turning this screw to or 
from you, you can adjust the valve to a perfect balance, so that the least 
breath of air turns it; it is, in fact, the rope-dancer’s balancing pole. It 


may be to match either paper or paint, and fixed as Dr. Arnott’s 
r. Little, tinman, in my neighbourhood, charges me ce for it; 

a. t ‘should think, if wanted in any quantity, ab got up even 
Dr. Arnott’s cheapest is 7%. 6d. up to 24s Ss, sim- 


eaper. 

plicity, and evident utility, will, I think, recommend it. 
Brixton, August, 1849. H, VALuance. 

*,* One of these valves has been left at our office by the proprietor, and 
our publisher will show it to any one who may be curious on the subject. 
Ep. L. 

We have received the following letter from Mr. Coleman, of Surbiton :— 


To the Editor of Taw Lancet. 

Sim,— Under the head of the Black Sheep of the Profession in Tax 
Lancet of the 22nd instant, you very properly show up a +4 M. Coleman, 
who describes himself as a member of the College of 

I have looked in the list of the College of Surgeons, ome find no other 
person (than myself) of the name of Coleman, and having the Christian 
name beginning with the letter M. No address being given with the cir- 
colar of this worthy, it is very possible that old fellow-stadents of my own 


in ee ee lta eee may take ap your periodical, and give me the 
credit of being the party alluded to—a cir I am not de- 
sirous should occur 


Surbiton, Surrey, "Sept. 26, 1849. 

An Invalid.—There is no such work, and if such a work existed it could not 
with propriety extend beyond two pages, octavo. The advice of a regular 
medical practitioner on such a subject is always readily obtainable, and 
suitable to each particular case. 

Errata.—in the paper of Mr. Broke Gallwey, (Tae Lancet of Sept. 22,) 
p. 307, second paragraph, tenth line, for “* representations,” read “ repre- 
sentatives.” Third paragraph, tenth line from top of page, second col., 
insert a comma after the word still. Page 308, twelfth line from top, first 
column, inverted commas should be prefixed to the word fluid, not to in, 
the quotation terminating with the former word. In the note at bottom 
of same colamn, fifth line, for “ physic,” read “ physique.” In last para- 
graph, twelfth line from bottom, the comma should be after doubtless, 
not after more. 

Communtcations have been received from—D. E. F.; Dr. Moore; Dr. 
Ballar, (Southampton ;) Hibernus ; Mr. Price Evans, (Swansea ;) G. N.; 
Mr. Erasmus Wilson; A Student, (London Hospital;) Dr. H. Taylor, 
(Nottingbam ;) Mr. Struthers, (Edinburgh ;) Mr. Grove, (Wandsworth 5) 
Mr. Todd, (Evenwood ;) Equitas; Mr. Jackson, (Royal Free Hospital ;) 
Mr. Neild, (Oulton ;) Mr. Haden; Mr. Broke Gallwey; An Invalid; Dr. 
Bird, (Swansea ;) Mr. Wiseman, (Ossett ;) Dr. Lewis; An Apprentice; 
Mr. H, H. Taylor, (Sunderland ;) Mr. Inglis, (Halifax ;) Mr. Loseby. 





quisitions to bleed the lamp-post at the bottom of Leather-lane, and draw 
offthe water from Aldgate-pump ; the intimation that Mr, Squeers was suf- | 


Manx Sun, Sept. 29; Halifax Guardian, Sept, 29; have been received, 
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* Che Croonian Acctures. 
Delivered at the Royal College of Physicians in 1849. 
By JOHN CONOLLY, M_D., 


PHYSICIAN TO THE MIDDLESEX LUNATIC ASYLUM AT HANWELL. 





LECTURE I. 
General Description of Mania. 

Mr. Prestpent anv GentLemen,—Encouraged by the atten- 
tion with which I was honoured when I appeared before you 
as the Croonian lecturer last year, (1848,) I propose on this 
occasion, also, to offer you some remarks connected with the 
subject of insanity. 

Having, at Hanwell, constantly before me the spectacle of a 
crowd of spoiled and ruined minds, my thoughts are so habitu- 
ally turned to the various phenomena they present, and the 
various modifications of which they are susceptible, that I 
should find it difficult to direct them long enough to any other 
professional subject to justify my addressing you uponit. But 
the mterest that is naturally attached to a malady often mys- 
terious in its origin, most uncertain in its course, and ‘fearful 
in its results, will doubtless excuse my requesting your atten- 
tion to it again. 

Few, even of those whom I have now the honour of address- 
ing, can have lived many years in the world without witnessing 
or hearing of some form of mental disorder falling suddenly, 
unexpectedly, fatally, on some one whom they have known or 
been familiar with. Its shortest attacks may have been reco- 
vered from; but the temper of the brain has been doubted for 
ever afterward, and the position. of the individual in society, 
won by previous exertions of his mind, has, you all know, 
seldom been regained and maintained. The young and pro- 
mising may become insane, and after some mouths of excite- 
ment, fall into hopeless imbecility; their elegance lost in 
morbid negligence, and their talents extinguished. As life 
declines, we observe too many for whom hepe dies, and me- 
lancholy closes the scene with shadows of distress and terror. 
In the most vigorous period of life, men are also beset by ex- 
citements or anxieties, which rank among the most common 
causes of mental derangement; and, in persons of active intel- 
lect, and highly gifted, the balance of the mind is frequent] 
seen to become disturbed and lest when most they thi 
“their greatness is a —— The character is noticed to 
be undergoing modifications for which, for a time, no one can 
account; unquestionable derangement, tending to mania, is at 

recognised; or, in the form of what is now usually 
termed generally paralysis, a slow destruction takes place in 
every faculty of body and mind; and yet the cause of this 
lamentable wreck is shrouded in profound obscurity. 

Those who have had the most extensive opportunities of 
making examinations of the brain after death, can but confess 
how little information they have obtained as to the immediate 
eauses of the various forms of mental disorder; and how diffi- 
cult,-or how impossible it is to say, during life, in a majority of 
examples of insanity, whether the state of the brain is such as 
to admit of recovery,-or actually to exclude the possibility of 
it. Itamay be well, therefore, now that the modern treatment 
of this class of disorders has, eontir speaking, divested them 
of ‘the aggravations and disguises resulting from violent 
methods of control, and positively from all habitual exaspera- 
tion by violence, to survey the signs of some of the most 
frequent forms of these disorders, and to endeavour to gather 
from such a-survey some guidance as to their probable course, 
some probable views of their nature and origin, and some help 
as respects the principles of treatment. 


In most, or perhaps in all cases of incipient insanity, the 
body is searcely less disturbed than the mind; but the bodily 
disturbance is nomere uniform in its character than the mental 
disturbance. Perhaps the symptom which is most frequently 
among the first, is an absence, or remarkable diminution, of 
natural sleep, and the patient is up nearly the whole of every 
night, packing and unpacking; but with this there is soon co- 
existent a sensible excitement of the mind, more or less partial. 
The friends generally remember some previous peculiarities, 
indicating a change of habits or of character; but now there 
has supervened an unusual quickness in all the movements; 
the steps in walking are hurried, and food is taken rapidly, 
with the air of one cupied, or, sometimes, of one famished. 
A desire for stimulants is developed, and leads to further irri- 
po of vehement talking alternate with moods. of 

‘O- 3 


suspicious silence. The patient regards his family earnestly, 
sal ciatdend their commonest actions into signs and plots 
having reference to him alene. He thinks every familiar 
countenance changed; he believes that sermons are especially 
addressed to him; he imagines that he hears voices warning 
him, or threatening him, or urging him to ific actions. 
He is sure that the popular authors of the day knew all about 
him, and write at him. His senses become disturbed; he:sees 
lights shining in the sky, or appearances inthe heavens. Sen - 
tences are written there, condemning him for ever. He feels 
heated, and thinks that the air is on fire, or that some mag- 
netic influences are exercised over him; what he touches 
seems impure, and what he eats or drinks tastes of poison. 
He arms himself, or barricades his room; he cherishes seeret 
plans of escape and distant travel; he suspeets that his friends 
will intercept him, and he arms himself, and meditates their 
destruction. There may be more vivacity from the first; a 
disposition to constant activity; the planning of perpetual 
schemes; the purchasing of books, clothes, furniture, carriages; 
ambitious designs to learn various languages, and acquire 
various accomplishments at once. He-pays unexpected visits, 
and makes sudden offers of marriage, and displays an in- 
credible industry in writing letters; but more conrmonly some 
early modifications of the senses, or some less marked depar- 
ture from ordinary habits preface the violent outbreak, which, 
however, generally succeeds. So much acuteness remains for 
a time, and so much self-control for an particular purpose, 
that the friends of the patient dangerously delay interference. 
They resolve and relent again and again. This delay leaves 
time and opportunity for the development of greater excite- 
ment, and hours precious to the cure are irredeemably lest. 
There are patients who, although even incurably insane as to 
their actions, and as to delusions, continue to be so shrewd, 
acute, and witty in words and conversation, that no prudent 
medical man can advise their being presented before a com- 
mission de lunatico inquirendo. : 

Although in cases of insanity which have lasted some time, 
there is often great violence with very little physical disturb- 
ance, such is not the ease in recent or incipient attacks. The 
whole nervous system is disturbed, and the whole frame of 
body and mind is in commotion. The head is hot, the tongue 
is painted white, the Fw approaches or exceeds 100, the 
respiration is quickened, and the breath offensive; the diges- 
tion is deranged; the bowels and kidneys are inactive, or the 
excretions are ‘changed by disease; the skin is clammy and 
cold, and -dry-and hot, by turns, and the patient becomes ny od 
emaciated. The countenance grows haggard; the eyes have 
an unnatural brightness and prominence, and the pupil is 
dilated or contracted: even the hair seems to hang more 
wildly about the disordered head. The whole gait is altered; 
it is erect and boastful, or loose and swinging, and the dress is 
negligent or fantastic. The desire for muscular exertion is 
sometimes excessive; violent and destructive actions are per- 
formed with a rapidity scarcely to be eladed by any vigilance, 
and the patient utters wild and frantic cries. After a certain 
continuance of this state, symptoms of dangerous exhaustion 
may ensue; although it is incredible for how long a time some 

ients will remain in a state of agitation, neisy and slecpless 
by night and by day, or very seldom sleeping, and not for any 
long period, and taking food with little or no regularity, and 
sometimes scarcely any, and yet recover, and even recover 
uickly, not a ring to have incurred fatigue or debility. 
nun Soountble cases, the violent symptoms are succeeded by 
depression, silence, repugnance to taking food, with an appear- 
ance of general distress, restlessness, a dry and coated tongue, 
@ rapid and feeble ow vrww ee | costive bowels, and other 
toms, usually followed by . . 
neue cases the active imagination so predominates that 
the patient holds perpetual conversations with imaginary per- 
sons, and it is difficult to attract his attention to any real ob- 
jects or real words. If he does not speak, his lips continue to 
move. Young men often fall into this state; and as they have 
been taught the value of intellect, some imagine that they are 
preternaturally gifted; but many despond,and declare their 
unfitness for any pursuit whatever. 

For various reasons it most unfortunately happens that the 
treatment of insane patients in this most Important period is 
conducted by practitioners who are unacquainted with insanity. 
The difficulty of acquiring a due knowledge of this subject in 
asylums was, until very recently, insuperable; and without 
making any illiberal reflection on the profession at large, it 
may be said that a very general ignorance ~ prevails as to 
the treatment of this very serious form of malady. The pauper 
lunatic falls under the care of the medical officer of the parish 
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for the time being, and the case of the richer patient is care- 
fully concealed until an increase of the disorder makes con- 
cealment impossible. Thus, in all classes of society, a patient 
just attacked with insanity, and exhibiting some, of the signs 
of extensive cerebral disturbance just mentioned, may be sub- 
jected to erroneous medical treatment, and to most injudicious 
general management. Ignorance and fear combine to heap 
restraints upon him, and to suggest resort to measures for re- 
ducing his supposed excess of bodily power; and all his ex- 
citing fancies, all his restlessness, all his suspicions, and all his 
fears, are violeutly exaggerated; whilst from loss of blood, or 


the administration of very active medicines, his strength is | 


dangerously reduced, and. the chance of sudden prostration on 
the decline, of the excitement is very much increased, 

To be entirely divested of dress seems a favourite fancy of 
many lunatics when first attacked; and it probably arises from 
a morbid senseof heat,.or from some uneasiness in the skin, 
Exposure to cold, lying on the cold stones, and eh ars 
ice or snow next to the skip, seems to, give some them 
much pleasure, although the temperature of the surface may 
not be sensibly elevated. Entire neglect of cleanliness is 
another peculiarity seen very often in recent cases, returning 
with each attack, and becoming permanent in chronic.cases. 
Young and. delicate persons, ina recent attack of insanity, 
will sometimes resist all efforts towards emptying the bowe 
and bladder, until both can be done in the most inconyenient 
places and at the most inconvenient times, 

It is, indeed, most curions to contemplate the entire change 
of character. which an attack of insanity at once. effects;— 
men of diffident nature, modest and. retiring, or learned and 
pious, becoming rude and swaggering, and “ full of strange 
oaths;” honest.and generous persons. becoming avaricious and 
fraudulent; and prudent persons extravagant, quiet, pen- 
sive, industrious woman. becomes full of mischievous. tricks, 
abounds in the lowest jokes and comicalities, is delighted to 
be slovenly or dirty, and makes impudent grimaces. . A re- 
served, middle-aged lady, of gentle manners, and usually 
dressed as becomes her time of life, assumes a lightness and 
even a grace of deportment not noticed before; her eyes 
become bright and animated, her face acquires a livelier ex- 
pression, she cultivates ringlets, wears a profusion of orna- 
ments and ribbons, talks eloquently, sings tastefully and 
archly,and declares her partialities without reserve. Another, 
young, lady-like, tranquil and modest when well, and moyin 
in good society, becomes vain and pretending when the attack 
comes on, swears, and affects a vulgarity of speech, and abounds 
in scandalous and not over-delicate stories. A few,and happily 
Aut a few, even of the gentler sex, to whom such expressions, 
one would think, could never have been uttered, become, as it 
were, inspired with the whole vocabulary of blasphemy and 
PEON. 

Some ome very dangerous to certain persons whilst the 
attack lasts, An inexplicable reversal of all the attachments 
and affections takes place; children revile their parents, and 
parents wrongly accuse their children, although loving them, 
when well, with the utmost affection, I have, known in- 
stances in which the receiving of abusive letters from a 
parent or relative, when at a distance, has been among the 
first symptoms exciting suspiciop. Insane married persons 
very commonly conceive much jealousy and hatred for their 
wives or husbands, A sudden and short attack of insanity in 
one case produced very perplexing effects. A gentleman, 
twenty-eight years of age, had been attached to a young lady 
for two years, and at length made her an offer, and was ac- 
cepted, He had been living irregularly, and his brain ap- 
peared to have become just sufficiently excited to disable him 
from bearing his good fortune with rational joy. Some days 
of slight maniacal disturbance were followed by a dee 
melancholy, accompanied with a dislike to the lady, yet with 
a disinclination to break off the engagement. I entertained 
a hope, after many inquiries, that this dislike would disappear 
on recovery, which happily proved to be true. The attack 
went off, the patient was delighted to find himself still en- 
gaged, and his marriage soon followed. (He recovered from 
the attack in about two months.) Even the officers of the 
asylums find that some patients who, when well, are singularly 
attached to them, become, when insane, suddenly dangerous 
to approach. In transient attacks, the daily alternations of 

avour and dislike are only amusing; but in longer paroxysms 
the dislike remains, and uniformly manifests itself until the 
attack subsides, and then all at once disappears. 

In less violent cases, the patients merely become spiteful 
and malicious, and delight in creating misunderstandings, dis- 
comfort, and quarrels, by which they become intolerable at 
home, and, after creating extreme discomfort, are sent to an 
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asylum. In general, the character of insane ladies and gentle- 
men becomes false, Their professions of comfort, satisfaction, 
and gratitude, are not to be fully depended upon, and the 
more they retain of intellect, with some exceptions, the more 
mischievous they become in a family, 

Amiable and gentle persons not unfrequently become coarse, 
| abusive, and pugnacious, when the malady is coming on or 
| returning; but in one instance, ina lady subject to very violent 
| attacks of mania, warning was always given of the recurrence 
of an attack by favourable changes in her character; from being 
penurious she became generous, her temper became unusually 
amiable, and instead of being discontented with everybody and 
everything, she admired all that she saw, and all that was said 
and done, But this preceded along and violent attack of mania. 

Generally speaking, human nature is seen to great dis- 
advantage in mental disorders; the social feeling is lost, and 
sympathy. with others seems extinct. One of our great 
moralists has observed, that in the chamber of disease “ all 
the delusions of life are laid open,” and that we there find 
“ Vanity divested of her robe, Power deprived of her sceptre, 
and Hypocrisy without her mask.” But insanity tears awa 
all the conventionalities of life eyen more rudely, levels 
ranks more completely, and is the most terrible of that 
touch of Nature which “makes the whole world kin.” Yet, 
against the cruel_ error ef condemning all the insane as de- 
praved, and abandoned to evil influences, those will always 
best be guarded whose, familiarity with insane persons shows 
them that kind feelings and many virtues yet exist in a great 
number of them—buried and obscured, but not lost. To 
these feelings we apply, and with success, For a time, the 
reason is not capable of being exerted, but the patient, even 
then, may be calmed and assured of the kindness of others 
| towards him, and thus a preparation made for fayourable re- 
covery, Their attachment to their children and to other re- 
| latives is often strikingly displayed, especially among the in- 
sane of the poorer class; they feel their own helplessness, and 
| mourn oyer their destitute and unprotected house, or cherish, 
in long years of absence, the strongest and tenderest attach- 
ments. They are grateful to those who are kind to them in 
their illness, and acknowledge their obligations to them in 
ways not to be mistaken, and with expressions that come 
direct from the heart, Very lately, an elderly woman, sub- 
ject to recurrent paroxysms of mania, and who had been 
many years in the asyluin, was suddenly told of her husband’s 
death. At that time she was calm and well, but she returned 
from the visiting-room to the wards in a state of high maniacal 
excitement; hemiplegia followed, and she never recovered. 

Although the patients may be often violent, and prone to 
make fierce attacks on, others, any display of severity on the 
part of the attendants reyolts them, and they evince much 
sympathy both with attendants and patients who are suffering 
or dying; and I am guite sure, that in asylums where the 
whole treatment is uniformly kind and compassionate, the in- 
stances of a continued disposition to hurt the attendants or 
officers, or to meditate revenge, become extremely rare. The 
few patients who cannot be fully conciliated become, for the 
most part, passive when not interfered with, and the rest 
become more or less attached to those who never approach 
them but as friends. There are days in which patients who 
are generally friendly and confiding are passionate, abusive, 
and full of aecusations; but if sape persons about them 
receive all calmly, they will find the patient, ina day or two, 
smiling and friendly again, 

In_ cases of recovery, nothing is more interesting than to 
watch the revival of alt the decent habits of life, and of all 
the old feelings, and the departure of cruel delusions; and 
the return of the fondest affections. It is.gratifying to note 
the signs of recovery from bodily illness, and to see strength 
returning and hope reviving in the sick man; but to see 
rational sentiments restored to one long deranged, and reason 
once more calmly exercised, is, as it. were, to see life itself 
restored as to one long dead; and constitutes one of the most 
gratifying rewards of those devoted to this department of 
ractice. 

Amidst the crowd of what would seem almost undistin- 
guishable shapes of malady in a large asylum, three forms are 
chiefly found, both in recent and chronic cases:— 

1. Cases of continued excitement or continued depression, 
or of alternate excitement and depression, lasting for weeks 
or months, 

2. Occasional excitement or depression; with delusions recur- 
rent with these paroxysms, or even persisting in the intervals. 

3. Strong delusions, remaining for months, or for years, or 
for life, without violence. 

Thus the terms mania and melancholia comprehend nearly 
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all the cases in which there are active symptoms. Long ex- 
isting delusions are generally associated with a partial im- 
becility of the mind; but in many forms of imbecility 
paroxysms of violence occur. The extremity of imbecility 
1s that state of inactivity of all the faculties to which the 
term dementia is now generally applied. 

These few forms, or the three particularly mentioned, in- 
clude as many varieties as we can conceive combinations of 
faculties, and of faculties all, or nearly all, impaired. 

Much difficulty exists in assigning a locality to various 
deceptions of sense, which are yet very common in the in- 
sane. The idea of all objects being impure or dirty would 
seem to depend on some disorder in the peripheral termina- 
tions of the nerves of the surface; the idea of being galvanized 
or poisoned often arises from a coppery taste connected with 
disordered digestion: from an analogous condition of the 
nerves of different internal organs many delusions perha 
take their origin, especially those of the hypochondriac. As 
regards the satin senses, insane ons not only see imagi- 
nary objects, hear imaginary sounds, smell bad smells, taste 
poison in food, and feel phtephiorss on chairs and ‘but often 
mistake persons not known to them for those to whom the 
are attached, or whom they dislike; and treat them accord- 
ingly. They also point out houses and buildings as places 
familiar to them, although really before unknown to them; 
and this for years together. 

We have, in the Hanwell asylum, a young Irish woman, 
who, in her paroxysms of excitement, mistakes me for a cer- 
tain Pat Murphy, and would, if not prevented, violently at- 
tack me. A clergyman whom I attended in consultation with 
a physician holding a high office in the college, told us, when 
recovering, that for a long time he always thought, when Dr. 
Pp—— visited him, that the Archbishop of Canterbury was 
doing him that honour. An old man in the asylum always 
insists upon it that I am a Mr. ——, from Hitchin, in Hert- 
fordshire, although in telling me so he generally also addresses 
me by my own name. It is not easy to determine the share 
which the nerves or the brain respectively have in these de- 
ceptions. 

atients can seldom clearly describe what they feel. 
E. W——, a female patient, long affected with mania in its 
most active form, but now well, used to say, that when ill! 
she felt sensations in the stomach and bowels as of something 
turning round and round like a mill. A feeble mab, whose 
lower fimbs were partially paralyzed, always complained of a 
feeling of giddiness, not in the head, but in the left side of the 
abdomen. A consumptive patient referred certain sensations 
in his chest to “ Bramah’s people and machinery.” Com- 
plaints of a feeling of turning and twisting in the brain are not 
‘very uncommon; and some patients have described a sudden 
sensation, as if one side of the head, or some one portion of it, 
had lost all feeling. The expressive description of an Irish 
female patient, when a paroxysm was coming on, was, that “her 
head was boiling.” 

Of their own shape, of their stoutness or leann or even 
of the composition of their limbs or noses, it is well known 
that they sometimes entertain the most erroneous notions. 
Some imagine that they have lost the power of speaking, and 
will only write their thoughts; or of waTking, and wil! Tie in 
bed for months; or of swallowing, and will almost starve them- 
selves; or that the bowels are hermetically closed, being proof 
against all evidence to the contrary. . 

A woman of forty-eight, a nurse in a public institution, 
without any previous incoherence of mind, or manifestation of 
folly, began all at once to think that, for her, time was de- 
stroyed, so that she could no more read or write, or occupy 
herself in any way. She said her thoughts were all going; 
she was afraid to sleep, lest on awaking her mind should be 
ort She sate up all night in bed, tearing her nails and fingers. 

hen dressed, said she always felt as if some one was 
dragging her out of her clothes, and when undressed, felt 
as if she were flying to pieces. When walking, felt some one 
was always dragging her backward. Days iad nights seemed 
confounded; everything wore a dark hue; all was agony: she 
moans with every breath she draws. Such were her expres- 
sions, This case, dreadful as the sufferings of the patient 
were, appeared curable; depending on some temporary mor- 
bid condition of the nerves or brain, capable of removal. 

From some irregular nervous excitement, productive of 
morbid impulses, we find certain patients, in acute attacks of 
mania, delighting, like boys in the streets, not only in singing 
scraps of songs and choruses, but in making every kind of dis- 
cordant sound of which the human voice is capable. That 
voice, qualified by Nature to form sounds sweeter and more 
touching than any instrument can produce, becomes a real 
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instrument of torture, sending forth hoarse shouts and piercing 
shrieks and yells more fearful and repelling than any other 
sounds on earth. Patients will delight in this exercise in the 
silent hours of the night; bat sometimes by night or day, for 
weeks. Still these and all other extreme phenomena seem 
to me to be rare, except in those formerly, or at present, sub- 
jected to severe restraints. 

Patients brought from their own houses, or the houses of their 
parents, to asylums, have commonly been subjected for some 
weeks, or for a longer period, to all the severities: of mecha- 
nical restraint. When the patient is sent for, the whole house 
is found in a state of dismay; the patient’s room is filled with 
people called in to hold the patient down; and the patient 
lies, bound hand and foot, the hair in disorder, the body un- 
washed, and if struggling, is knelt upon and almost choked; 
and at length becomes limited to frantic shouts and curses. 
All this time the windows are left insecure, and no provision 
is made against accidents, except mechanical ‘force. On 
arriving at the asylum, a bath is prepared, the bonds’ are 
taken off, refreshment is given, the hair is thinned or eut off, 
the heated scalp is relieved by cold applications, and other 
means are applied; and yet it requires similar cate for many 
days, and sometimes for many weeks, to° bring back the 
patient to a natural state of malady, freed from the aggrava- 
tions created by bad treatment, and offering some opportunity 
of pursuing a remedial plan with success. 

he same observation is generally applicable to other cases 
in which ‘all instinctive or acquired love of comfort and of 
ease seems lost; and the patients will sit in one position until 
they become deformed, or clench their hands until the nails 
of the fingers penetrate the palms, or walk only on their toes, 
or lie only in painful positions, or sit only in the coldest 
corners, refusing to be comforted.- Among the milder of 
these peculiarities, is that of patients who will walk in one 
spot or circle only, for days and years, until the earth is worn 
With their footsteps. An old man at Hanwell used for some 
years to walk about six yards forward and backward, seldom 
uttering articulate sounds; he now makes rather longer ex- 
cursions, but when spoken to, almost always says, “Excuse 
me,” with which words he has answered almost every question 
that I have put to him for ten years past. 

Some patients will repeat a few words ull the day long, or 
for days together; some create a kind of composite language, 
of English, French, Italian, or Trish, and talk long and rapidly 
and vehemently, or utter everything in a kind of recitative; 
others address you in precisely similar words and phrases 
every time you see them, asking some particular question or 
making some particular request, the mind seeming, in, such 
cases, to have acquired a fixedness and immobility analogous 
to that of the muscular system in other cases in which the 
patients preserve one attitude every day, from morning to 
night, and sometimes until they die. 

Altogether, the use of words and the faculty of, speech is 
niuch troubled in a majority of the insane. They often seem 
to employ words which they do not mean to employ. They 
place emphasis ou wrong words, or on every word, so that 
when they are heard from another apartment, the voice re- 
sembles the noise made by beating a drum, or sometimes the 
voices of two persons. Some alter the terminations of words, 
or have oF str in talking with a foreign accent, or in 
speaking like children learning to talk. The violent acces- 
sions of mania in one of our patients were always known to 
be approaching when he began to speak Welch. In a deaf 
and dumb patient, mentioned by Sir Alexander Morrison, 
“ during the revalence of her disorder, her sister was unable 
to understand the signs she made use of.” 

Tn all the forms of insanity, as perhaps in all the varieties 
of human character, the voice affords some indication of the 
state of the mind. Lond, fierce, and long-exerted in mania; 
low, and scarcely audible in melancholia; it is painfully mo- 
ndtonous, only varied by bursts of sound, in many forms of 
chronic mental disorder, where it is exerted from sunrise 
until night, constituting no small trial for those exposed to 
it; and in the various degrees of imbecility it is singularly 
inefficient, most of the words of a sentence being only half 
uttered, or lost in hollow sounds in the fauces, or blown out 
with a kind of effort. 

When the first violence of an attack of acute mania has 
passed away, but the mind still remains excited, we find the 
patient, in an extraordinary number of cases, suddenly affect- 
ing high rank, I think this is most common in the poorest 
class of patients; and it is to be remarked, that among our 
crowd of lunatics at Hanwell, although we have several 
queens of England, our male patients do not at present 
assume the title of king, although several assert that they 








390 


are married to the queen. We have also noblemen and lord- 
mayors at all times, and a few baronets, but scarcely a general 
or an admiral, and not one bishop or dean, In the form of 
insanity combined with general paralysis, the patient will 
sometimes assume the highest rank in the navy, army, and 
state, altogether. In all asylums there are patients who con- 
sider themselves divine persons. 

A very elevated idea of their talents and powers is ex- 
tremely common among those who have recently become 
insane. They detail the vast plans which they were about to 
execute, and deplore the loss of time and money to whieh 
they are subjected. 
materials are extensive, and they make ambitious, but frag- 
mentary efforts to sketch designs for railways, palaces, or 
even asylums; or to write poems such as the world, has never 
seen. One of our most intelligent patients has spent months 
in painting on ‘the walls of three sides of his bedroom innu- 
merable faces, and figures, and forms, representing the defective 
state of the social and political world; and has exercised in 
this work what may almost be called an eloquent ingenuity, 
As the three walls set forth “ what is,” the fourth is destined 
to indicate “what ought to be;” but at present these words 
alone are painted on it, and a mysterious blank remains to be 
filled up. 

These voluntary mental efforts of the patients are ordinarily 
harmless; but I question the propricty of stimulating them 
by the prospect of publication; aud I observe in the papers 
written and printed periodically in some asylums in Europe 
and in America, a disposition to dilate on vague metaphysical 
topics, which cannot, I think, be usefully encouraged. 
praiseworthy zeal has, in other instances, carried good prinei- 

les of treatment to excess. When mechanical restraints 

ad become disused in several asylums, the temporary seclu- 
sion of a violent patient in his room, which was substituted 
for it, was also in some institutions declared to be needless, 
and one of the plainest principles of treatment in cases of 
cerebral disturbance repudiated. The next step would have 
been to declare asylums useless, and to set all the insane at 
liberty. And thus, also, although occupation and amusement, 
kept within the bounds of hurtful excitement, are found to be 
both agreeable and serviceable to insane persons, who enjoy 
an evening party, and music and dancing, and looking at 
drawings, or at pleasing representations in the magic lantern, 
and even occasional instruction by elementary and illustrated 
lectures on simple subjects, I can by no means uade 
myself that it is good for them to take parts in theatrical 
representations. The constant aim should be to occupy and 
amuse, and gently to draw away the mind from its besetting 
infirmity; but never to produce violent impressions or excite- 
ment. As these amusements, however, receive encourage- 
ment in some asylums superintended by physicians of great 
ability, I acknowledge that my impression of the evil of them 
may be partly imaginary. The experfment has,.rather oddly, 
been hitherto confined. to Scotland—a country in which 
theatrical performances have never found much favour with 
the public. In France ‘the trial signally failed, but it was 
made during the most exciting period of the last sixty years 
of excitement in that country. 

There is scarcely anything connected with recent cases of 
insanity more important for the practitioner to know than 
that in no form of it is the suicidal impulse stronger than in 
acute mania,—not in the deepest despondency—not in ‘the 
profoundest melancliolia. It is often a wild, mad, ungovern- 
able impulse, without melancholy; and seeks its ends with a 
determination, a quickness, and an acute perception of the 
readiest means of death, demanding constant watchfulness, 
No dread of pain, no shrinking from suffering, seems to 
remain. Driven thus by mere impulse, or by some supposed 
order which they have received, the most violent and terrible 
forms of self-destruction become attractive to them,—death 
by strangulation, starvation, drowning, leaping down a preci- 
pice, or burning. 

Nothing can prevent the success of these attempts but con- 
stant superintendence. Binding the limbs is no security— 
the very bonds become converted into nieans of mischief; and 
the imposition of restraints has been confessed, in the great 
hospital of Bethlem, to increase the disposition.to suicide. If 
I were to describe the anxieties occasioned to us in large asy- 
lums by suicidal patients, the perseverance and ingenuity of 
their attempts, the providential discoveries of such attempts 
in timne to baffle them, and the various resources adopted from 
time to time to prevent accidents, which are most afflicting 
when they occur, to attendants and officers, my description 
would seem to take the colouring of romance, although com- 
prehending no more than serious realities. Yet, in ten years, 
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we have bad but two suicides at, Hanwell, the average number 
of patients being all the time about 900; and one of these 
accidents occurred before superintendence had become esta- 
blished in place of restraints. 

Amidst these, and all the other violent symptoms of an 
acute attack of mania, the of the.patient’s entire reco- 
very is so far from being extinguished in the mind ef the 
practitioner acquainted with such cases, that it is peculiarly 
in such that he looks, ordinarily speaking, with the most con- 
fidence towards a cure. The physician to any Jange asylum 
must, among the recollections of any one year, have that of 
patients brought to the asylum a few days, or a week or two, 
after the mania appeared, and.of having seen them wild, and 
bewildered, and unpulsive, and scarcely. conscious, and »pre- 
senting many or all of the. phenomena which haye.been.enu- 
merated, and yet who, in a few months, and sometimes in a 
few weeks, and sometimes in a few days, haye been transformed 
so ner | by advancing convalescence, as y to be reco- 
gnised; their whole appearanee and manner, their) very fea- 
tures, having become so calm and tranquil, that to reeal. the 
distracted objects seen on their admission requires an effort of 
the memory. These recoveries, which are the chief materials 
of a probable proportion of cures, in recent eases. amounting 
to at least fifty per cent., enco’ ement in the treat- 
ment of a class of maladies wherein, too often the first signs of 
mental disorder are but the indications of death inning at 
the brain. How much they show the importance of the early 
transmission of cases to asylums, or, at least, of their early and 
| judicious treatment, whether in or out of asylums, I need 
scarcely observe. In by far the greater uumber of cases, how- 
ever, especially among the poor, the early treatment is neces- 
sarily conducted by those who cannot have had the advantage 
of much observation of such cases; and I look to the continued 
efforts of the eminent physicians of Bethlem and St..Luke’s 
hospitals, to impart clinical instruction to medical pupils— 
and I'wish I could add to, law students,—with what aid we 
can give at Hanwell, and to similar exertions making, or likely 
to be made, in the county asylums generally, and the asylums 
of Scotland and Trelan , for the superintendence of which 
there are now always numerons highly educated candidates, as 
being likely to effect such improvements as may even yet in- 
crease the number of recoveries from imsanity. 

T cherish this pleasing expectation, pot, because I look for 
any striking novelties in the treatment of these disorders, or 
expect, wonders fram heroic remedies, or look for miracles 
from ifics yet undiscovered, or have ¢ ce in en 
motions, but because I am convinced, that many of the errors, 
and all the brutalities, which formerly disgraced the 
ment of the insane, arose from the unhappy custom of consign- 
ing them to the rude care of coarse and ignorant persons. Very 
few physicians of education were to be found, until a recent 
period, devoting themselves to mental disorders, Those occupied 
in asylums were chiefly distinguished by an eccentricity and a 
roughness which, unfitting them for other professional avo- 
cations, made them willing to undertake to treat. mad people. 
By such persons, ill-educated, prejudiced, and without any 
resources but méthods of violence, and who had never studie 
the forms and treatment of mental disorders, all attempts to 
we mere pee reesei of the ye etry bitterly and. un- 
scrupulous with every effort and every contrivance 
of velar ends." Micasitiae, the outside walls of an asylum 
were regarded with awe; the shricks issuing from it made 
night hideous; the frantic creatures, incl in their dens, 
furnished appalling subjects for the artist or the. novelist; 
squalor and dirt, and famine and ferocity, were everywhere to 
be met with. Now, all is changed, or all is changing. 
Asylums are hospitals for Pree we | minds, es of rest and 
refuge for those unfit to struggle in the world. Highly edu- 
cated young men leave the medical schools every year, pre- 

red to study and to treat the insane as well as the sick. 

*ublic efforts are still making to throw additional protection 
round the lunatic. The commissioners in lunacy, gatherin 
experience with every year, are indefatigable. ylums, ad- 
mirably constructed, are rising up in every county; and the 
nobility, clergy, and gentry of numerous districts are found to 
be devoting much time and attention to the construction and 
organization of these new establishments, where the most 
destitute pauper lunatic will have good food, decent clothing, 
a comfortable bed; where occupation or amusement will be 
furnished ; and where perfect cleanliness . will show how 
generous a care is extended to those whose malady would 
otherwise drive them to misery. When these establishments 
| are completed, it is to be hoped that every pauper lunatic may 

receive early treatment in them, and thus the number of re- 

coveries may be increased. 
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_“ Hee denum sunt que nom 
ritas, sed pheenomena practica 


imaginatricis teme- 


t phantasiz 
ere.” —SYDEBNHAM. 


Lear tee Seventu, 
Diseases of the Har, extending to the Dura Mater and Brain: 


Derive the month of January, 1846, I was requested to’ visit 
Master B=—, aged sixteen, the son of a respectable farmer 
and ‘butcher residing at East Retford. He complained of 
great pain’ in'the left ear, from which a dark and very fetid 
discharge escaped in considerable quantity, He said he had 
suffered more or less from this discharge since he had the 
scarlet fever some years ago; that the discharge was not con- 
stant, but that it (the discharge) always came on after pain 
in the ear, and afforded considerable relief; on the present 
occasion he had not been so much relieved as usual, and this 
was the reason he had wished to have my opinion. The pain 
extended over the whole’of that side of the head; the pulse 
was quick; and the tongue foul and coated. Twelve leeches 
were applied behind the ear; after which, warm fomentations 
were used, and some aperient medicine given, which afforded 
considerable relief. After he had retovered from this attack, 
I did not see him again until June; he then said, on my visit- 
ing him, that he had been ill for a week, and that the day 
before being Saturday, and the market-day, he had been very 
busy carrying out meat; that he had gone about, although he 
was suffering almost torture from the pain in his ear, and 
had, at the gestion of an old nurse, put some tobacco 
steeped in'b 'y into his ear, which had much increased the 
pain. He had now, Sunday, very severe pain all over his 

ead; he was oppressed; and “wished to sleep if the pain 
would let him’ There was not much discharge from the 
ear ; pulse’ 87: He was bled to fourteen ounces, and a 
brisk aperient: given immediately. — Evening: There is no 
change for the better; he has had two shivering fits, and is 
now slightly delirious. I ordered eight leeches to be applied 
pe Pre ear,and the head to be shaved and covered with 
clo pped in an evaporating lotion, Five grains of calomel 
to be tak Dianieidintedy Manoa Pulse 120, and of good 
strength; he lies rolling about in bed; moans a good deal, 
and complains ef decp-seated pain when questioned; there 
is now a er 0 increase of the discharge from the ear; it is 
dark, and the fetor intolerable; has vomited twice during 
the night; has not slept. To be bled to ten ounces;-two. 

raius of calomel and six of table salt every four hours.— 
potters He A: gem the bre saber the morning visit; he 
nswers questions when ro , and complains of pain; the 
rds are suffused, and the eyeballs appear turgid and Selencube 
the mouth is drawn to the right side.—Ten o'clock: Gradually 
gettmg worse; has been convulsed, and the faculties are 
slowly becoming abolished... The di from the ear much 
the same. ape © blister over the whole of the left side of 
the head.—Tuesday: This morning he is completely comatose; 
in this state he continued until the evening, when he died. 
a A Ss of cane nat Fes permitted. 

ases like the above are highly interesting and importan 

as showing, that although inflammation of the dura mater, » 
an idiopathic or primary disorder, is very uncommon, we never- 
theless frequently meet with it as a secondary affection. In 
the paper on injuries te the cornea, an instance was given of a 
case seen in consultation with Mr. Alison, of Retford, in whieh 


the inflammation had extended from the eye to the membranes: 
of the brain. Dr. Abercrombie relates the case of a person: 


who had been liable for some time to pain in the forehead 
and purulent discharge from the nose. ‘At length, he became 
forgetful and delirious, and died comatose. The ethmoid bone 
was found carious, the dura mater corresponding to it dis- 
eased, and there was also a deposition of pus betwixt it and 
the brain. 

Lieutaud and Bonetus have recorded several similar cases. 

Morgagni has published the case of a priest, who, after 
being affected with fever delirium, pain in the forehead, and 
Convulsions, fell into comayfrom which he recovered after a 
discharge of b aronmegy matter from the nose. A similar case 
(in a girl of fourteen) is mentioned by Mangetus. Dr. Aber- 
Crombie cautions us against concluding that the discharge of 








matter in these cases is always from the cranium, and a rase 
is given by Richter, (Observat: Chir., fas. 2,) in which an 
abseess within the frontal sinus burst into the cavity of the 
cranium, and was fatal. 

In a case seen by Dr. Bright, in which the lining membrane 
of both frontal sinuses was extensively ulcerated, an openin 
had been made from thé left frontal sinus into the cavity 
the cranium, and although the case was complicated with an 
abscess in the anterior part of the left hemisphere, the symp- 
toms during life were masked and obseure, being, for the most 
part, such as are observed ina case of simple continued fever. 
After some time, a discharge of pus mixed with blood flowed 
from the nose. Symptoms of cerebral disease, ending in 
coma, then came on, and the patient died. 

A young’ lady, aged fifteen, was seen by the late Dr. Aber- 
crombié, She had been liable for six or seven years to attacks 
of pain in the right ear, followed by discharge of matter. On 
the 25th of April, 1822, she complained of cold shivering 
through the day, and in the evening had headach, with pai 
in the right ear, and these symptoms continued on the follow- 
ing day. On the 28th, she had a quick pulse, a foul tongue, 
severe pain in the ear, and slight hea ch. On the 29th 
some discharge took place from the ear, but without relief 
fromthe pain, which continued with violence during the fol- 
lowing day. On the Ist of May, the pain was somewhat 
abated in the ear, but had extended over the right side of the 
head; pulse frequent; general and topital bloodletting was 
employed with partial relief. On the 3rd, the headach ‘was 
less; pulse weak and frequent; “she had a pale, unhealthy 

ct, and a look of oppression bordering on’ coma.” The 
pain was chiefly refebrea to the parts above’and behind the 
right ear, where the integuments were painful on pressure, * 
and “one spot near the mastoid process felt soft and elevated. 
A puncture was made with a lancet at this place, but nothing 
was discharged.” Topical bleeding, blistering, &c., were re- 
commended. 

4th.—Pulse, in the morning, 148; in the course of the day 
it fell to 84; “Jook much of languor and exhaustion.” 

5th._—Dark-coloured matter, very foetid, began to be dis- 
charged from the puncture whiich had been made behind the 
ear. The opening here was enlarged, and a probe being intro- 
duced, the bone was felt to be. bare over a considerable 
space: Heéadach much relieved; pulse natural. 

6th.—Great discharge from the opening; headach “much 
rélieved; pulse 112; complained of some pain. on the right 
side of the thorax, and there was also considerable diarrhea. 

7th—No headach; there was much discharge of a fostid 
nature from. the opening near the mastoid process, and a 
probe introduced through it passed downwardsand backwards, 
under the integuments of the neck, as far as the spine. 

8th.—Pain in the thorax. continued, and was now so urgent 
that a small bleeding was employed, with relief; it 
could not be carried further, on account of her increasing 
weakness; pulse 140. d \ 

9th.—Said she felt better, and madefno complaint of pain; 
pulse very rapid, and strength sinking. 

10th.—She died. 

Post-mortem Examination.—The brain throughout wasin the 
most healthy condition;except a small portion on the right 
side, next the ear, which was found to be of a dark, leaden 
colour: the tinge, however, was found to be only superficial. 
The right:temporal bone, externally, was bare through a great 
part of its extent; internally, it was in many places rough and 
dari-coloured, and thrre was some dark-coloured matter be- 
tween it.and the dura mater. The dura mater at this place 
was for a considerable space thickened, spongy, and irregular; 
the coats of the right lateral sinus were considerably thickened 
through its whole extent, and the capacity of the sinus, was 
very much lessened, by a deposition similar to that which 
occurs in the cavity ef an aneurism. The internal ear con- 
tained dark-coloured matter. 

Cases of otitis are far from uneommon, resulting from in- 
flammation of the internal ear and disease of the petrous  por- 
tion of the temporal bone. 

Sometimes these attacks of otitis, as in the case of Master 
B——, may continue to occur, at intervals, for years, accom- 
panied by a fetid discharge from the ear; but sometimes also 
inflammation arises within the tympanum, where there has 
been no previous indications of the disease. The patient com- 
plains of severe pain in the ear; this gradually extends itself 
over the head; the pain is of the most exeruciating character. 
This may continue for some days; a flow of matter then sud- 
denly takes place from the external meatus, but this brings 
with. it no cessation to the torturing pain; it may even become 
more severe: the unfortunate patient has rigors and vomitings; 
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these are succeeded by delirium, convulsions, coma, and death. 
Sometimes there is no discharge from the ear externally. 
More commonly, however, the case assumes the characters 
already pointed out as present in Master B , the disease 
supervening upon @ chronic discharge of matter from the ear. 
It is a curious fact that the disease in the bone sometimes im- 
parts disease to the dura mater, without the opening of any 
passage from the tympanum; this was the fact in the sub- 
joined case, in the practice of Dr. Abercrombie:— 
7 Case 3.—A girl, aged nine, had been liable to attacks of 
suppuration of the ear, which were usually preceded by severe 
in and some fever. She suffered one of these attacks, in the 
eft ear,in July, 1810, from which she was not relieved, as 
formerly, when the discharge took place, but continued to be 
affected with pain, which extended over the forehead. In 





attendant symptoms were those of tertian ague- A young man 
who had previously enjoyed very good health, complained of 
pain in the left side of the head, attended by rigors. At first 
these paroxysms were rather irregular, but they very soon 
assumed the form of tertian ague, coming on every other day 
at the same hour. The cold stage began about noon, lasting 
about half an hour; a feverish of somewhat longer dura~ 
tion then came on, and this was followed by a profuse sweat. 
In the intermissions, the pain in the head was not complained 
of; there was neither thirst, nor heat of skin, but constant 
wakefulness; the patient could not sleep. A tumour was now 
observed over the mastoid process on the left side; this was 
opened, and a very large quantity of brownish and extremely 
offensive pus sprang out with very great force, which gave 
iderable relief.) The bone was carious over a space as b' 





consequence of this, I saw her, for the first time, on the day on 
which the discharge took place, and found her affected with 
n across the forehead, impatience of light, and some vomit- 
ing; her pulse was $4,and her look oppressed. Bloodletting, 
urging, blistering, and mereury, were employed without re- 
ief. On the second, day the pulse was 60. On the third, 
there was slight.and transient delirium, a degree of stupor, and 
slight convulsions, She complained once or twice of pain in 
the back of the head, but her chief complaint was always of 
the forehead, and moaning from pain, of which there had not 
been the slightest. alleviation, 

“Fourth day.—Pulse from 80 to 86; nochange in the symp- 
toms; oppression, but no coma. 

“Fifth day.—Continued sensible, but died suddenly in the 
afternoon, without either squinting, blindness, or coma, and 
the pulse having eontinued under ninety. The left ear bad 
continued to discharge matter, and an opening had formed 
behind the external ear, from which also there was a purulent 


Be. 

“ Inspection.— A considerable quantity of colourless fluid was 
found in the ventricles of the brain, The brain in other 
respects was healthy. In the left lobe of the cerebellum 
there was an abscess of considerable extent containing puru- 
lent matter of intolerable feetor. 

“The duramater where it covered this portion was thickened 
and spongy, and the bone corresponding to this portion was 
soft, and slightly carious on its mner surface, but there was no 
communication with the cavity of the ear. The opening behind 
the ear merely passed behind the external ear, and communi- 
cated with the external meatus.” 

The inflammatory state of the external membrane of the 
brain, in all probability produced a deeply-seated abscess im the 
cerebellum, although the parts situate between the abscess 
and the dura mater esca Might not this have arisen 
from the extension of the inflammation of the diseased ear to 
some of the veins of the skull ending in the production of one 
of those secondary. depéts of matter so frequently present in 
uncircumscribed phlebitis. Two very interesting cases of 
this kind have been published by Dr. Watson, an outline.of 
one of which is here given:— 

“A boy, aged eleven years, was attended by Dr. Watson, in 
consultation with Dr. intyre and Mr. Arnot. He had 
had an offensive purulent discharge from ‘his ear since the 
time he had suffered from searlet fever, four years before. 

“In August, 1839, he went for a walk into Kensington-gar- 
dens, and. there lay dewn and slept upon the damp grass: 
The next. day he was attacked with headach, shivering, and 
fever; strong rigors, followed by heat and perspiration, oc- 
curred very regularly for two or three days in suecession, and 
suggested the suspicion that his complaint might be ague. 
Pain and swelling of the joints, at first-considered rheumatic, 
then came on. However, the true and alarming nature of 
the coniplaint soon became apparent, Abscesses formed. in 
and about the affected joints; and one of these fluctuating 
swellings was opened, and a considerable quantity of foul, 
grumous, dark-eoloured matter, flowed out. After a fortnight, 
the child sunk under the continued irritation of the disease. 
The hip-joiut presented a frightful specimen of disorganization; 
it was full of unhealthy, sanious pus; the ligamentum teres 
was destroyed; the articular cartilages were gone, and matter 
had burrowed extensively among the surrounding muscles. 
The knee and ankle joints of the same limb were in a similar 
state. It is curious that the destructive disease of the joints 
was limited to those of the right lower extremity, while the 
— suppuration was in the right ear, the fatal disorder 

aving extended from the ear to the dura mater, the veins and 
sinuses of the head becoming secondarily involved in the in- 
flammation,” 

Two singular cases of otitis have also been recorded by Dr. 
Griffin in the Dublin Journal! of Medical Science, in which the 





asa shilling. After about ten days, the pain in the head 

in the mastoid process beeame very severe; the patient had 
violent shivering fits many times during the day, heat of 
skin, excessive thirst, vomiting, and delirium; his face was. 
flushed, and his pulse hard; he died within a few hours after 
the accession of these last symptoms. 

In the Zransactions of the London College of Physicians, 
vol. v., the case is mentioned by Dr. Powel, of a boy who 
had been liable to suppuration of the ear and deafness; sud- 
denly he was seized with deep-seated pain in the right ear, 
but without fever. Relief was obtained from opiates, but 
the pain continued, with & feetid discharge on the tenth da 
of the disease: After a violent paroxysm of pain he san 
rapidly, and died. The pars petrosa was found black and 
carious; the dura mater corresponding to it was black, sloughy, 
and separated from the bone; and under the dura mater 
was @ collection of pus and coagulable lymph, amonnting to 
several ounces, which covered the whole of the right hemi- 

here. 
ie the third volume of the 7'ransactions of a Society for 
the Improvement of Medical and Surgical Knowledge, I have 
found a case of this kind recorded by Sir.B: C. Brodie. In 
this patient, a boy, there was im the left hemisphere of the 
brain a eyst about three inches in diameter, containing thick, 
dark-coloured pus; the lower part of it rested upon the petrous 
portion of the temporal bone, and there was an opening 
through the cyst, dura mater, and bone, forming a free com- 
munication between the cavity of the abscess and the meatus 
auditorius externus. It is that the matter which is 
formed in these affections, whether it be in the substance of 
the brain, or betwixt the membranes, sometimes escapes by 
the ear, the dura mater ‘being ulcerated and the bone per- 
forated by the caries; nor are cases wanting in which this 
state of things has occasionally produced permanent relief, for 
a case is mentioned by Dr. Abcnasembiose$3. young lady whe 
had remained in a state of coma for several days, and whose 
death was hourly expected by her medical attendants; but 
from this alarming condition she was suddenly relieved by a 
copious flow of matter from the ear; she perfectly recovered. 
It is impossible to say that this discharge came from the 
brain, but the symptoms rendered this supposition highly 
probable. At any rate, this case proves either that pus may 
eseape from the skull and recovery take place, or that pus 
contained within the cavity-of the tympanum may produce 
all the symptoms and lamentable results_of pressure upon the 
brain. ; 

The case of Master B—— made a deep impression on my 
mind at the time; it *was'the-onty case ofthe kind I had seen; 
and since that period I have been most anxious to become 
more acguantated with the phenomena by which this fearful 
disease is ushered in, as observed by other physicians. Its 
nature, as illustrated by dissection, is for the most part caries 
of the pars petrosa of the temporal bone; very frequently ex- 
tending to only a very small ion of it. The portion of 
dura mater next to this partis diseased, detached from the 
bone, spongy, or ulcerated; and between it and the arachnoid 
there is either a deposition of false membrane or purulent 
matter, often extending to the tentorium, In other cases the 
mischief is more extensive—superficial abseess of the brain, 
or of the cerebellum; effusion into the ventricles, and the 
general symptoms of a diseased condition of the. brain. 
Matter is often found also in the cells of the petrous portion 
of the bone; in the canals of the ear; in the cavity of the 
tympanum, and sometimes even in the cells of the mastoid 
process. t 

The ptoms during life, as sketched at the tim 
bedside of, Master abe » have already been given, as om 
served by myself, and also an outline of the symptoms. 
one or two other interesting cases occurring in the practice 
of other physicians. The ion appears to come op 
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the cessation of a purulent discharge from the ear; perhaps 
of some standing, such as is left very frequently after an 
attack of scarlet fever; this cessation of the discharge is fol- 
lowed by pain in the ear, extending to the head, by languor 
and drowsiness ending in coma and death. ped 

I would ‘observe, also, that the intellectual faculties, in the 
early of the disease, do not appear to be at all affected; 
nor is this to he wondered at, when we call to mind that the 
dura mater and arachnoid lie apart from the sensorium, and, 
consequently, inflammation of them can only exert an indirect 
influence wpon its functions. 

With regard to treatment, I have few remarks to make. 
“ Few diseases (says Dr. Watson) are more surely fatal, or 
less within the reach of remedies,” than those secoudary affec- 
tions of the dura mater caused by inflammation extending 
from the: orbit, the ethmoid bone, or the petrous portion of 
the temporal bone. It is very true that the inflammation 
does not confine itself to the dura mater, but it begins there 
after its extension from the external parts,and ends, almost 
invariably, in death. 

I am inclined to think that this is often a scrofulous affec- 
tion oceurring in persons who have shown a tendency to dis- 
ease of the parts, by purulent discharges from the ear, or 
deep-seated suppuration behind the ear, A very troublesome 
abscess is sometimes met. with im this situatiow, generally in 
scrofulous subjects, from which a probe can be. passed to a 
considerable depth into the cells of the mastoid process., It 
is very slow and extremely tedious in its progress, and often 
terminates fatally, by the inflammation extending to the dura 
mater. Any discharge from the ear should always be care- 
fully watched, and the disease arrested, if possible, by leeches, 
counter-irritation, sea-bathing, and whatever may tend. to 
improve the general health. 

Jith this leaf from my case-book,) the series of papers 
announeed as prepared for publication. in this journal is, for 
the present, concluded. I have endeavoured to make them 
simply sketches of what has taken place at the bedside of the 
patient in my own practice; recording cases that have termi- 
nated fatally, as unt * as those in which medicine has triumphed 
over disease, for the most insportant lessens are often Jearnt 
from cases that have terminated fatally. 

leave of those who have honoured me hy the 
of these papers, wile I cannot help wishing they, had 
more worthy their attention, let me hope that some hint 
has been gleaned that may assist in the treatment of similar 
cases; nor can I fail to express: my thanks to these contem- 
porary journals who have been pleased favourably to review 
pe oy pea recommend them to the notice of their 
ers. 
Labouring, as we all are, for the benefit of our fellow-men, 
let us also hope that, by a faithful record of what we from 
time to time observe in the course of our practice, in the 
various medical journals, we may assist in the improvement of 
the healing art, and in the forming of correct plans for the 
treatment of disease, based on the only sure foundation— 
experience gleaned at the bedside of the sick. Thus may we 
all hope to be of use to the profession and the public, and that 
in the winter of life we may be cheered with the refiection— 
** Nec ego frustra.”’ 
Sheffield, 1849. 
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IN TRE 


MEDICAL SCHOOLS OF LONDON, AT THE OPENING 
OF THE PRESENT MEDICAL SESSION. 


Tne Medical Session has been opened in London with the 
ceremonial of former years, and the freshmen have doubtless 
been much pleased with the dignity thrown on the re-assump- 
tion of medical studies. More advanced pupils and practi- 
tioners likewise evince a lively interest in these solemnities, 
which incite the first to renewed efforts, and recal to the 
latter, in a lively manner, the bright days of their youth, when 
the ne plus ultra of happiness was the attainment of a diploma. 
The utility and expediency of introductory lectures have 
been questioned by some, and even this year, by a gentleman 
entrusted with the delivery of such a discourse; we must, 
however, confess that we side with those who look upon such 

dresses as a proper means of communieation between 
teacher and pupil, at their outset together, on subjects which, 
in the subsequent parts of the session, can hardly be touched 
upon; and we do think, that a young man’s whole course of 
study may often be beneficially influenced by a few kind and 





sensible words from his future teacher at the beginning of the 


session. 
THE LONDON HOSPITAL. 

The one-hundredth session of the London Hospital Sehool 
of Medicine was opened in due form, on the Ist, by # lecture 
from Dr. Letugsy. The theatre, not a very'large one, and 
one of the mest inconvenient in London, was’ full); and thaf, 
too, of students, many of whom Pg to be “freshmen.” 
Qn entering the theatre, one could not help being struck 
with the number of diagrams presented to the eye, relating to 
some of the inost abstruse pomts in the philosophy of medi- 
cine—sueh as the recent discoveries in organic eebniaiey and 
comparative anatomy. More than one’ new man seemed to 
look aghast at the prospect before hin, and to regard his 
future eareér as hopeless; but as the lecturer did not profess 
to address students, but only the more advanced, and those 
who came “ rather to keep up old assoeiations,” the unusual 
and learned display was accounted for. We shall endeavour 
to give an abstract of the really brilliant and interesting lec- 
ture of Dr. Letheby, unsuited as it might have been to his 
andience. We cannot, however, avoid noticing, that the lec- 
ture occupied about an liour and three quarters, and con- 
tained material for nearly an entire course. With a rapid 
delivery, and scarce the recalling of a word, Dr. Letheby 
dwelt for the time mentioned on the ‘various subjects alluded 
to in the following brief outline of his address. Introducto 
lectures, we think, should not exceed an hour, it being well 
to send your audience away not quite tired out. 

As we said, his discourse was framed ehiefly for the edifica- 
tion of the older members of the medieal profession, for he 
took an extensive survey of the progress of medical science 
during the last year, dwelling freely upon those points which 
were of interest to the practitioner, and he elucidated the 
general tenour and probable termination of modern researches. 

Under the head of anatomy and ysiology, he alluded to 
the inquiries of Professor Owen with regard to the nature of 
limbs, showing that they were divergings of vertebra, and that 
the arm or-torelimb was, in reality, a part of the occipital 
bone, and consequently, that the scapula, the coracoid bone, 
the humerus, the radius and wina, the carpus and metacarpus, 
mhust, én treth, be! considered as bones of the head. In the 
course of the inquiry, he freely discussed the of Pro- 
fessor Owen in the field of transeendental’ anatomy, and 
bronght forward his viewswith regard to the arehetype and 
homologies of the vertebrate skeleton. 

He referred, also, to the investigations of Dr. Lee into the 
ganglia and nerves of the heart and uterus; and although the 
lecturer avoided all mention of the eontroversy and 
feeling which have been raised upon these inquiries by many 
biblie~physiologists, ” am he ially directed attention to 
the importance of Dr. ’s labours, and urged his auditors 
to give them an unbiassed consideration. 

n regard to the structure of articular cartilage, the lec- 
turer alluded to the recent researches of Mr. Toynbee, Dr. 
Leidy, and Dr. Redfern, all of whose investigations went to 
show that articular cartilage was devoid of bloodvessels; that 
in the fetal state it was covered with synovial membrane 
and that it was composed of corpuscles which were imbedded 
ina fibrous matrix. According to Dr. Leidy the corpuscles 
multiply by spontaneous fissure; and it is affirmed Dr. 
Redfern, that during disease they take on an active ition, 
become enlarged, granular, and finally burst, and pour their 
contents into the matrix, which splits up, at its free surface, 
into its component fibres. 

Dr. Letheby described the capillary vessels newly disco- 
vered by M. Bourgery, and illustrated their function by a 
reference to the recent inquiries of Geiger and Schlossberger 
into the composition of lymph, which, he said, was a 
weak liquor sanguinis, In connexion with the subj of 
capillary circulation, the lecturer alluded to the inquiries of 
Poiseuille into the motion of fluids through inert capillary 
tubes; and proved that the law cumneiated by that physicist 
was almost the reverse of that which presided over the motion 
of liquids in living capillary vessels. He alluded also to the 
singular discoveries of Poisenille as regards the influence of 
aleohol, ether, ammonia, the acids, the sulphates, oxalates, 
carbonates, phosphates, &c., in checking the movement of 
fluids through sueh inert tubes. 

Dr. Letheby then briefly discussed the views lately advanced 
by Professor Owen with respect to virgin procreation, (par- 
thenogenesis,) saying that it depended on the persistence of 
some of the progeny of the original germ-cell; and that cir- 
cumstances subsequently developed m imto new creatures, 
or into new parts. He referred to the investigations of Ber- 
nard into the function of the pancreas, and into the origin of 
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sugar in the animal body. He alluded to the inquiries re- | 
cently made by Strecker into the constitution of bile; and | 
stated that they went to show that cholic and choleic acids 
were in all probability conjugate substances, consisting, the 
one of cholalie acid and glycocol, and the other of cholalic acid 
and taurine; so that the bile might really be said to consist of 
one acid and many bases. He referred to the investigations | 
of Sanders, Kolliker, Garlach, into the anatomy and func- 
tion of the spleen; and of Ecker into that of the supra- 
renal capsules; and of Dr. Hanfield Jones into the nature of | 
the solitary and agminated glands of the intestines,—showing 
that all these bodies, like the thymus and thyroid, are true | 
landular organs, secreting an albuminous liquid, which is | 
aken up by the veins, and so carried into the general ciret- | 
lation. He confirmed this view by the chemical researches of 
Beclard, who found only 79.4 of albumen in the blood of the | 
jugular vein, while he detected 124.4 of this substance in the 
lood of the splenic vein. And lastly, he alluded to the in- 
uiries made by Dr. Hanfield Jones into the structure and 
unctions of the intestinal mucous membrane and villi; 
whereby it appears that the true agent of lacteal absorption 
is a granular, tiucleated matter, which lies immediately 
beneath the basement membrane of the mucous surface. 

In surgery, he dwelt on the facts elicited during the late 
era of military surgery; and showed how they tended to | 
amalgamate the differences of opinion which had hitherto | 
existed between army and Civil practitioners. He recorded 
the result of the various kinds of practice adopted, and | 
showed that the treatment followed out by Baudens was 
entitled to our greatest respect. 

Another branch of surgery to which the lecturer referred 
was, the treatment of uleers. He alluded tothe several works 
which had lately been written on this subject during the last 
year, and passed a deservedly high compliment on the lectures 
of his colleague, Mr. Critchett, which were originally pub- 
lished in the pages of this journal. Incommenting onthe labours 
of American surgeons, the lecturer remarked that our brethren 
upon the new continent had this year published their first 
annual report on the condition of the medical sciences in that 
country; and while he agreed with the reporter whet he 
states that the great forte of American medical scholarship 
has hitherto consisted in editing the works of British atithors, 
that the fairest fruits of British genius and research are shaken 





into the lap of the American student, and that the creative 
energy of that country shall manifest itself in generating a race 
of curculios, to revel in voracious indolence on the products of 
a foreign soil, yet he could not place a like amount of faith in 
many of the exaggerated statements which are there put 
forth, and he illustrated this by a reference to American 
lithotomy practice, which showed an average mortality of only | 
three per cent., that of British practice being about fifty ! 

On Practice of Physic, the great theme of the discourse 
was, the real amount of our information as regards cholera and 
epidemics generally. With respect to the former disease, he 
gave the results of late inquiries into the post-mortem appear- 
ances of the body; the analyses and microscopic appearances 


of the vomited and dejected matters, the blood, the serum, the | 


urine, &c. He dwelt on the fact, that the physical and | 
chemical characters of the blood were considerably altered; | 
that the fluid was more viscous than natural; it contained | 
more solid matters, and was often highly charged with urea 
and extractive. He alluded to the almost universal appear- 
ances of ecchymoses on the pericardium and intestines. He 
referred to the fact, that the liquid poured off by the bowels | 
contained a rather large proportion of saline matter, consist- | 
ing chiefly of chlorides and phosphates, while the urine whieh 
was secreted during the stage of reaction was generally a 
putrid smelling liquid, containing but little urea, frequently 
not a trace of chlorides, and a large amount of extractive. He 
here referred to the investigations of M. Fleishman into the | 
relative amount of saline matters voided by the bowels and 
kidney during the healthy state of the bedy, and showed that 
in cholera the proportions of these substances so eliminated 
were exactly reversed. The lecturer touched lightly on the 
pathology of the disease: he differed from Dr. Robertson, and | 
said he believed that it was a blood disease, due to the opera- | 
tion of a specific virus. He here passed some censures upon 
the dogmatic proceedings of the Board of Works, and while 
reviewing the facts connected with the propagation of the dis- 
ease, he showed not only that it arose from a specific virus, but 
also that this virus might be communicated by actual contact, 
by iomites, and by an infected atmosphere, He reviewed 
the modes of treatment generally adopted, and pointed to a 


great fact, which had been arrived at from statistical observa- | 
tions—namely, that the less we did during the period of eol- | 





lapse the better, for medicines were then never absorbed; 
they accumulated in the intestinal canal, and when reaction 
came on, the patient had not only to bear up against the 
powers of the disease, but he had to combat the ill effects from 
our own over-officiousness. In fact, said the lecturer, theory 
and practice alike give but two indications of treatment—viz., 
that as the blood becomes drained of its water, and poisoned 
by ithe detained secretions, we are bound to supply fluids to the 
system, and to promote the free action of the skin and renal 
organs, 

He referred to the investigations of Drs. Begbie, Tripe, 
Cormack, J. C. Hall, Behrend, Miller, Scott Alison, and 
Miller, into the condition of the urine in scarlet fever, and 
showed that the general tendency of the observations was to 
the effect, that albumen generally presented itself in the renal 
secretion just about the period of desquamation, that its amount 
and duration were evidences of the severity of the disease, 
and that when it was accompanied by a diminished quantity 
of urine, it was always an index of serious disorganization of 
the kidney, and of approaching dropsy. 

The lecturer alluded to the researches of Professor Bennett 
on cancer, and his divisions of these growths into cancroid and 


| cancerous products, the latter of which embraced scirrhus, 


encephaloma, and colloid, all of which were characterized by 
their being made up of fibres, cells, and a viscous fluid; the 
cancroid structures being merely epithelial, cartilaginous, or 
fibrous, References were also made to the paper of Dr. 
Begbie on the connexion between goitre and anzemia, and. on 
the frequency of the oxalic-acid diathesis. 

Tn midwifery, great advances had been effected by Drs, Simp- 
sou and Tyler Smith, both of whom had applied the theory of 
reflex action to account for certain obstetric Crenemberes the 
former having pointed out, that the position of the foetus, with 
its head presenting at the os uteri during the latter months 
of pregnancy, is due to this action; and the latter, that the 
setting-in of labour, together with other periodic phenomena, 
are the result of the excito-motory influence of the ovaria. 

Tn therapeutics, he commented on the valuable knowledge 
gained during the last year concerning the eurative powers of 
cod-liver oil. He alluded. to the experience of Dr. Williams 
as to its beneficial effects in oes of Emery and Devergie 
as to its remedial powers in lupus; of u, Guerin, and 
Flemming, in mollities ossiam; and stated that it was fast 
becoming the panacea of European practice. He alluded to 
the modus operandi of this medicine, and stated that the nature 
of its action was at present involved in mystery, inasmuch as 
chemical analysis only showed the presence of common fatty 
matters, together with but, small quantities of chlorides, bro- 
mides, iodides, phosphates, and certain bile principles, the 
latter of which are easily recognised by the violet tint pro- 


| duced in the oil by a few drops of strong sulphuric acid. 


In chemistry, he stated that the ehief advances had been 
made into the molecular constitution of bodies. He alluded to 
the investigations of Kopp, Schréder, Kiwig, Filhol, and Pro- 
fessor Otto, into the relation which exists between the specific 
gravity, equivalent proportions, and molecular volumes of sub- 
stances ; of Regnault, into the law of Dulong and Petit, with 
regard to the specific heat and combining proportions of bodies; 
of Kopp, with respect to the composition of a body and its 
boiling point; and of Silbermann and Favre, as regards the 
isomero-dimorphism of bodies in the solid and liquid state; 
and he pointed to the great value of the generalization which 
were being effected chiefly by, Dumas, Laurent, and Gerhardt, 
as regards the constitution of organic acids, illustrating the 
point in question by a reference to the fatty acids, all of 
which might be represented by. one, empirical formula, and 
all of which might, be derived from various sources, and per- 
haps transmuted the one into the other. He referred, like- 
wise, to the insight which we were beginning to have into the 
constitation of the volatile oils, of the alkaloids, and of any 
other organic compounds which have been hitherto considered 
as the especial products of living beings. He exhibited 
many specimens of such substances made artificially. And 
he concluded by saying, that all these enquiries were leading 
us further and further into the domain of life, and giving us 
a clearer insight into the real relations and influence of the 
vital principle; and (continued the lecturer) “although we 
shall never become acquainted with the nature or true essence 
of this, or I may say any ultimate cause, yet we shall surely 
discover the laws which preside over the manifestation’ of 


| its phenomena; and perhaps, too, we may yet be enabled to 


effect some grand generalization, whereby the phenomena of 
gravitation, of cohesion, of chemical action, of heat, of elec- 
tricity, of light, of magnetism, and probably of life itself, may 
be brought within the category of one common cause.” 





ch i, i i ai 


me SO ct Oo MH ee 


mee 


ST. BARTHOLOMEW’S HOSPITAL. 


The theatre of this hospital was, as is usual at this season, 
crowded to excess; aud the opening of the session at’ this vast’ 
and‘venerable institution surrounded with all the solemnity 
and impressive dignity which we noticed in former years. 
The duty of delivering’ the introductory lecture devolved, 
this time, on Dr. Frepertcn Farne, the lecturer on botany; 
and we are bound to say that'we left the theatre with a very | 
high opinion of the manner in which this gentleman per- 
formed his task. 

Dr. Farre expressed himself gratified at having to address | 
his young friends, and future pupils. Ie first alluded to the 
antiquity of the school of St. Bartholomew's Hospital, (1662;) | 
and-mentioned that last year and this the attendance of pupils | 
was'the largest in the metropolis. Thanks to the liberality | 
of the president, treasurer, and almoner, numerous improve- | 
ments had of late been made in the hospital: these referred | 
principally to the museum, library, dining-hall, aud collegiate 
establishment. The lecturer then addressed himself more 
particularly to the students, and spoke of the difficulties sur- 
rounding the medical profession, and the large amount of 
knowledge to be acquired: He showed that a very important 
point was the cultivation of the senses; and that these, being 
well educated, the different instruments which came to their 
aid, as the mieroseope, stethoscope, &c., were the more usefal 
and effective. The improvement of the mind and self-culture 
were then strongly dwelt upon. Attention and concentration 
were much recommended, and Dr. Farre advised the adoption 
of the following practice: “ write by heart over and over again 
what-is:'to be learnt and retained in the memory.” Religious 
and moral culture were'then treated of, and studénts strongly 
eutreated to resist the sway of the passions: Such metlical 
men as: Ambrose Paré, Sydenham, Abernethy, Hope, &¢., 
were quoted as models‘of religious deportment; and the prize 
for the best essay on’ the connexion bet ween medicine and 
revealed religion, offered by Mr. Wix, thie liospitaller, was’ 
here incidentally mentioned The lecturer here took a survey 
of the course of study to be pursed by tle pupil, and’ suc- 
cessively passed in review the different ches of medical’ 
science, pointing out to the students the best manner of ac- 
quiring a knowledge of them. He insisted’ on the advantages 

by the pupil who had cultivated the art of drawing; 
and mentioned tlie very valuable pathological specimens 
lected by Mr. Abernethy, Mr. es Mr. Paget: It-is 
needless to add that the names of these gentlemen were re- 
ceived with thundering applause. 

It was announced that henceforth two wards would be 
especially devoted to the diseases of the eye; and sound 
advice was given to the students as to taking notes of cases, 
and-being diligent by the bed-side and in the dead-house. 
The retirement of Dr. Rigby was next announced, with the 
due amount of praise to this gentleman’s acquirements and 
excellent qualities; and the proper encomium was 
upon his suecessor, Dr. West. The pupils were apprized that 
a ward would be set aside for uterine Taneiied. After having 
further advised the students as to the manner of setting 
about their studies, the lecturer himself ‘more 
favourable to yearly examination of aii the students, and a 
classification according to merit, than to the present mode 
of bestowing rewards. 

Iu conelusion, a few words were devoted to Dr. Brittan’s 
fungi; and it was announced, to the great satisfaction of the 
audience, that Dr. Brittan was present, and would kindly 
exhibit the animalcules in the great hall, to which the whole 
company was most courteously invited to repair. 

The same friendly animation reigned at the conversazione 
which we witnessed in former years; and professors, pupils, 
and friends, met each other with the most perfect gratification. 
The microscopical treat offered by Dr. Brittan proved very 
interesting; and now that so many members of the profession 
have been able to see the fungi, further diseussion as to the 
deductions of the discovery will be the more attractive. 





ST. GEORGE’S HOSPITAL, 


Dr. Bence Jones delivered the: Introductory Address: to 
a numerous audience closely fillmg the lecture-room; We 
experienced much pleasure at the lucid manner in which the 
means of acquiring the art and seience of medicine were 
enumerated. The lecturer showed, in developing his subject, | 
that art had attained a certain amount of perfection before | 
science revealed principles, and he took his illustrations from | 
the efforts of the alehemsts, and the early cultivation’ of ' 
music. As to medicine, the art isto bé aequited by watching | 
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| others, and by frequent practice; the science, by vee, wt 


clear and true ideas, connecting them in a proper manner, an 

ee | by deduction and induction. Science alone is use- 
ess by the bedside, art alone will make but a mechanical 
imitator. The healing art, like agriculture, rests now more on 
science than authority; the latter is, in our day, fast givin 

way to the former. The medical school will give the pup 

the science, the hospital will inculcate the art; the former 
will set forth the rules, and the latter offer opportunities of 
applying them. The true physician and the true surgeon are 
not only acquuinted with the rules, but possess the fitness of 
applying them. Specifics will vanish in proportion as true 


| ideas are obtained, and the authority of names will gradual! 


be less submitted to. Dr. Bence Jones deelared himse 
inclined to admit the expectant method in medicine, grounding 
his opinion upon the fact, that the forces of the body effect 
the cure, and not the pliysician or surgeon. He took as illus-_ 
trations the steam-engine and the gun, which both require a 
very slight interference when the mechanism is duly pre- 

We would here submit that the simile does not hold 
good in every bearing, for we are better acquainted with the 
modus operandi of the physical phenomena here alluded 
to, than with the hidden workings of the animal economy. 
Nor can we quite agree with the lecturer when he says—“ Those 
who bled mach some time ago, do not. now bleed at all; there- 
fore we may suppose that venesection is not so frequently 
necessary.” The deduction here drawn seems hasty, for it 
can only have value in proportion to the favourable results ob- 
tained by the physicians who now abstain from bleeding, and 
these results were not stated. We quite agree with Dr. 
Bence Jones that iron cures anwmia, and that the physician 
who gives the metal is but the cxcitor and guide of the cure; 
but we are afraid that sufficient credit was not awarded, first, 
to the original powers of observation and deduction which 
made out that the metal in question had that power; and, 
secondly, to the discrimination of the practitioner, wlii¢h de- 
cides whither the chemical agent is to be introduced into the 
ecohomy or not. Heartily dowe concar in the opinion which 
the lecturer expressed at the end of his exeellent diseourse:— 
“When the’ English are more scientifically educated, they 
will sympathize more readily with their physician, and they 
will be more likely duly to appreciate his labours. Let the 
medical‘man remember that his chief — is raieg | for~¥ 
that bis suceess will be great indeed, if he ardent mself 
and others.” At the conclusion’ of this address; which was © 
marked by a very high order of thought, the most lively 
signs of approbation burst forth from all ‘parts of the lec- 
ture room. 


CHARING-CROSS HOSPITAL. 


Mr. Lewis, the lecturer’ on chemistry at this hospital, was 
this year entrusted with the customary address. His manner 
formed a very striking contrast’ with that of some other lee- 
turers, as it was delivered with cheerfulness, and even with 
humour. Mr. Lewis stated that introductory lectures were of 
more importance in the universities of old than in our times, 
and took oceasion to point out the great advantages to be de- 
rived from a preliminary academical education. He took a 
survey of all the branches of knowledge taught in the faculty 
of arts, regretted that natural philosophy was not required’in 
the medical curriculum, and announced with satisfaction that 
a degree in arts would next year be made compulsory on the 
candidate for'a degree in medicine at the University of 
London. The lecturer then gave a sketch of the history of 
medicine, from the primeval collector of herbs to the Apothe- 
caries” Company. This latter society was rather severely 
handled, and strictures passed on the surgeon who dispenses 
his own medicine; affer which the speaker went seriatim 
through the different branches of the medical science which 
the students will have to master; arid the mode of teaching 
by lectures being defended in’ the ustial way, hé took up the 
comparison between large and small schools. The large 
schools, it was mentioned, select a few pupils, with whom 
they make a show, as a few fat oxen are exhibited; and they 


| educate some sttidents to act as tame elephants to catch wild 


ones. Mr. Lewis bestowed upon the lecturers of the Charing+ 
cross school the praise which they certainly deserve, and con- 


| cluded with sound moral advice to his younger hearers. 


WESTMINSTER HOSPITAL SCHOOL. 


The ‘Westminster School of Medicine, established a few 
years since, in connexion with the hospital, but not allowed by 
the governors to bear the hospital name, after struggling for 
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existence during a long period in the neighbouring locality of 
Dean-street, at length succumbed to the hand of the builder, 
the committee of the school having sold the entire of their 
interest in it to parties interested in forming the new street 
from Westminster Abbey to the Palace. Since the demolition 
of the very pretty half-gothic structure, the friends of the 
school have ena trying in all quarters surrounding the hos- 
pital to obtain a site for a new building to carry on the lectures 
and dissections. Various courts and alleys were explored and 
investigated, but no eligible situation could be discovered. At 
length, after repeated meetings of a special committee of the 
panes mes appointed to inquire info the school matters, it was 
etermined to allow the school to be called the Westminster 
Hospital School, and that it would be desirable to get premises 
immediately contiguous to the hospital. It was reported b 
this committee, that a dissecting-room, even in the hospital, 
would not be injurious to the health of the patients. For- 
tunately, in the rear of the hospital is a large square 
building, consisting of stables, and the school committee 
were fortunate enough to obtain possession of one or more 
of these, immediately behind the hospital, and to metamor- 
phose it or them into the new school, The new building, 
not very large or commodious, is, at all events, very com- 
fortable; it has been ambiguously characterized as “an 
abridgment of all that is pleasant” in schools. To celebrate 
the opening, or rather the expected opening, of this new place 
of medical instruction,—for the inters have not yet left the 
building,—Dr. Haminron Ror addressedaratherlargeassembly 
in the board-room of the hospital—that room which probably, 
for a great many years, had never contained an assembly so 
little disposed to quarrel. The lecturer said he should 
address his observations chiefly to persons inthe profession 
rather than to students, of whom so few were present; and he 
commenced by congratulations on the new era about to dawn 
on the hospital by the opening of the school. Unlike other 
hospitals, the Westminster had. hitherto been more of the 
character of a mere infirmary, and the medical appointments 
connected with it had been little sought after. The opening 


of the school would place that really excellent institution 
on its proper footing, and, he trusted, raise the character of 
the hospital. The lecturer then proceeded, in the nsual style 


of such addresses, to speak of the advantages and interesting 
nature of medical studies. He then descanted on the value 
of chemistry and smanetey as. the foundation. of all medical 
and surgical knowledge, of the advantages of studying materia 
medica, and of the paramount importance of the practice of 
medicine and surgery. Curiously enough, the lecturer forgot 
in any way toallude to clinical instruction: this must have been 
amere oversight, but remarkable, certainly, taken in convexion 
with the value that he had set upon the immediate union of 
the school and the hospital. .Phrenology was touched upon, by 
the leetarer, and we could not help thinking that the defence 
of this doctrine was rather oddly placed in an introductory 
lecture, ‘particularly as that defence was preceded by very 
rudimentary details concerning the natural sciences. The 
next question discussed was? Moe can the human body be- 
come diseased ¢ This was disposed of by attributing human 
ailments to a want, impure air, and contagion, accom- 
panied by a hint that the regulation of diet and exercise 
will often cure diseases without medi The ity of 
studying comparative anatomy was then urged, and the 
duties of the medical practitioner were finally made to hinge 
upon three things—Diligence; personal devotion; and stea- 
diness of purpose. 

The school opens well: much new blood has been infused 
into the staff of the lecturers; and if the officers of the 
school determine to establish a complete system of instruc- 
tion at the bedside, the Westminster Hospital School of 
Medicine must, to a certain extent at least, be successful. 


ne 





THE HUNTERIAN SCHOOL, 


Tue Introductory Lecture at this school was delivered by 
Dr. Trier Smirx, and was certainly well adapted to inspire 
students with enthusiasm and respect for the profession of 
medicine. The relations between the various branches of 
medical study, and their foundation in Anatomy and Physio- 
logy, were clearly traced and insisted on by the lecturer. He 
referred to the vast amount of knowledge created, as it were, 
out of the lifeless cadaver, by the scalpel of the anatomist; 
contrasting the sculptor with the anatomist, the one as de- 
veloping the ideas of his own mind, the other gradually un- 
folding the ideas of the Divine mind, as manifest in the struc- 
ture and functions of the human form. He dwelt on that 
which remains to be done by observation and experiment, before 
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we shall possess a complete anatomy and physiology. But 
the mission of medicine is not only to study man, but to seek 
the knowledge of the modes in which all the objects of crea- 
tion affect him, either for good or eyil. Proceeding in this 
manner, the lecturer drew a lively picture of the vast extent 
of pathology and therapeutics, Nothing less than the know- 
ledge of the relations of the whole world to man, and of man, 
psychically considered, to man considered physically, would be 
sufficient for future medicine. Allusion was next made to 
the chief modes in which medicine is advanced—by the diffu- 
sion and preservation of the elementary knowledge in schools 
of medicine; by the laborious exercise of the profession, by 
thousands of faithful and able practitioners; and by a variety 
of discoveries made in every branch of medicine and medical 
art. Nothing was too high, nothing too low, to deserve our 
attention. It was shown in the history of medicine, that 
many of the most famous discoveries which had benefited 
maticind had been evoked from apparently the meanest 
sources. While the most fruitful parts of our island had been 
ravaged for centuries with ague, the pools of America had, 
year by year, gathered from the leaves of the cinchona the 
materials of cure. While small-pox had destroyed more than 
the plague, a leathsome eruption on the feet of the horse had 
long borne the hidden remedy. From facts of this kind it 
might be inferred that many boons to medicine still lay hid 
in the lowest’ places, and under disguises the most simple, 
On this head, Lord Bacon’s beautiful apology for the meaner 
parts of creation was quoted: “ With regard to the meanness, 
or even filthimess, of particulars in science, for which (as Pliny 
observes) an apology is necessary, such subjects are no less 
worthy of admission into natural knowledge than the most 
magnificent and costly; nor do they at all pollute natural his- 
tory, for the sun enters alike the palace and the privy, and is 
not thereby polluted; we neither raise nor dedicate a Fs age 
or pyramid. to\the pride of man, but rear a holy temple in 
his mind, on the model of the universe, which model, there- 
fore, we imitate; for that which is deserving of existence is 
deserving of knowteigy the image of existence. Now the 
mean and splendid alike exist; nay, as the finest odours are 
sometimes produced from putrid matters (such as musk and 
civet), so does valuable light and information emanate from 
mean and sordid substances.” Many other examples of the 
humble origin of knowledge were adduced, and students were 
encouraged to cultivate attentive habit of mind whick 
perceives the uses and applications of things, and for whielr 
no better incentive or training can be found than. medical 
studics. Laennec was little better'than a student. when he- 
made his beautiful discovery of the stethoscope. Galileo 
commenced his career of discovery as a medical student, and 
in him it may be truly said began the eareer of modern science. 
It was an ingenious instrument invented the student Ga- 
lileo, for measuring the rate of the pulse, that afterwards led 
him to the discovery of the pendulum! 

These observatiuns were applied to the most recent discovery 
in our profession—namely, that of the peculiar cells detected 
by Drs. Brittan and Swayne in the evacuations of cholera. 
Much will remaiu to be done before it can be asserted that 
these cells are the cause of cholera. The sption of a celb 
by the aid of the microscope seems a small matter; but once 
before the discovery of cells have led, in the hands of Schwann 
and others, to the grandest results in structural a and 
development. How wonderful if future investigations should 
prove that cholera, which twice in twenty years has scourged 
the circuit of the globe, depends upon the migration of in- 
visible spores from the eastern to the western portions of the 

lobe! What an i relation..it would establish 
Cetyeese man and the meanest parts of creation! It would 
exhibit the lowest forms of organization making deadly war 
upon the highest. Let us hope that the present discovery may 
lead to the truth, and ultimately to the remedy, in which case 
those who first saw through the microscope these insignificant 
cells, will have done more for their fellow-creatures than if 
they had discovered new planets in the heavens, y 

Stress was laid upon the great variety of the means by which 
medical knowledge advances. The numerical enthusiast who 
looks for some medical logarithms wherewith to solve the 
problems of disease, was warned not to contemn the map 
whose highest object is to add a new article to the materia 
medica, or trace a new action in an old remedy, Their due 
honour was given to the student, to the practitioner, and to 
the man of science. The diversity, yet oneness, of medical 
advancement was, in conclusion, illustrated by a very strikin 
though humble figure. Medicine, which involves the study o 
Man, and the whole realm of Nature, advances at a thousand 
points and in a thousand modes. Knowledge runs to and fro, 














and is increased. There is no single road of progress. We 
are like busy ants moving and ree in what appears to be 
inextricable disorder, jostling each other in the way; but still 
the tumulus, possessing its granaries, and having its definite 
shape, arises out of the seeming confusion. 





UNIVERSITY COLLEGE. 

The lecture here was delivered in the presence of about 
250 persons, many of whom were former students, and about 
a dozen present and ci-devant professors of the college, 
amongst whom we noticed Drs. Sharpey, Graham, Murphy, 
Grant, Conolly, Mr. Ellis, &c., but we did not observe Mr, 
Quain. 

Dr. W Atsne entered into no general considerations of medi- 
ciné, or the state of the college; but plunged at once in 
medias res, his subject. being, Pathology as a Science, and its 
independence of Physiology, which he characterized as 
neither a Cassandra nor an Cidipus with respect to it, but 
merely a humble handmaid. Towards tie latter end of his 
address, he took occasion to reprobate the neglect and 
— of the profession by our senators, the exclusion of 
military surgeons from military rewards, the treatment of 
assistant-surgeons in the navy, and the exclusion of medical 

ractitioners from even their own field—the Board of Health. 
hese passages elicited much applause, and the whole address 
was listened to with interest. Its great length caused us to 


be late at the 
MIDDLESEX HOSPITAL, 


Where we found Mr. Moore contrasting European medicine 
with the science of China, India, and barbarous nations: He 
showed that throughout the globe the profession of medicine 
was an universal passport, and that medical science had been 
found to afford by far the most successful introduction to 
missionary enterprise. The small theatre was well filled, and 
the neatness apparent throughout this establishment gives 
a good omen for the session. 


ST. THOMAS’S HOSPITAL. 


The mention of this hospital comes last,not,certainly, because 
in importance it is inferior to any one.in the metropolis, but on 
account of the lecture being here delivered at a later period 
than at any hospital——viz,, at eight o’clock in the even- 
ing. The elegant hall of the hospital presented a brilliant 
appearance, and the oration was delivered by Mr. Souty. We 
regret that space will not admit of our giving more than a 
very brief analysis of his interesting addi The lecturer 
traced the history of St. Thomas’s briefly, from its foundation 
in the 12th century; stated, that under Cheselden, 138 years 
since, the first medical school in the metropolis was established 
there; and eulogized the n rs of that institution as 
having at various periods of their history, which he instanced, 
refused to truckle to power, He enumerated the “triumphs 
of surgery;” paid a tribute to, the memory of Dr. Burton and 
Mr. Aston Key, and congratulated the friends of the medical 
school, that one of its proteseare (Mr, Grainger) had been 
appointed to a responsible office at. the Board of Health, He 
dwelt on the pleasures which he had derived from the prac- 
tice of medicine, and announced that he looked forward to a 
period when the Borough hospitals, whose disjunction he re- 
gretted, should be again united, and Southwark become the 
seat of a great university, the pillars of which would be St. 
Thomas’s and Guy’s, large assemblage of governors, 
students, and visitors was nt, and tea and coffee were 
served in adjacent rooms, after the oration. 








AN ACCOUNT OF ANIMALCULZ LATELY DIs- 
COVERED IN THE ISLE OF MAN. 
By H. L. STUART, Ese, M-R.C.S.E., Douglas. 


Dvurtne the months of July and A last an unusual 
quantity of rain fell in the Isle of Man, in the form of frequent 
heavy showers, and also of thick mists, hanging on the higher 
lands about Douglas. 

The town of Douglas is Supplied with water from an elevated 
reservoir to the north of the town, which is fed by a small 
stream of, perhaps, not three miles in length, running chiefl 
through ravines. The water is distributed to the town me 


iron pi 

_ On the | 24th of A t,an unusual appearance was observed 
in the water, resembling effervescence, glass vessels containing 
it being beautifully lined with a multitude of brilliant gaseous 
globules. On drawing some water from the pipe, it was 
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observed, in a few seconds, to effervesce in the manner of 
cider or champagne, a filmy froth ascending to the surface. 

On a closer inspection, the water was found to hold in sus- 
pension a quantity of minute particles, which can only be 
compared to the multitude of motes floating in the sunbeam. 
Qn using a microscope, those particles were found to be 
regularly-formed bodies, having three projections from one 
centre, resembling the letter Y, each limb being of one and 
the same magnitude. No special motion was observable in 
any particle, but the mass continued in constant motion, 
ascending and descending. Those particles being submitted 
to a higher power, on a plate of glass, were magnified to the 


apparent size of this letter Y, and in their combivations 


with each other presented a variety of curious forms; and it 
was found that, when the water evaporated, the tripeds re- 
mained, dried and unchanged, upon the glass. 

The water, when first drawn, was somewhat hazy, but, after 
a time, deposited a reddish sediment, resembling iron rust. 
The water was tested with litmus paper, which, from a pink, 
changed to a blue colour; and some vegetable blue of the 
common bluebell, rubbed on paper, was, on immersion, 
changed to green. 

In the meantime, some of the tripeds enclosed between 
pieces of glass were accidentally left near the window in the 
sun, and on again submitting them to the microscope, it was 
found that the form of the tripeds had changed, and the 
particles had shot out into most beautiful arborescent ramifi- 
cations, and the original form was considered to be finally lost. 
However, having enclosed the plates of glass in paper, and 
placed them in a box, it was found, the next morning, that 
this matter had again assumed the — form; the arbo- 
rescent appearance had completely vanished during the dark; 
and the Reaves Y were nearly as numerous ‘as ever, but they 
were interspersed with a number of small, circular particles, 
apparently a new form of the matter. To some eyes, these 
tripeds, which were evidently transparent, exhibited all the 
brilliant colours of the rainbow. 

It was found that they could be collected in large quantities, 
filtering by concentration th: .agh cotton or sponge, rendering 
the water of a milky or opaline appearance; but enclosed in a 
wide vessel, a yellowish, clay-coloured, flocculent deposit, 
formed in a few days, which did not appear to be the case, 
when enclosed in long, narrow vessels. And soon, in the 
floceulent deposit, a number of variously-formed living ani- 
malculz were observed; of the existence of which there was 
no appearance in the water previous to the deposition. 

On the 4th of September, the previous two days having 
been dry and sunny, | obtained some of the water from the 
running stream, some huridred yards above the reservoir, in a 
deep ravine. On submitting this water to the mi I 
found no traces of tripeds; 


microscope, 
ut, undera powerful microscope, 
the passage of dark, irregulurly-shaped, and variously-sized 
particles, was observed across the field of view, eee 
> 


the same direction, from the dark ‘te the light si 
dark-purple tint, and still observable after the la of 
hour, although they were not seen returning to the dark side, 
across the field. 

I find that, on exposing the glass with the tripeds to the 
light, when the sun is shining brightly, they are rapidly dissi- 
pated. Therefore they should be kept confined, cool, and in 
the dark, till or after sunset, for observation. 

In connexion with the above, (if connexion there be,) it 
may be remarked, that the town of Douglas, which, on a 
former occasion, suffered severely from cholera, has on this 
occasion escaped that affliction up to the present time. 

Douglas, September 5, 1849. 


*," At the request. of the Editor of Tae Lancet, an 
experienced microscopist and friend has examined some of . 
the specimens which were kindly forwarded to us, in glasses, 
by Mr. Stuart. The examiner remarks,—* The triped of 
Mr. Stuart is a common infasory, known by the name of bacel- 
laria, and probably belongs to the species fragillaria; it is 
figured by Ehrenberg. These little creatures have the curious 
habit of associating so as to form odd shapes; for example, <. 


This is Mr. Stuart’s triped. Some I saw united thus, ¥ 


making a kind of branch; others form an irregular chain; 
and so on. The shooting out and disappearing which he 
speaks of must be the result of the crystallization of the salts 
which I see are abundant in the water, and of the drying-up 
of the fluid.” 


in 
of 
an 
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AN ACCOUNT OF 
CERTAIN ORGANIC CELLS PECULIAR TO THE 
EVACUATIONS OF CHOLERA. 
By J. G. SWAYNE, M.D. Lond, 


LECTURER ON MIDWIFERY AT THE BRISTOL MEDICAL SOHOOL. 


[Tue engraver was unable to complete, for Tae Lancer of | 


last week, the following engravings of the mieroscopic appear- 
ances which should have accompanied the paper of Dr. Swayne. 
They are now subjoined, together with the passages referring 
to them in the paper of Dr. Swayne in the last Lancet.— 
Ep. L.} 

Large and beautiful crystals of triple phosphate (fig. 1, a) 
may be constantly seen in choleraic evacuations, and are often 
in considerable abundance. These are present also in healthy 
feecal matter, but are seldom or never plentiful. This, how- 
ever, is not the case with drate of ammonia, which is occa- 
sionally present in very great abundance in choleraic evacua- 
tions. It may be either im an amorphous form, or in dark- 
yellow, semi-opaque globules, the smaller ones often cohering 
together in pairs. Sometimes it’is present in such quantity 
as to tinge the evacuation of reddish colour; (Figs 1, d.) 

Lithic acid is occasionally, but more rarely present, and is 
never inany quantity. (Fig. 1, ¢.)° Sometimes lithic ‘acid is 
combined with lithate of ammonia, in the mode represented 
by Dr. Golding Bird in his book on urinary deposits. (Fig. 1,¢.) 

Oxalate of lime in its dumb-bell form is not nncommon, and 
is sometimes very plentiful. (Fig. 1, b.) 

Although chloride of sodium is so constant in healthy eva- 
cuations, yet itis nearly always absent. in those of cholera. In 
one case, however,,(No.11, First Series,) L met with it'in large 
quantities. (Fig, 1,7) 


Fie... 


Crystalline Matters contained in Choleraic Evacuations,—a, Crys- 
tals of triple phosphate ; 4, Damb-bell crystals of oxalate of lime ; 
t, Lithic acid; d, Nodules of lithate of ammonia; ¢, Lithate of am- 
monia and lithic acid; /, Chloride of sodium; z, Amorphous matte 
—calomel? Magnified 420 diameters. 


Fre. 2. 


Cholera Cells in Vomited Matter, from Case 5, (First Series.~ 
a, Cholcra eclis; 6. Squamous and columnar epithelium ; ¢, Round 
~ , : 3 +, 1 
clear, oily globules; d, Starch grain. Magnified 420 diameters. 


YNE ON CERTAIN ORGANIC 


CELLS IN’ CHOLERA EVAGU ATIONS. 








| Cholera evacuations often contain large quantities of black 
| amorphous matter, which I believe to be calomel, as it, is 
| always most plentiful in those who have been treated with 
| large doses of that medicine, and is rendered darker by lime- 
water. (Fig. 1, g.) 
| [now come to the last and most important peculiarity— 
| viz., the presence of those peculiar cells which we have so 
constantly found in the evacuations of cholera. I have found 
them absent entirely in only four out of thirty-four cases; and 
the proportion in which Mr. Brittan has failed to detect them 
| is still smaller. Three of the cases in which I failed to see 
| them were unusually severe, and rapidly fatal; but I do not 
think that this invalidates our conelusion, as I was only able to 
obtain one specimen of fluid from each of these, the evacuations 
mostly running from them through the bedding, Both Mr. 
Brittan and myself have occasionally failed in obtaining them 
in one motion, (usually the first,) but on examining others 
from the same patient, have sueceeded in finding large quan~ 
tities of them. It seems sometimes, especially in the worst 
cases, as’ if there were not sufficient power in the system to 
expel these bodies from the intestines. The evacuations in 
| such cases are very thin, clear, and transparent, or semi:gela- 
| tinous, but without any well-marked flocculent deposit. In 
the majority of rice-water evacuations, this floceulent deposit 
is very marked, and the flocenli contain a good deal ef yel- 
lowish-white semi-opaque matter. This is the peculiar appear- 
ance whieh these bodie; present to the eye when clustered 
together in large numbers. In one case, from a convalescent 
! patient, (No. 4, First Series,) a tolerably thick bilious evacua- 
tion was studded upen its surface with yellowish-white bran- 
‘like scales... On examining these under the microscope, I 
found, them, to consist almost entirely of these bodies, many of 
which were of very large dimensions, s0 as to occupy nearly 
half the field when viewed under an eighth-of-an-inch mag~ 
nifier. The flocculent deposit sometimes almost entirely con- 
sists of myriads ef these bodies.of all sizes. 


Cholerate Evacuation from Case 20 a.—a, Large cholera cell, 
somewhat broken; 4, Medium ditto; c, Small ditto; d, Large ceil, 
ruptared by pressure, so.as to show its component parts; ¢, Mucous 
globules, with hyaline basis. Magnified 420 diameters. 


Fic. 4, 


Large, well-developed Cholera Cells, from Cases 9 (First Series) 
and 34,—a, Large cell from Case 9; 4, Large cells' from Case 34, 
well developed ; c, Ditto, not fully developed; d, Large cell, a little 
out of focus, so as to show the cells on its surface; e, Cell, rup- 
tured by pressure, so as to give exit to its contents. Magnified 
420 diameters. 














The following additional remarks on the same interesting 


subject’ have been forwarded to us, by Dr. Swayne, for publi- | 


cation this week. 
In my paper which appeared in the last number of Tre 
Layee, l:alluded to some very perfect specimens of the 


cholera cells (from Case 336) which I had recently obtained. 
Since writing the above, | have examined minutely a consi- | 


derable number of the same cells,and have been able to make 
out their structure more distinctly than I had hitherto dene. 


The cells are mostly round, (some, however, are ovoid,) and | 
eovered, externally,with protuberances. In this respect their | 
surface somewhat resembles that of a mulberry, except that | 
Each cell ‘has an | 


the protuberances are not so thickly set. 
internal.cavity, im which is contained a round mass of granular 
matter, which seems to be surrounded by a thin membrane of 
its own. In some cells—especially these that are ovoid and 
not fully developed—the granular matter only partially fills 
the.cavity of the cell,the remaining space appearing to be 
occupied by a transparent fluid. ‘When a cell is ruptured by 
pressure, the granular matter escapes, and then appears ‘to 
contain very minute, rounded cells. In fully-developed cells 
the cell-wall is very thick, and is thrown into a number of 
lines or folds, passing between the external protuberances. 
Each of these protuberances,appears to be a ‘cell-or bud, 
growing from the outer surface of the parent cell. They are 
very distinct in fully-developed cells, and appear to be covered 
by a fine membrane, which they protrude before them. ‘Some 
of these cells or buds are more detached from the parent cell 
than others, so.as occasionally to be connected to it.only by 
@ slight pedicle. I have seen one completely detached, as if 
just separated; so that there seems reason to believe that 
these cells may propagate by germination, as well as by 
shedding their granular contents. 


To the Editor of Tux Lancet. 


Srr,—At page 9 of a pamphlet which I have recently pub- 
lished (entitled, “. Malignant Cholera : its mode of Propaga- 
tion, and its Prevention”) there is a passage in which, I find, 
on re-perusal, I do not explain myself fully enough to make 
my meaning clear. After remarking on the great fertility of 
the * cholera fungus” within ‘the human. intestime, I go on to 
say,“ that it is difficult to econeeive that.so vast a multitude 


of living organisms can be reared there, except.at the expense 
of the fluids of the body at. large.” 
Now this passage, without further explanation, might give 


rise to a very serious misconception of my views. It is clear, 
in fact, that, as far as meré “ raw material” goes, the digested 
‘food generally to be found in the.haman intestine would sup- 
ply ample nutriment for all the “ fungi” which breed there. 

ut there are many other considerations which reuder it ex- 
ceedingly improbable that these “ fungi” can subsist on such 
food. In the first place, if the digested prodacts of the food 
of man and a given temperature (that of the living body, 
namely) were all the conditions needed for their develop- 
ment, it is difficult to understand why these “ fungi’ should 
not breed equally well in the intestine of the dog. The dog 
generally feeds from the same table as ourselves, and the tem- 
perature of his body is very nearly identical with that of our 
own. 


In the next. place, it. is a well-knew law that. parasites, in | 


general, do not live on the food of the creatures.on which 
they fasten, however much this may have wadergone previous 
elaboration, but on the perfected juices of the creatures them- 
selves. And this law especially holds. for all those parasites 
which are—as I believe this one»to. be—peculiar to a single 
species. This is, in fact, the only ground on which we can ex- 


plain what, under any other view, must seem so singular an | 


election. For, while the food of a great number of different 
ies is, as far as proximate elements go, absolutely iden- 
tical, there is something in the proper juices of every single 


species which distinguishes these juices. from the juices of” 


every other. 

Of the limitation of particular parasites to one species, 
a hundred instances will at once oeeur to the mind of all who 
-are\familiar with the natural history of this numerous tribe. 
Almost. as.much as this is, indeed, tacitly implied in the very 
name they bear. 

These (among others, which it would take too much time 
to detail) are some of the reasons which have led me to be- 


lieve that the “ cholera fungus” does not feed on the matters | 


which it finds in the human intestine, but on the censtituents 
of the perfect blood. 
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| which are sometimes developed in the human intestine in a 
single case, canuot have been reared there, “ except at the 

| expense of the fluids of the body at large.” 

| .A considerable portion of the water which passes out of the 

| blood into the intestine, in cases of cholera, would, under this 

view, represent the albumen aud other blood-constituents ap- 

propriated by the newly developed “ fungi.” 

The presence of that portion of water which is in excess of 
this, is prebably to be accounted for on the well-known prin- 
ciple, that all serous fluxes (unless when the result of acute 
inflammation) are, by virtue of physical conditions, much 
more watery, in their first outpouring, than the serum from 
which they come. 

The great public interest which the subject has excited, 
, and the possibility that I may have no. other opportunity of 

offering this explanation, will, I trust, be a sufficient excuse 
for the liberty I have taken in correcting, through. your 
pages, the effect of a passage, which would otherwise appear 
, to. scientific men as an example of very loose and inconse- 
quent reasoning. 
Lam, Sir, your obedient servant, 
Park-street, Bristo!, Oct. 1849. Wiutuam Bopp. 





ON THE 
TREATMENT OF MALIGNANT CHOLERA. 
By W. M. FAIRBROTHER, M.D., Southwark. 


Ir occurred to me lately, in conjunction with Mr. Sewell, of 
Lambeth, to examine the bodies of two persons who had died 
of cholera. I.subjoin a sketch of the post-mortem appear- 
ances:—The cavity of the thorax was one half empty, the 
lungs,so collapsed as to be not larger nor thieker than the 
open. hand, and unconnected with the anterior wall of the 

orax, we by adhesions of the pleura, which extended in 
some points fully two inches; the right and left eavities of the 
heart were full of dark, uncoagulated bleod; the gall-bladder 
turgid, with olive-green bile; the stomach slightly injected 
externally and ecchymosed internally; the mtestines. pre- 
sented a roseate appearance, both ia, their peritoneal invest- 
ment and mucous lining. The characteristic evacuation was 
found on slitting the bowels open.” “The mesenteric veins were 
injected, and the bladder contracted to the size of a small 
apple: and these appearances were common to both. 

Must it be confessed that we still have made no great ad- 
vancement in the knowledge of the right treatment of this 
disease when collapse has set in! It is grievous to witness 
that some gentlemen affirm that such and such treatment has 
been pursued in twenty cases, or one hundred; as, for in- 
stance, Dr. Ayre’s calomel plan, and that no fatality has oc- 
curred amongst these. What stayed the vomiting? How 
was the purging restrained ! “Did that remedy bring back life 
to the half-dead tissues! We-are left to :presume that these 
fortunate cases were of a mild character; aud chalk mixture, 
with aromatics, acetate of lead and opium, Dover’s powder, 
with rest, or anything except “sulphate of magnesia and 
tartarized antimony,” would probably have cured them all. 
That state short of collapse is easily prescribed for; but we are 
| called, unfortunately too often, to see the patient cold, almost 
| pulscless, tossing about.in bed in every position, of resiless- 
| ness, voiceless, almost hopeless. What can wedohere? 
| _ Of 130 cases of developed cholera, from July 6 to Oct. 4, in- 
| cluding in that number 70 cases of complete collapse, 50 died. 
| Of those 20 who recovered from dccided collapse, four were 
| entirely pulseless for several hours. This was in Southwark. 

In 180 cases of developed cholera, occurring from Aug. 21 to 
| October 4, in Lambeth, there were 45 deaths. 
From Sept. 4 to Sept..12, out of 13 cases of developed cho- 
| lera but three recovered. This was also in Southwark. 
| "Thus in 310 cases of confirmed cholera there were 95 
| deaths and 215 recoveries. 
| My-experience Jeads me to believe that the best treatment 
| for those symptoms which would probably pass into confirmed 
| cholera, is a moderate dose of calomel and opium, with chalk 
mixture, frequently repeated; rest in bed, and cool drinks, 
In a case of developed cholera, with vomiting, purging, and 
cramps, a larger dose of calomel, with one grain of opium, to 
| be repeated it rejected, and a mixture, with sesquicarbonate 
of ammonia, or aromatic spirit, with two minims of laudanum 
in each dose, given frequently, as the case may be more or less 
urgent, with or without one minim of Scheele’s hydrocyanic 
acid; and if collapse seemed setting in, a blanket wrung out 
of boiling salt and water, applied closely to the naked- body, 





& matter of course, that the immense multitude of fungi / and the patient to be warmly covered up. Should perspira- 








tion be excited, the patient is to be rubbed dry with flannel, 
and placed ina warm blanket, ice being allowed’ freely. “The 
room should be well ventilated, and when practicable, a fire 
should be lit. This treatment has been very successful with 
Mr. Veitch, who lately assisted me in Lambeth, and myself. 
Calomel in moderate doses, but always in conjunction with 
ammonia or salines, was freely administered by me in South- 
wark, and the deaths are proportionately greater than those 
occurring in Lambeth, where the patient had one dose at the 
commencement, and rarely more. No instance has been ad- 
mitted in the above list, in which ‘vomiting, purging, and 
cramps were not collectively present. 

But one fact is not sufficiently admitted—viz., that the first 
eases of this epidemic were controllable generally by treat- 
ment: at the climax, remediesseemed unavailing, as my returns 
show; and again, during its decline, most of those patients at- 
tacked, recovered. 

I would here remark, that the presumed success. of Dr. 
Ayre’s treatment rests, in my belief, not_so much in the action 
of the remedy, as that calomel, being given in small doses, to 
the exclasion of alcoholic stimulants, and large quantities of 
opium, the ‘patients were spared those dangerous and fatal 
remedies; reaction came on naturally,as it. often will, and the 
mercury.was then beneficial, That calomel could ever bring 
about the stage of reaction is contrary to my belief and expe- 
rience; ammonia every fifteen or thirty minutes, as the case 
was more or less severe, and ¢xtertal warmth, applied in the 
manner above stated, in coujunection with those means most 
generally employed, seems more rational, and has been with 
me much more successful. 

At the request of Dr. Hastings, the bi-sulphuret of carbon 
was employed in some cases‘ successfully, and I believe the 
remedy to be worthy of every consideration. Nevertheless, it 
= to me that the more we approximate our treatment of 
this disease to general rules, and the less pertinaciously we 
adhere to one specific treatment, the more successful shall we 
be. (As in typhus,so in cholera; let us husband life as much 
as possible, and most carefully watch our patient, in the hope 
that nature may soon lend her powerful aid to restore, although 
slowly, health to the sufferer. 

Frederick-place, Kennington, Oct. 1849. 





Rediews. 


A Dissertation upon Dislocations and. Fractures of the Clavicle 
and Shoulder-joint, being the Jacksonian ‘Prize Essay for 1846. 
By Taomas Caitaway, F.R-C.S. London: Highley. 8vo, 
pp. 178. 

Ir gives us great pleasure, as reviewers, to have to notice a 

work like the present, inasmuch as being the production for 

which a prize—of great value for the honour it confers; 
though almost contemptible, as regards pe¢uniary worth, con- 
sidering the wealth of that institution by which it is awarded 

—has been obtained, we fee!sure that in such a4 work we 

shall find something of a superior order, or at least good and 

instructive; and we are the more inipressed with this feeling, 
when we recollect that some of the most excellent mono- 
graphs which have been published have ‘been, originally, 

Jacksonian prize essays, the most elaborate and famous of 

which is that standard work, “ Hodgson on the Arteries.” 

The subject of this work is one which has been so well 
studied, that we should think the author could not have in- 
tended to bring forward anything very novel. Nevertheless 
he has brought tegether a number of interesting and instruc- 
tive facts in connexion with the injuries to the shoulder-joint. 
Previously to entering upon the consideration of the injuries, 
he has given a short sketch of the-anatomy-ef the shoulder, 
free from minuteness and prolixity, at the same time neces- 
sary fora correct appreciation “of tlie accidénts which befal 
that part. His descriptions are clear and correct. 

Fracture of the clavicle is the injury to which the author 
first calls attention. He divides the fractures of this bone 
into two classes — those occurring within the coraco-clavi- 
cular ligament,and those external to it. The former is the 
accident of most frequent occurrence. The author considers 
the causes of the displacement which always happens here, 
and quotes the various opinions of surgeons who are familiar 
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with it upon this point. It is generally considered that the 
outer end of the bone is dragged down by the weight of 
the arm and the action of the deltoid. Mr, Callaway is of 
opinion that the subclavius muscle has considerable effect in 
drawing the outer portion downwards; and that the sterno- 
mastoid muscle contributes in raising the inner fragment. 
He says:— 

“For my own part, I am inclined to think, with Professor 
Syme and others, that the sterno-cleido mastoideus does assist 
in the elevation cf the bone, because I have observed upon 
the dead body, that when the clavicle has been sawn through 
its centre, for the removal of the upper extremity, (ia dis- 
secting,) that the remaining sternal portion has a great deal 
of mobility; and there being no antagonizing muscle, I con- 
ceive it very probable that the broken bone would be influ- 
enced by the muscle.”—p. 54. 

On the treatment of a fractured clavicle, Mr. Callaway 
remarks ;— 

“To effect a creditable cure, innumerable contrivances have 
been invented and advocated; and apparatus of all kinds have 
been d and adopted, but to this day I doubt if any 
fracture (if I except the fracture of the extremity of the 
radius) turns out so unsatisfactory.”—p. 63. 

We are somewhat, surprised at this assertion, inasmuch as 
we cannot see the difficulty of bringing about as creditable a 
cure here as in any other instance of fracture. We have 
had considerable opportunities of treating this accident, and 
when due care has been employed, we have generally found 
our cases turn out as well as we could desire. The old figure-of- 
eight bandage, with the arm kept up in a handkerchief, has 
been our means of treatment; and, if nicely adjusted, it will 
be found to answer admirably. 

The author next considers Dislocation of the Clavicle and 
Fracture of the Scapula; and he mentions a.curious instance 
of the latter aecident occurring from muscular action. 

In the section. on Dislocations of the Shoulder-joint, the 
reader will find the varieties of this accident, their symptoms 
and causes, accurately described and well considered, but 
nothing which would strike him as particularly noyel. We 
were disappointed and surprised to find that the most interest- 
ing of all these injuries—namely, the compound dislocation 
of the humerus, is almost overlooked; not a page being 
devoted to its consideration. The accident is certainly rare, 
and it is probable that Mr. Callaway may not have met with a 
case; yet it is of such importance that weare ised to see 
this subject so summarily dismissed. This is all that is said 
about, it:— 

“A wound, however, might rate to the join i 
made from without to wit in, Dr within to Li ah te 
other words, thé dislocation might be compound. Were the 
circumstances of the case favourable,—i. ¢., uo vessels or. nerves 
implicated,—the health and habits of the patient good, the 
limb should be saved. Lint, dipped in blood, should be.applied, 
(the dislocation being reduced,) so as to convert the compound 
into a simple reduction, and every possible means taken to 
prevent suppuration. Abernethy mentions three successful 
cases, Ferguson one, and’ Sir Astley Cooper a fifth : all re- 
covered with most useful limbs. Should the vessels be at the 
same time injured, amputation is the only resouree.”—p. 137. 

This is meagre enough, surely, on a subject of such interest 
and importance, and in a prize essay, too. 

The subject upon which there is most novelty, and to which 
the work is indebted for a great part of its value, is that curious 
and interesting accident to which the long head of the biceps 
tendon is liable. Mr. Callaway has reviewed the various no- 
tices which have been made respecting these accidents, and 
has added some of his own opinions on the matter, and the 
whole forms a chapter of great interest. _The author is of 
opinion, that the accidents to the biceps tendon are not un- 
frequent. 

“The accident which is usually described as a partial dislo- 
tion of the humerus forwards, I believe to result from either 
dislocation or rupture of the long head of the biceps muscle.” 
—p. 143. : 
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The following are his remarks respecting its rupture:— 

“Rupture of the tendon usually takes place in persons be- 

ond the meridian of life,in whom the powers of nutrition 
in somewhat to fail, and in whom that senile change, so 
well described by Sir H. Halford as a climacteric disease, is 
about to set in; the usual situation of the separation is about 
midway between the glenoid cavity and the anatomical neck 
of the humerus. Should it turn within the groove, the effusion 
is greater, aud the retraction of the separated portion to the 
belly of the muscle is more marked, because it, in this instance, 
escapes from the groove. When the injury has taken place 
more within the joint, sufficient connexion remains between 
the tendon, the synovial membrane, and the cellular mem- 
brane around it in the groove, to prevent this great retrac- 
tion.” 

The symptoms of these injuries are a slight flattening of 
the outer and posterior part of the joint, and a prominence in 
front, with crepitus, and pain on moving the shoulder, One 
sign which occurred in one of the cases narrated, is, in the 
author's opinion, most important. 


“ The slightest movement of the elbow backwards was: fol- 
lowed by acute pain precisely in the situation when the tendon 
of the biceps turns over the head of the humerus; there was, 
also, effusion of blood into the subcutaneous cellular tissue, but 
confined to the tract of the biceps tendon.” 

The author does not think it probable that one could distin- 
guish rupture from dislocation of the biceps. He says,— 

“Tn the latter injury I should expect much more pain and 
a greater loss of power than in the rupture of the tendon, the 

tient being nearly in the same condition as if he had a 
losnb cartilage in the joint.” 

With respect to the treatment of these injuries, we have it 
said— 

“Tn either of them, I do not think that much can be done 
in the way of treatment. If I suspected from the symptoms 
a dislocation of the tendon, I fear that no plan I could devise 
would be at all efficacious in bringing it back to its true ana- 
tomical position. On the other hand, I think much mischief, 





as synovial inflammation, might be + sy by any ill-directed 


to accomplish the desired end, I should eleyate the 
shoulder, and direct the ‘patient to flex and extend the fore- 
arm, at the same time eens tee humerus, and then apply 
warm fomentations, (a plan to be adopted in all sprains and in- 
juries to tendinous structures,) and advise perfect rest, taking 
great care to throw the head of the bone backwards, by bring- 
ing the elbow forwards, until all chance, of inflammation had 
ceased. At the end of a fortnight or three weeks, I should 
recommend motion, so as to enable parts to adapt 
themselves to their new position. Shonld it appear that the 
tendon was ote I should adopt the same plan; fomenta- 
tions, rest, and afterwards passive motion, would be all. that 
the su could advise, The vis medicatrix nature would 
do the rest. As the object would’ be to.accustom the bone to 
its slight change of position, I should not employ either pads 
or ; a Sling for the arm, in the manner above 
would be all that is n . itis of course possible that 
acute synovitis might set in immediately after the occurrence 
of either injury; it would be combated in the usual way.”— 
p. 149. 

There can be no doubt that.a rupture or dislocation of the 
biceps tendon is of more frequent occurrence than it is thought 
to be; but, at the same time, the diagnosis of these injuries is 
very difficult; perhaps there is no certainty of distinguishing 
such until a post-mortem examination revealsthem... The fol- 
lowing case, which we quote entire, is given by the author as 
an instance of rupture of the long head of the biceps:— 


“John Gadsby, aged forty, applied for relief as an out- 
patient at Guy’s Hospital, June 20,1846; was a sailor, and 
said, that the night before last he had fallen down and hurt 
his shoulder; he could give no precise account as to. the way 
in which the accident happened, or as to the way in which he 
fell, being at the time, to use his own expression, ‘a sheet or 
two in the wind. He was a man of fair aspect, said he was 
at sea most of his time, very healthy, and had never had any 
rheumatic affection of his body or joints. He entered the 
surgery su ing his left arm with his right hand. On ex- 
amination there was found some swelling about the shoulder- 
joint, but not sufficient to. make any important points; the 
rotundity of the shoulder was not mo Mrs, impaired; there 
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was no depression to be felt under the acromion, no differ- 
ence in the length of the two arms, but a decided prominence 
in the fore part of the joint; the elbow could be brought with 
ease to the side; he complained of great pain on attempting 
to raise his arm to his head, (‘ something appeared to catch,’ 
he said) and upon throwing the elbow backwards, there was a 

reat tenderness over the occipital groove; but he was able to 
the fore-arm without pain. Some attempts at reduction 
had been made by extension; it was put up, at my suggestion, 
upon M. Velpeau’s plan, and the arm confined in that position 
for three weeks. Upon removing the bandages, there was 
still found a slight projection anteriorly of the head of the 
bone, and upon abducting the humerus from the side, it 
appeared to come against the acromion. ‘1 enjoined passive 
motion, cold ablutions, and occasional friction. The patient 
did not return.”—p. 155. 

The subject of Fractures of the Neck of the Humerus con- 
cludes the work, and the author invests this accident 
with the importance it deserves. He devotes too little 
space to the. consideration of an accident, which equals 
in interest compound dislocation — we allude to fracture 
of the neck of the humerus with dislocation. This is a 
complication to which surgical writers haye paid little 
attention, but yet it is one of importance; for it is some- 
what difficult to diagnose it, and the treatment can hardly be 
by any means satisfactory. The following the author gives as 
symptoms :— 

“Tt is usually accompanied by great effusion and bruising 
of the soft parts with rupture of .the capsule and its tendons. 
In it all the common signs of dislocation are present; some of 
them are, however, modified and altered, .The flattening 
over is said to be slight, owing to the shaft of the bone quitting 
the head, and returning to the glenoid cavity. The elbow 
can be brought to the side, and in place of lengthening, there 
is invariably shortening of the limb. If one-hand be placed 
upon the head of the bone, and the humerus retated, the for- 
mer is found not to move. The arm is powerless, and.all at- 
tempts at active or passive motion are productive of great 
pain.” —p. 163. SS 

It is extremely important to make a correct diagnosis of 
this accident, inasmuch as, if a dislécation alone is considered 
to be present, attempts may be made to reduce the bone, 
which will be nseless, or even do harm, An instance has 
lately occurred under our observation, where, after avery 
severe injury, there were evident signs of dislocation into the 
axilla; a crepitus also existed;, but it,.was mot ascertained 
what the precise nature of the, injury. was. Ineffectual 
attempts were made at reduction.. Some weeks afterwards, 
a powerful attempt was being made by the pulleys, when it 
was ascertained, by the surgeon who was rotating the arm, 
that the neck of the humerus was broken,, The head-being 
in the axilla at the same time, of course all trial to reduce it 
was very properly given up. This instance strikingly indi- 
cates the necessity of making a true diagnosis} and it also 
shows, that if the surgeon is not able to reduce an apparently 
simple dislocation in the axilla, he should carefully examine, 
to see whether or not a fracture may exist as well, and pro- 
duce the difficulty, 

This essay by Mr. Callaway is altogether creditable to 
him; it shows him to be an industrious and intelligent sur- 
geon, and we cannot do otherwise than recommend it. Much 
valuable matter, statistical and otherwise, will be found, 
specting the particular injuries which are here treated of. 
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Saturpay, Ocroner 6, 1849.—Mr. Hrep, Prestpent. 
Tur rooms of the ene | were crowded this evening—the 
first of the session—with fellows and visitors. The increasing 
prosperity of this useful institution may be judged from the 
fact, that three new members were admitted, and seventeen 
proposals for new members were read from the chair. The 
Chairman, on taking the chair, said that the fellows had been 
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called. together a week or two earlier this. session, in con” 
sequence of the prevalence of cholera, to give them an oppor 
tunity of discussing that important subject. 

Dr. Wenster read a paper, entitled, 


OBSERVATIONS: ON THE HEALTH OF THE METROPOLIS DURING THE 
LAST SIX MONTHS, MORE ESPECIALLY IN REFERENCE TO THE 
RECENT EPIDEMIC CHOLERA. 


Referring to his previous communication respecting the health 
of London during last winter, read to the Society towards the 
close of the session, the author, after several prefatory 
remarks, said—Notwithstanding the very recent great mor- 
tality in the metropolis during the months of April, May, and 
June last, so far from being insalubrious, fewer deaths occurred 
in London than during the same period of 1848,althongh cholera 
had already carried off 268 victims,and diarrheea, 240 individuals, 
The decrease was chiefly in scarlatina and typhus; in the former 
disease, the deaths were 322 less; and in the latter malady, 
870, than during the same months of 1848. ‘The atthor, how- 
ever, made a very different statement indeed respecting the 
three months from Midsummer to last Michaelmas, when the 
mortality in London was greater than had ever been known, 
even since the great plague, 184 years ago.. Instead of 13,503 
deaths recorded in the same period of 1848, the numbers, this 
year, were a fraction more than double, or 27,159, by all dis- 
eases; and tliis inerease chiefly arose from cholera and diar- 
rhea, by which two diseases 15,811 had died during the last 
quarter. Commenting upon this enormous amount of deaths, 

r. Webster Gheetted: History tells us of the black death 
of the middle ages. In this country we often hear reference 
made to the black assizes; and, in popular language, black 
Monday is:often mentioned. Now that the period of our 
greatest danger is happily passed, and the health of the com- 
munity is rapidly improving, the first seven days of last 
September may well be called the “black: week of 1849,” 
seeing that 3183 human beings were then ealled to their final 
account, instead of 1008,as in ordinary weeks, being: at’ the 
rate of 454 per diem, in place of 144, as in previous seasons. 
On the other hand, searlatina only proved fatal to 404 indi- 
viduals, instead of 1560, as in the former autumn, being a 
difference of 1156 in.favour of the same quarter of 1849, just 
terminated. Again: small-pox had proved fatal in only 191 
cases, since the Ist of last April to the 29th September of the 
current year, instead of $16 deaths, by the same malignant 
malady, registered during the parallel six months of 1848. In 
reference -to' the subject chiefly embraced by the author's 
paper,he would first notice*the localities where’ the recent 
epidemic had prevailed most fatally; then the causes appa- 
rently influencing its appearance; and lastly, the measures 
to be employed to prevent a recurrence. Respecting. the dis- 
tricts in which the disease had exhibited the greatest severity, 
speaking generally, it was most decidedly so on the low grounds 
adjoining the south banks of the Thames, where, in a popu- 
lation of only one-third of the entire metropolis, or 580,000 
persons, nevertheless more than half the deaths by cholera, 
or 6708 out of tlie 13,114 registered during the last six months, 
took place in this part of London, being treble the amount 
met with on the northern side of the river, in proportion to 
the inhabitants. 
elaborate statemeuts in regard to the comparative mortality 
of different localities,—whether in the southern, north-eastern, 
or north-western parts of London,—of which the following is 
only a very brief report. In Lambeth parish, the ratio of 
deaths by ‘cholera was one person in every 91 inhabitants 
during the last six moriths. In St. George’s parish, South- 
wark, one died in 64 of she population; whilst in Bermondsey 
the astounding mortality of one death in every 56 inhabitants 
is recorded. Contrasted with such sad mortuary details, 
the author then alluded to the north-eastern districts, in 
which the mortality was considerably less than in the parishes 
previously mentioned. Thus, in Whitechapel, the ratio was 


one death by cholera in every 156.inhabitants; in Shoreditch, | 


one in every 134 persons; and in Bethnal green, one fatal 
case occurred in every 120 persons resident in the parish. 
On the other hand, in London city, the proportion was one 
death by the recent epidemic in every 270 inhabitants. 
Again, in Marylebone, the proportion was oné death in every 
609 residents of the parish. In St. James’s, Westminster, 
one in every 678; whilst in St. George’s, Hanover-square, al- 
though 121 persons had died in a population new estimated at 
about 74,500,100 of these deaths by cholera took ,place. in 
that division of the parish towards Chelsea and the river, 
usually called Belgravia, having nearly half the entire popula- 
tion; besides, it should be noticed, that the number of deaths 
now stated does not include the thirteen fatal cases reported 


Dr. Webster then entered into several | 


from St. George’s Hospital, situated in the district. Several 
of the other deaths recorded occurred in the May-fair district, 
chiefly in the neighbourhood of Shepherd’s-market, whilst 
only thirteen fatal cases are reported from the Hanover-square 
division, the most open, elevated, and salubrious portion of 
the parish, and as it has an estimated population of about 
24,000, the rate of mortality was therefore only one death 
by cholera in every 1846 inhabitants. Of the “thirteen 
cholera deaths in this part of London, seyen were adults 
and six infants and children. The particuJars of these cases 
were next succinctly related by the author, to show that the 
impaired constitutions, habits of life, residences, and vious 
disease, of most of the victims, very materially Sontfibuted to 
the supervention of the malady under which they had sunk, 
and the facts stated seemed most instructive in regard to the 
effect which insalubrity of locality &c. had elsewhere 
upon the epidemic. ‘The sex and ages of the persons who 
died next occupied the author’s attention. _As to the former 
point, more women—about five and a half.per cent.—than 
men were carried off by the cholera, whilst at, least one- 
half of the victims were in the prime of life, the greatest 
number being from thirty to thirty-five years of age. One- 
fourth were infants or young persons, the remainder. being old 
people. Speaking accurately, 3534 died under fifteen years 
of age, 7565 from that to sixty, and 2015 were upwards of that 
period of life. Subsequently, Dr. Webster proceeded to 
consider the causes apparently influencing the prevention 
of cholera, which he divided into four categories—namely, 
atmospheric, local, individual, and exciting, wpon cach 
of which topics he entered at some length. ' Respectmg 
the ozonic theory, although ingenious, and well deserving of 
further notice, still so few facts had yet been brought forward 
in its support, that furthcr investigation and experiments were 
necessary, to establish the deductiens enunciated. . Allusion 
was then made to the malaria of unhealthy districts, and 
various ag also interesting reports were made by the author 
respecting the difference of atmospheric phenomena observed 
in London during the month of August and first week of Sep- 
tember, at which period the recent epidemic proved so fatal, 
contrasted with those noticed during the second and latter 
weeks of September, when the malady declined so remarkably. 
Dr. Webster particularly adverted to the dryness of, August 
the.great variation of the temperature between the night and 


day, with the small amount of electricity, and the low 
barometric pressure then observed; whilst in September the 
henomena were often very different. The most influential 
‘ocal eauses, in the author’s.estimation, were, low, damp situa- 


tiens; the vicinity, of common sewers; open ditches filled with 
refuse; crowded neighbourhoods; recently used, and especially 
overstocked, grave-yards; cesspools; the absence of means for 
carrying away putrid animal or vegetabie exuvize; the want of 
free ventilation, as also of an ample supply of good water;. the 
accumulation. of filth, and similar abominations. The .indi- 
vidual causes, again, were, dissipated babits; broken-downand 
debilitated constitutions; previous disease; personal unelean- 
ness; deficient nourishment; neglect of premonitery symp- 
toms ; defective or deranged general health; bad .clothing; 
misery; destitution; in short; whatever impairs the physical 
| strength or moral onengics of an individual. Amongst the 
| chief exciting causes, Dr. Webster ranked bad water, especially 
| if contaminated by noxious ingredients; decaying or putrid 
| food, whether animal or vegetable; intoxication; exposure 
| to the night air, particularly when asleep in insalubrious 
localities; great bodily fatigue; strong purgative medicines; 
fear, all mental emotions of a depressing character; besides 
any influence which suddenly debilitates the nervous system, 
| or corporeal frame. Speaking generally, the author con- 
| sidered the recent epidemic ought not to be aseribed tovthe 
| action of ene influential or particular agent, but to a combina- 
tion of the various cireumstances to which he had alluded; 
and he thought we were too apt to reason crroneously, in. con- 
cluding that atmospheric, local, or individual causes are ex- 
| clusive or paramount. The measures necessary to. prevent 
| or modify, a recurrence of similar epidemic, maladies, in 
future seasons, next oceupied the author’s attention. On this 
head, he said that intra-mural interments must be put down 
throughout the country; the physical well-being of the popu- 
| lation, especially the labouring:.portion, must ‘be improved ; 
| low and damp situations ought to be rendered more salubrious; 
| the light of the sun and the admission of pure air, must not be 
| taxed; a plentiful supply of good water ought to be obtained, 
| particularly in densely crowded neighbourhoods; and all 
| nuisances, either public. or private, should be abated; whilst 
vested rights and individual interests should give way to 
i. the health of eommmunities; for here “ salus reipubliez” is “su- 











prema lex.” On such questions as these there can be no mis- 
take, there ought therefore to be no compromise. The symp- 
toms, pathology, microscopic or chemical examination of the 
fluids, as well as the treatment of cholera, were not entered 
upon by the author, but left for future occasions. And as 
the disease is now almost universally admitted to be non- 
contagious, and his (Dr. Webster’s) own opinions being also 
decided thereon, this part of the subject was not mooted in 
the paper.. Dr. Webster then proceeded to give some very 
satisfactory examples respecting the immunity of particular 
publie institutions, and of various classes of individuals, from 
the recent epidemic, although living in the worst localities, 
and exposed to even some of the most noxious influences. 
Of these exemptions, Bethlem Hospital was first adverted 
to, where no case of cholera had occurred amongst a 
constant. population of about 700 persons, of whom upwards of 
400. were insane; and as frequent changes occurred amongst 
the-inmates, near 1000 persons had been thus exposed. This 
remarkable exemption of Bethlem Hospital was doubtless 
owing to its excellent ventilation and cleanliness; the plen- 
tiful, wholesome, and regularly-served food; the abundant 
supply of good water from a pg Artesian well, and other 
hygienic measures regularly maintained. Bridewell Hos- 
pital had also been free from cholera, . although situated 
near Fieet-ditch, Puddle-dock, and Bride-lane, where, as also 
in houses in the immediate neighbourliood of the prisoners’ 
cells, the epidemic had proved very fatal. In Cold-bath 
Fields’ House of Correction, having a population usually about 
1200, no case of cholera had occurred, whilst the inmates 
had been reeently particularly healthy, and only two cases of 
illness were last week in the infirmary. Amongst the house- 
hold troops of London, although fatal cases of cholera had 
occurred, the military of the metropolis, generally speaking, 
had seldom been in a better condition of health than they en- 
joyed during the recent epidemic. One fact was also instrue- 
tive, from being analogous to the experience met with amongst 
the general population—namely, out of six deaths by cho- 
lera, five came from the Tower, and only one from. a West- 
end.barrack,. The metropolitan police, consisting of 5600 men, 
furnished similar results; since, out.ef twenty-seven persons 
belonging to the: force, carried off by cholera, not; less than 
twenty did duty on the south side of the Thames, whilst: of 
these, eleven died in the Borough or its vicinity, and three in 
Lambeth. Five policemen fell victims to the epidemic in the 
north-eastern portion of the metropolis, two died in West- 
minster, one being on the river; but not a single fatal case by 
cholera was met with amongst the policet hout the whole 
north-western districts. The deductions which may be justly 
drawn from the above important and authentic facts are most 
conclusive, At the dispensary to which Dr. Webster was 
attached, and where the sick applicants mostly belonged 
to the parish of St. James's, pre the upper divisions of 
St..George’s, Hanover-square, amongst 3252 patients treated 
by. his colleagues during the last six months, not one 
fatal. case of cholera had been met with; and it is. besides 
remarkable, that the aggregate number of patients under treat- 
ment at this institution were fewer during the last three 
months, particularly in September, than throughout the pre~ 
vious quarter, comprising April, May, and June of thie 
current year. Further, as an additional gratifying illustra- 
tion that cholera had not been so virulent amongst all classes 
as many persons otherwise supposed, at insurance offices, 
although deaths by the recent epidemic have been reported 
at particular offices, the general mortality from all diseases, 
amongst the persons assured, had ranged, generally speaking, 
less than ordinary. At the insurance company in London:to 
which Dr. Webster was the medical adviser, not only had no 
death by cholera been reported, but the casualtics from ordi- 
nary diseases were under the average; and as similar state- 
ments had been made to the author by other parties, especially 
by Mr. Neison,— a great authority on such subjects;—the 
opinions now expressed must be correct. In coneluding his 
communication, Dr. Webster made a short reference to 
Sydenham, especially when speaking of cholera morbus being 
80 very epidemic during 2669, in which year not less than 
4385 persons died, according to the old bills of mortality, by 
“ plague, or gripings in the guts,” which indubitably was the 
cholera alluded to by the above-named celebrated physician, 
although that appellation is neither before nor afterwards 
employed in any of these ancient documents, During: the 
oy 1670, the epidemic proved fatal to 3690 persons in 

ondon; but it declined considerably for the-remainder of 
the seventeenth and beginning of the eighteenth century; so 
that exactly one hundred years ago—viz., in 1749—the amount 
of deaths recorded was not more than 148; whilst im 1793, 
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the number of fatal cases from the same cause fell to only 14, 
in a total mortality, by all diseases, of 21,749, throughout one 
million of inhabitants, at that period. resident in the metro- 
lis. 

arn Iianpine said that no case of cholera had occurred at 
St. Pancras Workhouse, although that establishment con- 
tained fourteen hundred persons. The supply of water was 
from an Artesiaa well. 

Dr. Cormack said, that considering the limited time which 
remained before the hour arrived at which the meeting must 
break up, and believing that other fellows might desire to 
comment on Dr. Webster's essay, he should confine his ob- 
servations to a very few of the topics which he had noted as 
subjects suggestive of discussion. He must, however, in the 
first place, remark, that the Society andthe profession at 
large were deeply indebted to Dr. Webster for the highly 
prac‘ical analysis which he had given of the vital statistics of 
Londen during the last six months. Notwithstanding the 
appalling mortuary details which had been laid before the 
Society, the general inference from all the facts adduced was 
this—that cholera was a disease pre-emineutly under the con- 
trol of a well-directed system of preventive medicine and 
sanitary police. Be it granted that the pestilence ,as:tra- 
velled to us from the far Kast,and that in addition to Dr, Web- 
ster’s four causes—viz., 1, atmespheric; 2, local;.3, constitu- 
tional; and 4, exciting, there must be added, as an essential, 
the existence of a specific poisen, or, as, some. would have it, 
a specific atunospheric. constitution; yet we find, thatwhen it 
does reach our shores, it can find no. vietims except.amid the 
yapours. of. grave-yards, cesspools, and open sewers, or in the 
neighbourhood of rivers. It appears, then, that thongha per- 
vading epidemic influence may be necessary, yet the atmo- 
spheric causes, which are of real, practical amportance as re- 
gards the prevention of the disease, are of a very. limited and 
local nature, and partake of the character of those miasmata 
which give rise to pernicious fevers. Thesey,when only. en- 
demic, may assume the intermittent type, but every few youn 
they assume the graver form. of, remittent or continued fever. 
Mi then, seems to be all-potent inthe generation of 
cholera,.as well as.of the diseases already adverted to.. Many 
years: Moseati, found that air collected during,-the night 
from the insalubrious rice-fields,in:the nerth of Italy. was 
heavier than. other. air; and that, when. it. was, condensed, 
it showed albuminous: flocculi, cadayerous smell. Ana- 
logous observations have been made by many others in 
different parts of the fever districts of Italy; amd is it not pos- 
sible that.the living organisms observed at, Bristel by Drs. 
Brittan and Swayne (or others of a similar nature) oe oe have 
been found by the Italian physicians, had they used sufficiently 
powerful microscopes, had ry been acquainted with the 
characters of microscopic,fungi! Ii is mot necessary, however, 
to make out the existence of mi ic fungi, or 
in districts where cholera and intermittent fever prevails, 
to establish the pathological relation of thetwe. The history 
of past epidemies,.as well asthe facts at. the t mo- 
ment under observation, alike testify to this. great) truthy 
Comparetti, of Padua, in 1765,.described cholera, sueh as 
has prevailed during the last month in London, under 
the name of /ebbre perniciosa collerica si Torti,;. of 
Modena, and Raimond-Restaurant, describe the same disease, 
and in 1680 the latter physician treated choleraic imter- 
mittent fever by cinchona. Laudanum and cinchena were 
the medicines in which Comparetti trusted. These physi- 
cians speak of the severity of the disease being so great, that 
the patients sank in the cold stage.of the first paroxysm. Dr. 
William Currie, of Philadelphia, speaks of cholera with re- 
gular periods like a tertian, This. brings us to observe, that 
their views were identical with those more recently, and so 
clearly and philosophically developed by Dr: James Bird, Dr. 
Charles Bell, and others. The remittent and intermittent 
typeof cholera, Dr. Cormack remarked, can be best seen when 
the disease is studied in families, and in a district, from house 
to house, cases slight and serious being equally valuable in sup- 
plying the full natural history of the-malady. From observa- 
tions of this kind, Dr. Cormack was firmly impressed with the 
convietion, that cholera was a remittent or intermittent fever 
—that the recoveries from the cold or collapse stage were to 
be attributed, not to the therapeutic action of culiinn ad- 
ministered, so much as to the inherent or essential character” 
of the disease—or, in other words, that the collapse of cholera 
and the cold stage of a simple ague had alike a tendeney to 
end in reaction. In both cases, provided the fnnctions of life 
were not at a complete stand-still, some good might arise from 
the application of heat to the surface, the administration of 
internal stimuli,—such as camphor,—the restraint of the 
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serous exudation from the intestines by means of astringent 
enemata, and, above all, the modification of the character of 
the fever by means of quinine. In addition to the clinical 
and other facts already mentioned, certain experiments of 
Magendie might be cited. That physiologist injected a small 
quantity of putrid water into the veins of degs; and he states, 
that among the intestines there was found an exhalation of a 
matter in colour resembling the water in which meat has been 
washed, and which adhered to the mucous coat of the intes- 
tine. This he regarded, not as an intestinal secretion, but as 
a part of the blood itself. As such, Dr. Cormack regarded 


the serous stools in, cholera; they were really and truly | 


hzemorrhagic phenomena, and required, as such, to be treated 
by astringents. To allow them to proceed unchecked, under 
the idea that morbid matter was being eliminated, was an 
error which it only required a little practical contact with the 
disease to dissipate. Dr. Cormack concluded by stating, that 
while in each case the special symptoms might require special 
modifications of treatment, the key-stone to the successful 
management of the disease was this—to bear in mind that 
cholera was a fever, and that the serous purging was an ex- 
hausting hemorrhage. 

Mr. Streeter would state a fact connected with the cryp- 
togamic theory. In the urine, first secreted after recovery 
from a very severe form of collapse, and withdrawn by 
catheter from the bladder of a lady by himself, Mr. Queckett, 
on microscopical examination, detected, and had made a draw- 
ing of, what he then termed “curious organic bodies.” This 
occurred before Dr. F. Brittan had exhibited to Mr. Queckett 
his specimens derived from vomit, dejection, and atmosphere, 
for verification of their cryptogamic nature. Mr. Streeter 
considered this fact important, because it clearly showed that 
these entophytes (for so they should be called if they are of 
a vegetable nature, and not entozoa) really existed, and if in- 
troduced into the system by the alimentary canal, had actually 
traversed tlie circulating blood. He understood from the 
medical journals that they had also been observed in the per- 
spiration. It was only by this power of traversing the blood, 
and being eliminated from the system by the skin and kid- 
neys, that he could understand the removal of incipient col- 
lapse by copious perspiration and renal secretion, which 
experience had shown to be so efficacious, if that condition 
really depended. upon the presence of these organic cells, an 
opinion which he thought highly probable, 

Dr. LankesTer regarded the fact just stated as an interesting 
one, and he would test the theory advanced regarding fungi 
by. this and the circumstance of the same bodies being found 
in the air and the excretions of cholera patients by Dr. 
Brittan. He considered that the conclusion arrived ‘at, 
that these fungi were the cause of cholera, as a very hasty 
one, It was proving too much, in showing that bodies of the 
same character were found in the urine. Flow did they get 
into the bladder? Surely not by beitg passed into the 
stomach, absorbed into the circulation, and passing into the 
kidney; yet this must be the case if the theory advanced by 
Dr. Brittan were correct, for it was impossible to conceive 
that they passed wp the urethra. Then, if these supposed 
fungi were really the cause of cholera, how did you explain 
the suddenness of the attack in some cases of this disease ? 
It was true that confervoid bodies were occasionally found in 
the body, as proved by Drs. Williams and Cowdell; but how 
was it that the bodies described by Dr. Brittan were only 
occasionally found. His own (Dr. Lankester’s) opinion was, 
that these bodies really consisted of changed epithelial cells. 
Mr, Busk had examined the evacuations of cholera patients 
carefully, and had never been able to find any definite body 
in them. Taking this, though merely negative evidence, he 
thought it sufficient to show that the bodics in question were 
not what some supposed them to be. 

The discussion was adjourned until Saturday, October 13th. 





SURGICAL JURISPRUDENCE IN THE GREAT 
DESERT. 
Aw enterprising traveller, M. Eugene Daumas, ex-colonel 
of Spahis, who lately made a journey to the kingdom of 
Houssa, in the interior of Africa, found that surgery was 
there held in considerable estimation, and he furnishes some 
amusing instances of its importance in the decision of legal 
questions and family disputes. 
In the city of Timimoun, it seems they give the following 
pithy injanction to the young bride on presenting her to her 
usband:—“ Be silent as to his secrets. When he is joyous, 
do not let him see you sorrowful; and when he is sad, do not 
show yourself merry before him.” But whether or not the 
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| young Arab ladies are in the habit of attending, strictly to 
| this precept we are not told. We learn in the seque!, how- 
| ever, that if they are not particularly careful of their hus- 
| band’s secrets, they are well able, on occasion, to take care of 
| their own. 
| Timimoun appears to be a city of some pretension in the 
| Desert, as it contains five or six hundred houses, which being 
each built in its own garden, occupy a large space of ground. 
It is surrounded by a dry ditch, about a dozen feet deep, b 
seven or eight feet wide, and is inclosed by an embattled wall, 
| on which are several small forts of two stories high, capable 
of containing thirty or forty combatants apiece. Civilization 
| here is about equal, the traveller considers, to what it was in 
| Europe during the middle ages, or about a thousand years ago. 
In this city, we are told that surgery supplies the place of a 
penal code. If one individual wounds another, the surgeon is 
called in to estimate the damages, and these are assessed in 
proportion to the length and depth of the injury, which is 
ascertained by an instrument called the measure of blood. 
Questions of jurisprudence are also sometimes decided by an 
appeal to the faculty, of which the following anecdote is an 
instance. 

A woman of the caste called Berbére (a wandering tribe), 
had married two husbands, without letting either of them 
know that she had any other besides himself; for in the mar- 
riage contracts she had stipulated with one that he should 
never visit her, excepting between sunrise and sunset; and 
with the other, that he should never come till after nightfall, 
and should depart before daylight in the morning, by which 
arrangement they never met. Two different is. had 
attested the agreements, and, thanks to the precautions taken, 
nothing disturbed for some time the harmony of this family 
compact. 

“ Deux cogs vivaient en paix,’ said La Fontaine. It was not 
a hen, however, in this case, which came to destroy their 
peace, but an infant—eh voild la guerre allumée! The wife of 
two husbands was in some perplexity, but she took heart, and 
revealed her expectations to both, when an explanation fol- 
lowed, and they were not a little confounded to find them- 
selves officially in such a position towards each other. 

“You are mad,” said one; “ this woman is my wife.” 

“She is mine, I tell you,” said the other; “and it is you 
who should be pronounced mad?” 

“You are neither of you mad,” interposed the wife; “ each 
of you is my husband—you have only to observe the condi- 
tions of your agreements. Pray do not agitate me by your 
disputes, but await the event tranquilly.” 

However, a new altercation arose about the expected in- 
fant, and in order to have it decided to which of them it 
should belong, they at last agreed to refer the matter to the 
cadi. 

After long deliberation,—for the question was really per- 
plexing,—the worthy magistrate hit upon a solution of the 
difficulty: he decided that if the child were born during the 
day, it should belong to the husband of the day; if it were 
born after dark, it should acre, 9 to him of the night. This 
decision was very satisfactory, but it so happened that the 
disputed infant was born after sunset, and before dark—that 
is, during the twilight hour, which belonged to neither hus- 
band, so that the decree of the cadi could not be put in 
execution. They then agreed to submit this new difficulty to 
the judgment of the marabout. The holy man listened to the 
pleadings, and ordered that the two husbands, the wife, and 
the child, should all be brought before him; and at the same 
time he sent for the best surgeon in the city to attend with 
them. 

When all were assembled, the marabout addressed the sur- 
geon, and said, “Here are three egg-shells of exactly equat 
size and weight; take two of them, and fill them with the 
blood of the husbands (one for each), then fill the third with 
blood from the infant.” The doctor obeyed, and, after the 
operation was completed, the marabout ordered a pair of nicely 
balanced scales to be brought, in which were weighed sepa- 
rately the first two shells against the last. From this experi- 
ment it resulted that the blood of one of the husband's was 
found to be a trifle lighter than that of the child,and the 
other’s was of exactly the same weight with it. On this 
being ascertained, the judge, turning to the latter, said, “In 
the name of God, I declare thee to be the father of this child. 
Take it away; it belongs to thee!” nf , 

However ridiculous such a mode of arriving at a judgment 
may appear, it was at least decisive, and, under such cireum- 
stances, it may be fairly doubted if a whole host of London 
magistrates could have settled the controversy in a more 
satisfactory manner. 
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THE LANCET. 








LONDON, SATURDAY, OCTOBER 13, 1849. 


WE are happy to learn that some subscriptions have been 
already announced, towards the publication and distribution 
of the “Summary” of the claims of military and naval sur- 
geons to the honours and rewards of the naval and military pro- 
fessions. It is allowed on all hands that the Summary is a 
most important document,and one which sets forth these 
claims in a more clear, cogent, and comprehensive manner 
than had ever been done before. As such, its extensive pub- 
lication must be most interesting and useful to the medical 
men of our fleets and armies, the parties who are to be directly 
benefited. The Summary has had the publicity afforded by 
our own pages; but we are, with its author, desirous of a still 
more extended publication, such as may carry on the cause of 
naval and military surgeons, and diffuse a knowledge of the 
real state of their case in every quarter in which such know- 
ledge can conduce to a successful result. Let this be done, 
and its effects cannot but be abundantly evident, when the 
subject is next discussed in the House of Commons. To suc- 
ceed in any difficult matter, no means of success can. be 
properly neglected. 

The entire public press should have the Summary placed 
before them; it should be pat into the hands of every member 
of both Houses of Parliament; and it should be supplied to 
those officials and officers of the two services, non~medi- 
cal, whose knowledge and feelings upon the subject may 
have any influence upon the result. One thousand copies of 
the Summary have been printed, and to defray the cost, 
together with the cost of distributing them by post and 
advertisement, a subscription from medical officers of the 
army and navy is requisite. We are certain, that to say this 
will be sufficient to ensure a sum adequate to pay the neces- 
sary expenses. We shall be happy to receive any communi- 
cation relating to the subject, and to acknowledge any sub- 
scriptions which may be announced between the present date 
and our next publication. Medical officers of the army and 
nayy owe some slight exertions in this matter both to their 
own good cause—to the gallant officers who, like Sir Howarp 
Dovetas and Sir De Lacy Evans, have urged their cause 
within the walls of Parliament—to those who, like the author 
of the Summary, bestow time, labour, and ability, upon the 
work—and, we will add, to ourselves, who have now incessantly 
kept the matter before the profession and the public for 
several years; and we may add, that we do not intend to dis- 
continue our exertions until the whole matter has been 
righted. We are convinced that there is hardly any more 
certain manner of raising the rank of the profession in public 
estimation, than in this of obtaining their just rank for naval 
and military surgeons and physicians. 

The following is one of the letters we have already received, 
and which is from a gentleman high in the medical service of 
the Indian army. It gives us great satisfaction, and though 
the distribution of the Summary may entail some trouble on 
ourselves, we shall be happy to undertake it if we can thereby 
promote the claims which we think so eminently just. 

“To the Editor of Tur Lancer. 





*Sin,—I beg to inform you, with many thanks for your able 
and consistent advocacy of the rights of military and naval 


medical officers, that I shall be happy to subscribe two 
guineas, to be applied, in any way you may think proper, to 
the distribution of the excellent Summary which appeared in 
Tus Lancet of September 22, and I trust many others will, 
with myself, follow the example and suggestion of your corre- 
spondent, an officer of ‘ Six Clasps.’ 
*T am, Sir, your obedient servant, 
“ A Surczon or tue Bencan Army.” 


Hom@orarus are by no means infinitesimal in the doses of 
humbug they administer to the public. Their whole system 
being a lie, it is not to be expected that they should be nice 
about the truth, in particular instances. To dose the public 
to gull the public, and to elevate the humbug (homeopathy) by 
any means, fair or foul, is considered as lawful, in homeo- 
pathic morality, as to sin for his order is in the ethics of the 
follower of Loyoua. We are led to these observations by the 
history of a case which has recently occurred at Halifax, and 
which is interesting in many points of view. It appears that 
a Mr. Ramsporaam, who was once practising as a surgeon at 
Bradford, but with whom legitimate physic did not agree, and 
who, consequently, took a situation as agent or steward on the 
Fixby estates, and is now diligently engaged in the practice of 
homeopathy, as well as stewardship, in the neighbourhood of 
Huddersfield. Some time since, four men were bitten by a 
rabid dog, and two of them were successively attacked with 
hydrophobia, and died; the first, almost without any medical 
treatment; the second, after the most strenuous exertions of Dr. 
Inauis, and Mr. Fawrnorp, surgeon, of Halifax. Shortly after- 
wards, a third man, named Horkinsoy, was reported to have 
been seized with hydrophobia. Before this time, Mr. Rams- 
BoTHAM had industriously circulated the report, that hom«o- 
pathy had cured, and could cure, hydrophobia; and he was 
accordingly called in to the case. On his arrival, though it 
appears he had never seen a case of the disease, he, without 
consultation, pronounced the man to be suffering from hydro- 
phobia, and began treating him with home@opathic¢ doses of 
the tincture of lachesis. The man, after some hours of infini- 
tesimal treatment, grew somewhat better, and by this time 
the rumour of the case came to the knowledge of Messrs, 
Ivers and Fawrsorp, and other medical men of the neighbour- 
hood. These gentlemen at once pronouaced the case to be 
not one of hydrophobia. There were no spasms, no disturb- 
ance of the wound, nor any symptoms, in fact, which might not 
readily lave arisen from the man’s having been drunk, 
anxious, and excessively fatigued, previous to the seizure. 
Dr. Ives staked his reputation upon the case not being one 
of hydrophebia; and the man, in justification of his diagnosis, 
rapidly recovered, without a single hydrophobic symptom. 
The fourth man has not had any ailment, we believe, since 
the date of the bite of the dog. Of course, it was very morti- 
fying to Mr. RamszotuamM to be interfered with in this unce- 
remonious manner, but very fortunate for the public and the 
cause of truth that he was so disturbed, as he had already 
begun to vaunt the miraculous powers of his lachesis. 

The dupes of homeopathy, in the neighbourhood of Hud- 
dersfield, are furious at having such a case wrested from the 
disciple of Hamnemans, and persist in declaring it to have 
been an infinitesimal cure. Mr. RaMsBorHam appears to have 
been willing enough that this supposition should have been 
entertained; but Dr. Inauts, like a good man and true, ad- 
dressed the public press, detailing the simple facts of the case, 
and showing that there was no hydrophobia, and consequently 








406 


But for | 


this, tlie train was laid; the public would have been terrified 


no merit whatever to homeopathy in this instance. 


with the idea of prevalent hydrophobia; the man himself 
might have been frightened to death, (indeed, it is almost a 
wonder that the announcement of hydrophobia did not kill 
the poor fellow with fright;) the fourth bitten person would 
have been doomed, almost without hope of escape, to an at- 
tack of canine madness; and all as a ministration to the inor- 
dinate vanity of one silly renegade from the profession, and 
the glorification of the homm@opathic folly. In the corre- 
spondence which ensued upon the case, Mr. RamsborHaM 
did not pretend but that he was perfectly mistaken, content- 
ing himself with denying that he intended to practise any | 
wilful deception. Nevertheless, one of the brazen and un- | 
blushing organs of homeopathic lying, in Londen, has the 
effrontery to say—“ In the annals of medicine there is not re- 
corded a clearer case, or one which admits of less doubt as to 
its character. That the man HopxKrnson was cured of rabies, 
under the able treatment of Dr. RamsporHam, must be evi- | 
dent to every individual capable of adapting his judgment 
to the simplest question.’ That homeopathics can adapt | 
their judgments in the most convenient manner is a point on | 
which we have long been enlightened; but here the deception 
which would, doubtless, have been practised if possible, was 
happily exposed; and we rejoice to say, that in this the me- | 
dical men met the candid support of the Halifax Guardian, 
the journal in which the discussion on the case has been pub- | 
lished. 

We refer to the matter in question, in order to exhibit to 
the profession the tricks and tactics of homeopathists. In 
other places, as well as in Halifax, honest medical men should 
be on their guard against’ the practices common to these 
people. Whenever they come before the public, and can be 
exposed and refuted, they should be exposed, and that 
thoroughly; and we only wish, that on all occasions in which 
legitimate medicine needs to be defended, and quackery 
attacked, the champion may be equal to Dr. Inetis in tact, 
temper, and courage. We should then not have our provincial 
Cities and towns overrun, as they now are, by a vagrant pack 
of homesopathists and mesmerists. 


penevarvey Warerene es 


Tux profession has now before it the chief data respecting 
the discovery of the fungous bodies which are believed to be 
peculiar to the cholera evacuations. Drs. Brirran and 
Swayyr, in the first instance, simply observed the peculiar 
Cells they have described, and ascertained them to be, as far 
as their investigations extended, peculiar to the evacuations 
in cholera.. Dr. Brrrran next—on the suggestion, we believe, | 
of Dr. Berwarp—condensed the air of rooms in which cholera 
patients had died, and detected similar or identical bodies in 
the cholera atmosphere. Dr. Bupp also detected similar cells 
ia the water of infected localities. Dr. Tuomas Wrui14Ms had 
also been engaged in the microscopieal examination of cholera 
Stools, and has published confirmatory results. 

Thus far everything tends to the confirmation of the im- 
portance of the primary discovery of Drs. Brrrran and 
Swayne. Jt now appears, however, that similar bodies had | 
beemseen by Mr. Queckerrin the urine of a cholera patient, | 
thotigh his observations were not made public. 





Dr. Cormack | 
also states that other microscopists have discovered the spe- | 
cial organisms”in the urine. By a communication from Dr. | 


THE DISCOVERY OF DRS. BRITTAN AND SW 





YNE. 


Cowpe.t, of Dorchester, it appears as though they had also 


| been discovered in the sweat of cholera subjects. According 


to our present knowledge, these facts militate in some meas 
sure against the cholera fungi being considered the cause of 


| the disease, unless we can account for the translation of 


the sporules from the intestines to the bladder and to the 
skin, or unless there be some fallacy in the examinations 


| which have been made of the urinary and cutaneous fluids. 


It may be premature to make any estimate of the value of 


| this discovery, or to award the different degrees of merit to 
| those who have participated in it. 
| as our opinion, that the first fact is the really important fact, 


We may, however, state, 


and for the discovery of that, there can be no doubt we are 
indebted to the joint: investigation of Drs. Brirtan and 
Swayne. The first perception of the pecaliar cells was the 


| great’ fact. The subsequent diseovery of cells in the atmo- 


sphere’ and in water, however’ interesting, are altogether 
secondary, and convey no merit similar to that which con+ 
nects itself with the first diseovery. They, infact, naturally 
enough arose out of’ the first observation. We make these 
remarks in a spirit of perfect fairness, because we see that im 
some papers Dr. Bupp’s name is mentioned atone, and in 
others, as inthe series of artitles'in the Morning Chronicle, 
the name of Dr. Swayye isstudiously suppressed.. We trust 
that Drs. Swayye, Brrrray, and Bupp, and many others; will 
continue their investigations laboriously and successfully: but. 
this cam im nowise diminish the'value of the first discovery, 


| which rests with perfect equality with both’ Dra Swarye 


and Brrrvan: 

In this case it was remarkable tliat theory had anticipated ' 
fact and observation. Not to mention previous: writers, Dr: 
Cowpsrtt, of Dorchester, had in thiscountry published # very 
able volume on the Fungoid Origin of Cholera; and Dr. 
Mircwewt, of Philadelphia, had; subsequently to the appear- 
ance of Dr. Cowprui/s work, published a: volume om the 
Cryptogamous Origin of Malarious and Epidemic Fevers, in- 
cluding Malignant Cholera. 

Drs. Swayye and Brrrran have kept pretty closely to their: 
facts. Dr. Bupp, im his letter to Zhe Times, and in his 
pamphlet, has indulged in some clever but uncertain specu- 
lations, based upon the detection of the fungoid bodies. He 
believes these bodies to be undoubtedly the local-cause of cho~ 
lera, and that in their growth they abstract the fluid parts: of 
the blood to themselves, and thus cause the rice-water evacua- 
tions. Their special habitat he believes to be the human im- 
testine, and water their chief mode of diffusion. 

However these points and even the original microscopical 


| observations may be, the whole’ profession is roused upon the 
| subject, and the truth cam hardly elude the thousand’ eyes 


of the profession, all anxious to arrive at the real facts. 
Hitherto, little has been said about the remedial measures 
which the discovery of the cholera fungus would suggest. 
Next to the observation of the cells, the second great point 


| would be their destruction either before or after their recep- 


tion into the living body. The only plan ‘hitherto suggested 
is that of Dr. Bupp, of receiving the evacuations of cholera ' 
patients in chloride of zinc, or some other solution fatal to the 
fungous growth; but it is obvious that no chemical mode of 
destroying them has hitherto been found, otherwise they 
would have been destroyed in the course of the thousand and 
one remedies administered for. cholera. An ingenious Cor: 
respondent, indeed, suggests that as all chemical remedies: 





APPOINTMENT OF DR. PEACOCK.—MANSLAUGHTER BY HOMCOPATHY. | 


have hitherto failed, it would be well to try the internal ex- 
hibition of fluid containing quantities of animaleulz which, it 
is well known, destroy minute fungi with the greatest ra- 
pidity. Our correspondent supports this suggestion with a 
variety of arguments; but the matter is so simple, that we do 


not doubt some of our readers will carry the suggestion out | 


into practice. There is a lull in the fierceness of the malady, 


but as it is extremely probable that it will return in the spring, 
with more or less severity, every means of arresting it, how- 
ever novel, that may be suggested with safety, should be 


tried. 


0 en 


Tur governors of the Royal Free Hospital have announced 


two vacancies in the Physicians’ department of that institu- | 


tion. One. ofthe vacant places has been caused by the ap- 
pointment of Dr. Peacock te the office lately rendered vacant 
in St. Thomas’s Hospital, in eonsequence of the lamented 
death of Dr. Burtox. This appointment reflects equal credit 
on Dr. Peacock. and .the governors, of St. Thomas’s 
Hospital; it is one .of those very rare and gratifying 
occasions when individual .merit obtains a just reward. 
The field of observation at the Reyal Free Hospital i 
one of the most extensive and fruitful kind,;and Dr. Pxa- 
cock has pursued his labours, there with extraerdinary 
assiduity and singular suceess. It-is due. te the governors 
of the Royal Free Hospital to state that they were the 
first to discover Dr, Pxacock’s claims, to. distinetion; and 
his appointment by them, as now by the governors of St. 
Thomas's .Hospital, was caused alone by the solid claims of 
Dr. Peacock, and the desire of the managers of. both institu- 
tions to make the best selection in their power, with a view 
to the adyantage of the suffering inmates of both hospitals. 
We say to them all, macte tua virtute. 

One of the rewards which Dr, Pzacocx will obtain from 
his new appointment will be, a. degree of. repese.after his Jate 
severe labours, which generally only falls to the lot of phy- 
Sicians of more advanced years. While, however, the burden 
of Dr. Pgacock’s public duties is lessened, we doubt not, 
owing to the additional time which he will be able to devote 
to them, that his.private and more prefitable labours will be 
much increased. 

We confidently believe that the appointment, about te be 
made, of two physicians at the Reyal Free Hospital, will be 
guided by the purest public motives, and that the candidates 
who have the strongest,claims to distinction will be elected to 
the vacant places. The Royal Free Hospital, although it 
contains 140 beds, and admits for treatment upwards of 2000 


patients weekly, is supported almost entirely by voluntary | 
contributions. The opportunities which that institution affords | 


to enterprising physicians and surgeons of genius and industry 


are almost unequalled in this metropolis, and the governors, | 
in consequence of the increasing demands for admission, are 
about to add to theiralready large building a new. wing,and | 
also a theatre, wherein are to be performed the operations | 


in surgery. 





HOMGOPATHY AND MANSLAUGHTER. 
(From The Sun of Oct. 10.) 
Last evening, at five o’clock, Mr. Membury Wakley, deputy- 


coroner for Middlesex, and a jury of inhabitants of St. Pancras, | 


assembled for the third time at the Perseverance Tavern, 


S| she was afraid to do'so. 


William-street, Hampstead-road, to conclude their inquiry 

concerning the death of Mr. Ricnarp Davin Pearce, aged 

thirty-four, an upholsterer, late of No. 86, Mary-street, alleged 
| to have been starved to death whilst under the homeopathic 

treatment for cholera, adopted by his brother, Mr. Cuar.es 
| Toomas Pzarce, an unqualified homeopathic practitioner, re- 
siding at No. 3, Taunton-place, Regent’s-park. 

The accused was present throughout the proceedings, ac- 
companied by Mr. Dowding, his solicitor, and the inquiry ex- 
cited a great deal of interest, especially amongst the medical 
profession, The following isan epitome of the evidence. 

Mrs. Jane Pearce, widow of the deceased, deposed that he 
was taken ill with diarrhea and spasms of the stomach, on 
Saturday, the 8th ultimo. On Sunday morning, the 9th, Mr. 
Harris, surgeon, of Gower-street, was sent for, and on arriving, 
Se gar deceased to be labouring under cholera. “Mr. 

{arris saw him three times that day, and gave him medicine, 
and Mr. Charles Thomas Pearce, the aceused, came. the same 
evening. When he came, he said he should take deceased 
| under his own care, and she believed he dismissed Mr. Harris. 
| fe told her he had taken his brother out of Mr. Harris’s 
| hands, and he then gave him a powder, giving her strict in- 
} junctions not on any.account to give.deceased anything to eat 
| or drink excepting ice-water and the medicines he sent. The 

deceased was under his treatment for ten days previous to his 
death, which took place on the 18th September. During the 
| whole of that period, Mr. Pearce, the accused, refused to allow 
him to have anything to eat. Deceased continually craved 
| for food, and when she appealed to the, brother about it, he 
| said if she gave him food she would kill him, and therefore 
was continually crying for 
food, and complained that he was being starved to death. She 
| sent for Mr. Davis, another surgeon, on the eyening .of the 
| 17th, because her husband became much worse. She did give 
him some beef-tea and some arrow-reot, and the day: before 
| he died, some.toast..He was sick more than three times. .He 
| did not get any better under his brother’s treatment. 
Mr. James Davis, surgeon, of Ampthill-square, deposed that 
he was called to sce deceased on the omansag of, the 17th ult. 
and found him in a very lew and exhausted condition, appa- 
| rently for want of nourishment. Deceased was. sensible, 
| and told him he had been starved to death by the homeo- 
thic system of medical treatment. He ordered him some 
randy-and-water, and sent him medicine, and when he.saw 
him on the following morning, the 18th,he was dying. Could 
not say that he considered him labouring under cholera;when 
he first saw deceased. On examining the, body he found it 
much emaciated. The liver, kidneys,..1 and right side 
of the heart were congested. The bei was healtby. but 
all that was found in it.was a:small quantity,of liquid matter 
of a brown eolour, which on being tested, proved to contain a 
slight portion of arsenic. In witness’s opinion the cause of 
deceased’s. death was exhaustion from. want. of food. Was 
informed that all deceased had had in the shape of.food »yas a 
little beef-tea and some arrew-root. .Considered, such treat- 
ment enough to exhaust and kill any man. 

The inquiry was ultimately adjourned till last evening, Mr. 
Harris, who first attended the deceased, being out of town; 
and on the re-assembling of the jury, 

Mr. Hargis was sworn. Finding that the brother ofde- 
ceased professed the doctrine of homeopathy, and that. he 
wished deceased to be treated under that system, he told him 
he could not act in coneert with him,;and, at, his nequest, he 
then gave the care of the deceased over to him. e could 
not say that deceased died of Asiatic cholera. He had cho- 
lera when he (Mr. Harris).saw him, and he treated him.for it. 
He did not give up the case because it was hopeless. ,. Having 
heard the whole of the evidence read over, Mr. Harris said he 
certainly considered the deceased had not bad sufficient food 
| to sustain life. On the contrary, he (witness),ordered wey | 

beef-tea, arrow-root, brandy-and-water, and solids, if. he coul 
take them. 

Mr. Dow.ina, on the part, of the accused, toeall 
Dr. Epps, Dr. Kelsall, and. other professors ,of the, hemeo- 
pathic system, who were ,present, and who, he said, would 
prove that the treatment of the deceased was skilful and 
| proper. 

Dr. Ketsat, was sworn. ,He said he was a essor of 
| homeopathy, and had. formerly been a surgeon in the navy. 
| He had had many cases of Asiatic cholera.ynder his eare, and 
| he considered the treatment, pursued by,the accused proper. 
| It was his firm conviction that it was highly improper to give 
| food in cases of cholera. No food whatever should be given 
from the moment of attack until thepatient is convalescent, He 
‘ had had patients under his own care without food for a.langer 
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period than deceased, and he considered it, certain death to 
give a patient any food whateyer, To give a patientJabouring 
under cholera arrow-root—you might just as well give him 
sawdust. He had one hundred patients under bis care within 
the last two Months, and had only lost ten. 

Mr. Downie ‘wished to call Dr. Epps, to. corroborate this 
statement, but the jury declined hearing him. 

The Coronet, in summing up the evidence, said it.was the 
opinion ‘of the most eminent and educated in the medical pro- 
fession, that the system ‘of homeopathy was a species of 
qoackery, and not at all founded on medical science, It had 
been proved ‘that the deceased had died from exhaustion from 
want: of food, and the question was, by whose influence, the 
food had been witliheld. ‘The coroner then cited the, judg- 
ments of Lord Lyndhurst and several other judges, showing 
that if a medical man, whether qualified or not, treated a 
person unskilfully, and death ensued, he was guilty of man- 
slaughter. 

After two hours’ deliberation, the jury returned a verdict of 
manslaughter against Cuarues Taomas Prarce, who was at 
oncé comimitted to Newgate, on the coroner’s warrant. 





Corresponvence. 


“ Audi alteram partem.”’ 





THE TREATMENT OF CHOLERA IN HULL. 
[LETTER FROM DR. AY¥RE.] 
Te the, Editor of Tux: Lancer. 


Sre,—May-I request the favour of your inserting in your 
journal the following letter, with the documentary matter 
subjoined ; and may Fates beg of your readers to account the 
faets herein ¢ontained as the only answer I shall give to the 
most absurd, most false, and most scurrilous statements upon 
which the attacks upon me by Messrs. Hare Gibson, Horaer, 
and Sleight, are founded. 

Iam, Sir, your obedient servant, 

Hull, Oct. 8, 1849 J. AYre. 





To Drs. Baly and Gull, Secretariesto the Sanitary Committee 
of the. Royal: College of Physicians. 

GeytLemex,—In the Packet newspaper of this town there is 
a letter addressed to you, and signed by fourteen medical gen- 
tlemen, who, without being compromised, or even alluded to 
by me, have deemed it fitting in’ them, first to tell you, and 
then the public, that they repudiated, as not applying to them, 
the statement Imade to you, that no one who had given a 
trial—a fair trial—to my plan of treating cholera, or had wit- 
nessed my treatment of it, liad failed to approve of it. “The 
individual of the party who wrote the first of the two docu- 
ments forwarded to you, asserts that numbers in this town had 
given a trial to the treatment, and had abandoned it as a 

ailure, but he has not had the courage to give his name to 
vouch for the truth of his assertion, and I will venture to 
affirm that not one of his “numbers” will come forward to do 
so., Indeed, to you, gentlemen, who cannot be ignorant of the 
general worthlessness of anonymous information, and who 
must know, though I hope only by report, the lengths to 
which factions—and, above all others, medical factions—can 
£0, will estimate, I doubt not, at its proper value, the abortive 
aim of such random statements to wound me, and throw dis- 
credit on my practice. It is, indeed, of tittle import to know, 
as affecting the question at issue, whether these fourteen indi- 
viduals have given a trial to the treatment ; but in the absence 
of any avowal on their part, it may be right for me to state, 
that, with the exception of Dr. Horner, who still adheres ex- 
clusively to his stimulant and opiate treatment, the whole or 
most of the party have mixed with their plan of stimulation a 
modification of the treatment I follow, and give calomel, some 
of them taking care,at the same time, to exhibit it in powders, 
and disguising it often with cassia or other colouring matters. 
‘That they give calomel, however, has been more than once 
discovered, by the severe degree of salivation which their 
misuse of the medicine has produced. 
* * * * * * 

But it is not enough for me to expose the wanton attacks 
upon me of a party, or to offer'a comment further upon the 
conduct of one of its leaders ; and I now hasten to bring under 
your notice the opinions of other and more disinterested wit- 
nesses, who have fairly tried my treatment, and, as a duty to 
society, have borne their testimony to its value. I am, indeed, 








aware, that in bringing before you so much that.is commenda- 
tory of myself; IT may seem to be courting favour, but the 
enmity of a party (for that such a party exists is too evident 
from their manifesto), and the claims of the practice I advo- 
cate, compel me to. leave nothin or unsaid that is 
needed to.secure its adoption-—That it has long been, and is 
still, opposed by this party, is a fact they have laboured to 
make known; but the hour is hastening on when the public, 
enlightened on the-subject, will inguire of them (why, in the 
absence, admitted by them, of all other means, to cure the 
stage of collapse, they refused to adopt my treatment; or if 
they tried it, whence did. it happen that, suceessful with 
others, it failed with all of them. 

To the extracts now to be given, I could add the testimony 
of numerous correspondents, strangers to me, from whom 
communications in favour of my treatment are brought to me 
by almost every post, but I deem them unnecessary, and have 
the honour to be, gentlemen, your obedient servant, 

Josern Ayre. M.D., 
Member of the Royal College 

of Physicians, &c. 





Hall, Oct. 4, 1849. 
To Drs. Baly and Gall. eee” 


Dr. Ayre here quotes Icters from numerous practitioners in 
favour of ‘the treatment of cholera, as adopted by him, in- 
cluding Messrs. Jenkins, Henesey, Marston, Sharpe,.and 
Robert Hunt, now, or formerly, of Hull; also letters from 
Mr. Selby, of Bannockburn, Dr. Searle, Mr. Morley, Dr. 
Norris, Mr. Pritchett, Mr. W. J Cox, Dr. Badeley, Mr, O’Shea, 
Mr. Pickop, Mr. Spong, and Mr. Munday, which letters have 
appeared in Tue Lancet, chiefly since August last; and letters 
from Messrs. Wright, Wilson, &c., of Sheffield; Messrs. Glen- 
ton and Hardcastle, of Newcastle; and official reports from 
Plymouth, and from the Cholera Hospital in Nutford-place, 
London, to the Board of Health, “We can spare room only 
for the following statements :— 

Report from the Cholera, Hospital, at. Liverpool.“ In, the 
stage of collapse, the most beneficial. course has been the ex- 
hibition of calomel and opium in small, frequent, stimulating 
doses. We have tried every mode of treatment, from the 
saline remedies, to the allowance of cold water ad libitum, 
and have been compelled to discard them in favour of the 
plan of which you have an outline,” 

Retirn of Patients admitted into St, Pancras Hospital.— 
“ Tn Seven cases the saline treatment was employed, not only 
without mitigation of any one symptom, but with inj 
effects.. In not one case did the saline treatment produce a 
recovery; calomel and opium, however, afterwards restoring the 
patients in some instances. . .. . One man was most severely 
attacked on the 2nd September. He was treated with calo- 
me! and opium,—of the former, of which he took, $00 grains, 
and of the latter 30 grains, without their producing either 

yalism or any head affection. He recovered on the 14th of 

ptember.” 

Extract from a Letter in the “ Surrey Standard,’ from H. F, 
Carter, Bsq., M.D., Member of the Royai College of Physicians, 
and resident at Shoreham, Sussex, dated Sept. 26th—“ Havin 
seen a notice in the paper of the occurrence of many fa 
cases of cholera at Shoreham, within the last few days, in- 
duees me to obtrude my name before the public...... 
Of the deaths above alluded to, but two have fallen to my 
share; of these, one was an infant a few months’ old, so far 
collapsed before I saw it, that swallowing the medicine was 
impracticable. The second was a woman named Rudd,towhom 
I had reason to suppose the medicine was not so fully and 
freely administered as to give it fair play: and these preli- 
minary remarks appeared to me to be necessary, in order to 
account for the only two failures I have had since I began the 
treatment. about to be propounded gst my berwien 
success; for I hold with Dr. Ayre, ‘in regard to this disorder, 
the same treatment which is equal to curing twenty patients 
should be equally efficient in curing thirty, unless some ac- 
knowledged causes, foreign to the treatment, have interposed 
to prevent it.’ To Dr. Ayre, of Hull, is due the entire merit 
of first publishing the whole and sole treatment and cure of 
cholera, which is, the constant and unremitting administration 
of catomet. His plan and his cures are patent to the whole 
world; and it surely must be worth the while of many an 
anxious inquirer, devouring paragraph after aan of 
infallible remedies, destined to fail when tried, to ascertain 
the history of the disease as it has appeared in Hull, and as 
it has been cured by Dr. Ayre.” 

*,* Asa general rule, we object to reprinting what has ap- 
peared in other, and especially non-medical, journals; but 
inasmuch as the controversy concerning the treatment of 


cholera in Hull began, and has continued, in our columns, we 
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could not refuse to Dr. Ayre the means of pointing out to our 
readers, that his professional brethren who testify to the 
utility of his treatment of cholera are, at least, as numerous 
as those who have recorded their objections te it in print.— 
Ep, L. 

The following is extracted from a note addressed to Dr. 
Ayre by Dr. Sutherland, General Medical Inspector under 
the Board of Health :— 

“T have always heard your treatment placed amongst the 
very first and most successful, and I have deemed it my duty 
to say so when asked my opinion. I recommended it to the 
medical men of Sheffield last week. It is founded on sound 
principles, and if carefully used, will save lives that might 
otherwise be lost.” 


To the Editor of Tue Lancet. 


Sin,—The thanks of your readers are due to you for the 
wise resolution you record to close your pages against all 

ersonalities which may emanate from the disputants at Hull. 

he profession at large have no sympathy with the squabbles 
and jealousies of a provincial town; their concern is with 
truth, not with party. Happily,.we know, by. experience that 
whatever tends to elucidate or establish truth, proved it, be 
written calmly and with fairness, is sure to find ready admis- 
sion into your journal, 

Now, Sir, if I miglit be allowed, I would make two, sug: 
gestions with reference to the, question, as to the efficacy, of 
the small-dose calomel treatment, about which the profession 
is just now so divided. 

The first is, that Dr. Archbald—who is, I believe, Dr. Ayre’s 
colleague, and upon whom devolves the duty of registering all 
the cases of cholera treated by members of the medical staff 
at Hull—be requested, as a favour to your readers, to furnish 
you with a tabular view of the cases of collapse treated after 
Dr. Ayre’s plan, with the results. 

And the other is, that those gentlemen in other parts. of 
the country, who state that they have tried this mode of 
treatment with success, be invited to look over their, books, 
count up their cases of collapse so treated, and furnish you 
with similar tables. 

If, for example, Drs. Crisp, Niddrie, Searle, Norris, Payne, 
and Badeley, and Messrs. Morley, Spong, Mitchell, O’Shea, 
Cox, Pickop, Murday, Pritchett, Nankivell, and Evans, who 
have all told us in your pages that they have. more. or, less 
confidence in this treatment, would each send in te you,a 
couple of lines or so, recording in exact numbers the results 
of their experience; then I think, from the facts thus brought 
to light, much would be done, either, on the one hand, to 
satisfy the profession as to the value of the treatment, or, on 
the other, to convince them of its inefficiency. 

I remain, Sir, your obedient servant, 


October, 1849. Dvusitays, 





THE TREATMENT OF CHOLERA BY CALOMEL) 
To the Editor of Tat Lancer. 


Str,—Having so frequently trespassed- on your ‘columns 
with regard to the pathology and treatment: of cholera, I 
should not venture ence. more te encroach on your valuable 
space, did I not feel myself. called on to do-so, in consequence 
of the remarks of your correspondents “ A.B. M.” and others, 
appearing in this week’s numberof your journal: 

“ Homo” has, I_ should imagine, never seen a case-of réeal 
Asiatic chulera—has never beheld the pulseless, col 
victim, already half a corpse, the clammy dews of death 
bathing his brow, or he would not certainly advocate the do- 
nothing system—would not give vent, to such effusions as, 
“ Avaunt with your physic !” Assuredly,if there is a malady 
to which our mortal fabrie is liable, which loudly calis’ for 
prompt, energetic treatment, and that perseveringly followed 
up, it is this awful aud mysterious epidemic. 

_ “ Robertus,” likewise, is evidently unacquainted with what 
little is known of the pathology of the disease, when he lauds 
the employment of stimulants with opium, and especially 
fomentations to the abdomen, than which nothing (aceording 
to my experience and physiological ideas) eam possibly be 
more pernicious. . 

“A. B. M.,” however, (in a very fair spirit,) has criticized 
my cases, as reported in your number of the 25th ult. and 
deduced conclusions therefrom, which I hope to convince him 
are erroneous. I am afraid that his misunderstanding has 
arisen im part from my own want of explicitness in the afore- 
said reports. The fact being, I was of course anxious to con- 





dense as much as possible, for obvious reasons; and hence was 
not sufficiently accurate as to the quantities of calomel ad- 
ministered, to prevent misconception on that head. 

“A. B. M.” contends that the aggregate quantity of calomel 
given, when small doses were exhibited, was much greater 
than when given in large doses, In this he is in error. When 
I stated, “ reaction in twelve, in sixteen, or in twenty hours,” 
I did not intend to convey that that period of time 
before any symptoms of improvement manifested the ves, 
or that, therefore, the remedy was administered at the same 
ratio during all that interval. It has always been my prac- 
tice (following, in this respect, the advice of Dr. Ayre) to 
reduce the frequency of the dose as soon as there were evi- 
dent indications of the effect of the mercury on the liver, cir- 
culation, &c,; in a word, as soon as such a diminution could be 
adopted with safety. “ A.B. M.” is consequently alse in error, 
when he asserts that the quantity given, and the time elapsing 
ere its effects were visible, were great in proportion to the 
smallness of the dose. 

Moreover, on referring to the cases ef the three, most 
speedy recoveries in my report, he will find these, did: not 
present symptoms of intense collapse such as to warrant, the 
same frequent repetition of the dose, as in most of the other 
cases; and if he should.ask—Why,then; did I give a larger 
dose ? I would reply—First, because I believe large doses, in 
powder, to be more efficacious in relieving, excessive cramp, 
when this is the most prominent symptom, (which it was in 
these instances;) and secondly, because it is necessary to allow 
for the waste consequent on this.mode of exhibition. 

With respect to, the deaths, I beg to observe, it seems 
scarcely fair to quote them as instances of the failure of the 
small-dose system; for of the six, one had decidedly rallied, 
and was going on favourably, when she succumbed to the 
additional shock of an unfortunate complication; another was 
in a state of extreme collapse for eight hours before any 
treatment was put in force; another was equally neglected 
ten hours; another perished through the, ignorance: of 
friends; and another di not of the cholera, but of the 
secondary fever, aggray by the use. of brandy and tur- 
pentine during the collapse stage. 

In conclusion, Sir, I may venture. to, say, that my opinions 
of the nature and treatment of the malady remain unshaken- 
I remain, Sir, yours, greatly obliged, 

Bridgend, Sept. 3, 1849. Wiuuiam J. Cox, M.R.C.S, 


To the Editor of Tae Lancer. 
Simm,—Having durmg the past several weeks been fally en- 
gaged in attendance upon cholera, visiting upon an average © 
fty eases daily at home, besides attending to as many inci- 
pient, cases daily at my own surgery, trust myself in the pos- 
session of that ample share of experience which justifies ob- 
servation through the medium of your inestimable journal. 

I am sorry indeed to differ so materially in the estimation 
of those remedial measures. employed ‘by Dr. Ayre, and so 
much eulogized by comparatively a few other medical’ prac- 
titioners;, but I hold. the opinion; and.am actuated in my 
practice by the same, that calomel is not only useless, but 
positively a erous agent in cholera. 

The calomel treatment I maintaia as objectionable—First, 
because it increases the purging; secondly, because’ it fs im- 
possible to discriminate between the action of the purported 
remedy and that. of the disease; thirdly, beeause time is an 
element of importance in the rapid development of the @isease, 
and the tardy results of the supposed: remedy; and lastly, the 
vast amount of calomel administered, to hundreds of grains, 
whether passive in itself, or actively affecting the animal eco- 
nomy, in certain stages involves considerations hitherto clothed 
in mystery. ‘ 

In the repudiation of another’s practice it is But just to 
make known my own, which I readily do for public good, and 
for no interest whatever te myself. My practice is based upon 
expertence and personal observation at. the bedside of the 
afflicted, effecting all which seemingly ean be effected, obtain- 
ing advantage of time, at.an early period enabling the medical 
attendant to determine the results of the case, and so far sys- 
tematic, as to make both labour.and anxiety effective and 
vg pum under a vast pressure of —— 

t consists, first, in the administration of an emetic of half a 
drachm of sulphate of zinc (which I always carry about with 
me ready for instant service) at any s previous to confirmed 
éollapse, induced by excessive evacuation; it arrests the inten- 
sity of both vomiting and purging, and the further adminis- 
tration of twenty to forty drops of tineture of opium after the 
effects of the emetic (say one hour afterwards) lays the founda 
tion of comparative tranquillity; promotes diffusive warm 


for 
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and perspiration. It appears that the spontaneous vomiting | 


of incipient cholera does not disgorge that which is needful to | 
be thrown off, and that an irritant calls into action such 
auxiliary powers, exceeding in effect all that can be possibly 
induced spontaneously, howsoever protracted the efforts. 

The steady employment of opiates keeps the disorder for 
the most part under control, (say ten drops of the tinctare 
every hour,) to which, in collapse, may be added one table- 
spoonful ef brandy with each dose. Thus havel been enabled 
to maintain a reputation, of which I am in no way ashamed; 
and to, set at-defiance every other. remedy boasting of supe- 
riority. The same constitutes a line of practice to be adopted 
in my own house, and I believe sincerely, its timely adoption 
in every other house, with free ventilation, would secure a 
suceess hitherto unknown. If one more sentiment I might be 
allowed to add, let meurge that it be publicly placarded— 
Open your windowsa little both by day and by night; the word 
ventilation is not generally known in its practical application. 
The atmosphere is not generally regarded the great diluentiof. 
every noxious element, although the germs of the disorder 
were, possibly to float therein. Whither shalt thou flee to 
breathe an element more pure ? 

I am, Sir, your obedient servant, 
Hull, Sept. 1849. W mtuM Henpry, M.R.CS., &e. 


PROPHYLACTIC AGAINST CHOLERA IN INDIA, 
To the Editor of Tue Lancer. 

Sir,—Shouwld you deem the accompanying extract from my 
Annual Report for 1848 to the»Medical Board at’ Madras 
worthy of a place in yourjournal, you ‘will oblige me by in- 
serting it; 1 purposely avoid-making any addition to the 
remarks then made; and should not have forwarded them for 
publication, but from having recently (a few-weeks since) read 
some extracts from Dr. Billing’s book on cholera, im whielr the 
same views are taken as to the cause of the disease:—I am, 
Sir, yours faithfully, F. Goprrey, 

Madras, Aug. 1849. Superintending Surgeon. 


“ Epidemic Cholera,—With regard to this subject; I may 
briefiy remark that for some years past, I have, during the 
prevalence of the disease, been inthe habit of recommending 
the use of quinine (three or five grains) daily, as a prophy- 
lactic ; and have never known. a person, whilst thus under its: 
influence, attacked by the disease-- My experience, I may 
observe, has been too limited to form conclusive evidences as 
to its preventive influence, bntoffer the result of my observa- 
tions with deference for the consideration of the Medical 
Board, On the breaking out of the disease in a regiment, the 
pie might be put te the test, with some degree of fairness, by 

1aving ope or two companies subjected to the treatment, and 
noting, net only the proportion attacked, but also the propertion 
of recoveries under such. circumstances. At all events, a trial 
would not be followed by any injurious effeets to the persons 
experimented on. 

“I was led ta this practice from considering the poison of 
cholera as being analogous, if not having an affinity to, the 
miasmata productive of fevers, and. am inelined to believe, 
that even if the disease occurred to individuals whilst ucder 
the influence of quinine, it would be in a mitigated form. 

“ With regard to the treatment of epidemic cholera itself, 
I have nothing here to remark—the drugs recommended have 
been so dissimilar, and the fatal results so nearly uniform.” 
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the first discovery was announced in the newspapers, ially 
the Morning Chronicle, but I am happy to say, that Mr. Brit- 
tan’s paper, in the Medical Gazette, from its fairness, has done 
mach to cancel the imjustice which was thus inflicted by other 
parties upon myself and the other members of the sub-com- 
mittee. lam, Sir, your obedient servant, 

J. Gi Swayne: 





THE MEDICAL ASSISTANT. 
To the Editor of Tur Lancer. 


Srm,—A bout a fortnight ago, a gentlemanly person called at 
my house in the evening, and introduced himself to.me as. a 
medical assistant, then engaged to a general practitioner in the 
country, and bound to go to his situation in a few days. He 
asked for pecuniary accommodation to a small extent, to 
enable him to pay the expenses of the journey, and get his 
clothes from his lodgings, where he was in debt. Without 
troubling you with all the particulars of his account of hi 
which induced me to give credit to his statement, I ad 

him what he thought he wanted, and requested him to eall 
again, which he did. In the meanwhile I took care to make 
such inquiries assatisfied me that his difficulties were of a kind 
which are inseparable from the vicissitudes of the life of a 
medical assistant, and proceeded from no faults of his own. 

The morning he was to jom the gentleman who had engaged 
him, his agent in town received a letter, deelining his services 
altogether, in consequence of information received from some 
one he had called on in the midst of his distress, before he 
came to me, erroneously representing his application as a form 
of begging, common amongst a set of impostors who infest the 
medical public. It is unnecessary to enter into the hardship 
of this new misfortune. His character was good; his distress 
real, The method he adopted te get assistance might be im- 
politic, but yet, surely, excusable; he had already passed two 
nights in the open streets. 

There is an institution established for the express. purpose 
of securing for governesses of good character a cheap home 
when out of a situation. It provides in every way for their 
protection against the temptations which too often press 
heavily upon want. The system works admirably; and my ob- 
ject in writing this is, to inquire whether a similar place of 
refuge could not be provided for the medical assistant. 

For the present I leave the question to your well-known 
advocacy in favour of any plan likely to benefit the condition 
of a hard-working, useful,—nay, as the fession stands at 
present,—indispensable body of our fel tures. The 
members of the profession at large are not likely to find any- 
thing better worth their attention for some time to come, and 
the publication of this communication in your widely-circu- 
lating periodical, will, I trust, lead to the adoption of some 
plan similar to that of the Governesses’ Institution. It is far 
from creditable to us of the nineteenth century that even the 
meanest member of our profession should find himself, blame- 
less as he may be, a desolate wanderer in the open streets, his 
means. of livelihood utterly exhausted for the time, and gone 
for ever the moment he confides his misfortunes.to those whom 
he has spent his last days in serving; and in evidence that this 
is no more than the truth, L adduce the subject. of this letter. 

I remain, Sir, your obedient servant, 

Dorset-place, Dorset-square. Henay Savaee. 





APOTHECARIES AND SURGEONS. 
To the Editor of Taz Lancer. 


Sin,—At the present time there are more than 1500 mem- 
bers of the College of Sargeons, who may be fairly classed 
under the head of general practitioners, though not possessing 





@ To the Editor of Tue Lancer. 


Srr,—In a notice in the last number of Tue Lancez, re- 
specting the discovery of certain cells in the evacuations of 
cholera, I observed some strictures upon my colleague, Mr. 
Brittan, for anticipating his fellow-labourers in the publica- 
tion of that discovery. 

In fairness to him, I ought to state, that. he published 
with the concurrence both of Dr, W. Budd and myself. It 


would have been, perhaps, better, had the first discovery been | 
brought forward in the shape of a report from us to the | 


seciety of which we formed a sub-committee; but circum- 


stances occurred which rendered Mr. Brittan anxious for im- | 
mediate publication, and we therefore conceded to him the | 


priority in this respect, as we considered that he was the most 


entitled to it, on aceount of his subsequent discovery of cells | 


in the atmosphere. 


any licence from the Apothecaries’ Company; more than sixty 
of whom are surgeons to some of the various Uniens. Now it 
| is quite evident that all these 1500 individuals, many of them 
of long standing in the profession, are liable to be eonvieted 
at the County Courts for illegally practising; such is the law. 
A M.R.C.S. may prescribe in any case, (in fact, the great majo- 
rity of the pure London surgeons exist principally by attend- 
| ing families,) yet if he dispenses his prescriptions (an act 
which any man without the slightest qualification whatever 
can always do by putting Chemist and Druggist over a shop- 
door) he is liable to a prosecution! It would be useless to 
enlarge upon the absurdity of this law. If the surgeon has 
no right to dispense medicine, he certainly has no right to 
prescribe. 
But there are a great many surgeons who would be willing 
| to beeome licentiates: of the Apothecaries’ Company, if t 


I have had much reason to complain of the manner in which | could be admitted to an examination, which, as the law now 
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stands, they cannot, Take my own case, for instance: I was, 
more than twenty-five years ago, articled to a pure surgeon 
for six years, with the intention of practising surgery alone; 
but, from circumstances, | became a general practitioner. 
Now I would willingly submit myself to a fair practical exa- 
mination from the Apothecaries’ Company, but of course, not 
having been apprenticed to any member of their Society, it 
would be useless to offer myself. No doubt, there are many 
other members of the College similarly situated. Let the 
Apothecaries’ Company, therefore, imitate the Gollege of 
Physicians, and throw open their doors, under certain regu- 
lations, to all M.R.C.8. of a certain standing, who are willing 
to enter them. Hundreds, no doubt, would avail themselves 
of the opportunity; not that it would be attaching any addi- 
tional honours to their names, for who, at/the present day, 
takes pride in calling himself an apothecary—in being com- 
pelled, at alktimes and all hours, to make up the prescriptions 
that any member of the College of Physicians may choose to 
direct tohim! In conclusion, I cannot help observing, that 
if member of the College of Surgeons has no right to dis- 
pense medieines, surely the mere apothecary has no right to 
practise surgery, or to style himself a surgeon; and if the one 
is to be prosecuted, it does not appear like equal justice that 
the other should pass unscathed. ‘The College of Surgeons 
has reeeived enormous sums from its members, and, in return, 
all its exertions have as yet been confined to degrading the 
majority for the purpose of exalting the few. It is now, how- 
ever, imperatively called u to mterfere on the behalf of 
those members situated as I have described; and surely it has 
sufficient influence to obtain the assent of the thecaries’ 
Company to the proposed arrangement, though it would be 
much better that the College of Surgeons took upon itself the 
power of granting full licence to practise all branches of the 
profession—of course, under proper examinations. 

The general practitioner almost invariably designates him- 
self surgeon, and by that title always gives his evidence in 
all courts of law; why not, therefere, do away with the objec- 
tionable term apothecary altogether, letting the profession 
be known only as surgeons and physicians ! 

Lam, Sir, your very obedient servant, 
A Pracrrrioner or Many Years’ Stanpine. 





COD-LIVER OIL. 
To the Editor of Tux Lancer. 

Sir,—I send you, at your request, the re of an analysis 
whieh has rod tp her of "Manes Latigaet cod-liver “Gil. 
I may suggest that the chief points in favour of this oil are, 
first, its ascertained freedom from adulteration; secondly, 
its containing in due proportion all the known constituents of 
cod-liver oil in general; and thirdly, its being, beyond com- 
parison, the most agreeable both in taste and odour, orrather, 
the only one that is agreeable at all. To find this last re- 
commendation in that class of oil (the pale) which contains 
the greatest quantity of iodine, would incline ‘us at once to 

ive it preference for trial in rheumatism, phthisis, and scro- 
fula; for theugh the amount ‘of iodine even in the pale oil is 
but small, yet the peculiar combination in which it exists as 








| The oil is. of a pale yellow colour, with a slight but not 
| offensive fishy odour,and is free from any disagreeable taste. 
It is very fluid, and in consistency and eral appearance 
resembles good Florence oil. Its ic “gravity at 61° 
Fahr. is 0.924. At the temperature of 14° Fahr. the stearine 
is deposited, and the liquid oleine when poured off; the 
stearine becomes gelatinous at 10° Fahr. It contains no-free 
acid, and is perfectly neutral to re-agents. ‘In ether it is 
wholly soluble, not leaving behind any deposit or sediment. 
Alcohol of 0.815 dissolves it in small quantity. " This alcoholic 
solution is quite colourless, and dees not produce any blue 
colour on ‘starched paper immersed in it, thus proving that 
no iodine had been added to’ the oil. ‘Sulphtricacid produces 
in the oil a ‘rich violet-pink colour, indicating’ the presence of 
cholic acid, and therefore of biliary matter. A partion of the 
oil was saponified by a solution of pure soda, aiid the soap 
thus prepared was charred in a close vessel. This residue, 
when boiled in water, gave a colourless solution, which was 
found ‘by appropriate tests to contain iodine. The quantit 

of iodine per cent., aceording to the nearest calculation whic 

could be made, amounted to .027 or 5755 part by weight. 
This corresponds to the proportion assigned by other analysts. 

From these and-other results we believe that the sample 
sent to us is a genuine and unsophisticated specimen of cod- 
liver oil. 

We are likewise of opinion, from its purity, and the absence 
of any unpleasant odour or flavour, that it is preferable for 
medicinal use to those samples of cod-liver eil which have 
hitherto come under our notice. 

(Signed) Arruur ATKIN, 
Atraep Swaryve Taytor, M.D., F.RS., 
Professors of Chemistry in Gay's Hospital. 
Chemical Laboratory, Guy’s Hospital, Sept. 25, 1949. 





THE LATE ASTON KEY, ESQ, FRSA. 
To the Editor of Tue Lancer. 


Sm,—The sorrow evinced by the death of Mr. Aston Key 
is sufficient evidence to’show in what light’ this eminent sur- 
geon was regarded both by the profession andthe public; and 
makes it too clear that a zreat loss has been sustained, and 
that his worth was duly estinvated. “Having seen much of 
Mr. Key for a few years past, E think it would not be uninter- 
esting to your readers if, in-addition to~the ‘account of ‘his 
public career, which you gave in a’ former number, I were to 
offer a few remarks on his ‘character, which’ might bring to 
light any peculiar qualities with which his mind was endowed, 
and enable us to diseover what gave linn ‘that power, which 
placed him in such an honourable eminence, and that strength 
to retain it, until death, cloaked under a dire pestilence, came 
and struck him down. 

If a stranger for the first time had met Mr: Key, and ob- 
served his figure, tall, mpright, and commanding, he would 
have at once declared that he was looking upon no ordinary 
man, but upon one accustomed to rule—upon one from whom 
he must involuntary shrink back and feel himself inferior. 
Nor would this first impression,from external appearances alone, 





part of an animal product may well be thought capable of 
giving it an efficacy beyond what its mere quantity would:in- 
dicate, as occurs in the case of chalybeate and other mineral 
waters, which have a power over disease altogether dispro- | 
portioned and superior to the amount of their medical con- | 
stituents. And with the confession of even so intelligent an | 
observer as De Jongh, that the substances (as gaduine) pecu- | 
liar to cod-liver oil are in all likelihood medicinally inert, 
there seems fair ground for assuming that the iodine most | 
abundant in the pale oil plays an important part in the now 
frequent cases of cure, more especially,as iodine in its mineral | 
forms has a well-proved influence over those very diseases | 
which most readily yield to the oleum aselli. 

The liberality and spirit of the Messrs. Langton, im sendin 
over to Newfoundland a first-rate extractor of the oil, soas to | 
insure its being obtained in the best. manner, and from the 
fresh liver—and in their procuring a minute analysis of the 
article by such chemists as Mr. Aikin and Dr. Taylor, form 
an additional claim on their behalf to the support of the pro- 
fession. 

I have the honour to be, Sir, your most obedient servant, 

Knightsbridge, Sept. 27, 1849. F. A. B. Bonney. 


(OoPY.) 
We hereby certify that we have examined a specimen of 
cod-liver oil, transmitted to us for this purpose by Messrs. 
Langton Brothers and Scott. 





have deceived him; let him but mark the first utterances 
of his lips, and it would be incontestably proved that he was 
one who habitually carried with him an air of superiority, a 
right to command, which tinctured‘all his words and actions, 
and which, in fact, as distinguished from others, formed the 
main feature of his character. However friendly you might 
become, he ever made you feel your inferiority; and even if, 
from his elevated sphere, he perchance descended to a more 
convivial mood, he was always ready to assert his superiority, 
and to retrace his steps to that height from which he had for 
a moment stepped. Thus was there always an unfathomable 
gulf between him and his admirers. ‘The question naturally 
suggests itself—how was this superiority acquired! How 
much of it was to be attributed toa natural force of character ? 
How much to a conscious knowledge of merit, and how much 
to that praise lavished on him by his brethren, and acquired 
by time? We shall find that the trith is evolved from the 
consideration of all these sources. 

There can be no doubt that knowledge is power; but it does 
not necessarily follow that its pessessor always has this 
superior influence so marked in him that it can be traced in 
all his footsteps, and cause him to be recognised by every one 
as if by intuition. 

As regards the subject of these remarks, we may truly say 
that ‘Mr. Key’s knowledge of his profession was.in the fullest 
sense profound. He had not studied surgical disease in a 
large hospital in ‘vain. | Nothing worthy to be acquired 
could have escaped his quick and penetratmg mind. Add to 
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this the time he gave to the subject; for no man was more 
devoted to his profession, or laboured with more assiduity in 
the fulfilment of one object. Look, then, at the opportunities 
on the one side, and the quickly-perceptive, inquiring mind on 
the other, and we need not ask what must have been the result 
if we had never had opportunities of seeing his practice; but 
those who were fortunate enough to have had his assistance in 
the treatment of disease knew, for a fact, his wonderful powers 
of diagnosis—his tactus eruditus—which all agreed was extra- 
ordinary; and all knew, that if the case required his operating 
skill, they still had a friend who was without a rival—one who 
was as good to them as their own right arm—one whose power 
of handling the scalpel was only surpassed by the wisdom 
which directed it, and by the resolution which never for a 
moment could make it waver, but rather made it a stronger 
instrument in his hand, in proportion to the difficulties which 
it had to encounter, 

All these qualities must every good surgeon possess more or 
less; but that which marked Mr. Key in particular was, his 
promptitude in acting, and his never-wavering resolution, when 
once put in force; and this ina great measure gave to him 
that wnresisted ascendancy which he always had over others. 
Without wishing or at alt thinking that I detract from his 
merits, I may remark that this ascendancy was in great 
measure due to an energy and force of character—a gift 
partly of nature and in part acquired by a long familiarity 
with the world and observation of the human mind. He knew 
well that a man with a firm will and energy of purpose;who is 
daunted by nothing, must lead the way, and cause the more 
irresolute to follow in his wake, who themselves at last, though 
perhaps of equal merit, conclude that such a man’ must be 
right, who ean carry ever with him such an inflexible deter- 
mination. 

Knowing this, and having a profound knowledge of his art 
for a basis, we now see how Mr. Key was able to exert sucha 
widespread influence. Whatever profession he might have 
graced, there can be no doubt that init he would have been 
aleader. Whatever peculiar qualities had been necessary to 
distinction, he would not have been found wanting in them; 
and where, as in our profession, a reputation is gained by a 
quieter and less noisy influence, lie was no less proficient. 

Mr. Key, in fact, was more'a man of the world than is pro- 
yerbially true of most of our profession. He made the world 
his study; and once impressed on the writer himself, that in 
order to gain a good name and reputation, it was essentially 
necessary to be master first of your art, and know it well, and 
then to know mankind; and no one, I may remark, knew the 
humau mind better than Mr. Key himself. He knew all the 
little foibles and weaknesses which belong to the different 
sexes, ages, and professions; what language to use to this 
person and what to that, never forgetting that one great secret 
to success was a mild but authoritative diction. For this 
reason his commands were equally inypressive whether the 
case was @ trivial one or not, and even in those instances where 
there could not but have been great uncertainty and doubt as 

to the success of any remedy, the orders still came with ex- 
cathedra force, “ Do this;—take that,” which, accompanied by 
a very sagacious look, inspired a confidence in the patient, and 
— charm to his prescription, which some other men might 
ave sought to inspire in vain. He knew always when he had 
said enough, for he talked judiciously, and was a man of few 
words with his patients, being well aware that a too friendly 
intereourse only detracts from authority. A natural fondness 
for novelties as regards scientific theories and remedies for 
disease, might appear at first sight a trait of character incom- 
patible with that of firmness of purpose, but both of these, 
which Mr. Key possessed, he blended in a most extraordinary 
manner, making, however, his impossibility to err always the 
dominant feeling. Thus if he adopted any new mode of prac- 
tice, it was the only one allowed to be right for the time being, 
and much to the astonishment of the stranger, who, in a few 
months after, might see an opposite mode of treatment, he 
would declare, in a didactic strain, that this was now the only 
true one, and all others were erroneous. I only mention this 
as an example in proof of that peculiarity of character which 
I am delineating, not but what he was guided by his long- 
tried experience in general, and it was only in more trivial 
matters that these vagaries were entertained. Apart then from 
his professional merit, which will ever keep this great surgeon’s 
name in remembrance, the great characteristic of his mind 
was this conviction of infallibility,—* That must be right be- 
cause I say it; I cannot be wrong.” This was so productive 
of its natural effect in others, that never did troubled spirit 
tread the path to Delphi to consult the oracle there with 
greater confidence than that with which practitioners were 


wont to seek out Mr. Key to consult him in all their cases of 
difficulty. A phrenologist, I think, could have very correctly 
drawn a portrait of Mr. Key’s mind. He would have reco- 
gnised more of the perceptive than the reflective qualities in 
his high retiring forehead, and made quite sure of his character 
by a further glance at his physiognomy. He would have no- 
ticed a quick, restless, grey eye, allowing nothing to pass unob- 
served, anda slight involuntary twitching of the facial muscles, 
discovering the quick workings of the mind within, and prompt- 
ing him to be ever ready for action. Such a mind is, T think, 
peculiarly adapted for our profession, and above’all, for the 
surgical department, and if properly cultivated, must in time 
carry its owner to fame. That the contemplative, the slow, 
powerful, large-brained men (of Combe) often shrink into ob- 
security before these vigorous and mobile intellects, we every 
day see. Those who remember Mr. Key’s late colleague, Mr. 
Morgan, may have him suggested to them as an example. 
Some men have great powers, which are lost for want of a 
stimulus to draw them out, while others, endowed with a 
smaller capacity, make every quality which car possess bear 
steadily on one great object which they set before them, and 
pursue it with untiring perseverance. Do not let it appear 
that this latter variety of mind is of less value than the other. 
To gain distinetion it is far otherwise. If I could have a 
peculiar faculty implanted in me which should bring me to 
renown, I would ask simply for energy of character. 

I feel that a few of these remarks may ‘be considered by 
some to be harsh, but on a re-péerusal of them T find nothing 
stated bnt what is strictly true, and must so be confessed by 
all who knew the deceased. It would be folly, too, to suppose 
that any would wish, or could, if willing, detract from the 
European reputation which Mr. Key possessed. I remember 
also that it was not my object so much to allnde to his attain- 
ments as a surgeon as to see if there were any peculiarities of 
character which were instrumental in making him, as all will 
allow, no ordinary man, and which gave him, at his age,a 
position which few of our leading surgeons attain. I think it 
must be instructive to the rising members of our profession to 
observe and see why those in eminence have gained their 
nosition, and for this reason I was led to put down these few 

y particulars, seeing that they were not given in your 
former biographical sketch. 

I only lament that some one of Mr. Key’s many friends or 
colleagues had not presented us with a more lengthened de- 
tail of his life. I suppose the reason why they abstain from 
doing so is, that a too favourable account might appear coloured 
by friendship; for a too true one, if necessity required the 
relation of any foibles, could never be given by a warmly 
attached friend. Seeing thus the history of a professional fife 
lost for the want of # biographer, a slight endeavour is made 
to fill up the gap by these few remarks from 

September, 1849. A tate Purr or Mr. Aston Key. 











HHevical Schools, GAnited HPtates. 


UNIVERSITY OF BUFFALO. 

Tue medical lectures in the eyeing’ of Buffalo, New 
York State, will commence on the first Wednesday in No- 
vember, and continue sixteen weeks. 

Physiology and Medical Jurisprudence: Charles B, Coventry, 

M 


General Pathology and Materia Medica; Charles A, Lee, M.D. 
Anatomy: James Webster, M.D. P 
Midwifery and Diseases of Women and Children: James P. 
White, M.D. 
Theory and Practice of Medicine: Austin Flint, M.D. 
Principles and Practice of Surgery: Frank P. Hamilton, M.D. 
Chemistry: George Hadley, M.D. 
Demonstrator of Anatomy, C. Lee Ford, M.D. 
Dissection ticket, five dollars, which all students are re- 
quired to take. ’ 
The hospital of the Sisters of Charity is in the immediate 
vicinity of the college. The hospital ticket is fiye dollars. 
Clinical lectures are delivered by the Professors of peer 
and Practice of Medicine, on cases presented at the hospital. 
Practical anatomy is amply provided for at very reasonable 
rates. Matriculation ticket, three dollars; graduation fee 
twenty dollars. 





Muvdical Mews. 


Royat Cottece or Surerons.—The following gentlemen 











having undergone the necessary examinations for the diploma, 
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were admitted members of the college at the meeting of the 
Court of Examiners on the 5th inst., being the first meeting of 
the court this session :— 
Armstrone, Joun Straw, Belfast. 
Cowex, WiLL1AM, Stokestown, co, Roscommon. 
Fox, Henry Trece ies, Dunmow, Essex. 
Tienye.i, Grorce Jouy, Tamworth. 
Henning, Ricuard Sxinyer, East Brent, Somersetshire. 
M‘Cavuut, Cuantes NatuanieL, Dublin. 
Macoyeny, Joun Kine, Dublin, 
Peto, James Dennoum, Stockton-on-Tees, Durham. 
Tinney, WiLL14M Henny, Ottery St. Mary, Devon. 
Wuite, Joan Horsiey, Wolverhampton, Staffordshire. _ 
Wut1amsoy, Henry Mexnitt,Chapel enle Frith, Derbyshire. 
Arornecaries’ Haui.—Names of gentlemen who passed 
their examination in the science and practice of medicine, and 
received certificates to practise, on 
October 4th. 
Awperson, Jonx, London. 
Hamivron, Ropent, Ipswich. 
Patox, Grorce, Wetherby. 
Sxe.pixe, Josern, Bridguorth. 
Surrn, Crement Mapecy, Horncastle. 
Srewart, Wittram Ropert, London. 


MEDICAL NEWS, 





Tue Sayitary Conprtioy or THE Frexcu Army rn Iraty.— 
Letters from Rome, dated September 14, state that the sick | 
of the French army amount to 3000, 2000 of whom are in hos- 
pitals, and the remainder are being treated in barracks. | 
Simple intermittent is the prevailing disease; still there are | 
a good many malignant cases,and a few, of dysentery. Not 
one case of cholera has beenas yet reported, and this disease 
has appeared neither in Rome nor in any of the Papal States. | 
It is a remarkable fact, that the cholera has broken out in | 
Lombardy, in Venice, and Trieste, in spite of quarantines, and | 
that it has not appeared in Rome, where no restraint has been 
enforced. 

CHoLena amona Pounrry.— The Nederlander (a Dutch 
paper), mentions that an epidemic, much resembling cholera, 
as broken out among the fowls of the province of Utrecht. 

CoLLeGiaL Recistration.—The registration of the cards of 
admission to lectures and hospital practice will take place 
in the secretary’s office of the Royal College of Surgeons on 
the 20th inst., and will continue until the 30th, when students 
should attend to register their cards, and thereby save them- 
selves great trouble and expense, as by the regulations only 
those studies so registered will be recognised. 

Prizes,—The Jacksonian Prize subject for the year 1850, 
aunually awarded by the Royal College of Surgeons, is “ Neu- 
ralgia; its various Forms, Pathology, aud Treatment.” The 
amount of the prize is twenty guineas, The subject of the 
Collegial Triennial Prize of fifty guineas is, “ The Functions of 
the several Parts of the Large Intestines in Animals of the 
Ulass Mammalia.” . ae 

CLAIRVO¥ANCE AT Botton.—We extract the fdllowing letter 
from the Halvax Guardian-of Sept. 29th. :—* Mr. Eprror : 
As you have given us this morning only an abstract of the re- 
markable ease of clairvoyance at Bolton, permit me to refer 
you to the details in the Manchester and London papers, and 
to call your attention to the equally remarkable internal evi- 
dence of fallacy in this case. The clairvoyante, not. confining 
herself to ubiquity of vision (the proper province of her pre- 
tended gift)—not content with intorming Mr. Lomax that the 
lost notes were at the bank where he paid them in, proceeded 
4o another matter beyond the scope of the human eye; and 


actually assured him that the denial of having received the | 


notes proceeded from no dishonest purpose on the part of the 
cashier! So, forsooth, she can look into the human breast and 
read the secret motives of the heart—besides beholding the 
contents of desks and drawers! This assumption of what 
belongs to the Omniscient Eye alone was as needless as pro- 
fane ; but it has not been useless. It is one of those incon- 
sistencies which lie as traps in the path of falsehood, and has 


afforded an additional exposure of this pretended faculty.— | 


Your obedient servant, CuTaRoscoro. 

“ Halifax, Sept. 22, 1849.” 

Queen’s Cottecr, Brrmincuam: TrstimontAL To Dr. Bret 
Davies anp Mr. Sanps Cox.—*Dr. Birt Davies has done 


very much for the College. He has given his valuable time 


to all our committees, and at all our council boards he has | 


ever been ready with the benefit of his enlarged experience 
and distinguished talents. He has gone along with us from 


the first to the last heart and hand. The Council owes to | 


Dr, Birt Davies, for his aid in every other respect, a great 
weight of obligation. It is impossible for your Council 





adequately to acknowledge the continued invaluable services 
of your distinguished founder, Mr. Sands Cox. That gentle- 
man has laboured throughout the year,and more than once 
to the serions detriment of his health, in carrying out all the 
great principles, and all the minute details, of the College, in 
all its branches ; and we can only oes that his life will long 
be spared to witness the success of his unwearied efforts, in 
the midst of a circle of grateful and attached friends,”— 
Report of the Council. 

ESPECT PAID TO TaLENT.—The Minister of Public Instruc- 
tion has decided that the bust of Dr, Bourgery, known by his 
magnificent work on anatomy, shall be placed in the “ Musée 
Dupuytren.” 

Deatus rrom THe Innatation oF Cutonororm.—L’ Union 
Médicale quotes from a French provincial paper the case of 
a lady of middle age, who died in spite of the most strenuous 
efforts for reviving her, after having inhaled chloroform. The 
first trial at aneesthesia (for the extraction of a tooth) havin 
been fruitless, a second attempt was made ; but scarcely ha 
she begun holding the handkerchief to her face for the second 
time, when she tarned suddenly pale, and died in a few 
minutes. The Spanish papers likewise mention the death of a 
boy twelve years of age, who died on the table, after inhaling 
chloroform, whilst his leg was being amputated. 

Pupsuic Hearts 1x France.—The Minister.of, Public. Works 
as just ordered, upon the report of a committee of scientific 
men and architects, and that, of the Sanitary Board, that car- 
benate of zinc, jnstead of white lead, should be used in all the 

ainting works carried on. under. the control of Government. 
Tt is to be hoped that contractors will cause the same sub- 
stitution to be made, and thereby assist the mister in his 
attempt at removing the injurious effects of lead. upon the 
workmen.— L’ Union Médicale. 

Loca Boarps, or Hgaura.— We find by the French papers 
| that the local boards, of health are now appointed in most of 
| the departments.of France.. The propertiom of medical men 
| im these beards is seven to ten members, nine to twelve, and 
| twelve to fifteen (pharmaciens and veterinary surgeons in- 
| eluded), The Central. Board at’ Paris 'is almost entirely com- 

sed of professional men, one member only, out of seven, 
en alayman. With such boards, and a vigorous co-opera- 
| tion on the part of Government, it aay be fairly hoped that 
| the hygienic. condition of the French people will be mate- 
| rially improved. When will public health im this country be 

entrusted to members of our profession! The French, with 
| all their fickleness, seem to manage these matters far better 
| than we do, 
|. Intramorat Buntais—L’' Union Médicalesays :—* Municipal 
| liberty (2). is so great in England that intramural burials are 
| still carried on in certain. parts of Londen. The sword of 
| Narvaez, in Spain, has just divided the knot which the good 
sense! of the people, in other countries, has been. unable to 
undo. Interments in churches, charchyards,-and. private 
burial-grounds.are summarily interdicted, except as 
| archbishops, bishops, and nuns. By later accounts, we find 
| that at, Castello. de. Ampurias, in the neighbourhood of 
| Figueras (Catalonia), the shutting up of the parish church- 
| yard, and the interment. of a corpse In a cemetery, was riot- 
| ously opposed by the inhabitants; and that it took a troop of 
, horse and a company of infantry to accomplish the sanitary 
| improvements, What an interesting analogy there is between 
| these good people of Castello and certain beards of guardians 
in London, who insist on the continual superposition of corpses 
| in the midst of crowded cities.” 

Microscoric Demoystrations.—Mr. Quekett will commence 
his course of Demonstrations in the theatre of the Royal Col- 
lege of Surgeons on the 24th inst., at three o’elock, and con- 
tinue the same every Wednesday at the same hour, Members 
ouly are admitted to the Demonstrations. 

Lsorurn on THE Causes aND Prevertion or Cno.era, — 
Dr. Snow delivered a lecture on this subject at the Western 
Literary Institution on Thursday, Oct. 4th: He traced the 
progress of the disease in its several advents, advocated the 
doctrine of its communicability, and chiefly attributed its 
spread to the absence of cleanly habits in attendants and 
other persons around the sick, but also in part to improper 
supplies of water for domestic purposes in towns, which is 
| often distributed from sources contaminated by the discharges 

from persons suffering under the disease. He announced his 
opinion that the disease was set up by agents morbidly in- 
| fluencing the alimentary canal; and he made allusion to the 
| recent discoveries of Messrs. Swayne, Brittan, and Budd, with- 
| out, however, laying absolute stress on the circumstance that 
abe fungi recently discovered were really the fons et origo 
mali, 
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Queen’s CotiEcr, Bremivenam.—On Tuesday, Oct. 2nd, the 
twenty-third session was opened, in the presence of a crowded 
auditory, by the vice-principal, Chancellor Law, who presented 
the following prizes :— } 

First Warneford Gold Medal, £25, Stead, Congleton. 
Second Warneford Gold Medal, £15, Mills, Tipton. The 
Jephson Prize, £21, Thomason, Shitinal.— Anatomy : Medal 
and Certificate, Moore, Hales Owen.—Anatomy : Certificate, 
Stead, Congleton.—Surgery: Medal and Certificate, Moore, 
Hales Owen.—Materia Medica: Medals and Certificates, Hill, 
Walsall; and Russell, Brierley Hill, Aiq.—Materia Medica : 
Certificate, Roland, India.—Chemistry: Medal and Certificate, 
Fryer, Coleford.—Practice of Physic: Certificate, Freer, Stour- 
bridge.— Practice of Physic: Certificate, Darwin, Birmingham. 
—Mudwifery: Medal and Certificate, T. Lowe, Birmingham.— 
Botany: First Certificate, Wilkinson, Northleach.—Botany: 


First. Certificate, Spark, Neweastlc-under-Lyne.— Forensic 
Medicine: First Certificate, Lowe, Birmingham.—Demon- 
strator: Book, Partridge, Darlaston.— Theology: (Tuter’s 


Prize,) Books, Banks, Birmingham. —- Classics: (College 
Prize,) Books, Franks, Whittlesea.—Freech : (Smith's Prize,) 
Books, Franks, W hittiesea.—German : (Tutor’s Prize,) Books, 
Franks, Whittlesea —German: (Piercy Prize,) Books, Fryer, 
Coleford, 

The following Certificates from the University of London 
obtained at the Pass Matriculation were next presented :— 

Honours.—Classics and Chemistry: Franks. Chemistry : 
Lambert, Croydon. 

‘irst Division —Cantrell, Wirksworth ; Goleman, Wolver- 
hampton ; Franks, Whittlesea ; Lambert, Croydon ; Mitchell, 
Dulverton; Smith, Southam. 

Second Division—Chatwin, Birmingham; Cockerill, New- 

rt; Day, Chudleigh; Earle, Ripon; Fox, Weymouth; 
Turner, High Wycombe; Vincent, Oxford; Waller, Chester- 
field; White, Birmingham; Williams, Denbigh. 

The Inaugural Address wes delivered by the Rev. Horner 
Gray, the lately installed warden, and professor of Pastoral 
Theology. It called forth warm approbation, and we regret 
that we have not space at disposal to extract any paragraphs. 
This college has rapidly risen into a very flourishing insti- 
tution. 

Satz or Persons—The Pharmaceutical Society were last 
‘Thursday evening engaged on the consideration of measures 
which ought to be taken by the legislature to prevent the 
wilful and accidental poisoning, especially by arsenic, now so 
deplorably frequent. . Tunstall, of Bath, and Dr. Sibson, 
were present, as representatives of a committee appointed by 
the Provincial Medical and Surgical Association to confer 
with ‘the Pharmaceutical Society on the subject. It was 
proposed, and we presume will be determined, that a joint 
commi+tee from the two bedies will be appointed to take the 
matter in hand. 

Ovrrvary.— We regret to announce the death of Dr. Allen 
Williams, who was drowned while bathing at Bastbourne, in 
Sussex, on the 29th of September. Dr. Williams was the 
only surviving son of A. Williams, Esq., of St. Thomas-street, 
Southwark, and was in his thirty-second year at the time of 
his death. He was a student of Guy’s Hospital and Trinity 
College, Cambridge, and became M.B. in 1844. In 1845, he 
was admitted a licentiate of the Royal College of Physicians, 
and was shortly after elected physician to the Public Dis- 
pensary, Bishop’s-court ; and in 1848, became attached to the 
City of London Hospital for Diseases of the Chest. These 
appointments, the dutics of which he performed in the most 
exemplary manner, he continued to hold at the time of his 
death. Dr. Williams, though from his retiring habits not ex- 
tensively known, was highly esteemed, and will be sincerely 
regretted by all who had the pleasure of his acquaintance. 

Mortatrty or ‘THe Merrororis.—Deaths from all causes 
registered in the week ending Saturday, Oct. 6th, 1290, an 
important decrease on the previous week. Since the: first 
week of September, when the total deaths were 3183, the 
mortality has steadily declined, and is now not much in excess 
of the rate that usually prevails in the last quarter of the 
year. Cholera has fallen more rapidly than it increased, for 
during the previous week the deaths registered were 288, a 
number in the fourth week of its decline, which differs not 
much from the number returned about eight weeks before it 
attained its greatest fatality. Diarrhea and dysentery also 
decrease, but more slowly. Other epidemics, with the excep- 
tion of typhus, are near the average. With reference to 
small-pox, Mr. Holl states that he has registered only two 
deaths in the hespital for this disease (in Camden Town sub- 
district) in three months. Within this period, the house has 
beem nearly empty; at one time there was but a single patient, 

















and all the cases were of a mild form. Mean height of the 
barometer in the week 29°374; mean temperature 51° 2’, less 
than the average of the same week inseven years by about 
two degrees. The temperature was considerably Jower than 
in previous weeks; and on some days rain fell heavily. 





Ir will be seen, by a brief report which is printed at p. 407, that at 
an inquest held before Mr. Mempury Waxkuev, deputy coroner for 
Middlesex, on Tuesday last, a verdict for manslaughter was returned 
against Mr. Charies Thomas Pearce, a practitioner of homeopathy. We 
merely notice the event in this place at the present moment, for the pur- 
pose of stating that the accused party has not obtained a diploma or 
licence from any medical college or hall. 

Tug hand-bill of the.New Medical Society bas been received. 
used indue time. This certainly refers.te a very black sheep. 

We must lock carefully into the Act, before we can reply satisfactorily to 
the question of Mr.Ncild. The allowance tendered is certainly a very beg- 
garly pittance. 

Macte Virtute.—The advertisement thasall the appearance of a puff from 

ck. Itis likely, we thimk, that the profession will hear something 
more of the advertiser. 

J. G.—There is no work specially devoted to such a subject. 

To the Editor of Tus Lancer. 

Sir,—Can you, in your Auswers to Correspondents, kindly refer me to 
an account of “* the Application of Caoutchcuc to Imperfections in Speech’’ 
proposed, I believe, by some American ; and can you tell me if that mode of 
remedying malformation has been adopted successfully by any surgeon in 
London and where? You will much oblige, Yours respectfully, 

Oct. 1849. G.N. 

*,* Not being able to give satisfactory answers to these questions, we 
publish the note of Our correspondent.—Ep. L. 

Ir Gladius Vite will refer to p. 326, “ Unqualified Practitioners Prosecuted 
in County Courts,”’ be will there find the subject noticed. The penalties 
may be sued for in the County Court. 

A Student is advised to study the Manual of Physiology by Dr. Carpenter. 
It is published by Mr. J. Churchill. 

Tag paper of Chirurgicus on the Treatment of Cholera would be divested 
of its claim to attention if publishet without the author’s real name. 

D. BE. F.jinstead of reading books on the subject, would do well to consult 
a skilful surgeon. The books would probably increase his difficulties and 
apprehensions. The practitioner would probably afford him both conso- 
lation and relief. 

It is in the power of the commissioners to admit Wimborne with his present 
qualifications. A diploma from one of the three Colleges of Surgeons is 
admissible. There is no special regulation of the commissioners in fayour 
of the diploma of the London College of Surgeons. 

An Apprentice.—We advise that all should be done in this case by amicabic 
negotiation. An intercession on the part of an influential relative might 
obtain from the partners a willing consent to the arrangement which has 
been suggested. Without seeing the indentures it is impossible for us to 
determine the rights which da Apprentice might justly claim or preperly 
attempt to exercise. 

To the Editor of Tus Laycer. 

Strxr,—From the theory on the sense of touch, and. the formation of the 
blood, contaimed in Taz Lancet, vol. i. 1849, p. 476, it might be deduced 
that the introdnction of carburettea hydrogen into the colon may be em- 
ployed in cases of inanition from disease, as the agent producing the fibrin 
of the bleod, and therefore an adequate substitute for solid food. 

Then coal fields would be corn fields, and pasture lands bowling com- 
mons, and laboar leisure. Gas and water companies would be all in all. 

Quis tunc sit Dives, 
Aut aurea quantam valét California ? 
lam, Sir, your obedient servant. 

Oct. 1849. CREDENS. 
Mr. Jarvis.—We cannot state that it is “a sure gaide.’’ We believe, how- 

ever, that the descriptions are generally correct The returns are made 

by medical men themselves, and not by the colleges or licensing bodies. 

An American Subscriber.—\t shall receive insertion. 

Dr. Horner, who complains of our not inserting the whole of his letter in the 
last number of Tax Lancet, seems to forget that many of the omitted 
portions were of a libellous character. We desire to intimate that if the 
discussion relative to cholera at Hull eannot be carried on without per- 
sonalities, we shall, so far as Tue Lancer is concerned, at once shut up 
the controversy, and admit into our columns no further communication 
from either party. 

Communications have been received from—Mr. Kennington ; Mr. Mug- 
geridge, (Reading ;) A Practitioner of Many Years’ Standing; Mr. God- 
frey, (Superintending Surgeon, Madras ;) Mr. Beale ; Mr. Pery, (Dablin ;) 
Gladius Vite; Dr. H. Taylor, (Nottingham ;) Dr. Swayne, (Bristol ;) 
Chirorgieus ; A. Z., (Norwich ;) Quester; Mr. Hayes, (Tonbridge ;) Mr. 
Threadgate, (Deal ;) Credens; Ploughboy ; Mr. E. William, (Manchester;) 
Dr, Prout; Mr. Alfred Smee; Mr. Grove, (Wandsworth ;) Dubitans; A 
Resident, (Manningtree ;) Dr. Horner; J.M.; Dr. Cory; An merican 
Subseriber ; Dr. Chadwick, (Bolton-le-Moors;) Mr. Foote; Dr. Budd ; 
Mr. Morley, (Blackburn ;) Dr, Oliver, (Kennington ;) Dr. Conolly, (Han- 
well;) A Subscriber; Dr. Swayne, (second communication ;) Mr. Pick- 
thorne, (North Cadbury;) Messrs. Puttick & Simpson. 


Tue Manz Sun, September 29th, and Halifaa Guardian, October 6th, have 
been received. 


It will be 


aqgu 











Delivered at the Royal College of Physicians in 1849. 
By JOHN CONOLLY, M.D., 


PHYSICIAN TO THE MIDDLESEX LUNATIC ASYLUM AT HANWELL. 


LECTURE ITI. 

General Treatment of Mania. General Description of Melan- 

cholia, and of its Treatment. The Physical Causes of Insanity. 
Ir does not form a part of the plan of these lectures to enter 
into the details of the medical treatment of insanity, which 
were rather fully spoken of in those delivered last year; but 
the frequent errors which are committed by medical practi- 
tioners in the onset of mental derangement, and especially 
in cases of acute mania, where the patient is for a time frantic 
or furious, make it incumbent upon me again to advert to the 
general testimony cf nearly sixty physicians and surgeons, all 
eonnected with public or private asylums, obtained by the 
commissioners in lunacy in 1847, by means of questions circu- 
lated among them. The remarkable accordance of these ex- 
perienced medical men as to the principal points of treatment 
gives.an assurance that their testimony may be depended upon. 

All concur ia condemning general bleeding, except in very 
rare and peculiar cases. They consider it, not merely inefii- 
Gacious as a remedy, but produetive of dangerous exhaustion, 
or permanent fatuity or dementia. Local bleeding, by means 
of leeches, is, however, considered serviceable by nearly all 
the authorities; and some recommend occasional cupping. 
Emetics are scarcely ever administered by any of them; but 
the use of purgative medicines seems to be generally approved 
of. In my own opinion, they are often given unnecessarily; 
and it would be well to remember Pinel’s judicious observa- 
tion, that in this malady the skill of the physician consists 
less in the repeated use of medicines than in knowing when 
to employ them and when to abstain from them. The friends 
of patients are often anxious that much should be done, or 
something should seem to be done; and a compliance with 
this anxiety sometimes leads, I fear, in the case of rich luna- 
tics, to their having unnecessary medicine inflicted upon them. 

The employment in mania of opiates and other narcotics 
is regarded, by nearly all those who replied to the questions 
of the commissioners, as in many cases efficacious. Few of 
them, however, advise their use before other means have been 
employed to allay vascular or febrile excitement. I believe 
these remedies to be useful in many cases; but they are also 
often, in the acute stage of mania, utterly powerless; or, pro- 
ducing no soothing effect, are even mischievous or dangerous. 
In many chronic forms of insanity their value is very great, 
and it is requisite to give them in full doses; but even in such 
chronic cases, their long-continued use, often extended to 
months, and sometimes to years, has seemed to me to produce 
a modification of disease, or a new form of disease, rather 
than amendment. Their efficacy in the earlier stages seems 
usually increased by combination with antimony. 

Baths of almost every kind are found useful in different 
forms of mental disorder; but these and other parts of the 
treatment belong rather to the more advanced stage of the 
malady, when patients are usually either removed to an 
asylum, or their treatment is directed by some one experi- 
enced in such disorders. In the earlier treatment of maniacal 
cases, the practitioner will commonly find that the warm bath, 
employed simultaneously with cold applications to the head, 
tends to tranquillize the patient. 

Searcely one, among all the respondents to the commis- 
sioners, has included the use of mechanical restraints among 
remedial, or even among necessary, measures of treatment; 
but it would be uncandid not to mention that many practi- 
tioners, and some attached to our principal asylums, yet retain 
the opinion that their occasional application is indispensable. 
Still very few are now disposed, I think, calmly to praise them 
as remedial; and all physicians to asylums, and all superin- 
tendents, without exception, poche: aan I presume, that 
the most rg tre means of restraining the insane are, pa- 
tience, and kindness, and gentleness in those who have the 
care of them; and the judicious use of all the various means 
liberally supplied in public institutions, and which ought not 
to be wanting in private establishments. With all these ex- 
isting and prospective advantages, I trust, therefore, there is 
nothing too sanguine in hoping that the control of Art over In- 
sanity will yet be considerably extended, and an eventual check 
given tothe progress of a malady which at present appears to be 
7 -r> Hi the proportion of an increasing population. 

o. . 
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It is not alone in the agitated or frantic forms of recent and 
acute mental disorder that we may, in a large proportion of 
cases, entertain a reasonable hope of recovery. For although 
the least hopeful eases, generally speaking, are those in which 
gradual changes are observed to take place, and quiet de- 
lusions to spring up, without acute symptoms, there is a form 
of malady, next, indeed, in frequency of occurrence, to mania, 
in which the general state of the patient is more tranquil, 
and the symptoms are very serious, and yet the cure is 
to be no less frequently expected. To this form, as dis- 
tinctive from mania, the name of melancholia has long been 
given; but it is governed by the same laws as mania, and often 
alternates with it. The precise character assumed by the 
mental disorder is often evidently determined by what is com- 
monly called the temperament of the patient—sanguine or 
melancholic; it might be more correct to say, by the propor- 
tion of nervous energy habitual to cach, for temperament 
seems to be nothing more, however much the physical form 
and character may be modified by it. The form of the malady 
has often, also, I believe, a relation to the development of dif- 
ferent regions and portions of the brain. 

Melancholia is usually a disease of slow growth, and of 
middle or advanced life, and, when once formed, it departs 
slowly. It may, however, supervene suddenly, on a severe 
mental shock, all memory of the cause seeming to be forgotten, 
and the injured brain giving birth to miserable delusions un- 
connected with it. 

A young gentleman, who appeared to be in perfectly good 
health, dropped down dead when walking in his mother’s 
garden. His mother became speechless and almost _immovy- 
able, and long remained so; and to this state succeeded, in a 
few weeks, a profound melancholy, which lasted many months, 
during which she continually accused herself of being unpar- 
donably wicked, and despairing of God’s mercy, but never 
alluded to the death of her son. A youth was missing from 
school for several days; his father, a clergyman, sought him 
everywhere with intense anxiety, and in the course of those 
few days became insane, imagined that he was accused of 
every kind of dishonesty, and that he was to be murdered: 
numerous delusions succeeded, and the malady became per- 
manent, but he never alluded to the circumstances which evi- 
dently first disturbed his mind. In the novel of * Wood- 
stock,” old Sir Henry Lee is described as losing all conscious- 
ness for a time, in consequence of being erroneously told that, 
by mistake, he had slain his own son ; and, on recovery,as never 
referring to the subject again; a description quite true, it 
would appear, to nature. The mental blow produces its 
effects only, but no impression of itself; and in this respect 
there is a curious analogy with what takes place in physical 
injuries of the head, producing temporary stupor: various 
symptoms may follow, and continue long, but the accident 
which occasioned them is not remembered. 


But usually melancholia comes on slowly. All the capacities 
of enjo t become limited or obscured. Young persons 
not unfrequently fall into a state somewhat resembling melan- 
cholia, without any discoverable cause of sorrow, and cer- 


tainly without any specific grief: they become indolent, or 
pursue their dbs j occupations or recreations mechanically 
and without interest; the intellect, the affections, the passions, 
all seem inactive or deadened, and the patients become utterly 
apathetic. But the true melancholic patient is not apathetic. 

he mind sinks under some imaginary fault, and nothing pro- 
duces a conviction that it is imaginary. An affectionate and 
exemplary wife, after some disturbance of the health, becomes 
imp with the idea that she has ruined and disgraced her 
husband. His unabated tenderness, and a home abounding 
with every comfort procurable by wealth, have no effect in 
removing this impression, which she bewails with sobs and 
tears of the bitterest agony. Melancholic patients are gene- 
rally thus grievously afilicted; depressed with some calamity 
wholly imaginary, or a sense of some supposed departure from 
duty; haunted with images of ruin and disgrace, with feelings 
of shame and deep self-abasement, and indefinable fears. 
For me,” they will say, there will be no to-morrow; no sun, 
no moon, ever more.” Sentence is pronounced against them; 
they are to be sent away, naked and destitute, to be cruelly 
murdered. For their unpardonable sin, the world is already 
placed, for a time, and from an exact date, under the power of 
the Evil One alone; the stars have been blotted out, and all 
living things are cursed; and the very babes in arms are 
withered and doomed. For all this they know that they 
ought to die,and the thought of self-destruction aarasses them 
day and night. par Fs 

No more painful interviews can fall to the physician’s lot 

R 





416_ 


than those with patients thus affected. The voice,the manner, | his malady, must deepen his gloom, or add fresh fuel to his 


the impassioned language; the restless steps, and wringing of 
hands; the tears, and groans, and cries, express the intensity 
of their despair. The patient’s consciousness, and even his 
reason, except as to this overpowering depression, hold out 
long unshaken, and even render his distress greater. 
patients often say that they should suffer less if they were 
actually mad. All the images of their despondency seem to 
them undeniable realities, and if you deny this, they merely 
say that they might think and talk as you do, but that you do 
not yet know the facts; and that all their hypocrisy and 
wickedness will appear in the newspapers to-morrow. 

The worst cases appear to me to be those in which, about 
the age of fifty, or rather more, men begin to despond on the 
subject of their property, and refuse food, from an idea of 
Saving money, or of their sinful negligence and necessary 


punishment. They decline more or less rapidly, and seem toaie | 


worn out. Sometimes undoubted symptoms of phthisis super- 
vene, even in patients of this time of life, and hasten the con- 
clusion. 

Except in the paroxysms, the melancholic are commonly 
one almost motionless; the hands clasped upon the breast; 
the head hung down until one would expect curvature of the 
cervical spine to follow; the countenance sad, the voice low; 
the attention absorbed in one consuming grief. They are for 
the most part subject to exacerbations of their malady, occur- 
ring in the morning, and suggesting peculiar precautions until 
they are out of bed, and dressed, and brought out for the day. 
Up to the middle of the day they are unquiet and wretched; 
in the afternoon they improve; towards night they are smiling 
and cheerful. But if they wake in the night they cannot 
readily sleep again, but lie watching, and dreading the feelings 
which they expect to torment them in the morning. 

The malady is subject also to recurrent paroxysms, some- 
times attended with a foul or a scarlet tongue, and symptoms 
of gastric disturbance, capable of relief; or with pain, and a 
feeling of burning and throbbing at the back part of the head, 
and sometimes at the epigastrium; but except in these cases, 
there are few signs of physical disorder. The pulse is gene- 
rally low and feeble, or it may be excited, corresponding with 
a tumultuous action of the heart, simulating hypertrophy, but 
subsiding with the mental malady. The extremities are 
usually cold, and every function is languidly performed, In 
the worst cases, all the symptoms of debility increase, and the 
patient scarcely takes food, or speaks, or moves; and thus, 
almost imperceptibly, death steals away all that remains of a 
wretched life. 

The strong emotions of the mind are often clothed in affect- 
ing and forcible exclamations or sentences by melancholic 
patients. “Iam miserable and hopeless,” said such a patient 
to me; “let me die in my own way,and be buried under a 
tree, and give my life to it; Iam fit for nothing else.” Another, 
a man of humble rank, writes: “ There is nobody but God and 
myself can tell what I have suffered. Deaths oft; deep afflic- 
tion, pain, and sorrow have been my lot. My life has been 
threatened by persons unknown. I have been even brought 
to the dust of death and the grave.” A young woman, now 
at Hanwell, after long devotion to one who seemed to love 
her, was suddenly deserted by him: after repeated attempts to 
destroy herself, she said, on being remonstrated with, “ i saw 
nothing but misery, disgrace, or death before me, and I chose 
the least evil of the three.” We still fear to give liberty to 
this patient. One more patient, an unfortunate member of 
the medical profession, lately wrote to me thus: “ I have been 
hunted from place to place like a rabid dog, and those who 
once loved and respected me have sedulously shunned my 
society. I beseech you to be here on the earliest opportunity, 
to set me at large. I can endure it nolonger. I shalt go stark 
mad. I want peace and quietude. My life has been one long 
damnation. Ever and anon some new and tremendous agony 
has been launched upon me. I cannot endure further inflic- 
tion. I shall never forget lost happiness. I am hurt past all 
surgery. I beseech you to let me go. It matters not whether I 
die on Calvary or at Newgate. Here I am perishing miserably.” 

This young man, whose case is most pitiable, and from whose 
words the dramatist might learn how to express strong pas- 
sion in natural language, is so far unfit to be allowed to be at 
large, that we are sure he would not be two days in London 
without destroying himself by laudanum, or by throwing him- 
self headlong into the Thames. 

A consideration of these indications of feeling and of intel- 
lect in the melancholic, and of those almost equally observable 
in many of the maniacal, must alone convince any reasonable 
mind, that in the management of such disorders, whatever 
irritates, or alarms, or offends a patient, must exasperate 
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/ in which nothing shall ever vex him. 
The | 








rage; and that the first principle of treatment must be to 


| allow the trouble of the brain to subside, to promote its sub- 


sidence, and to place the patient, if possible, in circumstances 
Opportunity is thus 
obtained for medical treatment, and time will powerfully aid 
the efforts of science. Opportunity is thus obtained also forthat 
careful investigation which can alone lead to rational treatment; 
for ascertaining the existence or absence of any specific bodily 
ailment connected with the disorder of the mind, or for any 
mental cause sufficient to keep up the cerebral irritation. Influ- 
ence may then be gained over the patient, which will oftentimes 
afterward, in the progress of the case, prove greatly useful. Re- 
covery itself will, in many cases, be thus already commenced. 

These principles are now, happily, acted upon, to a greater 
or less extent,in all well-conducted asylums, From every 
part of the world, the reports breathe the same spirit of 
humanity. The maniac is not chained or beaten. The melan- 
choly are not fastened hand and foot. If food is refused for a 
time, the patient is not gagged, nor is food rudely forced down 
to the repugnant stomach. Sympathy, and patience, and 
soothing words, and never-wearied watchfulness, render all 
these things unnecessary. Suicides have become rare in asy- 
lums, and the melancholic are found to recover in equal pro- 
portion with those affected with simple mania. There are 
doubtless still many who are of opinion, that in the asylum 
with which I am myself connected, the principle of non- 
restraint is too absolute; and although I am well convinced 
that the abolition of restraints in an asylum must be total to 
be successful, I concede that in private establishments its 
absolute observance is often difficult, and sometimes dangerous 
—difficult and dangerous from the want of experienced 
attendants, and of all those arrangements of the patient’s re- 
sidence which exist in every good asylum. That such ar- 
rangements and attendance should not yet be substituted for 
bonds of leather or steel is a source of incalculable suffering 
and mischief. I would not dispute about exceptional cases, 
but the mischief is done, and the suffering is inflicted in cases 
presenting no features of exception, and no special danger and 
difficulty. A young clergyman, confined in a wretched asy- 
lum, now happily closed, was scarcely ever permitted to walk 
out; he was at first lively and maniacal, then he became irri- 
table; an attendant struck him with a stick, and this outrage 
altered the whole character of the patient for the worse. e 
secreted lucifer matches, and set fire to his bed, and became 
altogether a dangerous patient. He was removed to the 
private residence of a medical man, but for a time his wrath 
did not subside; he talked to imaginary keepers, and kept 
spitting at them, as he supposed, night and day. But kindness 
and care soothed him, and instead of being a very disagree- 
able inmate, he soon associated and drove out with the family, 
and became cheerful and content. Very lately, also, I saw a 
young man, in one of the asylums conducted upon the ancient 
plan. He was depressed, hopeless, and suicidal, but his 
manners were gentle, and his intelligence merely oppressed. 
But this patient, instead of having any one thing done to 
cheer and cure him, sate tied in a chair all the day, and was 
fastened to his bed at night. From this wretched fate he was 
redeemed by removal to an asylum where he was never fas- 
tened at all, and passed nearly the whole of every day ina 
pleasant garden. He immediately began to amend, and in two 
months he left the asylum, having entirely recovered. But, 
in truth, no circumstance is more frequently observed than 
the immediate amelioration of a patient on the removal of a 
strait-waistcoat. 

After ten years’ connexion with the Hanwell Asylum, after 
constant observation and reflection, and with a full sense of 
my responsibility for the opinion, and no desire to distinguish 
myself by the advocacy of error, I must here state, before 
this learned company of hearers, that I am perfectly con- 
vinced, both by the progfessive history of that large asylum, 
and by its present condition, that the total disuse of me- 
chanical restraints is, in any institution equally well arranged, 
and with a due proportion of good attendants, not only prac- 
ticable and safe, but directly remedial, and productive of a 
general calm and cheerful character among the patients, and 
innumerable advantages, which become more appreciab e to 
close observers in every successive year. Having availed my- 
self of this occasion, to me not unimportant, to give my positive 
testimony in favour of a system still open to observation and 
inquiry, I shall refrain from dwelling longer on a point of 
treatment, concerning the details of which you permitted me, 
on a former occasion, to address you more fully. 

A contemplation of the two principal forms of mental 
malady to which which I have confined myself, and which are 











those in which a prospect of cure exists in a considerable 
proportion of cases, naturally makes the pathologist anxious 
to arrive at some clear perception of the physical causes 
of such disturbance of the mind as may yet be removable. 

The difficulty of doing this, however, is very great. During 
life, conjectures are hazarded in many cases of mental failure, 
epieall 
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y as to softening of the brain, or the growth of | 


cerebral tumours, which examinations after death disprove. | 


The symptoms really indicative of specific diseases of the | 


brain are by no means well established, and still demand 
long and careful study. In some cases of violent mental dis- 
order, indeed, Iam quite convinced, by the most careful ob- 
servations, made daily, and sometimes hourly, that no bodily 
function can be pronounced to be primarily disturbed, and 
that there are no symptoms or signs of disease whatever, except 
the mental disorder, which may be characterized by excitement 
or depression, or alarming delusions, or all alternately. The 
same observation has convinced me that there are instances of 
mental recovery, unattended with any kind of crisis, and not 
proceeding gradually; but in which, close upon violent mani- 
festations, not all calculated to encourage hope, the patient is 
ali at once discovered to be well; no manifest cause existing, 
no mental impression, no physical alteration, no medicinal 
operation. There are also chronic cases of insanity, chiefly 
perhaps in young persons, in which all the manaical symptoms, 
which have been very severe, suddenly subside for one, two, 
or three days, and then come on again. In such cases, 
it is difficult to form even a reasonable conjecture as to the 
condition of the brain during the attack, or of the change it 
undergoes on recovery. 

It is highly probable that in many cases inappreciable 
changes take place in the blood; variations in its constituents, 
or foreign additions to them, gaseous, or saline, or metallic; 
and in some way excite, or depress, or disorder the nervous 
actions. The remarkable exhalation from the skin in certain 
cases, so peculiar and penetrating that no similitude can be 
found for it, and so pervading the body that the most scrupu- 
lous cleanliness cannot remove it; and also the peculiar changes 
detected in the urine of the insane, described by Dr. Suther- 
land, and some other physicians, all lead to a kind of humoral 
pathology of at least some cases of mental disorder. But we 
«cannot yet attempt to assign to any of these facts its exact re- 
lation to the mental disease; or indeed draw any safe conclu- 
sion from them, unless collated with similar investigations as 
to other excrementa, the halitus from the lungs, Kc. 

The appearances presented in the brain after death are 
doubtless, generally, the ulterior results of primary morbid 
actions; and are, besides, too nearly uniform to furnish data for 
assigning certain mental phenomena with precise alterations. 

Several hundred examinations have been made at Hanwell 
in the last ten years; sometimes with the assistance of eminent 
anatomists, and always with care. The results have been re- 
corded; and yet, on looking over the voluminous registers, 
almost all that we are enabled to say is, 

Ist. In recent and acute mania, in young or strong persons, 
ending fatally, the surface of the brain, the grey matter, is highly 
injected with blood; and the brain and membranes generally 
present marks of greatly increased vascularity; but that these 
appearances are not confined to acute cases, presenting them- 
selves occasionally in chronic cases also, without any previous 
modification of the symptoms preparing us to expect them. 

2. In recent and acute mania, in feeble subjects, these ap- 
pearances are usually less marked. 

3. In a large proportion of the chronic cases, whatever the 
phenomena have been during life— 

The cranium is found either thinner or thicker than 
natural; the dura mater strongly adherent to the cranium; 
the sac of the arachnoid full of serous fluid; there is 
effusion, more or less turbid, beneath the arachnoid ; the 
anterior lobes are shrunk; the grey matter is pale; the white 
matter shows few or no bloody points. 

And in several cases there are— 

Softening or hardening of portions of the brain; injection 
or paleness of the choroid plexus, with attached vesicles; the 
pineal gland or the Pacchionian glands are altered in size or 
structure; there are patches of effused blood on the mem- 
branes; and other partial affections are observed, belonging 
to each case. 

In a patient who, after long insanity, became quite rational 
for a few days before death, the cineritious portion of the 
brain was found to be remarkably pale and exsangious, and 
the medullary blanched. 

The general form of the head is commonly defective: the 
anterior portion is narrow, the vertex high, the occiput large; 
sometimes the top of the head is quite flat, or the back of 
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the head perpendicular; or the head very narrow, as if 
squeezed, until the top presents a ridge, with sloping sides. 
The two sides of the head are in many examples less symme- 
trical than usual. In a female patient, aged thirty-eight, 
lately examined, and who had been imbecile and epileptic, 
the left cerebral lobe was much larger than the right, and 
excecded it three-quarters of an inch in length. 

In cases of the general paralysis of the insane, to which I 
shall principally devote my next lecture, the head is usually 





| well formed. 
| 


These general facts, although indicative of extensive and 
serious damage to the brain, in nearly every case of insanity, 
do not throw rouch light on special forms of mental derange- 


| ment. They do not explain its recurrent paroxysms, nor the 
| sudden and surprising recoveries now and then witnessed. 





The occasional absence, also, of all these appearances, and 
this in old cases, however rare, remains to be accounted for; 
as well as the occasional return of reason a few days or hours 
before death. More or less extensive, or more or less per- 
sistent, hyperzemia, or its sudden occurrence and subsidence, 
scarcely suffice to explain all the phenomena of nervous dis- 
turbance. The physiologist requires a deeper insight than is 
yet accorded to him into the fountain of nervous actions, 
where, at present, truth lies deeply hidden. He must yet 
inquire if the just measure of sensations, and of propensities, 
and sentiments, and the powers of the intellect, is associated 
with intelligible conditions of the brain or the nerves in their 
minute structure, or in the power or agency, whatever it is, 
that lies within that portion of our system, and appears in- 
dispensable to the possession and exercise of the functions of 
animal life; and wherefore or in what form this just measure 
becomes exceeded or diminished, so as to alter all man’s rela- 
tions to the stimuli of the external world, and disturb both 
feelings and thought; and create unrealities and delusions, 
like a continued dream, and so various, that the consideration 
of them is itself an extensive study. 

There are certain cases in which this measure and these 
relations are evidently modified by physical agents. Narcotic 
substances, alcohol, chloroform, and certain gases, are familiar 
instances of this; and the hachish produces every possible va- 
riety of temporary insanity. If the action of some of these 
agents may be ascribed to their becoming mixed with the blood, 
the observation does not apply to all of them; nor, whether so 
mixed or not, is the manner in which they subsequently affect 
the nervous fibre or actions explained at all. Whether the 
brain is excited by stimulants, or disturbed by narcotics, or 
depressed by debility or by severe mental impressions, our 
ideas scarcely yet, then, penetrate beyond the two opposite 
states of hyperemia and anemia, of excitement or depression 
of the brain. That each of these states is a frequent cause of 
insanity is perhaps as well established as any pathological fact 
can be; but there are evidently cases in which neither state 
can be reasonably presumed to exist, whilst their actual exist- 
ence is still only a state associated with some unknown con 
dition of the nervous structure itself. 

By these views, however limited, our general treatment of 
mental disorders is at present necessarily directed. The future 
scope of the psychological physician may be more ambitious, 
and rest on new and bruader foundations, formed out of the 
results of the researches now making by many physiologists, 
aided by the use of the microscope, by chemistry, and other 
auxiliaries, still accompanied by the close observation of 
phenomena during life. The yet unsettled state of many im- 
portant questions relative to the nervous system, and the 
revolution even now taking place in its theories, or the mere 
rising up of doubts respecting that great and beautiful theory 
of sensation and movement, which it was once supposed the 
labours of Sir Charles Bell had settled on sure foundations,—a 
subject ingeniously alluded to by Dr. Gull, the Gulstonian 
lecturer, a week ago, from this place,—tend at least to enforce 
caution, to lessen one’s reliance on mere experiments, and to 
direct our attention more closely to structure and to function 
in health and disease. 

Men now of middle age find the whole face of physiology to 
have changed since they were students, and the most important 
parts of the change are quite recent. They cannot but learn 
from this to abstain from the premature endeavours yet to 
construct imperishable theories, and to be content still to ob- 
serve and to record. 

The veil which surrounds our senses is but gradually and 
slowly permitted to be withdrawn, and it is neither useful nor 
wise to hasten to positive conclusions, as if we had already 
seen all the glorious things that ave behind it; and which, if 
ever fully to be known by man, successive men and ages will 
alone be permitted to disclose. 
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Ir we look into the works of the most ancient writers, we 
must be struck by the attention which, with very indifferent 
opportunities as compared with ourselves, they appear to have 
bestowed upon the causes of disease. And not only were they 
remarkable for their “ incredibilis industria,” their “ diligentia 


singularis,” but their success, to a great extent, is surprising, | 


when we review their labours from the distance of upwards of 
two thousand years. I feel by no means sure that we shall 
not return, by-and-by, to many of their doctrines; for though 
we have made surprising strides, in modern times, towards 
comparative perfection in the art of healing, the “ go-a-head” 
order of the day, of necessity draws many evils into its wake, 
which, computed by the most charitable standard, would fur- 
nish materials for a handsome volume on the curiosities of me- 
dical literature. But this is neither here nor there at present. 

The surprising correctness of many observations of the 
“divine old man” on the operations of Nature has been the 
theme of almost every writer of antiquity, from the time of 


his principal commentator, Galen, downwards;* and _ still | 


greater justice will be done to his memory by those who come 
after ourselves, who will have to perfect (as far as perfection 


is attainable) and to work out the task which, in imitation of | 


him, we seem now to be seriously entering upon—to wit, the 
recognition of Nature as the principal physician in the manage- 
ment of disease. 

Hippocrates, more, I believe, than any other of the ancients, 
occupied himself in the search after the causes of disease. 
While almost all the ancients were agreed that fevers con- 
sisted in a preternatural increase of what, with them, corre- 
sponded to the animal heat of our day, the Father of Medi- 
cine inferred that “the essence of fever is heat mixed up 
with noxious qualities” besides.+ In one of his Aphorisms, 
again, he tells us, “In what part of the body the sweat is, there 
is the disease;”’} from which, I think, we are justified in con- 


cluding, that in or through the sweat he looked for the mor- | 


bific matter to be thrown out. Yet, not through the sweat 
alone, for he paid great attention to the urine as a channel of 
elimination in disease.§ 

* Celsus (the Latin Hippocrates, as he has deservedly been 
called) trod closely on the heels of “the divine old man,” in 
his pursuit of a knowledge of Nature’s own ways. “ It is not 
to be imagined,” says this elegant writer, “that he should 
know the remedy of diseases who knows not their original 
causes. He is said to prevent the progress of a disease in its 





* I have been struck by a remark in Hippocrates, in relation to a for- 
midable symptom in fever, which, while it shows the sagacity of the 
observer, is interesting, from the circumstance of its having attracted the 
attention of a modern authority on fever, who, if I interpret him correctly, 
appears to have considered himself the first to notice it. I will quote the 
passage of each autbor, and allow the reader to compare them for himself. 
*“*The breath not keeping its due course in fevers is bad; for, it signifies a 
convulsion.” —Sprengell’s Hippocrates, section iv., aphorism 68. 

** Now, there is one symptom connected with cerebral excitement in fever 
which is well worthy of your notice, as its existence is often sufficient of 
itself to give timely intimation of the approach of irritation or inflammation 
of the brain. This is the state of the respiratory function. In fever, the 
breathing will often announce the approach of cerebral symptoms for days 
before their actual occurrence 


an affection of the brain will make its appearance. 


lysis; and, indeed, it was the occurrence of this symptom, in these and 


other cases, in which the functions of the brain were deranged, that first | 


drew my attention to this kind of breathing. I speak here of irregularity of 
breathing,’’ (mark the exact coincidence in Hippocrates,—‘ the breath not 
keeping ils due course,’) “independent of any pectoral aftection. I am in 
the habit of calling this kind of breathing cerebral respiration, because my 
experience has told me that it is almost invariably connected with oppres- 
sion and congestion of the brain.”’ (The italics in the two quotations are 
my own.)—A System of Clinical Medicine, by Robert James Graves, M.D., 
pp. 87, 88. 

The coincidence of observation between the ancient and the modern 
authority will not for a moment be thought to detract from the merit of our 
own distinguished countryman, inasmuch as it is evident, from other pas- 
sages in relation to this phenomenon, that he had not met with, or been 
struck by, the same allusion in the Greek philosopher. 

+t Paulus Aigineta, vol. i. book 2, section 1. 
t Sprengeill’s Hippocrates, section iv., aphorism 38, 2nd edition. 

$§ Hippocrates having been the model upon which nearly all the Greek and 
Arabian writers formed their views of disease, in devoting the foregoing ob- 
servations to his merits, | may be said to have included those of all the rest. 
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When, in cases of typhus, you find the pa- | 
tient’s breathing permanently irregular, and interrupted by frequent sigh- | 
ing—when it goes on for one or two minutesat one rate, and then for a quarter | 
or half a minute at another rate, you may rely upon it, that, sooner or later, | 
You will frequently ob- | 
serve the same kind of breathing preceding attacks of apoplexy and para- | 
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beginning that is not ignorant of its origin. Some think it is 
no matter what is the cause, but only what is the cure, of a 
disease.”* 

Again, in the very outset of his book, “De Medicina,” he 
devotes'a striking passage to the subject of causation, in his 
review of the doctrines of the “Theorists:’——“ Hi, qui ra- 
tionalem medicinam profitentur, heecnecessaria esse proponunt: 
abditarum et morbi continentium causarum notitiam, deinde 
evidentium, post hzec etiam naturalium actionum, novissime 
partium interiorum. Abditas causas vocant, in quibus requi- 
ritur, ex quibus principiis nostra corpora sint, quid secundam, 

| quid adversam valetudinem faciat. Neque enim credunt, 
posse eum scire, — morbos curare conveniat, qui, unde 
hi sint, ignoret. Neque esse dubium, quin alia curatione opus 
sit, si ex quatuor principiis vel superans aliquod vel deficiens, 

| adversam valetudinem creat; ut quidam ex sapientiz profes- 
soribus dixerunt: alia, si in humidis omne vitium est; ut 
Herophilo visum est: alia, si in spiritu, ut Mippocrati : alia, 
si sanguis in eas venas, qu spiritul accommodatz sunt, trans- 
funditur, et inflammationem, quam Greeci ¢Xeyporny nomi- 
nant, excitat, eaque inflammatio talem motum efticit, qualis in 
febre est; ut Erasistrato placuit: alia, si manantia corpuscula, 
per invisibilia foramina subsistendo, iter claudunt; ut Asclepi- 
ades contendit. Kum, vero, recte curaturum, quem prima 
origo causse non fefellerit.” (Preef.) 

But I have a word or two more to say on the subject of 
continned fevers, before taking leave of that important theme, 
and must beg the reader’s pardon for the digression into 
which I have been tempted on the road; though I apprized 
him, at the outset, that I was about to be discursive. 

Huxham (an excellent authority, generally, on the matter 
| before us) has reduced the rationale of “simple fevers” to a 
| very simple business. “Let us suppose a person,” says he, 

“ both as to his solids and fluids, in perfect health, engaged in 
| violent exercise, as by running, or the like; this, if long con- 
tinued, will greatly increase the velocity, friction, and heat of 
the blood, which, when considerably above natural, are called 
a febrile state. Here is, then, the most simple fever, arising 
from nothing but the increased action of the solids on the 
fluids, and the re-action of the latter on the former, which 
soon subsides on the cessation of the motion or violent exer- 
| cise. Let us next suppose another perfectly healthy person, 
exposed to cold, moist air, by which his perspiration may be 
| considerably suppressed ; hence will follow an increased quan- 
tity of humours, and an increased effort of Nature to throw 
| them off,and remove the obstructions; whence a feverish habit 
will follow, which, however, frequently soon wears off, by the 
| kindly relaxing warmth of a bed, or the like, assisting Nature’s 
endeavours. A third, of an equally good constitution, drinks 
too largely of wine, or other spirituous liquors, which, in- 
creasing the quantity of humours, and also the motion of the 
blood by its stimulating quality, produces a fever, which, in 
like manner, soon goes off by abstinence, &c. Im any one of 
these cases,” he continues, “ only a simple ephemera, or short 
fever, is generated. But if, in the first case, the blood was so 
violently agitated and rarefied as that, by its great impetus 
and dilatation of the vessels, some of the red globules were 
| forced into the serous arteries, an inflammatory obstruction 
would be formed. And if, withal, the velocity and heat of 
the blood should be so great as to dissipate mach of its 
thinnest part, the remainder would be left gross and thick, 
| and less fit for a free circulation through the minima vascula, 
and the very serum would be turned into a kind of jelly. 
For a heat, not much greater than the heat in a common 
fever, will coagulate the serum of the blood, the consistence 
of which jelly will be in proportion to the violence and dura- 
tion of the heat. Here, then, I say, by the mere simple 
accelerated motion of the blood, an inflammatory fever would 
be produced, of much longer duration, and more dangerous 

consequence.” —Huxham on Fevers, pp. 2, 3. 

If the several forms and varieties of “ simple fever” (and I 
use the adjective in the same sense as it was employed by 
| our distinguished countryman—namely, to distinguish the 

disease under notice from the malignant type) could be ex- 
plained, as to their origin and essence, upon the purely me- 
| chanical principles which Huxham has adopted as the ra- 
tionale of their history, we should not, at the present day, be 
reduced to the necessity, in febrile disorders, of continuing to 
experiment upon our fellow-creatures. But it is a fact, as 
| generally, I believe, admitted as it is humiliating, that scarcely 
| two practitioners are upon any settl rinciples of 
treatment in their dealings even with the milder forms ot 





* “Some very remarkable sentences collected from the writings of the 


most eloquent of all the Latin physicians, Aurelius Cornelius Celsus,’ 
Sprengels Hippocrates, pp. 286-7-9. 
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fever; in illustration of which position I may mention the 
singular discordance to be met with in the practice of the dif- 
ferent physicians of our metropolitan hospitals in the same. 

have been struck very forcibly by this confliction of princi- 
ples in the institutions alluded to, almost as recently as I am 
writing down the fact. Here, we behold calomel regarded as 
a necessary friend from the outset—there, in conjunction with 
its twin-born relative, antimony. In another direction, the 
lancet is pressed into the service of the foregoing “ specials;” 
though, to do his employers justice, he is regarded (in the 
ere but as a doubtful ally, and his services are fre- 
quently dispensed with after the knock-down blow which he 
is known to be ble of inflicting during a single tussle 
with the enemy! Turning our backs upon these, we find our- 
selves jostling against our friends, the purging, the starving, 
and the sweating philosophers, each and all promising their 
votaries a glimpse at the only sure and safe road which leads 
out of danger; whilst another class of champions has arrived, 
by a “royal road,” at the goal, and discovered that the only 
certain means to attain to a cure, is to “ soak out” (as Huxham 
ee himself on a different occasion) the tenant by a wet 

eet ! 

There yet remains another set of observers, who, disregard- 
ing the local significations in fever, interpret the essence of 
the disease to consist in the circulation of a morbid poison 
in the blood, during the residence and for the elimination 
of which the powers of life must be supported by brandy, 
chloric ether, and the like. I have witnessed the singular 
suecess of the latter mode of treatment, very lately, in the 
continued fevers of the metropolis, under the hand of a phy- 
sician distinguished for his originality in the management of 
fever, and who has appeared to me to administer those 
juvantia with something of the confidence with which we are 
wont to bring quinine to bear upon intermittents.* I allude 
to Dr. Todd, of King’s College Hospital, to whom I take the 
present opportunity of publicly expressing myself indebted 
for many of the views embodied in the course of this article, 
gathered, as they have been, as well from observation of his 
clinical instructions as from his published writings. I believe 
that I do not misrepresent him, when I state, that Dr. Todd 
considers the most rational and the most successful treatment 
of fever to consist in “ obviating the tendency to death” (te 
use an expression of Cullen’s) which arises out of the intro- 
duction of a concentrated dose of fever poison into the blood; 
and that this is only to be brought about by supporting the 
oubjont of it mie eestaate and food, while the vis medica- 

ature, ( octor in the is ing i 

with the elimination of the disease. So pe gen 

_I take it that the views of Huxham, as developed in expo- 
sition of the modus operandi of the phenomena of fever, 
compose the articles of faith of a large proportion of the 
profession at the present day—views which, at the very 
outset, are based on incorrect premises as relate to the tempe- 
rature of the blood in fever, and the changes which that fluid 
undergoes as a consequence of augmented heat; for, that 
augmented heat is not necessary to the conversion of the 
blood, or of its constituents, into “a kind of jelly,” is suffi- 
ciently instanced by the metamorphosis which that fluid un- 
dergoes in the pestilence at present hanging over us, and in 
the development of which neither an exaggerated “ velocity, 
friction,” or “ heat of the blood,” will be admitted as a pri- 
mary or coetaneous condition of the same. 
ngell, amongst many other writers of his time, (and I 
add, of a far later, too,) was wholly occupied with the 


8 
might 
mechanical theory of fever: “ A fever,” says he,“ is an in- 
creased circulation of the blood; and according to the greater 


or less celerity of this circulation is the heat of the y; 
and according to this is the fever more or less acute; for, the 
stronger the heat, the sooner is the moisture of the body 





= Sydenham, in reference to the conflicting opinions of medical men, in 
his time, upon the most suitable treatment of fever, observes: “‘ I have 
thought that among the chief reasons tor the fluctuations in the treatment 
of fevers, and for the failure of efforts of learned men, this was one—viz., 
that practitioners have applied observations grounded upon the successful 
treatment of one or more fevers, of this or that season, to all the fevers of 
all seasons of all years indifferently. Now this I believe to be just as dan- 
gerous as it would be dangerous to treat the peculiar temperaments of dif- 


ferent patients similarly and promiscuously.”—The works of Sydenham, | 


translated from the Latin edition of Dr, Greenhill, by Dr. Latham. Vol. i., 
nes 6. ar 270, 

ave thought it pertinent to quote the foregoing passage, in order to be 
prepared for the arguments of those who might seek to <anndn the opposite 
modes of practice in fever which we notice, in the capital of this coantry, 
upon the principles arising out of the well-established views of Sydenham 
in connexion with the “ Epidemic Constitution” of different seasons. But 
it is obvious that the passage is inapplicable to the present illustration, as I 


am speaking of the opposite modes of treatment which we may at any time 
observe in London, on the same day, in fever. . 











burnt away. Hence, in order to mitigate the violence of this 
motion, we ought instantly to see how we may moisten and 
cool the inflamed solids and liquids. Now, the more acute 
the fever, the more thin and cooling must be the diet, and 
the medicines must be the same. But, as for cordials and 
— medicines, they increase this fervour, and so destro 

the patient, except the fever is caused by famime or empti- 
ness. 

I have already alluded, in the early part of these observa- 
tions, to the light in which the febrile phenomena were 
regarded by the illustrious Sydenham—to wit, a commotion 
of the blood set up in order to separate some morbific ele- 
ment from the system. In proof of the correctness of this 
opinion, he quotes, amongst other arguments, the evidence 
afforded by the train of phenomena disclosed to us in the 
course of the exanthemata.* But, although this hypothesis 
became a leading principle with our distinguished country- 
man, in his intercourse with acute disease, he appears, never- 
theless, to have believed in the occasional occurrence of a 
purely physical or mechanical alteration in the blood, as an 
exciting cause of fever, apart from a vital empoisement of its 
constituents. But, such admission is not made without re- 
serve, and is insensibly tinged with the spirit of his all- 
pervading principle, as will be evident from a perusal of the 
following e:—* Quinimo nec (mea quidem sententia) 
minus liquet febrilem sanguinis commotionem seepe (ne dicam 
seepius) non alio collineare, quam ut ipse sese in novum quen- 
dam statum ac diathesin immutet, hominemque etiam, cui 
sanguis purus et intaminatus perstat, febre corripi posse; 
sicuti in corporibus sanis evenire frequenti observatione com- 
pertum est, in quibus nullus apparatus morbificus vel quoad 
plethoram vel quoad cacochymiam fuerit, nulla insalubris 
aéris anomalia qu febri occasionem subministrarat. Nihil- 
ominus etiam hujusmodi homines, praecedente insigni aliqua 
aéris, victus, caeterarumque rerum non naturalium (ut vocant) 
mutatione, identidem febre corripiuntur; propterea quod 
eorum sanguis novum statum et conditionem adipisci gestit, 
qualem ejusmodi aér aut victus postulaverint; minime vero 
quod particularum vitrosarum in sanguine stabulantium irri- 
tatio febrim procrut. Htsi nequaqguam dubitem materiam in 
sanguinis despumatione post febrilem commotionem, solenniter 
exeretam, vittosam esse, quamvis sanguis laudabilem antea 
diathesin obtinuerat.”"+ The italics are my own. 

We cannot be surprised at the practice which has grown 
out of, or, more correctly to speak, which has been perpetuated 
from the earliest ages, (for they took their origin in the ancient 
Greek school,) by these views of the physical explanation of 
fever; and we are therefore prepared to find the -~ tors 
of them insisting on the necessity of “ lessening the velocity, 
quantity, and acrimony of the blood,” by the agents best 
adapted to the attainment of that end. Hence, the dogma of 
Huxham, that “nothing so soon abates the too rapid motion, 
quantity, and heat of the blood, as bleeding; for by this means 
the red globules of the blood and vis motrizx are lessened. By 
bleeding ad deliquinm, as Galen and some of the ancient phy- 
sicians did in inflammatory fevers, the blood’s motion almost 
quite ceases forashort time. Bleeding, therefore, is certainly 
the first intention in the cure of fevers that arise from too 

t a quantity and too rapid a motion of the blood. The 
neglect of bleeding at the beginning of any acute disease is 
very often never to becompeunsated in the subsequent stadia of 
the fever, when the impaction of the obstructing matter is so 
far advanced, and the thickness and viscidity of the humours 
so great, as to elude the force of all manner of attenuants and 
diluents.” + . 

It will be gathered from the lengthened observations which 
I have devoted to the subject of continued fevers, that I re- 
gard the febrile “ commotion,” “fermentation,” “ ebullition,” 
or “ concoction,” as bearing a direct relation to the presence 
of some morbific element or elements in the blood, and as 
inconsistent with that view which would associate it with a 
simple change in the temperature or velocity of the vital fluid, 
as allied to each other in the relation of cause and effect, at 
least for a continuance. How far the phenomena of a tran- 
sitory ephemera may be capable of taking their rise in such 





* Opera Omnia, sectio prima, cap. iv. Febris continua annorum, 1661-2- 
3-4, pp. 40, 41. I may mention in this place, that the opinion appears to be 
gaining ground with a few writers, that continued fevers themselves are 
but a form of exanthem. 

+ Loco citato, p. 41. In his account, again, of the “ variolous fever” of 
1667-8, we meet with another allusion to the mechanical theory of fever,— 
** Et si phenomenis omnino omnibus sit habenda fides, morbus hiece a 
nudo potius calore et sanguinis esta, quam ab humore aliquo delitescente 
ct post debitam concoctionem e sanguine per sudores expellendo, pendere 


| videtur.”—Sectio tertia, cap. 3, pp. 156-7. 


+t Huxham on Fever, pp. 5, 6. 







































ee 








conditions alone, I forbear to speculate upon at present. The 
falsum in uno falsum in omni may legitimately, I think, be 
ised against such compromise of the question. 

I do not think it necessary to go into the subject of “ malig- 
nant” or “ pestilential” fevers, for the obvious reason, that if 
the views I have enunciated (or rather, [ should say, insisted 
upon; for, 1 am anxious to defend myself from the charge of 
figuring in stolen plumes) in connexion with the “ simple con- 
tinued” and the “typhus” forms of disease, be in harmony 
with Nature’s own operations, they apply with still greater 
truth tp these. 

Intermittent Fever—There are not wanting among our bre- 
thren of the French school disciples of the doctrine, that inter- 


mittent fever is the constitutional expression of a local phleg- | 


masia in some vital organ, such fast hold do'the doctrines of 
Broussais retain upon the minds of many of his countrymen, 
distinguished otherwise for learning and observation. “ Sui- 
vant M, Broussais, le type intermittent (dans les fievres) est 
dans la nature; et chaque acces qui sépare l’intermittence 
@action maladive, est le produit d’une congestion sanguine 
vers un viscére irrité; par cons¢quent, ce médecin semblerait 
rattacher la théorie de l’intermittence, dang les maladies, & 
celle des inflammations du premier degré.” Again—* Dans 
la vue spécieuse de rattacher toutes les maladies & une seule, 
on & prctendue, dans ces derniers temps, que certaines phleg- 
masies ou congestions inflammatoires, comme ou les appelle, 
se montraient avec le type intermittent dans les fiévres dites 
intermittentes, méme dans celles qui ont le caractére ataxique 
ou pernicicux.”* But I am happy to perceive, by the last 
year’s volume (tome lxv.) of the * Recueil de Mémoires de 
Médecin Militaire,” (where may be seen a good account of 
the paludal affections occurring in the French army in Algiers, 
by M. E. Collin,) that the eccentricities of M. Broussais are 
losing their attraction with the rising generation of our neigh- 
bours across the water. 

That inflammation has nothing to do with the rise or pro- 
gress of this disease, save as an accidental accompaniment, is 
universally, I presume, assented to in our own country at the 
present day. But this concession has not been without its 
opponents among us in comparatively recent times; for, Mead 
associates himself with this view of its nature unequivocally 
enough, when he teaches that “ this disease” (“ intermitting 
fever”) “seems to be caused by an inflammation of some in- 
ternal parts, accompanied with obstructions from bilious 
humours and too viscid lymph—* wherefore,” he adds, “ blood 
isto be drawn once or oftener, according to the patient’s 
strength,” &c.+ I am not sure that his contemporary, Hux- 
ham, is not chargeable with views very nearly allied to these 
in relation to the exciting cause of intermittent fever. “It is 
observable,” says he, “ that some epidemic agues in some con- 
stitutions at first put on the appearance of ardent fevers, and 
then break into quotidians or tertians; and it is not uncommon 
for a quotidian or tertian to be changed, bya very hot regimen 
at the beginning, as volatile spirits, brandy, pepper, snake- 
root, &c., (which are too often quacked upon the poor patient,) 
into an inflammatory fever, with phrensy, pleurisy, or peri- 

eumony. So that the constitution of the solids and fluids, 
in some kinds of agues, seems not greatly different from that 
of inflammatory fevers.” I cannot gather from his work on 
fever, that this high authority entertained even a suspicion of 
the connexion of ague with a morbid poison, as bearing the 
relation to each other of cause and effect, which is the more 
remarkable, that his illustrious predecessor, Sydenham, with 
whose writings he appears to have been well acquainted, was 
perfectly aware of the existence of a febrile matter (materia 
JSebrilis) as at the bottom of the mischief in this disease. For, 
though he certainly speaks of “a moist foggy atmosphere ex- 
haling from a swampy morass soil” as being one of the “pro- 
catarctic causes of agues,” yet it is only in the sense of a 

* Dictionnaire des Sciences Médicales, tome xxv. pp. 487—493. 

+t Medical Works of Dr. Richard Mead, vol. iii. p. 26. Some idea may 
be formed of the necessarily murderous practice of our forefathers 

(even when handing down great names to posterity) in their dealings 
with the so-called inflammations, from the preaching of such doctrines 
as the following :—“ Now, it is of the utmost consequence,” observes 
this learned writer, ‘‘to attempt the cure of this dreadful disease early ; 
and, as it arises from inflammation, it requires, not only one, but several 
bleedings. If the blood be thick and bluck, or sizy, it is called bad blood,” 
(it is, inceed, in such case, bad blood, Dr. Mead,) “ and is thought to indi- 
cate further bleeding. lf the lungs be ulcerated, and the fever run high, 
it will be proper to take away as much blood as the patient can bear, at 
roper intervals, so as to allow the body time to recruit, Ihave seen cases, 
udged almost desperate, where this method of practice succeeded well; but, 
if it happen otherwise, the physician is not to be branded with the death of the 
—w whose viscera were so corrupted that it was impossible to save 
im.”’ (The italics in the foregoing passage are my own.)—Mead’s Works, 
vol. iii. pp. 30, 3), section x., on Siow or Hectic Fevers. Mead is here 
speaking of the hectic fever of phthisis! 
+ Huxham on Fevers, pp. 19, 20, 
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| predisposing,” and not of an “exciting” cause, that he notices 


the connexion between them. “ By such constitutions of the 
air, the fibres are too much relaxed, and regular perspiration 
obstructed, which soon create a lentor of the blood, and, that, 
obstructions and some degree of stagnation in the ultimate 
branches of the sanguineous arteries. If the fibres are pretty 
strong, the lentor and obstructions not very great, the 
| paroxysm easily wears off by the effort of Nature. But, if 
| the lentor and obstructions are great, the fibres strong and 
| more tense, the fever runs very high in the hot fit, and is 
readily changed by wrong management into an acute con- 
| 


tinual?’*—the close of the sentence clearly showing, I think, 
that he regarded a peculiar physical condition of the blood- 
vessels (together with the lentor of their contents) to be the 
| immediate cause or essence of the disease, and that a more 
| highly-developed condition of the same would result in the 
| establishment of a disorder of still greater power—a continued 
| fever. And, in another place, he observes—* 1 have more 
than once known pleurisies, peripneumonics, and inflamma- 
tory rheumatisms, reign very much in a cold, dry spring, and 
a great number of intermittents succeed them in the following 
warmer months, the heat abating the rigidity of the fibres, 
and resolving in some measure the viscosity and density of the 
blood; whereas, had the solids continued more tense, and the 
blood more dense and viscid, inflammatory fevers would have 
been the consequence on taking cold, or the like, which now 
only produced an aguish disorder.””+ 

But once more, from the same writer. “A very strong 
elastic set of vessels act with great force on the contained 
fluids, and produce much friction, and, of course, great heat; 
and, withal, a constant and large dissipation of the more sub- 
tile and aqueous parts, which render the blood-globules, in pro- 
,ortion, more numerous, more dense and compact, and the 
Soeses in general, more viscid; as is evident by the state of 
the blood always observable in strong laborious people, which 
is ever of this kind. Where this considerably overbears the 
standard of nature, it becomes constitutional disease, and 
causes a perpetual fever, as it were. 

“ A due consideration, therefore, of the state of the solids is 
a matter of high importance to physicians, not only in chronic, 
but also in acute diseases, for they are generally the 
primary efficient causes of the jarticular states of the 
fluids.” 

While, therefore, the “ Fiend of the Fens” does not appear 
to have presented himself to the imagination of either Mead 
or Hux as the immediate agent employed in the produc- 
tion of intermittent fever, the mechanical conceptions which 
they seem to have held in explanation of its. phenomena 
will account, perhaps, for the vigorous antiphlogistic mea- 
sures adopted in their day,and down to the present time 
indeed, for the relief of the local congestions accompanying 
its progress. 

Sydenham has left behind him one of the most graphic and 
faithful descriptions of the disease that is to be met with in 
the history of medicine, and, from the perusal of which it is 
not easy to rise without a better knowledge of the subject 
than we possessed before. He recognises the existence, as I 
have said, of a “ materia febrilis” in the blood, and explains, 
in his quaint but striking manner, how Nature is fretted and 
goaded by the intruder, and how, in her efforts to berid her- 
self of him, she sets up a shivering and a shaking in the 
body. “ Natura — hoe 0 irritata, quo facilius hunc 
hostem a suis cervici depellat, fermentationem a itur, 
solennem nempe, machinam, qua in febribus et qui aliis 
acutis morbis uti consuevit, cum sanguinis molem ab intestinis 
liberare conetur: hujus, enim, effervescentiw beneficio dis- 
juncts peccantis illius materiz partes, que sanguini equa- 

iliter admixte fuerant, aggregari quodammodo incipiunt, 
atque adeo leviori opera subigi possunt, ut ad despumationem 
opportune evadunt. Despumationis, autem, nomine nihil aliud 
significatum volo, quam materize febrilis jam subactee et quasi 
devictze expulsionem seu separationem.”§ 

Throughout his account of the disease, he keeps the form of 
the evil spirit which gives rise to it for ever before the eyes of his 
readers, and busies himself, from first to last, with expedients 
forthe more certain ejection of the tenant from his stronghold. 
He nowhere misleads us into fancying we have an inflamma- 
tory state of the blood to reduce to order, but presses the fact 
of the presence of a morbid poison in the circulation con- 
tinually upon us. He takes, indeed, very particular pains to 
warn us of one of the sequele of intermittents, a peculiar 
form of mania, to which he cautions us not to address 











+ Loco citato, pp. 18, 19. + Huxham, p. 21. t Ibid., pp- 28-83. 
§ Opera Omnia, Sectio prima, cap. v., ‘‘ Febres Intermittentes, &e., 
pp. 63-9. 
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evacuants of any kind, if we would not see the subject of it 
hurried into a fatal fatuity.* 

The evidence of diminished power in the system under the 
invasion of this morbid condition is not so observable as in the 
class of continued fevers, from the antagonizing influence of 
the intervals of repose which are enjoyed by the subject of it. 
This interruption to the play of the poison upon the nervoust 
and sanguineous systems is a most important element im the 
economization (if [ may be allowed the expression) of power, 
as well as in the preservation of the sufferer from danger. 
Withdraw it, as in the instance of remittents,and behold how 
different the gravamen of the danger, and the prostration of 
the victim of such disease. In the latter case, we become 
forcibly introduced to the phenomena of an asthenic condition, 
even in the case of the non-malignant remittents of our own 
temperate clime. In the remittents and intermittents of 
the tropics, how palpable, even to a careless observer, is the 
prostration from the commencement ! 

The practice, therefore, of bleeding in a disease where the 

wers of the system are like to be taxed for the support of a 
Lathaed struggle with the poison, is about as rational a 
proceeding, to my own senses, as though a wrestler or prize- 
fighter were subjected to the same process as a preliminary 
preparation for a trial of strength with his antagonist. The 
practice of bleeding in the cold stage of the disorder, as advo- 
cated by Macintosh, I deem to be a still less exeusable expe- 
riment than when employed during other stages of its progress. 

From the retreat of the superficial circulation upon the in- 
ternal viscera in the cold stage, the danger of engorgements of 
vital organs may be covsidered to have more weight in prac- 
tice than in the case of the local lesions attending the other 
forms of blood poison of which I have treated. But even here 
i am strongly disposed to view the local complications arising 
in the course of intermittents and remittonts as topical elimi- 
nations of the poison rather than as sthenic determinations of 
blood to such parts. The gastro-enterite of many French ob- 
servers is often but a passing congestion of the mucous mem- 
brane of the alimentary track; wlile the tendency to confound 
pseudo-morbid appearances of the same with actual alterations 
of structure, has byno means ceased to be the besetting sin of 
many observers, even of the present day. Dr. Joseph Brown, 
in speaking of some of the appearances of the mucous mem- 
brane of the bowels in cases of “ malignant ague,” withabdo- 
minal complication, observes,—“ The sanguimeous injection is 
not always confined to the lining of the canal, but occasionally 
affects the muscular and peritonzal coats. Occasionally, and 
especially in cases in which the alvine discharges have been 
sanguineous, we find the mucous coat not merely inflamed, but 
completely impregnated with what appears to be extravasated 
blood.”{ Who can doubt that these appearances proceeded 
from staining, by blood, of altered physical properties, rather 
than from inflammation.§ 

The same want of correspondence between cerebral symp- 
toms during life, and post-mortem appearances within the 
cranium, are to be observed in the history of intermittent and 
remittent fevers. “In fatal eases of this disease (remittent 





* Loco citato, p. 91. 


+ The author of the article, “‘ Intermittent Fever,” in the ‘‘ Cyclopeedia of 
Practical Medicine,” recites, from the “ Eptemerides Curios. Naturze,”’ the 
history of a case of ‘‘ periodical sneezing, three paroxysms occurring every 
evening, and each paroxysm prising three hundred sneézes,”’ (vol. ii. 
Pp. 234,) which induces me to record a very nearly similar case that came 
under my own eye in the Isle of France, about four years ago. The subject 
of this singular caprice of the nervous system was a clergyman of highly 
excitable temp nt, who ited me for an attack of sneezing, which 
was wont to take possession of him every morning early, about the same 
hour. I cannot take the merit of having instituted a scientific inquiry into 
the number of his sneezes ; but the paroxysm was long and violent. I re- 
commended him to try the experiment of enticipating the attack by a pinch 
of the strongest “Irish blackguard,” (a countryman, by the way, of his 
Own,) and, if | remember correctly, with satisfactory results. 


2 Loco citato, p. 230. 


$ “* To the action of these same chemical affinities, we think, may be fairly 
attributed, at Jeast in part, a very evident cadaveric phenomenon—namely, 
that increased porosity of the membranes by which the contained fluids are 
allowed to transnde through the coats of the canals or sacs which hold 
them. We say increased porosity; for it mast be admitted as the result of 
recent experiments, that transudation may take place to a slight degree, 
even during life.” Again: ‘‘ there is no membrane of the body which pre- 
sents pseudo-morbid colouration arising from so many different causes, as 
the gastro-intestinal mucous membrane."”’ ‘‘ Fasting has the effect of alter- 
ing the colour of this membrane, giving it a rosy hue in its whole extent,” 
{an exceedingly interesting fact.) — Dr. R. B. Todd on “* Pseudo-Morbid 
Appearances,” “ Cyclopzdia of Practical Medicine,” vol. iii. pp. 533-4, 539. 
Vide, also, for further information on same subject, Dr. John Yelloly’s 
“* Observations on the Vascular Appearance in the Human Stomach, which 
is frequently taken for Infi tion of that Organ,’’ published in 1813, 
in fourth volume of the Medico-Chirurgical Transactions; and his later 
paper, in the twentieth volume of the same, in continuation of the subject, 
in relation to ‘‘ mucous and serous membranes” generally. 














| fever) are observed vascularity of the membranes of the brain, 
| and effusion of serum or gelatinous fluid between them; fluid 

in the ventricles im greater quantity than is ordinarily ob- 
| Served,and oozing of blood on cutting the hemispheres trans- 
| versely; but it must be remarked, that, occasionally, death, 
| preeeded by delirium or coma, takes place, and yet no morbid 
| appearanee of the brain or its membranes can be discovered; 
j and we may go farther, and state, that cases have terminated 
| fatally, and, on examination by acute and exnerienced ob- 
| Servers, no structural change of any organ has been detected, 

though it must be acknowledged that such cases are so rare 
| as to constitute the exception, not the rule.”* Not so very 
} rare, 1 suspect, as this writer is inclined to suppose.t 


(To be continued.) 





PRINCIPLES OF THE HUMAN MIND, 
DEDUCED FROM PHYSICAL LAWS. 
BEING A SEQUEL TO 


ELEMENTS OF ELECTRO-BIOLOGY. 
By ALFRED SMEE, F.RS, 


SENIOR SURGEON TO THE ROVAL GENERAL DISPENSARY, ETC. 


Some years since, M. Roret, the distinguished French pub- 
lisher, did me the honour of causing to be made a translation 
into the French language of my “ Elements of Electro- 
Metallurgy,” where it met with as signal a success as the 
original edition in this country. 

As soon as M. Roret received my work on electro-biology, 
he also caused it to be immediately translated, and kindly 
wrote to me to know whether I desired to make any addi- 
tions to the English text. 

After a careful consideration, I determined to write a short 
epitome of the Principles of the Human Mind, deduced from 
Electro: Biology, to form an Appendix to that work. 

But after the remarkable kindness with which the work 
has been received in this country, by my friends and the 
public, I feel that it would be a want of courtesy, if not an 
act of ingratitude, to allow further remarks upon the same 
subject, however unimportant they may be, to appear in a 
foreign country before they were issued in the Haglish lan- 


guage. 
I apprehend that the time is fast approaching, when no 
other system of mental science will be acknowledged but that 
which is based upon physical Jaws.and the structure of the 
brain; and if my researches shal) be hereafter found to have 
contributed to the development of true philosophy, I shall 
indeed feel more than amply rewarded for the hours of 
anxious but delightful labour spent in its development. 


Knowledge of the External World—1. Our ideas of the ex- 
ternal world arise, primarily, from an action upon the ulti- 
mate nervous fibres of the organs of sensation, by the specific 
stimulus competent to excite each respective organ of sensa- 
tion, 

2. Each primitive nervous fibril is called an unit; the repe- 
tition of units, number. 

3. That which is competent to act upon these nervous fibrils 
is called matter. 

4. Whenever matter undergoes any change which renders 
it appreciable to our senses, it 1s said to evince force. 

5. The definite combination of nervous fibres excited to 
action determines the character of the idea presented to the 
mind, such as form, position, magnitude. 

6. Each combination may be expressed by a word or cypher, 
and forms a definite image. The use of words is called lan- 

uage. 
§ 7. The sum total of all the possible combinations of the 
ultimate nervous fibrils, excited to action, comprises all the 
possible images which can be represented to the mind, 

8. Inasmuch as the possible combination of all the nervous 
fibrils is immensely numerous, so are the images which may 
be reflected in the mind immensely numerous. 

Senses.—9. One idea is represented to the mind, whether 
one or more filaments of either specific organ of sensation is 
| excited besides the definite image already described. 
| 10. This solitary idea derived from the filaments of the eye 
is termed, vision; of the ear, hearing; of the nose, smelling; 
of the palate, tasting; of the skin, fecling; and probably, from 


* Cyclopedia of Practical Medicine vol. ii., article, Remittent Fever, 
p. 238. 
t Vide “‘ Pseudo-Morbid Appearances,” loco citato passim. 
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MR. SMEE ON THE PRINCIPLES OF THE HUMAN MIND. 








the nerves communicating the changes occurring in our own 
body, personality. 


Combination of Senses.—11. The perfect knowledge of any | 
object is obtained by the impressions received by the sum | 


total of the organs of sensation. 


12. But as matter may exist without exciting all the organs | 
of sensation at one time, we determine the combination of | 
senses which has concurred to give us the knowledge of any | 


external object. 

Infinity —13. An idea is represented from the excitement 
of one or all the nervous fibrils of any organ of sensation 
indiscriminately. This idea is infinite, inasmuch as it is in- 
divisible, incapable of addition, and represents totality.” 


Time—14. Our knowledge of the external world at any | 
given period, is the sum total of the images from all our | 


senses. 


15. These images represented to the mind are perpetually | 


changing. 
16. When images change, one remains; the other changes 
perhaps several times before the first changes. 


be of the longest duration. 
17. In the change of images, when one specific 
image never appears without a similar antecedent, and the 
matter in the external world which gave rise to the first 
image set in motion the second—the antecedent image is said 
to cause the second image. 

18. The mind finds great difficulty in distinguishing between 
concomitance and cause, because the matter which produces 
an antecedent image may not set in. motion the matter which 
produced the second image. 


Cause. 


Pleasure and Pain.—19. When images of the external | 


world are produced with a certain intensity —the idea of 
pleasure is excited—when with a greater intensity, the idea of 
pain.t 

20. The transition from pleasure to pain being sudden, not 
gradual, it follows, that the nature of the action on the brain 
and, consequently, of the ideas is different. 

Memory.—21. An image once formed in the brain produces 


an indelible impression, and may at any future time recur. | 


This property is called memory. 

Consciousness.—22. When an image is produced by an 
action upon the external senses, the actions on the organs of 
sense concur with the actions in the brain; and the image is 
then a reality. 

23. When an image occurs to the mind without a cor- 
responding simultaneous action of the body, it is called a 
thought. 

24. The power to distinguish between a thought and a 
reality, is called consciousness. 

Instinctive Ideas.—25. Several ideas must necessarily co-exist, 
giving rise to compound ideas always existing in the brain : 
thus personality and infinity give us the idea of the soul; 
pleasure and infinity, of good; pain and infinity, of evil; 
cause and infinity, of God; time and infinity, of eternity; 
infinity, pleasure and time, of heaven; infinity, pain and time, 
of hell. 

26. These instinctive ideas are not produced by the imme- 
diate action of external influences, but have their origin in 
the construction of the brain, or organ of thought. 

27. Instinctive ideas belong to the higher class of mental 
images; and there is no reason to suppose that a more simple 
idea is implanted in the human species. In the lower animals, 


however, it is apparent that either other images exist, which | 
’ 8 ? 


guide the creatures to perform their operations—as the bird 
to build the nest; the bee, the honeycomb; or that the ner- 


vous system is so constructed, that the creature is led to per- | 


form specific acts under some definite excitement. 
Reflection —28. When images already implanted in the 


brain, which possess many points in common, continually re- | 


appear, the party is said to be reflecting. 

29. During reflection, the influences of the external world 
to produce new images are entirely, or to a great part, 
neglected. 

a By reflection,ideas may be combined so as to form general 

Ws. 


81. By reflection, general laws may be applied to specific 





* Infinity is sometimes confounded with its hyperbolical use in the 
sense of endless number. 

+ Every action of our lives is either pleasurable or painful, and thus we 
perceive how vastly the former state preponderates over the latter. 

¢ As these instinctive ideas are simply thoughts, and cannot be proved by 
our external senses, [the mind may be led at times to deny the reality of 
their existence. Revelation, however, declares their truth, and thus com- 
pensates for the natural w of man.j 


The relation | 
of the changes to each other is termed the time of their | 
occurrence; that which changes the least frequently is said to | 


| Pose —. <a 
, brain, which is a part of the organization of man. 


| instances, or images may be analyzed into their component 
parts. 

Judgment.—32. When an idea is represented to the mind, 
it either accords or discords with other ideas previously re- 
ceived, or with the general laws resulting therefrom, or with 
the moral law. ‘The determination between this concordance 
or discordance is called Judgment. 

TImagination.—33. Man has the power of uniting two or 
| more antecedent images, or the parts of two or more ante- 

cedent images. By this power, a totally new image is formed, 

and hence it is called Imagination. 

34. Observation is the basis of fancy; and the novelist is 
fruitful only in proportion as he stores his mind with natural 
images. 

Action.—35. Man acts by electricity, being set in motien 
| through the muscular structures, whereby contraction ensues 
and parts of the body are moved. 

36. Action may be produced by the immediate influence of 
| the external agents upon the body which give rise toa new 
image in the brain; and action may also be produced by the 
recurrence of a former image. 

Specific A ction. —37. Themind is one and indivisible ; and thus, 
| the particular muscular movement which the electrical force 
| determines, is not only regulated by an immediate image, but 

by every other image which has at any former time been im- 

planted in the brain. 

38. Pleasure and pain regulate all actions; hence the par- 
ticular movement which is determined arises from the 
pleasurable or painful character of all former images; as 

| animals, as well as human beings, seek those actions which 
are likely to be pleasurable, and eschew these which are 
likely to be painfi t 

39. But the action determined in any particular instance 
may be painful, for the sake of obtaining greater pleasure at 
future periods; and the idea of obtaining infinite pleasure 
may allow of the most intense immediate pain. 

Hope and Fear.—40. The idea of future pleasure is called 
Hope—of future pain, Fear. The government of mankind is 
conducted by exciting Hope and Fear. 

Desire.—41. When a tendency to act exists, it is called 
Desire, and always exists, more or less, when a being is in 
| good health, and in a state free from fatigue. 
| Virtweand Vice.—42. All actions in the higher generaliza- 
tions would give the idea either of infinite pleasure or of im- 
finite pain. Actions which concur with those which lead to 
| infinite pleasure are called Virtuous, and those which lead to 
| infinite pain are called Vicious. 
| Moral Law.—43. The moral law, being infinite, is competent 

to contro] all actions. It is therefore important that it should 
| be frequently and strongly impressed upon the human mind, 
| Volition —44. The resultant of the force of an immediate 
| stimulus, and of all former ideas implanted in the brain, is 
| termed Volition. 
| Free Agency.—45. A man is born a free agent, but after 
| images are once implanted, he is compelled to act from the 
ideas existing in his brain. Hence, could we but tell the ex- 
! 
f 


act ideas which any human being possessed, it would be prac- 
ticable to foretell his line of action under any definite circum- 
stance, 
CERTAIN SPECIFIC IDEAS. 
Life.—46. Life is the idea which the mind forms of the 
| capacity of an organized being to perform its functions. 
Death—47. Death is the idea which the mind receives 6f 
| an organized being incompetent to perform the vital actions. 
Mind.—48. Mind is the general idea of any action of the 
An idea 
| is the term assigned to any specific action in the brain. 
Organization.—49. Organization is the term assigned to the 
| construction of a being to adapt it to perform certain func- 
tions. 
Future State—50. The mind has constantly represented to 
| it the idea of a personality which will exist infinitely. 
51. Whilst, however, the idea exists, we have no power to 
learn the properties of infinity; and hence we cannot define 
the nature of the state in which we shall live hereafter. 


DISEASED STATES OF MIND. 5 
Insane Ideas.—52. Whenever an idea appears in the brain, 
which is neither instinctive nor is due to external causes, nor 
is deduced by the ordinary operation of the brain, it is said to 

be an insane idea. 1 
53. When this idea is continuously the same, the party is 
said to have a Monomania. 1 OOS 
54. When various images appear and vanish indiscrimi- 
nately, the state is called rence; and when this stateis 
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combined with more or less unconsciousness, it is termed 
Delirium. 


55. The danger of insane ideas depends upon the distinct- | 


ness with which the idea is impressed upon the brain; for it 
will determine the party to act in proportion to the power 
with which it is impressed. 


56. To the violent actions arising from strongly implanted | 


diseased ideas, the term Mania is given; and the violence of 
the mania is proportionate to the power of the delusion. To 
the individual it is an exaltation of pleasure. 

57. When, from the delusion, the patient is in continual 
fear, he is said to be melancholy; and it is probably, to the 
individual, an exaltation of pain. 

58. When a fixed insane idea exists in the mind, the party 
cannot be said to be partially deluded; for, inasmuch as the 
mind is one and indivisible, it will contro! all actions.* 

59. A strong moral impression may counteract an insane 
image, as a party may be kept from doing wrong by feeling 


assured that it will lead to present or future inconvenience to | 


himself. 


DEFECTIVE STATE OF MIND. 


Idiocy.—60. When the structure of the brain is congeni- } 


tally defective, so that it cannot perform all its normal actions, 
the party is said to be an idiot. 


Loss of Memory.—61. Sometimes the power of memory is | 


intermittent or is totally lost, as after the frequent recurrence 
of epileptic fits. 

its—62. Any interval of unconsciousness, except sleep, is 
called a fit. 

Fatuity—63. When, from loss of memory, or want of power 
in the brain, the functions of reflection or judgment are not 
perfectly performed, the individual is said to be fatuous. 

oss of Sensation.—64. Sometimes the power of receiving 
ry ae from the external world is diminished or lost, as 
in blindness, deafness, &c. 

Paralysis —65. When parts of the body do not move by 
volition, they are said to be paralyzed. 

Senile Imbecility. 06. In old age, the brain loses its power 
to receive new images, to restore by-gone impressions, to con- 
nect different images, or to apply general laws to specific in- 
stances. That which ennobles the man has passed away; the 
outward form remains, but the inward structure has lost its 
power to act. Childhood again ensues—not to acquire new 
ideas, but to forget those before implanted. All that is beau- 
tiful or desirable in this world has passed away—the brain has 
lost its power—the mind ceases—the very existence of the 
man is unknown to himself, till death gives rise to a new life, 
and discloses that new and glorious state in which our organi- 
zation leads us to suppose that man will be immaterial and 
immortal. 

Varieties of Races. —67. As individuals differ in their 
organization, it follows that they differ in their capacity to 
perform various acts, and we may presume that the mind be- 
ing one of the functions of the body, is of varying power in 
different individuals. 

68. The observations which apply to different individuals 
apply with greater force to different races. 


2 
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Wospital Reports. 


ROYAL FREE HOSPITAL. 
TWO CASES OF PHLEGMONOUS INFLAMMATION. 
Reported by THOMAS CARR JACKSON, M.R.C.S. England, 
Resident Surgeon. 
Case of Phlegmonous Inflammation of the Arm, supervening on 
Pleuro- Pneumonia. 

CuarLtes B——, aged twenty-two, by occupation a brick- 
layer, was admitted into the hospital, under the care of Dr. 
Peacock, April 17, 1849. He was taken ill, on the 14th, with 
rigors, followed by feverish symptoms. When seen on the 
16th, he complained of severe, lancinating pain in the chest of 
the left side, which, on examination, was found to be generally 
deficient in resonance at its posterior and inferior part, with 
distinct «gophony at the lower angle of the scapula, and a 
loud bronchial soufile was heard at the root of the lung; the 
vocal thrill was abolished; pulse 120, feeble; tongue large, 
covered with a ragged, whity-brown fur; respirations 28, full 
and regular. He was directed to be bled to ten ounces, an 


* As a matter of jurisprudence it has been held by the Lord Chancellor, in 


the House of Lords, that the mind cannot be said to be partially deluded, 
inasmuch as it is one and indivisible. 


| to take two grains of calomel, with one of opium, at bed-time; 
| and the same in the morning. 

April 19th.—The blood is firmly coagulated, pale-red on the 
surface, not cupped, and the serum is small in quantity. He 
is greatly relieved from the pain, and has expectorated a large 
quantity of deep-brown, strumous, and adhesive glairy sputum. 
There is an herpetic eruption on the left side of the mouth. 
On examination, entire dulness exists on the left side, beneath 

| the lower angle of the scapula; the dulness extends round to 
the front. The right side is fuller than the left; and the vocal 
thrill, though very imperfect there, can be feebly perceived 
at the root of the lung. In the dull parts there is a little 
whistling-sound with the cough, and some bronchial respira- 
tion; but vesicular respiration is abolished. The respiration 
on the right side is loud and compensatory. To be cupped to 
| eight ounces between the shoulders. Low diet. To take of 
the saline mixture, one ounce; spirit of nitric ether, half a 
drachm; compound tincture of camphor, twenty minims, every 
three hours; and two grains of calomel, with one grain of 
opium, night and morning. 

2ist.—Pulse 120, feeble; tongue covered with a whitish fur, 
and yellow at the root; chest dull on percussion at the lower 
part of the left side; and there is some bronchial-whistle and 
suberepitation low down; and above, fine crepitation. The 
sputum is still somewhat rust-coloured; he is much fatigued 
| by sitting up for examination; there is pungent heat of the 
skin; and he was delirious during the night, and is much 
troubled by the cough. To take of the sesquicarbonate of 
ammonia, frve grains; of the compound tincture of camphor, 
half a drachm; of the infusion of serpentary, one ounce, eve 
three hours; and a powder at bed-time; with beef-tea in ad- 
dition to the low diet. 

23rd.—Skin warm, moist; tongue moist; appearance as 
yesterday; pulse 14, vibratory and compressible; the sputum 
is in part of a slightly brown colour, and adhesive, but chiefly 
colourless, and mixed with much air; his face is flushed; he 
is very delirious, and difficult to restrain; there is still exten- 

sive dulness in the right dorsal region, with deficient respira- 
tion there,and crepitation above; respiration 36 in the minute, 
and regular. To havea single grain of calomel twice daily. 
To continue the mixture, and to have a blister at the back of 
the neck, and take three ounces of brandy during the day. 

26th.—Erysipelatous eruption has made its appearance on 
the right elbow and around the puncture made in the vene- 
section; and there is considerable loading of the integument 
there; but no tenderness in the course of the veins to indicate 
phlebitis; he looks less depressed; the pulse is 100, of better 
strength; the sputum, though still having a brown tinge, and 
being adhesive, is more readily expectorated, and in | 
quantity; the cough is frequent, though short; the left side of 
the chest is less dull, on percussion, than before; and in the 
lower part subcrepitation is heard; and there is a bronchial 
whiff heard at the root of the lung; the tongue is cleaner, but 
has still a brownish, yellow-coloured fur; bowels naturally re- 
lieved each day; there was some ptosis of the right eyelid, 
which is to-day nearly gone. The powders to be omitted. To 
continue the mixture, with the proportion of ammonia in- 
creased to eight grains for each dose every hour, To have 
six ounces of wine and two ounces of brandy during the day. 
A few small punctures to be made in the erysipelatous sur- 
face, and the arm to be wrapped in hot, moist flannels. 

29th.—Since thelast date he has continued much in the same 
state; the arm has become greatly swollen, and the erysipelas 
has spread towards the thorax; near the elbow there is a 
large, livid patch, and the integument is hard and tense. In- 
cisions were made into the inflamed part yesterday, and a 
sero-sanguinolent fluid escaped, and the surface exposed wag 
denseand ash-coloured; pulse 116; tolerably firm; tongue moist, 
red at the tip, yellowish-brown towards the root; he breathes 
more freely, and the air enters the whole of the left side; 
there is still some subcrepitant rhonchus at the lower part of 
the left side. To continue the wine and brandy and medicine 
as before, and to havea fermenting poultice. 

May 1st.—Several further incisions were made into the 
arm yesterday, which is more swollen below the elbow, but 
above it is less tense; the sloughs are hanging out of the inci- 
sions, and there is a copious, thin, bloody, serous secretion flow- 
ing from the incisions, and the superficial sloughing does not 
seem to extend; pulse 120, and of tolerable strength; he is 
very delirious at night; the abdomen is tense and tumid, and 
was yesterday covered with a copious eruption of sudamina, 
which to-day is nearly gone; chest symptoms continue as be- 
fore. In addition to the other treatment, to take two pi 
containing two grains of camphor, two of opium, and three 
calomel. 
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From this time he gradually sank, becoming weaker, and 
having constant delirium; the gangrene extended along the | 
arm, till, before his death, it reached from below to the | 
shoulder; several patches of redness also existed on the face. 
He died on the 7th. Post-mortem refused. 


Pilegmonous Inflammation of the Left Thigh. 


ost-mortem Appearances. 


Death. 


; 
Case 2.—Joseph W——, aged thirty-five, a groom, was ad- 
mitted into the hospital, under the care of Mr. Gay, June 12, | 
1849. He had accompanied his master to London from Liver- | 
pool, abous a fortnight previously, and having charge of the | 
horses at the mews, had indulged freely in porter. Ten days | 
before admission he fell against the edge of a stair, and bruised 
the outside of his left thigh, but took no notice of it at the | 
time, and continued to follow his occupation until the day he 
was first attacked with illness. Two days before admission he 
was seized with an attack of pain in the abdomen, very acute, 
and which extended over the whole of that region. He was bled 
by his medical attendant to twelve ounces, and had twelve 
leeches applied to the seat of pain,and took calomel-and-opium, 
at intervals, to twelve doses. Under this treatment the tender- | 
ness in the abdomen subsided, but was followed by the erysi- 
pelatous redness of the skin of the thigh, which had been 
bruised by the fall. On examination, the left thigh is found 
to be much swollen. There is a discoloured spot on the out- 
side, the cuticle covering which is sloughy; he complains of } 
pain when pressure is made in the course of the femoral vein, 
and also in the groin; the pulse is feeble, 100; tongue dry, and 
brown in the centre, but moist and white at the edges. The 
bowels have not been relieved during the last twelve hours. 
He was ordered to take one ounce ot the effervescent saline 
mixture, with five grains of the sesquicarbonate of ammonia, | 
every four hours, and one grain of calomel with one grain of 
opium, three times daily: water-dressing to the wound. 
13th.—He has passed a very restless night, and slept but 
little; tongue dry, covered with a thick brown fur; bowels not 
relieved since admission; bruise on the thigh sloughy; pulse 
120, feeble, vibrating; urine high-coloured. To have a tur- | 
pentine enema immediately, and to continue the mixture and 
pills. To have beef-tea, and a pint and a half of stout during | 
the day. The limb to be wrapped in warm moist flannels, | 
from the toes to the hip. | 
14th.—The thigh is very much loaded over the whole of its | 
outer side and in the middle, extending over three-fourths; | 
there is a sloughy surface marked by a deep line of purple- 
coloured integument, and a brown slough in the centre, which 
is surrounded by a deep blush of erysipelatous redness. Four 
incisions, each about two inches in length, were made through | 
the integument down to the fascia, and gave escape to a con- 
siderable quantity of bloody-coloured serum, without any 
heemorrhage; at the bottom of the incision the integument is | 
found extremely loaded, and there is an ash-coloured slough. 
The loading extends also below the knee; the knee-joint is | 
distended with fluid, and there is marked tenderness in the 
course of the femoral vein and on the groin. Pulse 140; tongue | 
covered with a ragged yellowish-brown fur; countenance 
flushes. and indicative of great anxiety; bowels were relieved 
twice yesterday after the injection, but not since. To continue | 
the mixture, and to take the pill twice daily, with the addition 
of one grain of opium to each dose. To have six ounces of 
brandy, and six ounces of wine, during the day: beef-tea. —" 
fermenting cataplasm to the sore every three hours. 
15th.—Pulse 128, vibratory and feeble; bowels relieved four 
times; tongue moist, red at the margins, and covered with a 
brownish ragged fur towards the root; the skin is slightly 
jaundiced; conjunctiva tinged; face a little flushed; has a 
tendency to doze, but does not sleep or rest for any length of 
time, and is occasionally delirious during the night. There is 
an extension of the loading of the limb over the calf of the 
leg, and the sloughy condition has extended towards the knee; 
three more incisions have been made into the limb, and gave 
exit to a small quantity of the same bloody serum. To 
take of the sesquicarbonate of ammonia, five grains; of the 
compound tincture of cinchona, one drachm; of the infusion 
of serpentary, one ounce; every three hours. The pill twice 
daily, and the wine and brandy, with beef-tea, as before. 
16th.—The erysipelas has spread above the hip, and there 
are several dark livid patches: he is much collapsed; pulse | 
small and thready; tongue glazed, and covered with a dry 
brown fur; respiration rapid and audible; the left side of the 
chest is extremely tympanitic, and the cardiac dulness can: | 
not be perceived, but there is a feeble respiratory murmur | 
audible in front; he lies a little on the right side, which is dull 


. | 
on percussion, 


Is not now delirious, but dozes with the eye | 


MR. SAMPSON ON A WATER-CUSHION FOR 


BED-RIDDEN PATIENTS. 








half open, with the globe turned upward; bowels have been 
relieved once since yesterday. To continue remedies. 

The patient’s condition gradually became worse, and he 
died during the night of the 17th. 

Post-mortem Examination, Twelve Hours afterwards.—The 
heart is large; somewhat loaded with fat on the exterior, and 
flabby; weight, fifteen ounces. The right ventricle contains a 
large decolorized coagulum of firm texture; in the left ven- 
tricle the blood is fluid; the tricuspid and mitral valves are 
opaque and thick; the lining membrane of the heart and aorta 
is of a deep-red colour; there is slight scutiform thickening of 
the aortic valves; the right lung is engorged posteriorly, and 
sparingly crepitant; there is lobular condensation in some 
places which is of a slate-grey eolour, and soft, containing 
much fluid, and looking like incipient gangrene, but without 
the odour; the bronchial mucous membrane is red, but the 
tubes do not contain much mucus; a considerable quantity of 
fluid escapes from the condensed portions of lung on a section. 
The posterior part of the left lung is also congested, but to a 
less degree than the right; it is sparingly crepitant; the 
bronchial membrane is red, and there is a little fluid in the 
tubes; the lung is emphysematous in front; at the posterior 
and inferior margin there are some portions in the state of in- 
cipient gangrene; there is a considerable deposit of fat in the 
abdominal integuments, and in the omentum; the kidney is 
coarsely granular, mottled; and the tunica propria in places 
is adherent; there is a cyst containing a dark-coloured pul- 
taceous fluid; the left kidney is in the same state, and it is 
so soft that the tunica propria cannot be drawn off without. 
removing portions of the cortical part; there is some peri- 
toneal redness in the small intestines, which assumes the 
usual quadrangular arrangement. The whole of the cellular 
tissue in the left thigh is infiltrated with pus, and the coats of 
the femoral vein are thick, and of an opaque white colour, and 
have lost their natural polish; there is a firm and partially 
decolorized coagulum on the inguinal vein, which is partly 


adherent to the coats,and the same extends into the tribu- 


taries of the femoral vein; the coats of the femoral vein are 
somewhat opaque; the liver is fatty, and coarsely granular, 
and there is a mass embedded in the upper lobe, which is 
hard, waxy, circumscribed by a distinct cyst, and apparently in 
the state of incipient cirrhosis. There are also patches of the 
liver in different parts, which are pale-coloured and very 
greasy; the aggregate genie at the lower part of the ilium 
are very distinct, and display the dark spots or lines usually 
seen, but are not at all elevated above the adjacent mucous 
membrane. 





ON THE ADVANTAGES OF A WATER-CUSHION 
FOR BED-RIDDEN PATIENTS, 
Br GEORGE SAMPSON, Ese. F.R.C.S., London. 


Ary additional means which the surgeon can devise for the 
relief of those harassing cases of such frequent occurrence as 
inflammation and ulceration of the integuments over the 
sacrum in bed-ridden patients will not, I think, be unaccept~ 
able to the profession. The best appliance known for these 
cases is unquestionably Dr. Arnott’s water-bed, but, from its 
being unavoidably expensive and cumbrous, it comes within 
the reach of but few of those who would be benefited by it. 
To remedy these disadvantages, I have been in the habit, for 
several years past, of usivg for my patients an india-rubber 
cushion, or pillow, half-filled with water, cold or warm, accord- 
ing to the sensations of the patient. This cushion being placed 
under the pelvis, forms a comfortable support, and prevents 
the unpleasant consequences of pressure from long confinement 
to bed. The cushion is made of sheet india-rubber, which is 
as soft as velvet; it is lined with waterproof cloth or linen, 
and will bear the weight of the heaviest person. It is filled 
at one of the corners, through a short brass tube, to which a 
screw-cap containing a cork is fitted,so as to render it per- 
fectly watertight. 

These cushions may be made of any shape or size, but I 
have found them most convenient when of an oblong form, 
and about twenty inches by sixteen in size. An objection 
occasionally made to them, when new, is the smell of the 
naphtha which is used in their manufacture, but this incon- 
venience becomes less every day, and in a short time dis- 
appears. j 

The cushion may be placed next the skin, or immediately 
under the sheet on which the patient is lying; the latter is 
generally the most convenient plan, as it can be more easily 
shifted to suit the feelings of the invalid. 

The cushion, half-filled with cold water, is valuable in fever 














as a refreshing pillow for the head, in acute rheumatism as a 
cool support for the inflamed limb, as also in certain uterine 
affections, inflamed piles, &c.; and when containing hot water 
it furnishes a most convenient means of imparting warmth to 
the spine. It is, however, in cases of ulceration of the back 
that its advantages are most strikingly developed; and in 
compliance with the suggestions of many medical friends who 
have adopted these cushions in their practice, I am induced 
to invite the attention of the profession to the subject. 
Chester-street, Belgrave-square, Oct. 1849. 








REPORT OF A CASE OF CHOLERA SUCCESS- 
FULLY TREATED. 
By JOHN GROVE, Esg., Surgeon, Wandsworth. 


Serr. 25, 1849. Mrs. B——, aged thirty-five. Attacked at 
two a.m. with diarrhea, but without pain. This continued 
till seven a.m., when vomiting and severe spasms came on. 
At this time, application was made at my surgery, and my 
assistant sent a sulphur mixture, to be taken every half-hour, 
until it should be retained on the stomach. At ten A.M. 
& messenger was sent to me, stating that the patient was 
much worse, and required my immediate attendance. Her 
condition was as follows:—Countenance livid; eyes sunken; 
tongue and breath cold; hands blue, and sodden with a 
peculiar perspiration which pervades the surface in the 
collapse; pulse feeble; vomiting and diarrhcea incessant; 
Spasms every now and then so severe in the extremities as to 
rouse her from the state of torpor in which she appeared to 
lie, and caused the voice to be elevated to a shrill scream, 
instead of the low whisper to which it was reduced; no spasm 
of bowels; thirst urgent. As the sulphur mixture* did not 
remain on the stomach, I administered a dose of ether and 
opium; this was retained, and some mitigation of suffering 
followed. The skin was rubbed all over with dry sulphur, 
and the patient laid between blankets. Bottles of hot water 
were applied to the body and extremities. Continued the 
sulphur mixture every hour.—At two P.M., much the same.— 
At four r.m., the surface was becoming warm, and the per- 
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29th.—Much the same. The bilious diarrh@a continues. 
Ordered, tincture of catechu, half an ounce; compound tinc- 
ture of camphor, halfan ounce; water, five ounces. Mix. A 
fourth part to be taken every four hours, Urine much the 
sa 








me. 
80th.—Much better; pulse 80, fuller and steady; skin warm 
and moist; bowels not moved since yesterday evening; eruc- 
tations much less, though singultus comes on occasionally. 
Has passed eight ounces of urine, possessing the same cha- 
Menstruation commenced to-day. , 


4 
takes 


racters as before. 
Oct. 2nd.—Menstruation continues. Pulse 80. 
nourishment, and is progressing favourably. 


She 


The history of this ease clearly shows that the diarrhea and 
vomiting are not the most alarming symptoms, further than 
as they are evidence of great constitutional disturbance. The 
essence of the disease is something hidden from us for the pre- 
sent. The theory which confines the fungous germs to the 
alimentary canal seems to be quite untenable, if the main 
facts of this case are considered in reference toit, for here the 
diarrhea continued most urgent up to the third day, when the 
sickness returned, and yet the algide symptoms were gradually 
disappearing, though the pulse had become imperceptible at 
the wrist. Now, I conceive, according to the above theory, that 
the patient should have continued to exhibit the algide symp- 
toms, or have sunk under the disease. This was not so, how- 
ever; and when the secretion of urine was restored, I placed 
some of it under the microscope, and detected the same 
appearances as are depicted in plate No.1 of Dr, Brittan’s 
article in the Medical Gazette of a recent date. I will not 
pretend at present to say that these bodies are similar to those 
described by Dr. Brittan, though I strongly suspect them to 
beso. The urine was examined by another professional man, 
and he pronounced a positive opinion as to the identity of the 
objects. 

ene however, the views of Dr. Brittan to be correct, 
the remedy used by me would be equally applicable, for 
whether the disease be in the blood or in the intestine, the 
sulphur is capable of coming in contact with the materies 
morbi, of neutralizing its effects, and of destroying its power 
over the body. Time, however, it is hoped, will throw addi- 


spiration gone, except on the hands, which still felt sodden, | tional light on this deeply interesting subject, but at the pre- 
and retained their blue colour; breath warmer; countenance | sent our main object and paramount duty is, to occupy our 


much the same; vomiting and spasms abated; pulse scarcely 
perceptible. Continued the sulphur mixture every half-hour. 


time in alleviating suffering and combating the enemy; our 
best weapon is of more value than our eloquence or our argu- 


—Seven p.m.: The body warm, and every appearance of im- | ments. Action, not speculation, should be now our watch- 


provement, except that the hands remained cold and clammy; | word. 


the skin and nails blue; no sickness. 
26th,—Nine am.; She has had three hours’ sleep. this 
morning; the sickness and cramps have entirely ceased; the 
surface of the body is warm, its livid appearance, as well as 
that of the nails, is changed to the hue of health; the tongue 
and breath quite warm; the pulse is soft and regular; the 
evacuations continue every half-hour; she complains of ex- 
treme exhaustion, and general soreness over the whole body. 
Continued the sulphur mixture every two or three hours. 
Arrowroot-water and brandy-and-water ordered as beverages. 
—Six p.m.: Pulse rapid and small; feet and body warm; hands 
cold; tongue warm; no thirst; bowels relaxed; evacuations 
still colourless; says she feels better. Continued the mixture. 
27th.—Ten a.m.: Vomiting returned; the purging incessant; 
surface of body warm; no pulse at the wrist; constant pain in 
the epigastrium ; skin of its natural colour. Ordered ear- 
bonate of ammonia, five grains every hour.—Six p.m: Face 
little flushed; surface of body warm; pulse 100, seft; two 
evacuations only since morning, of a bilious character; no 
vomiting; thirst urgent; no pain in epigastrium; she expresses 
herself as being much better; her voice is firm; complains 
merely of a feeling of faintness and nausea; the urine has 
appeared for the first time since the attack. Continued the 
ammonia, and occasionally a dose of sulphur, with opium, 
on relaxation of the bowels. 
Examination of Urine. 
Quantity, 3} 0zs....... Uric acid small in quantity. 
Specific gravity, 1.016 Albumen ditto 
en acid Epithelium scales numerous. 
olour pale yellow... Annular bodies and 
Odour not ites --» Nucleated cells i abundant. 


28th.—Improving. Diarrhea and slight vomiting of bilious 
matter; singultus occasionally very dis‘ressing, as it causes 
eructations of bile; tongue slightly furred; no fever; pulse 90, 
soft and steady. Continue sulphur-and-opium. 


* For an acconnt of the composition of this mixtare, we refer the reader 
to our review of a treatise by Mr. Grove, in the present numbcr, pp. 430. 














ON DR. AYRE’S TREATMENT OF MALIGNANT 
CHOLERA. 
By JOSEPH BULLAR, M.D., Southampton. 


Havixe had an opportunity of closely watching the effects 
of small and repeated doses of calomel in malignant cholera, 
as recommended by Dr. Ayre, of Hull, I beg briefly to state 
the results, reserving the details for another occasion. 

There was a certain class of cases, in which calomel had no 
effect either way; it neither shortened life, nor prolonged it; 
the system was insensible to its presence. These were persons 
about or above forty years of age, whose previous health had 
been feeble or impaired by indisposition, or who had been ex- 
hausted by bodily fatigue, and in whom the collapse was 
sudden. When first visited, shortly after the seizure, they 
were pulseless, cold, covered with cold sweats, vomiting and 
purging by stool the rice-water evacuations, and painfully 
cramped. Such persons died in eight, ten, or twelve hours. 

In patients of the same class, where the collapse was not so 
sudden, the calomel was more effective; and several of these 
recovered who would have died otherwise. 

-In younger persons and in children, even when the treat- 
ment was not commenced until they were in a state of de- 
cided collapse, with all the characteristic symptoms of the 
malignant type of the disease, the calomel, thus given, was 
strikingly beneficial. Not one of such patients died, although 
they were in the same state, in the same locality, and some in 
the same houses, in which others had sunk rapidly under dif- 
ferent treatment, 

The dose given was one, and sometimes two, grains of 
calomel, mixed with two grains of powdered white sugar, 
every ten minutes, until the diarrhea had ceased, the pulse 
had become perceptible, and there was some warmth of sur- 
face. When the stomach was so irritable as to reject every- 
thing, four or five drops of laudanum, or two or three drops 
of hydrocyanic acid, (L. P.,) in a teaspoonful of water, were 
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given after each powder as long as was necessary. The pa- | 
tients were allowed to drink as much cold water as they chose; 
and occasionally, in the debilitated, a little brandy was added. | 
The secondary diarrhea produced by the calomel, and occur- 
ring usually a few hours after the serous diarrhoea had ceased 
und reaction was established, was not interfered with. The 
first evacuations were of that spinach-green colour which is 
produced by calomel, and they gradually became yellower. | 
Diluents, light cool broths, and farinaceous slops were given 
in this stage. | 

These observations refer exclusively to cases of malignant | 
cholera of a very fatal type, all occurring in the same highly- 
infected locality, all treated in the houses where they were 
attacked, and to the stage of decided or commencing collapse. 
They were cases such as I should have regarded as very hope- 
less before I tried Dr, Ayre’s treatment,—in which, I may add, 
I felt an @& priori repugnance, and only resorted to, at first, as 
the “ anceps remedium melius quam nullum.” 


October 1, 1849. 





ON THE TREATMENT OF CHOLERA ON 
SPECIFIC PRINCIPLES. 
By DAVID LEWIS, M.D, 


LICENTIATE OF THE ROYAL COLLEGE OF PHYSICIANS, LONDON; 
SENIOR PHYSICIAN TO THE ISLINGTON DISPENSARY 


I pec to transmit for publication in your columns the results 
of my experience on the subject of cholera as at present pre 
vailing, and likewise that of 1832. At that period I had ample 
opportunities of studying the natare of the disease, and of | 
testing by practice the value of the various remedies that were | 
recommended as almost infallible in the cure of cholera; every 
drug in the Pharmacopeeia, in alphabetical order, from Arsenic 
to Zinc, was tried, and had its partisans. There was no fixed 
principle for treatment, no general rule to regulate the use of | 
medicinal agents; but an evident desire to discover some spe- | 
cific for the disease amongst the most powerful poisons of | 
modern days. Cholera was looked upon as a new disease, re- 
quiring other and more powerful remedies than those in use; | 
hence, perhaps, as many lives were sacrificed by the officious 
medical practitioner as by the ravages of the pestilence; the 
primary stage of diarrhea was often combated by scruple 
doses of calomel; and if perchance the patient got well in 
spite of the treatment, the case was immediately trumpeted, 
and hundreds of people were sure to be treated in the same 
manner. The acetate of lead, copper, and opium, in large 
doses, were administered under the sanction of what is styled 
“the most eminent men in the medical profession,” and pro- 
bably did more harm than good, even granting that such treat- 
ment was not the cause of many an untimely death. Medical 
men who had practised in India had recourse to the Indian 
practice of giving large doses of calomel without making due 
allowance for the difference in climate and habits of the 
people. That some cases will get well in spite of any treat- } 
ment, may be verified by the perusal of some extraordinary 
facts, as published in the medical journals; but the question 
at issue is, what mode of treatment will save the greatest | 
number of lives in the early stages? for when the serum of | 
the blood is all drained, and the process of death has set in, | 
of course no method will restore life in such a case, it is then | 
too late; therefore if the medical man be called in sufficiently 
early, he is in some measure morally responsible for the safety 
of his patient; in other words, the first stage of cholera is as 
manageable as any simple case of diarrhca, and must be 
treated as such, but on a specific principle. Should the diar- 
rhea have originated in crude and indigestible substances in 
the stomach, producing eructations from the disengagement 
of carbonic acid gas from time to time, the appropriate treat- 
ment would be, not to arrest the diarrhea by opium and 
astringent injections, but to expel the noxious and sour ma- 
terials by an antacid aperient, then to check the diarrhea as 
soon as possible by alkaline remedies, Such is the inductive 
reasoning for treating the disease; in the first place, to expel 
the peccant matter; secondly, to neutralize the acid; and 
thirdly, to arrest the diarrhea before it attains its second 
stage—viz., the first stage of cholera, atte :ded with sickness 
and cramps. To accomplish this, the remedies are no less 
simple than efficacious, not only in curing the diarrhea and 
the premonitory symptoms of cholera, but in combating the 
disease when it has been left to progress uninterruptedly to 
its first and second stages. 
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experience, the first stages of cholera are more amenable to 
medical treatment than any other disease. It appears like- 
wise, to me, that the longer the Asiatic cholera is in England 


| the moe it approximates to the character of English cholera. 


The same cause will produce the one and the other, the only 
difference being in the virulence and rapidity of the attack. 
What the precise cause may be—whether dependent on tel- 


| . . = a > ~ 
luric miasma, atmospheric influence, or a combination of both, 


acting on bodies predisposed to the disease—is not of so much 


| consequence in the immediate treatment of the complaint, 


provided we know that the poison is of an acid character, or 
has a tendency to produce acids in the system,and assimilates 
with any acidity in the stomach, thereby causing diarrhoea by 


| irritating the mucous membrane of the alimentary canal, and 


eventually draining the blood of its serous constituent. 
It is well known that acids in excess will derange the 


| bowels of those people who are not accustomed to them, and 


from the history of the following cases it may almost be in- 
ferred that an excess of acidity in the stomach is necessary for 
the speedy development of true cholera. ~ 

A gentleman of high standing in society partook heartily of 
some cherry pie for supper: he was attacked with cholera in 
the night, and died the next day. 

Another gentleman, being in delicate health, drank two 
glasses of champagne at dinner: he was attacked with cholera 
in the night, and died in nine bours. 

Another man drank a quart of sour beer, was soon attacked 
with cholera, and died in twelve hours. 

In such cases there are no premonitory symptoms; but should 


| the stomach be habituated to weak acids, then the poison of 


cholera will have no effect; this may account for the disease 
not appearing in cider countries. 

Having ascertained the predisposing cause—viz., that an 
excess of acidity in the prime vie—whether produced by sour 
drinks, indigestible food, or noxious miasma, which has a ten- 
dency to generate acids in the system—is necessary for the 
development of cholera, the appropriate treatment at the 
commencement of the disease naturally suggests itself to 
every unprejadiced mind—i.e., to expel the indigestible food 
that may be lodged in the stomach by an antacid aperient as 
soon as possible. The following draught will answer every 


| purpose:—Powdered rhubarb, calcined magnesia, of each a 


scruple; compound spirit of cinnamon, a drachm; water, an 
ounce and a half. Mix; for a draught,to be taken imme- 
diately. Should the draught be rejected, to be repeated. [f 
brandy is craved for, this is the stage in which it is admissible 
without doing more harm than good. 

The diarrhea is to be arrested at once, if possible, by giving 
two tablespoonfuls of the following mixture after every motion, 
or the same quantity every two hours, in case the bowels are 
not relaxed more than once an hour:—Prepared chalk, two 
drachms and a half; tincture of opium, half a drachm; sesqui- 
carbonate of ammonia, fifteen grains; compound tincture of 
cardamoms, half an ounce; cinnamon water, an ounce and # 
half; water, four ounces and a half. Mix. 

The above treatment, if rigidly pursued sufficiently early, 


| will, in ninety-nine cases out of a hundred, arrest the further 


progress of the disease; at all events it will so modify the 
complaint as to be more amenable to treatment in the other 
stages. 

The patient should immediately go to bed, keep in a hori- 
zontal posture, have warm flannels bound over the bowels, 
bottles of hot water to the soles of the feet, and extra blankets 
put on the bed. The drink to be toast-and-water; nourish- 
ments, arrowroot, sago, rice-milk, or beef-tea, according to the 
circumstances; but abstain rigidly from tea, coffee, gruel, 
barley-water, all acid drinks, and mutton breth. 

When constant vomiting supervenes, with cramps of the 
extremities, no time is to be lost in applying a mustard poul- 
tice to the pit of the stomach; and afterwards, a blister to the 
same part; and the following mixture is to be given ina state 
of effervescence, still keeping in view an excess of alkali:— 
Prepared chalk, two drachms and a half; sesquicarbonate of 
soda, two drachms; sesquicarbonate of ammonia, sixteen grains; 
tincture of opium, fifty minims; cinnamon water, an ounce an 
a half; distilled water, four ounces and a half. Two table- 
spoonfuls after every motion, in a state of effervescence, with 
one of the following powders: tartaric acid, one drachm; 
divide into twelve pills. 

To relieve cramps, I find the following answer every pur- 
pose, without possessing the abominably offensive smell and 
depressing effects of turpentine:—Soap liniment, two ounces 
and a half; tincture of opium, two drachms; camphor lini- 





The third stage, in my opinion, is incurable, for reasons I 
have stated before. Hlowever, according to the results of my 





ment, half an ounce. To be assiduously rubbed with the 
hands during the accession of cramps. 

















MR. GROVE ON THE VITALITY OF THE CHOLERAIC FUNGI. 





In this stage toast-and-water or cold water is to be given ad 
libitum; in fact, the time has now arrived when the safety of 
the patient is in a great measure dependent on the breaking 
out of heavy perspirations in this stage, showing that the skin 
voluntarily offers its assistance to relieve the system of its 
deadly poison; or that the latter has become less concen- 
trated, and is now in a condition capable of being expelled by 


the skin. When the perspiration takes place, at this juncture | 


our duty is to observe minutely the operations of Nature, not 
to check it, by throwing off some of the bed-clothes lest the 
patient should be too much weakened; nor, on the other hand, 
to put more clothes on the bed; for if Nature were able to expel 
the poison or relieve the system with the quantity of clothes 
that were then on the bed, surely it will be the best criterion 
to keep at that point; and it is not for us to interfere offi- 
ciously. Arrowroot and beef-tea may now be given. The 
alkaline astringent may be given after every motion, but not 
in an effervescing state. Little else will be required. The 

tient is bathed in perspiration, and will remain in that state 
for twelve or twenty-four hours, and will gradually recover. 
There is still an intermediate state; that is, between the first 
stage of cholera (vomiting and cramps) and the true collapsed 
or blue stage. The patient, in this stage, presents the appear- 


ance of a marble statue, with cold surface; but on feeling the | 


pulse we are agreeably surprised in finding it strong and re- 
gular, or moderately so. The alkaline astringent is to be given 


in a state of effervescence after every motion, for the bowels 
still drain the blood, and the stomach is often exceedingly | 
irritable, especially if the former stages have not been judi- | 


ciously treated, that it will not retain any liquids, except in an 
effervescing state. Reaction takes place after this period; but 
in lieu of free perspiration it is an irritative fever, more dan- 
gerous in its nature in proportion to the stimulant drinks, such 
as brandy, &c., that were given in the partial collapsed stage. 
The fever must be treated by saline medicines, with an excess 
of alkali. 

I have now to state the results of my experience in the third 
stage of cholera—the blue stage; and I am sorry to be obliged 
te confess that such cases have proved invariably fatal. When 
the patient lies like a marble statue, with a tinge of blue on 
the surface; the palms ef the hand quite so, and as cold as ice 
itself; the pulse imperceptible at the wrist; lips livid; eyes 
somewhat sunken in their sockets; although the mind is calm, 
and reason has not deserted her abode, still life recedes with 
ruthless certainty—the patient sinks, as it were, into a gentle 
sleep—all is quiet—life is gone. 

In the above description of cholera, I have followed the 
normal march of the disease, after it has been for some time 
raging in a particular locality; for on its first appearance in 
any new district, anomalous cases do occur, such as vomiting 
without purging, &c., the disease, as it were, commencing at 
the second or third stage, instead of the first, and proving 
fatal in a few hours. As a general rule, the more anomalous 
the symptoms the more fatal the disease. 

In recommending alkaline remedies in the treatment of 
cholera, I do so from extensive experience, and a thorough 
conviction of their good effects in arresting the progress of 
the disease in the early stages. Nevertheless, I am not so 
wedded to my theory and practice, as absolutely to condemn 
every other mode of proceeding; for calomel, by correcting 
vitiated secretions, and opium, by allaying the action of the 
bowels, may probably, although imperfectly and with less 
certainty, answer the same purpose in many cases; but what 
I earnestly wish to impress is, that unless the acid and 
poisonous products of the stomach be speedily neutralized 
and expelled in the manner I have detailed, there is no safety 
for the patient. 

A tradesman’s daughter, residing at Shoreditch, was attacked 
with cholera at eight o’clock in the morning, and died at half- 
past seven in the evening. A young lady, who was on a visit, 
attended on her in her illness. She was attacked at eight 
o'clock the fellowing morning with vomiting and purging. I 
saw her at nine; she was then cold, shivering, and trembling; 
her countenance was of a leaden hue, and bearing the expres- 
sion of deepanxiety. I ordered her to go to bed immediately, 
to take the rhubarb-and-magnesia draught, and to follow the 
treatment I have already detailed: next day she was able to 
leave London. A stationer’s son, seventeen years of age, re- 
siding opposite to the above house, was attacked with vomiting 
and purging; his pulse was almost imperceptible, quick, and 

hready. 1 saw him by accident at the very commencement 
of the attack; the same treatment was pursued as in the pre- 
ceding case. Next day he was comparatively well, and is now 
quite recovered. The father of the above, after having 
attended the funeral of the young person who had died of 





| cholera, was attacked with violent purging and vomiting; he 
was immediately treated as in the preceding cases, and re- 
covered by the following day. 
These are only a few cases out of the many that were 
arrested in their progress in a district where the disease was 
| raging with almost uniform fatality. Having had likewise 
opportunities of testing the above treatment on an extensive 
scale at one of the largest metropolitan dispensaries, with uni- 
form success, I can confidently and conscientiously state, as 
the results of my experience, that, simple as the treatment 
may appear to heroic practitioners, it is the only safe and 
certain method of arresting the progress of cholera as it pre- 
| vails in England. 

As a prophylactic, ventilation, cleanliness, twenty drops of 
liquor potassz in milk, or infusion of gentian, when there are 
acid eructations, accompanied with uneasy sensations about 
the stomach and abdomen. Ten grains of carbonate of soda, 
or twenty-five drops of sal volatile, in a glass of water, will 
answer the same purpose. As to the nature of the disease, 
I believe it to be highly contagious from dead bodies, and, 
| under certain circumstances, from the living. In the neigh- 
bourhood of Richmond a child died of cholera; the parents 
being Irish, took the body out of the coffin, and invited their 
Irish friends to a second wake; the father, mother, and two 
| children died of cholera, and I understand most of the poor 
people who attended at the wake. 

In London the sanitary precautions are almost exclusively 
confined to emptying cesspools and flushing drains; such prac- 
tice at this juncture is likely to do more harm than good. 
Stirring up the most abominable odours by means of water 
| during the prevailing disease is only carrying out the chemical 

adage—* Corpora non agunt nisi sint soluta.” 

Finsbury -place, 1849. 
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VITALITY 
OF THE 
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Demonstrated. 
By JOHN GROVE, Esg., M.R.C.S., Wandsworth. 


FUNGI 


Amonest the discoveries of the present age, none can rank in 
importance above those which throw light on the nature of 
| epidemic cholera. A disease which strikes the community 
| with terror, and creates a panic in the land, is no mean theme 
| for the physician or the historian. The great desideratum, 
| after the discovery of Messrs. Brittan and Swayne, was to 
| prove that the granular or discoid bodies which they described 
| were endowed with the properties of vitality. The accom- 
| panying engravings will show that, according to the laws 
| which some have assigned to fangous growths, these granular 

bodies have a power of further development, which gives 
evidence that they are living organisms. 

The first urine that was evacuated, after the algide stage of 
cholera was over, is the source of these productions. 

In Plate 1, (see next page,) the granular or discoid bodies 
| are represented. 
| In Plate 2, granular bodies, with filaments simple and 
budding, are shown; and some enlarged cells. 

In Plate 3, the transition into larger cells is distinctly marked. 

In Plate 4, the cel’s are seen elongated, and buds or cells 
make their appearance at the joints, or where the cells unite. 

The granular bodies or smaller cells are here also distinctly 
visible. 

I have purposely avoided making any lengthened descrip- 
tion of the objects which have come under my notice, as 
experiments are still in progress, with a view toa more com- 
plete exposition of the subject of fungoid growths in the 
living body. I have therefore reserved any further remarks 
| on the subject for an ample consideration of the inquiry, 
leaving the facts at present made out to speak for themselves. 

The drawings were executed by Dr. Silvester, and his son, 
Mr. Henry Silvester, of Clapham. They faithfully represent 
the objects as seen under the microscope. 

It may just be mentioned, before concluding, that I have 
| been able to keep up a supply of these bodies by transplanting 

two or three drops from the original fluid into about sixty of 
fresh, healthy urine. I have now a good supply, obtained by 

these means. There is but little doubt that the ammonia 
which is slowly elaborated from urine supplies a highly-nutri- 
* tious diet to these fungi. 
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On Cancerous and Cancroid Growths. By Joun Huones Ben- 
nett, M.D., F.R.S.E., Professor of the Institutes of Medicine, 
and one of the Professors of Clinical Medicine in the Uni- 
versity of Edinburgh. Edinburgh: Sutherland and Knox. 
1849. pp. 260. 

Dr. Bennett understands by a “ cancerous” growth, a structure 

containing certain cells infiltrated among fibres. These so 

called “ cancer, cells,’ which the author minutely describes, 
are not distinctive of a malignant growth, and closely resemble 
young epithelium or cartilage cells. When grouped together, 
however, their appearance is highly characteristic, as may be 
at once seen by glancing over the numerous beautiful woodcuts 
| scattered through the work. If the cells are few in number, 
the tissue is hard, (scirrhus;) if they are abundant, it is soft, 

(eneephaloma;) and if they are collected together in loculi 

combined with a viscous fluid, it constitutes that rare form of 

disease called colloid cancer. 

The term “ cancroid” has been given by Dr. Bennett to 
growths which more or less resemble cancerous ones, which 
are continually mistaken for them, and yet do not correspond 
with them in structure. Every practical man must be satis- 
fied of the value of this distinction, and of the necessity of im- 
proving our means of diagnosis between tumours which are 
really cancerous and such as are only cancroid. The work 
| contains valuable cases, which show that practitioners of the 
| greatest experience are frequently in the habit of confound- 
ing fibro-nucleated, epithelial, fibrous, enchondromatous, fatty 
and tubercular growths, or certain forms of them with true 
cancer. Dr. Bennett has taken great pains to point out how 
these may be distinguished from cancer and from each other, 
and he has figured the structure of each as seen under the 
microscope, as well as given ample directions for examining 
them. 

The work is divided into two parts. The first part contains 
fifty-six cases of cancerousand cancroid growths, in which the 
symptoms, post-mortem examination or appearance of the 
tumour, and the minute structure as shown by the micro- 
scope, are carefully detailed. As the professor expresses his 
conviction, that in the present state of our knowledge no 
mere verbal description of ultimate tissues is sufficient to com- 
municate correct impressions of them to others, (a conviction, 
by the by, in which we feel satisfied the great bulk of our 
readers partake,) exact copies of the structure referred to have 
in every case been represented with the most scrupulous fidelity. 
The illustrations, indeed, all of which are original, and -have 
been copied from nature by the author, give a peculiar value 
to the book, and will render it a standard of reference to the 
surgeon and to the morbid anatomist. We would point to the 
wood-cuts, illustrative of observations, 7, 15, 22, 27, 30, 33, 36, 
87, 47, 55, and 56, not only as beautiful specimens of wood 
engraving, but to many of them as representing for the first 
time forms of structure hitherto altogether unknown. 

These fifty-six cases, Dr. Bennett tells us, have been selected 
from an immense number of observations in his possession, 
with a view merely of exhibiting all the varieties of growth 
with which he is acquainted. In several places, we are in- 
formed that it would have been easy for him to have increased 
their number, but as it was not in his power to add other his- 
tological facts of importance, their publication has appeared 
to him unnecessary,(p.31.) In another place it is stated that 
the author has notes of about 200 specimens of cancerous 
growths alone, which at some future period may be made 
available to a trustworthy statistical inquiry, (note, p. 219.) 
Indeed, it cannot be doubted that during the five years which 
Dr. Bennett acted as pathologist to the Royal Infirmary of 
Edinburgh, an immense field of observation was thrown open 
to him, and we are bound to observe no one could have culti- 
vated it with greater perseverance, or produced from it works 
* which are better calculated to secure a permanent reputation. 








In the second part, the 
of our present knowledge of cancerous and cancroid growths, 
in which he contrasts prevailing opinions with the facts re- 
corded in the first part, and endeavours to ascertain what use- 
ful deductions may be drawn from his previous observations. 
With this view, he treats, in successive chapters, of the histo- 
logy, chemical composition, general anatomy, general patho- 
logy, statistics, diagnosis, prognosis, and rational treatment. 
It would exceed our limits to follow Dr. Bennett through 
each of these subjects; we shall content ourselves with alluding 
to a few of them. Under the head of Statistics, the author 
observes, that to arrive at correct results by the numerical 
method, it is necessary that the individual facts should be 
positive and well authenticated. Now, this is not sufficiently 
attended to in medical statistics. Books and journals are 
ransacked; so-called cases of cancer or other forms of disease 
are added together, or arranged in tables, which, with all the 
appearance of arithmetical accuracy, are in point of fact fal- 
lacious in the extreme. Thus, Tanchon collected 9118 cases 
of so-called cancer from French mortuary registers, and these 
have served as the foundation for conclusions by Dr. Walshe 
and others. But, says Dr. Bennett, nothing can be more 
erroneous than to suppose that any disease whatever really 
exists because it is the opinion of medical practitioners that it 
does so; and there can be ng doubt that cancerous tumours (as, 
indeed, is demonstrated in the work before us) are continually 
confounded with fibrous, cartilaginous, fatty, tubercular, and 
other forms of cancroid growth. As exact observations accu- 
mulate, however, Dr. Bennett anticipates that the most impor- 
tant results will be obtained by applying the principles of 
statistics to cancer. At present, he thinks our materials are 
not sufficient to enable us to arrive at trustworthy results, in- 
somuch, so far as his reading goes, that there are only 526 cases 
on record in which the structure of morbid growths has been 
examined, including all the forms of cancerous and cancroid 
formations. Until further observations are accumulated, 
therefore, the author thinks it most judicious to avoid giving 
special descriptions of cases in individual organs. It would 
be well if our medical statists would imitate the author’s cau- 
tion in this particular. 

On the subject of diagnosis, Dr. Bennett’s observations will 
be found most valuable; but as it would be impossible for us 
to make them intelligible without the numerous figures to 
which he continually refers, we cannot enter upon them. We 
entirely coineide in the following remarks:— 

“Hitherto, the diagnostic value of a microscopic examina- 
tion of cancerous and cancroid tumours has not been very ex- 
tensively tried in practice. It was evidently necessary, before 
arriving at this, to investigate their structure, and obtain an 
amount of information that might serve as a basis, not only 
for further scientific research, but for useful purposes in the 
investigation of disease. The labours of those who have 
studied the subject may, I think, now claim some considera- 
tion from such of the profession as are desirous of foundin 
their practice on an accurate diagnosis. To the surgeon oot 
accoucheur especially, whose cases present them with morbid 
growths within their reach, such labours will prove valuable; 
and they are the persons who ought now to prosecute the in- 
quiry, and render the results which have already, or may 
ultimately be arrived at, practically beneficial in the detection 
and treatment of disease.”—p, 222. 

As regards the prognosis, while Dr. Bennett agrees as to the 
great mortality of cancer, he denies that it is necessarily fatal, 
as is generally believed. He thinks it equally unpathological 
to talk of any disease as being invariably fatal, or invariably 
curable; for the most innocent sometimes kill, and the most 
malignant sometimes terminate in cure. He gives four cases 
where cancer was anatomically found to have undergone spon- 
taneous cure, and says that this result may take place by the 
formation of a fibrous cicatrix, a fatty mass, or a calcareous 
concretion. The section on Degeneration of Cancer, page 210, 
onght to be studied in an especial manner. 

In the chapter on treatment, Professor Bennett does not 
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author gives a systematic account | enter into any surgical details, but alludes to general modes of 


practice under the heads of —First, Means of Retardation and 
Resolution; secondly, Means of Extirpation; and thirdly, 
Means of Prevention. 

Cancer is dependent for its power of growth, extension, and 
re-development, on the cells it contains. It follows, that to 


| retard the growth of the cancer cell when once formed, is to 


retard the advance of cancer itself, and that to render it.non- 
productive is to arrest its progress. Now all growth in the 
vegetable, as well as in the animal world, is dependent upon 
certain external circumstances which are more or less under 
the control of man, such as an elevated temperature, a proper 
supply of moisture, room for expansion, and certain locali- 
ties. Dr. Bennett therefore alludes in succession, as means of 
retardation and resolution, to the influence of cold, dryness, 
pressure, and locality. 

The means of extirpation are,—first, excision of the part; 
secondly, chemical agents which destroy texture. With re- 
gard to the former, the author takes a more favourable view 
than many surgeons are in the habit of doing. He argues, 
that as there is no possibility, at an early period, of knowing 
whether the growth may or may not ultimately become can- 
cerous, prudence demands that so soon as it becomes evident 
that the means formerly alluded to have failed to arrest its 
progress, an operation should be had recourse to. As regards 
the propricty of excising advanced tumours, he says,— 


“The practical rule, which pathology and experience unite 
in causing us to adopt, seems to be this, that so long asa 
cancer remains fixed (limited !) in a part which is.capable of 
being removed, and the strength of the patient is not too 
much reduced, so long is the surgeon warranted to interfere. 
If this applies to cancerous, it does so with tenfold force to 
eancroid growths, which everything that we know warrants 
us in asserting are much less fatal and malignant.”—p. 245. 

Under the section of Means of Prevention, Dr. Bennett 
brings forward a suggestion, which we give in his own words: 


“ As excessive cell-development must materially be modi- 
fied by diminishing the amount of fatty elements which ori- 
ginally furnish elementary granules and nuclei; the circum- 
stances which diminish obesity and a tendency to the formation 
of fat would seem, a priori, to be opposed to the cancerous 
tendency. Fat, however, is essential to a healthy nutrition in 
the economy, and there will always be a difficulty in so regu- 
lating ingesta, as while, on the one hand, we prevent such 
an excess of adipose formation as not to favour excessive cell 
growth, on the other, we may sufficiently contribute to the 
healthy nutrition of the tissnes. In most cases of cancerous 
and cancroid growths, however, it seems to me a prudent step 
to diminish all those dietetic substances easily converted into 
fat, including not only oily matters themselves, but starch 
and sugar. 

“ But there is another source of fat in the economy, origi- 
nating in the secondary digestion of the tissues, which we may 
operate upon with greater chance of success. By preventing 
accumulation from this source, we not only invigorate the 
system, and keep the functions in order; but cut off one of the 
supplies of that material which keeps up excessive growth. 
This we can only do by taking care that the excretory organs 
peeerty perform their functions, and taat the matter excreted 

rs a full, or even increased, proportion to the ingesta. By 
paying attention to the function of the lungs, skin, liver, and 
kidneys, and by promoting their action, we shall accomplish 
what is most necessary to obviate a cancerous tendency, and 
the disposition of the disease to return. It may be stated, 
that this is only saying, in other words, attend to the general 
health. But health is too often judged of by the appetite, 
amount of ingesta, and robustness of an individual, rather 
than by a due amount of the excretions, and a spare but 
active constitution. If a tendency to fat be an antidote to 
tubercle, as I believe it is, spareness may possibly be considered 
opposed to cancer. In the one case we should do all we can 
to bring nutrition up to and above the average; in the other, 
down to and below it.”—pp. 250-1. 

The author himself calls this hypothesis, and does not claim 
for its consideration more than analogy warrants. 

From the brief notice we have been able to give of Professor 
Bennett’s book, it is perhaps unnecessary for us to add that 
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we earnestly recommend it to the careful study of our readers. 
It is a serious and laborious investigation, in which exact re- 
search, acute criticism, and great power of generalization will 
be found united. 





On Sulphur as a Remedy in Epidemic Cholera. By Joun Grove, 
M.R.CS. &e. London: Ridgway. 1848. 8vo, pp. 47. 
Tis little treatise is from the pen of a correspondent of 
Tue Lancet, whose contributions we always receive and in- 
sert in our pages with pleasure; for they are lucid in style, and 
the motto “res non verba” may be fairly applied to them—if, 
indeed, it is ever applicable to a literary production. Mr. 
Grove is not solitary in his advocacy of sulphur as a remedy 
for cholera. Our readers will recollect, that at No. 1 of the 
present volume, pp. 14—16, we devoted some space to the 
analysis of an able pamphlet, by Mr. Blacklock, of the Madras 
Medical Establishment, who was equally sanguine as to the 
good effects to be derived from its internal administration. 
The “sulphur mixture” which Mr. Grove uses consists of pure 
precipitated sulphur, a scruple; sesquicarbonate of soda, a 
scruple; compound spizit of lavender, two drachms; and 


SULPHUR AS A REMEDY IN ASIATIC CHOLERA. 





water, five ounces and a half. Mix. A quarter part for a 
dose. The amount of sulphur in each dose we should have 
thought scarcely adequate to produce an effect sufficiently 
powerful to combat the violence of the deadly malady, sup- 
posing it to stand really in the position of an efficient anta- | 
gonist to the disease. However, Mr. Grove furnishes us with 
& table of 101 cases, all of which, except three, in which death | 
ensued, were successfully treated by him, and he further ap- | 
pends a table of successful cases, in which the same remedy | 
was used by Mr. Thomas Johnson, of Weymouth. Mr.Grove | 
remarks— 


“The cases mentioned in the table were all treated with | 
either ether and opium at the commencement, followed by | 
the sulphur mixture, by the sulphur mixture combined with 
Opium, or by the sulphur mixture alone. The dose of ether 
and opium for an adult was of zther. sulph. co. one drachm or 
ene drachm and a half, tincture of opium, half a drachm, in a 
glass of water; to be repeated, should it be vomited, in a few 
minutes; and if the second dose be rejected, the sulphur mix- 
ture to be commenced and repeated every quarter of an hour 
until retained; then every three or four hours In 
eases of diarrh@a, should they be recent, I exhibit the sul- 
phur mixture alone. The first dose almost invariably relieves; 
and I order it to be taken every few hours for a day or two. 
Should the diarrh@a have been some days on the pa- 
tient, I usually add ten minims tincture opii to each dose of 
the mixture, as it affords to the sulphur a better chanee of 
being absorbed, and at the same time allays that irritability | 
of the bowel which, after a continuance of diarrheea for some 
days, is engendered even under ordinary circumstances.”— 
p- 34, 35. 

He adds, however, “I do not consider the sulphur as a 
remedy when the collapse is fairly set in.” 

Mr. Grove finds that the sulphur produces a rapid determi- 
nation to the surface. 


seer 





“ After a dose or two doses of this medicine have been 
taken, the whole body soon becomes under its influence, every 
portion of the skin exhales the peculiar odour of that sub- 
stance, and a genial warmth and moisture pervade the whele | 
surface.”—p. 27 


mie 
The testimony of Mr. Johnson in its favour is very strong, 
and he states— 


“What has most particularly struck me is, that you have | 
no consecutive fever after its administration, let the case be 
ever so. severe. Not one case has proved fatal.”—>p. 41. 


Mr. Grove believes in the existence of a close analogy be- 
tween cholera and other epidemic diseases, and he starts the 
following points:— 


“Should it be proved, as I anticipate, that sulphur is an 
antidote to the cholera poison, it is not unlikely that the same | 
remedy may be available for other epidemic diseases. ... . 
I cannot see why one agent should not be efficient in | 


neutralizing all poisons which are capable of generating epi- | 


demic disease; for we may infer, that if the poisons be not 
identical, yet in all probability they have a similar type; and 
whether they are composed of animal matter in a state of 
decomposition, having the power of inducing catalytic action 
in organic liquids, or whether they consist of minute vegetable 
germs, there is but little reason to apprehend that more than 
a modification of one type performs the extraordinary work.” 
pp. 25, 26. 

We know, indeed, that sulphur is destructive to some forms 
of organic life, and if the production of cholera be dependent 
on minute fungi, or cellular formations foreign to the system, 
—an opinion rapidly gaining ground,—we can readily under- 
stand, in our present uncertainty on the matter, that sulphur 
might act beneficially, by reason of destroying these parasitic 
substances. 

Mr. Grove is not only a believer in the fungous theory of 
cholera, but he has entered laboriously, and in a highly 
meritorious manner, into the field of microscopic researches 
on the subject. In another part of this Lancet, our readers 
will see some representations which we have had with all 
speed engraved for the present number, delineating what has 
actually fallen under Mr. Grove's observation. He has traced 
the progressive increase and development of the fungous cells, 
in the urine of a patient who had just recovered from the 


| collapsed stage of cholera; and, within the present week, 


Mr. Grove has personally shown to us the same specimens 
under a microscope. We believe it is the intention of Mr. 
Grove to forward, as speedily as practicable, other specimens 
to our office, to be seen and examined there by other members 
of the profession. For further particulars, we refer to Mr. 
Grove’s paper, at p. 427. 


We cannot dismiss Mr. Grove’s pamphlet without reprint- 
ing entire his conelusion, which, though treating on a subject 
only collaterally connected with the rest of its contents, is so 
truthful and excellent, that we cordially recommend attention 
to it on the part of both the profession and the public. Until 
the medical profession be put upon a different footing as re- 
gards its connexion with the body politic, the interests of 
science and of society must continue to suffer. 


“On looking over what has been said in the preceding pages, 
I have felt how imperfectly the task imposed upon me 


been accomplished. The active employment of a general 
practitioner’s life leaves him little time for severe study; and 
under the present system of medical affairs, much less than 
might be afforded under better arrangements. 

“ The time occupied in dispensing medicines and keeping 
day-books and te should be applied to making a syste- 
matic arrangement and record of cases, in studying works on 
medicine, and reading those on general literature, (for refine- 
ment of mind is by no means an element to be despised in the 
character of the medical practitioner,) and in the practice of 
chemical manipulations, materials for which he will find ample 
means supplied to him even in a very moderate practice. 
Indeed, in the advanced and rapidly advancing state of science 
it requires no inconsiderable portion of time to keep pace with 
the progress of any branch of scientific knowledge; how much 
more difficult, then, must it be to the medical man who has 
to grapple with chemistry, physiology, pharmacology, patho- 
logy, and many other ologies which come with the range of 
medical inquiry, to accomplish a duty great im itself, without 


| the drudgery of ordinary business. 


“ Until our profession, as a whole, shall have cast off the 
trammels of trade, it will neither obtain the merit, nor secure 
the esteem of which it is capable, because the people, gene- 
rally speaking, look to the physic, not to the physician’s 
talent, as that which is to be paid for. The medical practi- 
tioner is therefore associated, in their minds, with tradesmen; 
and if his account is asked for in detail, a rigid attention must 
be paid to the items of draught, mixtures, pills, powders, and 
lotions, or he will perhaps hear of it again, and not in the 
most pleasant manner. His accounts at present must be based 


| on that principle, or the law affords him no security im case 


of disputes. Much more might be said on this subject, but 
let me apply the observations to our present position as 
regards epidemic cholera. 

“The result of the peculiar method of obtaining remunera- 
tion for services rendered by our profession, clearly shown to 
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be at the expense of additional professional acquirements, and | first, by the application of cold, then, by an emetic, so as to ex- 


in a commercial country like this, that such a state of things 
should haye existed is not to be wondered at; but in our en- 
lightened times, as the present are considered, what system 
can be worse than one which causes a professional man ‘to 
occupy his time in the business of a pharmaceutist and a 
book-keeper, instead of storing his mind with useful informa- 
tion. The public are clearly the losers by this system; and 
nothing can be more certain than this, that at the termination 
of the present epidemic, when statistical information might 
have afforded materials for an able digest of all that had 
occurred, during the prevalence of cholera, connected with 
medicine or otherwise, it will be found, as after 1832, that 
statistical records will not avail in furthering the advance- 
ment of medical science, from the simple fact, that no well- 
concerted method has been applied to meet this desideratum.* 

“The professional men, as they are at present engaged, 


cite the brain without stimulating the heart. The hzmor- 
rhage arising from or connected with local heat, was repre- 
sented as easily suppressed by application of ice or irrigation 
with cold water. These conditions of the circulation as cone 
nected with hemorrhage were shown to be capable of existing 


| either after delivery or in any otherwise healthy conditions of 


system, and each of them might exist under various casualties, 
The subject of the paper was confined to the state of the cir 
culation under hzwmorrhage, and it did not embrace the state 
of the circulating fluids, nor the haemorrhages occurring in 
dysentery, pulmonary tubercles, scurvy, purpura, ke. The 


| scope of the paper was purely practical, and was intended to 


have neither the opportunity nor the inclination to devote | 


themselves, as a body, to professional attainments; their mode 
of conducting business almost precludes the possibility of suc- 
cess, even under the most strenuous exertions. The great 
bulk of the practices of this country average from £300 to 
about £800 per annum; they are generally conducted by 
single individuals. What an amount of toil and labour has 
to be borne to obtain these incomes, small as they are; the 
mental anxiety suffered when much sickness and mortality 
prevail, or during attendance upon any dangerous cases, can 
searcely be conceived by those who are unconnected with the 
mn 
eisure he finds during the year; he will then discover the 
cause of differences of opinion, want of unanimity, uncertain 
results of inquiries ipon important subjects connected with 


public health, and all the attendant train of evils inseparable | 


from the present state of medical affairs.” 
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Dr. Wrttsutre related the case of a gentleman, who being | 


the subject of ascarides, had suffered from an eruption about 


Let any man ask his professional adviser what | 





the verge of the anus. On a late occasion, on examining one | 


of his motions, he discovered some maggots in it instead of 
the ascarides. The maggots were exhibited; they were the 
larve of some kind of fly, very like the common maggot; they 
were dead. No idea could be formed of the source of the 
larvee, except that the patient had eaten a portion of partridge 
very high a few days before. Dr. Elliotson had related a case 
in which larve of the domestic fly had been passed alive. 

Dr. Cusp had seen some larve of the ichneumon fly which 
had passed dead from a man who had frequently passed 
them bef-re. No peculiar symptoms existed. 

Mr. Hunt read a paper— 


ON A PECULIAR TENDENCY TO HZMORRHAGE IN CERTAIN 
INDIVIDUALS, AND ITS PREDISPOSING CAUSES. 


The author alluded particularly to four conditions of the 
circulation under which alarming hemorrhage might occur— 
viz., diminished contractility, increased momentum, nervous 
exhaustion, and local heat. He related cases, both from his 
own practice and from the records of the press, in which each 


of these peculiar conditions were present, and appeared to be | 


the predisposing cause of the hemorrhage, and maintained, 
that unless due weight were given to these several conditions 
of the circulation in deciding the treatment of haemorrhage, 
the case might be fatal. In the case of hamorrhage from 
diminished contractility, which occurs in some individuals, 
from idiosynerasy, and an example of which was related in 
the case of a child of five years of age, who bled to death from 


the sore of an extensive b t w i 7 mn | ‘ - " - 
e burn, and who had previously shown | lera, and the disease were communicable, it was clear that it 


a disposition to obstinate hemorrhage from trifling wounds, 
the author recommended mechanical pressure as the only 
available remedy. In the case of increased momentum in the 
circulation, with plethora, he proposed emptying the vessels 
and a low diet to prevent hemorrhage from this cause, illus- 
trating this by a case by Dr. Gooch. The third kind of 
hemorrhage, arising from nervous exhaustion after delivery, 
or after severe accidents or operations, he proposed to treat- 





“* I suggested a form for obtaining accurate information on this subject 
im Tue Lancer, accompanied by a letter. It met with the approbation of 
many of the profession, but has never been adopted. 


promote a rational and considerate treatment of haemorrhage 
in preference to a reliance on styptics, of the value of which 
the author expressed his doubts. 

Dr. Wrutsurre considered that all haemorrhage might be 
classed under the two heads of want of contractility and in- 
creased momentum of the heart. 

Dr. Crisp regarded the course of the first form of hemor- 

rhage mentioned as dependent mainly on the condition of the 
blood itself. He related a case of profuse hemorrhage from 
the intestines supervening on typhus fever, in which lemon- 
juice acted most beneficially. 
” Mr. Hancock, among one of the causes of hemorrhage of 
an intractable kind, mentioned that dependent on the confine- 
ment of a vessel in a bony canal, which prevented its con- 
traction. Some cases of obstinate bleeding after the removal 
of a tooth he believed to depend on this cause. ' 

Mr. SrepMan regarded the cases of the first class mentioned 
by the author as evidence of a peculiar state of constitution of 
the patient; often of an hereditary. 

Some other fellows of the Society had noticed that a pecu- 
liar tendency to excessive bleeding after wounds often af- 
fected several members of the same family. 
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Tue interest regarding the discussion on cholera continues 
unabated. The rooms of the Society, this evening, were 
crowded to excess. Dr. Swayne, of Bristol, was among the 
visitors. Seventeen new fellows were elected; and a great 
number of new ones proposed. The discussion on Dr. Web- 
ster’s paper was postponed, by consent, until Dr. Sow had 
read his paper 
ON THE PATHOLOGY AND MODE OF COMMUNICATION OF 
CHOLERA. 

He said that he had been led, contrary to the usual opinion, 
to consider cholera as being, in the first instance at least, a 
local affection of the mucous membrane of the alimentary 
canal, and not an affection of the whole system, depending on 
a poison in the blood. In diseases caused by a special poison 
absorbed into the blood, general illness of a febrile character 
preceded any local symptoms which might arise; but this was 
not the case in cholera. The loss of the watery part of the 
blood, in all the cases he had seen, was sufficient to account 
for the collapse and all the general symptoms; and when cho- 
lera commenced gradually, it could often be checked, and pre- 
vented from proceeding beyond the stage of diarrhoea, by re- 
medies adapted to act merely on the mucous membrane. The 
recent discovery of peculiar microscopic cells, believed to be 
of a vegetable character, in great abundance, in the cholera 
discharges, tended to confirm this view of the nature of cholera, 
An attentive examination of the history of cholera, as an epi- 
demic, showed that it was communicable by human inter- 
course; and although there were many facts opposed to the 
theory of cholera being contagious, in the same way that the 
eruptive fevers were believed to be, yet, in the sequel, these 
facts would afford the strongest evidence of the communication 
of the disease. If the alimentary canal were the seat of cho- 


must be conveyed by something which passed from the mucous 
membrane of the stomach and intestines of one patient to that 
of another, which it could only do by being swallowed; and as 
the disease grows in a community by what it feeds upon, at- 
tacking a few people in a town first, and then becoming moré 
prevalent, the cholera poison must multiply itself by a kind of 
growth, like every other morbid poison. The instances in 
which minute quantities of the ejections and dejections of cho- 
lera patients must be swallowed were sufficiently numerous to 
account for the spread of the disease; and it spread most where 
the facilities for this mode of communication were greatest. 
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The bed-linen nearly always became wetted by the cholera 
evacuations, which were almost without colour and odour; 
and the hands of persons waiting on the patient became 
soiled without their noticing it; consequently, unless they 
were very cleanly in their habits, and also had opportunity for 
washing their hands, they would be liable to swallow some of 
the excretion, and leave portions on the food they handled or 
prepared, which had to be eaten by the rest of the family, 
who, amongst the working classes, had to eat their meals 
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generally in the sick room; hence the thousands of instances 
in which, in this class of the population, a case of cholera in 
one member of the family was followed by other cases; whilst 
medical men and others who merely visited the patient, with- 
out taking food, generally eseaped. The mining population of | 
this country had suffered more from cholera than any other; 
there were no privies in the mines, and as the workmen usually 
stayed down for eight hours at a time, they took food with | 
them, which they ate with unwashed hands; hence, in the 
event of one workman getting the cholera, the others were 
very liable to contract the disease, and take it to their families. 
One important medium of the conveyance of the cholera 
poison from one patient to another was the drinking-water, | 
when it became contaminated by the evacuations, either by 
their permeating the ground and getting into wells, or by 
their being conveyed by sewers into 1 river. Since he (Dr. 
Snow) first published his views on this point, Dr. William 
Budd had found the microscopic bodies before alluded to in 
such drinking-water of cholera districts as received the con- 
tents of sewers. Dr. Snow then related a number of instances 
where, as in Albion-terrace, Wandsworth-road, there was a 
very high mortality from cholera in connexion with the con- 
tamination of the water with discharges from the patients. He 
attributed the high mortality on the south side of the Thames 
to three causes—viz., the drinking from certain tidal ditches, 
which prevails to so great extent in Rotherhithe and Ber- | 
mondsey; the water supplied by the water-works in this part of 
London, which is generally procured from the Thames in the 
midst of sewers; and to the contamination of a number of the | 
wells by the contents of the cesspools, which are often as deep 
asthe wells. The low elevation of the ground had noconnexion 
with cholera, except when combined with infected water. 
Westminster had the same elevation as the Borough, and yet 
the mortality from cholera was not half so great. Bethlem 
Hospital aud the Queen’s Prison had all but escaped | 
cholera, situated in.a low level, but. having pure water of | 
their own. The Brixton. district was chiefly on elevated | 
ground, and yet the mortality there had been high, as a great | 
art /of the district was, supplied with water. got out of the | 

hames near the Hungerford Suspension Bridge, by the | 
Lambeth Waterworks. Inu Exeter, in 1832, the greater part 
of the people were supplied with water, into which, as he had | 
learnt from Dr. Shapter, one of the chief sewers emptied 
itself. This sewer brought the sewage from the street in 
which two of the first cases of cholera introduced from Ply- | 
mouth oceurred; the disease was in a few days scattered | 
through the town, and was very fatal, Since that time, | 
Exeter had been copiously supplied with water quite free | 
from the sewage of the town, aud this year there have been | 
but few cases of cholera, and those chiefly of strangers just | 
arrived from places in which it was prevailing, Hull had | 
also got a new and more plentiful supply of water since 1832, 
at which time it was scantily supplied with water conveyed | 
from some springs. The new supply was from the river Hull, | 
which receives half the sewage of the town, and which is 
washed up by the tide past the waterworks, as he had learnt | 
from Dr. Horner. In 1832, cholera in Hull was confined to 
the poor, of whom it carried off 300; this year it had assailed | 
all classes, and about six times that number had died, al- 
though eight or ten thousand people had left the town to 
escape from the disease. Certain towns, as Birmingham, 
Bath, Cheltenham, and Leicester, had almost escaped cholera 
both in 1832 and the present year. These towns were sup- 
plied with water quite uncontaminated by the sewers, He 
gave some recommendations for the prevention of cholera, 
the chief of which were, extreme cleanliness in those waiting 
on the sick, and the avoidance of tainted water, or at least 
having it well boiled before it was used. Dr. Brittan had 
found microscopic bodies in the atmosphere, which he con- 
sidered to be the same as those existing in the alimentary 
canal. He (Dr. Snow) understood that others had not suc- 
ceeded in finding them in the air, and he was of opinion, that 
if they should be generally found in the atmosphere, even of 
infected districts, they could not be the real cause of cholera, 
for all the evidence he had collected was opposed to the idea 
that the cause of cholera existed in the air, 
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Dr. Swayne said, that he felt quite disposed to agree with 
the remarks which had been made by Dy. Snow in his paper 
respecting the probability of cholera being primarily a disease 
of the alimentary canal and not of the blood. The rapidity 
with which the disease, when in an incipient stage, may be 
arrested by appropriate treatment, would seem to show this; 
and the fact also, that certain cells of a very peculiar cha- 
racter had been detected, whilst undergoing their various 
stages of development, in the alimentary canal, would appear 
to strengthen such a belief. These bodies, which he would 


| now describe, were first observed by Dr. Brittan and himself 


whilst engaged as members of a sub-committee of the Bristok 
Medico-Chirurgical Society, in a microscopical investigation 
of the evacuations of cholera, During the course of this in- 
vestigation they had examined specimens from nearly sixty 


| patients, and had failed to detect the bodies in question in 


only five or six cases. These, it is true, were unusually severe, 
but this did not, he thought, invalidate their conclusions, for 
in such cases it had been possible to obtain only one evacua- 
tion before death; and it had happened in other cases, where 
these bodies had been found in abundance in subsequent eva- 
cuations, that they were wanting in the first motion. The 
peculiar bodies alluded to were usually found in the matters 
rejected from the stomach and first portions of the alimentary 
canal to be very small, and in an early stage of development, 
and much resembling those which had been subsequently de- 
tected by Dr. Brittan in the atmosphere. In the discharges 
from the lower portions of the intestinal tube they were much 
larger and more fally developed, although occasionally the 
smaller cells were also met with in considerable abun- 
dance. Most of the larger cells thys observed were 
broken and fissured in certain parts of their circum- 
ference, and flattened, as if either from rupture or exos- 
mosis of their fluid contents; so that it was uncommon 
to meet with such cells in a perfect condition, Dr, Swayne 
said, however, that he had lately had an opportunity of ob- 
serving cells of this kind ina very perfect state, and of tracing 
in the same specimen the gradations from this to the imper- 
fect form; and he referred to a diagram he had made, which 
exhibited their peculiar structure. Their walls appeared to 
be thick, and studded externally with buds, some of which 


| could be seen to be partially, and others to be completely de- 


tached from the parent cell. The cells contained within them 
a mass of granular matter, which did not always completely 
fill its cavity, but sometimes left a space around it, which ap- 
peared to be occupied by a transparent fluid. When crushed 
by pressure, these cells gave exit-to a number of granules and 
very minute cells, resembling the smallest-sized_cells detected 
in the atmosphere. Dr. Swayne then made some remarks 
with respect to the mode of propagation of cholera, and alluded 
to a circumstance which had been noticed to him_by one of 
the district surgeons in Bristol, and which his own experience 


| had confirmed—viz., the frequency with which the disease 


attacked washerwomen and others who had had much to do 
with the discharges of cholera patients. Dr. Carpenter had 
also mentioned to him that he had been informed by an Ame- 
rican friend that this was particularly noticed at Philadelphia, 
when the proportion of washerwomen among the cholera 
patients was such as strongly to attractattention. Dr, Swayne 
then related a circumstance which occurred to himself—viz., 
that he was attacked one day with headach and nausea whilst 
in the act of emptying several bottles of cholera evacuations 
which he had been examining. This was followed by fever 


| and restlessness during the night,and the ensuing morning by 


violent diarrhea. Dr.Swayne also alluded to the large quan- 
tities of crystalline and amorphous matters usually found in 
the urine, which are present in the evacuations of cholera, and 
stated that he had examined the dejections in several well- 
marked cases of diarrhea from other causes, without detect- 
ing the peculiar cellular bodies which he had described. 

Dr. O. Warp remarked that among several young ladies’ 
schools which he attended, neither diarrhea nor cholera had 
occurred. This made him think that the diarrha@a was the 
common disease, and cholera only the exception, He men- 
tioned that he had noticed that in places where there was 
much stagnant water, and where small-pox and scarlet fever 
had been prevalent, the cholera had been rife. Parts, also, 
which in 1832 had been much infected with cholera, had, 
during the late epidemic, escaped, owing to better drainage 
and improvement in the supply of water. He stated, with 
respect to miners, that the wells in the neighbourhood of 
mines were dried up, and that the work-people obtained their 
water from the mine itself, the water from which, being 
pumped up from the pit, ran down into reservoirs, and was 
thence obtained for use. This might explain the cause of 
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cholera being so prevalent in mining districts. Birmingham | 


and Leicester were so hilly that the drainage was good; hence 
their immunity from the disease. 

Mr. Watsue explained why, in districts where the water in 
open tidal ditches was too offensive to use in any way, cholera 
was less prevalent than where that fluid was somewhat more 
pure; for in one the people refrained from drinking it, while 
in the other, as about “ Jacob’s Island,” in Rotherhithe, it was 
no uncommon thing to see the people making use of the neces- 
saries over the stream from which they fetched their supply 
of water. He spoke of the value of house-to-house visitation 
as likely to forma supply of valuable materials respecting the 
cause of the disease and its mode of propagation. 

Dr. Witsaree could not agree with Drs. Swayne and Snow 
that the cholera was at first a merely local disease, and that 
it was occasionally arrested by the use of chalk mixture &e. 
Often did we see cholera patients in a state of collapse, and 
half dead before the “local” affection of the alimentary canal 
presented itself; the remedies in question were then of no use 
whatever; was it to be said, that those cases of diarrhea 
which chalk mixture &c. cure were really cases of cholera? 


Did not, on the contrary, the treatment usually found most | 


successful in cholera—thesalinetreatment of Stevens— militate 
against the opinion of the local nature of the disease ? 
did not regard the condition of the water in certain localities 
as the cause of cholera; if it were, why had we been free 
from the disease since 1832, since which time the cause in 
question had existed. The water bore a mere contingent re- 
lation to the disease, nothing more. 

Dr. Copetayp said that he considered cholera to be an af- 
fection of the whole system, but directing its chief virulence 
on the alimentary canal. He was greatly interested in the 


discovery of the microscopic bodies. He had long been of ! 
opinion that the decomposing effluvia given off in infectious | 


diseases might take on special organized forms peculiar to 
each disease, and had recommended this subject to the notice 
of histologists some years ago. 

Dr. Stewarr alluded to an experiment performed by some 
French physicians, at Warsaw, in 1831, of swallowing some 
— of the cholera stools, and said, that as that was fol- 
owed by no ill effects, it was opposed to the opinion of Dr. 
Snow. He considered, also, that Dr. Snow’s hypothesis did 
not explain certain great and sudden outbreaks of cholera 
that had happened in India. 

The debate was adjourned until Saturday, October 20th. 





Foreign Mepacrtment. 


The Yellow Fever at New Orleans. 

Dr. Tuomas, a French physician, who practised thirty years 
n New Orleans, has just published a practical treatise on the 
yellow fever. As the author has had opportunities of witness- 
ing in that city the epidemics of 1818, 1820, 1822, 1837, 1841, 
and 1847, he may be looked upon as no mean authority. We 
shall therefore present our readers with his opinions on some 
interesting ~~ respecting the disease :— 

Topography and Geography.—Countries visited by this fever 
lie between, or not far from, the tropics, in the vicinity of the 
sea or large rivers; they are generally of a damp character, 
liable to abundant evaporation, marshy, or little distant from 
stagnant waters, with low grounds strewed with animal and 
vegetable matter, which, during the great heats, rapidly pass 
into a state of putrefaction. In these countries a large 


number of persons, not yet inured to the climate, are crowded | 
in limited localities, as towns and vessels, and exposed to a | 


very high temperature, which varies eight or ten degrees 
from day to night. All the foregoing requisites are combined 
in New Orleans, and in the West Indies. But yellow fever 
would not break out, if to these a permanent temperature of 
seventy-eight or eighty degrees Fahrenheit were not added, 
which temperature may be felt up to the forty-sixth or forty- 
eighth degree of latitude. Without this continuity of great 


heat, a sufficient amount of miasmata could not ascend in the | 


atmosphere, and give rise to the epidemic. 

_ Decreasing intensity —The author remarks that yellow fever 
is becoming a less formidable disease than it formerly was. 
Since the epidemic of 1837, one-fourth only of the cases are 
fatal, and the proportion is sometimes even smaller; whereas, 
formerly, three-fourths, and more, of the persons attacked, 
fall victims to the disease. i 
according to Dr, Thomas, to be attributed to extensive drain- 
a , — other hygienic improvements which have been 

ected, 


He | 


This favourable state of things is, | 





Treatment.—The author agrees on this head with the re- 
porters of the Medical Society of New Orleans. Venesection 
lat the outset, but seldom repeated, or else leeches to the 
| epigastrium; cold, acidulous, and gaseous drinks; tepid baths, 
| emollient enemata, and ice, to subdue vomiting. To aid re- 
| action, diaphoretic draughts and laxatives, when the stomach 
can bear them. For nervous symptoms, assafoetida, casto- 
reum, and valerian in injections, and morphia salts by the en- 
dermic method. To sustain the strength, Virginian snake- 
root, and Bordeaux wine. In passive haemorrhage, the sul- 
| phuric acid lemonade, ratanhy, albuminous topieal applica- 
tions, and cauterization with the nitrate of silver. Dr. Thomas 
thinks no antiseptic better than the hypochlorite of soda, and 
he prescribes it in the second period. As to counter-irrita- 
tion, he gives the preference to the cupping-glasses, and espe- 
cially to moxas. 

Contagion.—Dr. Thomas is an anti-contagionist, and protests 
against an assertion made in the Compendium de Médecine 
Pratique, that the supporters of contagion are in great ma- 
jority in the countries where the yellow fever habitually 
reigns. This is the fact neither at New Orleans nor in the 
rest of the United States, nor at Havanna and the West 
Indian Islands in general, all of which countries the author 
visited, being all the time in constant communication with 
| his professional brethren. He cites the experiments of Drs. 
Guyon and Chervin, who tasted some of the black vomit, and 
inoculated themselves with it; they put on the shirts, and 
slept in the beds of persons who had died of the disease, 
without being in the slightest degree attacked. 

Morbid Anatomy.—The author has not always met with the 
yellow colour which, according to works on the subject, tinges 
the corpse of a victim of yellow fever; neither did he find 
that the blood differed much in this disease from the state in 
which it is found after acute diseases in general; and he 
denies, as far as his experience in New Orleans goes, that the 
rhubarb tint of the liver is very common in subjects who have 
died of yellow fever. 





Homeopathy and the Cholera. 

There was lately published at Paris a pamphlet bearing the 
| following title, “On Cholera Morbus, and its Preventive and 
| Curative Treatment according to Homeopathic Doctrines; 
| being a Report published by the Hahnemann Society of 
Paris.” On this production, Dr. Verxors (who was physician’s- 
assistant to Dr. Andral, in 1834, when homeopathy was pub- 
licly put to thé test at La Charité, and failed) has published a 
few strictures in L’ Union Médicale, and we find them so ap- 
propriate, that we shall submit to our readers the most im- 
portant and practical part of this clever exposure. Dr. Ver- 
nois, in passing in review the therapeutic agents recommended, 
says, “The hotncopathic materia medica contains fourteen 
specifics for combating cholera, the various preparations of 
which have the faculty of reproducing all the symptoms pre- 
sented by a cholera patient, from the incubation of the disease 
to its fatal termination.” The homeopathic attendant is 
advised, in the pamphlet, to watch his aes carefully, and 
not te lose sight of him for an instant. He is to administer as 
many emetic globules as there are fits of vomiting; as many 
globules generating cold and cramps, as there are algide and 
spasmodic seizures, kc. The 14 precious substances are, 
bryony, producing 76 symptoms; camphor, producing 50 symp- 
toms; colocynth, producing 36; vegetable charcoal, 52; copper, 
72; hyoscyamus, 67; lachesis,* 118; soluble mercury, 73; arse- 

129; opium, 76; phosphorus, 83; phosphoric acid, 





nious acid, 
| 56; sumach, 69; ergot of rye, 53; and white hellebore, 63. 
Homeopathists are getting sober, as to the number of symp- 


ied; 


toms produced. Hahnemann endowed mercury with the 
faculty of developing 1264 symptoms, but here we find only 
73; arsenions acid was put down fur 1068, and is now reduced 
to 129; hyoscyamus has fallen from 478 to 67; and so on. Nor 
had the specific action of copper, phosphorus, or ergot of rye, 
been discovered in 1834! The instructions in the pamphlet 
proceed as follows: “ At the onset of cholera, give globules or 
tincture of camphor, in various doses and dynamic powers. 
The difference between two and six globules, or one, two, or 
| three drops of the tincture of a certain dynamic power, is of 
| little importance. [This latter remark would have been 

deemed downright blasphemy in 1834.] At the same time, 

enforce rest in bed, complete abstinence from food, give cooling 
| and iced drinks, and order frictions on the limbs. In the 
algide stage, globules, tinctures, and dilutions may be adminis- 
tered, at the choice of the prescriber, but they should include 
the following substances: vegetable charcoal, rhus, veratrum 


| * Trigonocephalns Lachesis Rhombeata, a distinct species of the class 
reptilia. 
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album, copper, arsenic, &c. These are to be the more fre- 
quently administered as the symptoms are more severe, and 
the progress of the disease more rapid.” Thus, at the end of 


twenty-four or forty-eight hours, by administering every five | 


minutes doses of camphor and opium in dilutions or tinctures, 


these doses will at last become quite allopathic. The patient | 


is, at the same time, in bed, artificial heat is applied to his 


body, dry frictions, or the same with lumps of ice, are used to | 
relieve the symptom of cramp; cooling and iced drinks are 


giver to arrest vomiting, and hydro-therapeutic means are 
plied vigorously. The hygiene of cholera is thus copied from 
the various allopathic books on the subject. The prophy- 
lactics are globules of phosphorus, arsenious acid, veratrum 
album and cuprum; and at the same time, under penalty of 


complete failure, the usual hygienic precautions which are | 


calculated to keep off most diseases are strictly enforced. 
And yet the book says, barefacedly, (page 89,) “ Homaopathy 
possesses specific and direct means of destroying the influence 
of the miasmata. Homeopathy alone is in possession of them, 
and this doctrine alone could discover them. With the aid of 
time, and assisted by the law, similia &c., homeopathy will 
endow the medical science with all the preservatives which 
may be desired.” And further: “ Experiments made in divers 
places (which ?) concerning the preservative action of homceo- 
pathic agents calculated to effect cures of cholera, have fully 
justified the expectations of theory.” This rapid sketch of 
the homeopathic treatment of cholera will convince any one 
of the lamentable powerlessness of the doctrine, for nowhere 
is it seen to act alone. It is ever accompanied by means 
which belong to the usual practice, and which form the basis 
of every rational treatment. The adherents of Hahnemann 
call these means auxiliary, but no one will be deceived by this 
specious expression, and when it is remembered that absorp- 
tion of their dilutions cannot take place in the algide stage, 


the nullity of their specifics will at once be obvious. If home- | 


opathists had really had confidence in the potency and spe- 
cificity of their remedies, they would not have escorted them 
with those means which in most cases suffice to bring on relief 
or cure. They could not face the cholera with their materia 


The treatment of the epidemic by purely homeopathic reme- 
dies is impossible. Now that we know how these gentlemen 
er we need not be surprised at the wonderful cures pub- 


ished by Dr. Jal and others; they are indebted to allopathic | 


medicine for their success. From the preceding facts, the 
following conclusions may fairly be drawn:— 

1, There is no such thing asa hommopathic treatment of 
cholera. 

2. Homeeopathists have never dared to give up their patient 


to the sole action of their remedies, (globules, dilutions, tinc- | 


tures.) 


3. These means would invariably allow the patient to perish | 


in the midst of unabated sufferings. 


4. Homaopathists act by the bedside of a cholera patient | 


like allopathists; they watch symptoms, and bring on reaction 


by frictions and artificial warmth; they arrest vomitings with 


iced beverages, &c. 
5. They add to these means a few globules, or drops of tinc- 


tures, laid on the tongue; but this is merely a coincidence, and 


the effect is quite illusory. It is merely a shrewd manner of 
veiling the pretended mystery of the therapeutic action of 
their specifics. 

6. If, therefore, patients get well in their hands, the fact 
can only be attributed to the use of those means which every 
honest practitioner employs. 

The Mechanism by which Emphysema of the Lungs is produced. 

We are induced to give an analysis of this paper of Dr. 
Strout, of Strasbourg, as inserted in the Gazette Médicale 
de Paris, principally on account of the lucidity and method 


with which the subject is treated. The author admits three | 


kinds of emphysema:—1. Pulmonary emphysema, properly 
speaking, either vesicular,and consisting of a simple dilatation 
of the air cells, or of such dilatation accompanied by rupture 
of their walls, but without gaseous infiltration in the cellular 
tissue; or extra-vesicular, interstitial, interlobular, and sub- 
pleural, characterized by diffusion of air in the cellular, inter- 
vesicular, interlobular, and subpleural tissue. 2. Bronchial 
emphysema, or dilatation of the smaller bronchi, not supplied 
with resisting cartilages; this kind of emphysema may be 
regular, and present a uniform dilatation of the whole bronchial 
tube, or irregular, presenting a partial or sacciform dilatation; 
or lastly, it may assume the form of a string of beads, exhibit- 
ing successive dilatations separated by narrowings. 3. Senile 


| emphysema, mostly observed upon old people, and resulting 
from the atrophy of the lungs. 

1. Pulmonary Emphysema.—The author divides into three 
groups the lesions which give rise to this kind of emphysema: 

1, affections of the pulmonary parenchyma; 2, affections of 
the bronchi; 3, diseases exterior to the lungs. 

The affections of the parenchyma (first group) act in two 
distinct ways. The effect of the one is to soften the paren- 
chyma, the other renders it inaccessible to air, and undilat- 

able; the first produces emphysema in the affected portion 
| itself, the second, on the contrary, gives rise to emphysema in 

the sound portions. In the first division may be classed the 
| different forms of inflammation of the parenchyma, and other 
more mechanical affections, which produce softening, as, for 
instance, edema of the lungs. The mechanism by which pul- 
monary emphysema arises im these cases is as follows:—Though 
| we distend our lungs very easily, that distention requires, 
| nevertheless, a certain force, which consists of atmospheric 
| pressure. The latter acts equally on all the portions of the 

lungs, and when it finds in some part of them a lesser amount 

of resistance, its effects will there be much more marked, and 

the dilatation more considerable, than in unsoftened parts. A 

vesicular emphysema will generally be the result; but when 

the softening has reached a high degree, and the patient takes 
a deep inspiration; a rupture of the air cells may follow, the 
emphysema will then become extra-vesicular, or will occupy 
the more or less separated spaces formed by the destruction 
of the cell walls. The diseases of the second division have one 
| character in common—viz., that of rendering the parenchyma 


| inaccessible to air, and undilatable; such are hepatization, 


| hyperemia, sanguineous stasis, tubercular infiltration, con- 

cretions, tumours of different kinds, and hydatids. These 
| solidify a certain portion of the lungs, prevent dilatation, and 
give rise to a supplementary expansion of the sound portions. 
But the primary disease must be of some extent in order to 


| produce this result. The affections of the bronchi (second 


group) which may occasion pulmonary emphysema are, 1, 


diminution of their calibre; 2, complete occlusion; 3, rigidity 
| ofthe tubes. The diminution may arise from divers affections, 
medica only; this would have been tantamonnt to manslaughter. | 


eitherfrom the tumefaction of the bronchial mucousmembrane, 
and secretion of different products, or by the spasmodic con- 
traction of the transverse fibres of the smaller bronchi, or by 
the presence of foreign bodies in and around these tubes. 
The narrowing, arising from tumefaection and secretion, is the 
most frequent occurrence, and has been regarded, from the 
| time when emphysema was first studied,as a cause of that 
disease. The principal affections leading to this state are 
acute and chronic bronchitis, and asphyxia. The air, in these 
cases, penetrates more or less easily during inspiration, since 
all the portions of the lung, the congested tubes with the 
| rest, get dilated; but the obstructed tubes become, on expi- 
ration, more or less obliterated, on account of the laxity 
of the pulmonary tissue, and the air being retained in the cells, 
brings on, after a certain time, their dilatation, and that of 
the smaller bronchi which communicate immediately with 
them. The author admits the spasmodic contraction of the 
lesser bronchi as one of the causes of pulmonary emphysema. 
The complete occlusion of the bronchial tubes when perma- 
nent, is followed by the absorption of the confined air, and the 
contraction and induration of the parenchyma round it. This 
case must be classed with those mentioned above, where, in 
| consequence of the impermeability of one portion of the lungs, 
the sound parts become emphysematous. As to the rigidity 
of the bronchial parietes, the subject is as yet very imper- 
| fectly known. Lastly, different diseases external to the lung 
| (third group) may cause pulmonary emphysema; thus we 
| have aseries of affections which, by preventing the dilatation 
of one lung, occasion great activity, and an abnormal develop- 
ment of the other. Such are pleuritic effusions, the indura- 
tion of one lung, tumours which compress the organ, as 
aneurisms, hydro-pericardium, hypertrophy of the heart, &c. 
The narrowing of one side of the chest has an analogous 
effect; the other side assumes an exaggerated distention; 
and the lung, forced to obey this distention, may become 
| emphysematous. Making efforts with the upper extremi- 
ties in the sitting posture, adhesions to the ribs and between 
the lobes, anzemia of the lung, and the introduction of air 
into the circulation, are mentioned by the author as predispos- 
ing to pulmonary emphysema. As to efforts, the author 
| concludes, after a long and interesting diseussion, that the 
| most violent cannot produce emphysema in a healthy lung. 
Our space will not permit the detailed analysis of the author's 
views on bronchial emphysema, or dilatation of the bronchi. 
| He attributes this pathological state to bronchitis, interstitial 
| pneumonia, pleuritic effusions, and hooping cough. 
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LONDON, SATURDAY, OCTOBER 20, 1849. 


Iy time of need we learn to know our friends, and the con- 
current testimony of all our contemporaries establishes the 
debt of public gratitude due to their fellow-citizens of the 
medical profession in the trouble and calamity happily passing 
away from us. The anti-medical jests of the comic writers, 
even when seasoned by the pungent and racy humour of a 
Moliére, are passed into stale common-places, and the disin- 
terestedness and public services of our profession are admitted. 
When will the modest merit of science and philosophy be 
thought as worthy of the laurel and the civic crown as the more 
showy and morecostly virtues of the warrior and the statesman ? 
When will mankind think“ tosave” as honourable as “to slay ?” 
The duties of the profession will not, however, cease with the 
cessation of the prevailing epidemic. Whatever the issue of 
the choleraic theories, propounded thick as “autumn leaves in 
Vallombrosa,” there can be no doubt that cholera de- 
rives its intensity from the same endemic causes that 
aggravate all disease, and make typhus the constant denizen 
of the inferior districts of all our large towns. We would 
not speak in deprecatory terms of those prayers and humilia- 
tions, the good effects of which some of our daily cotemporaries 
have exalted; but we also think some influence may be attri- 
buted to improved sanitary arrangements and precautionary 
measures, in the arrest of the disease. And it is to this we 
would direct the attention of our medical readers, urging 
them to continue so nobly and so unflinchingly their exer- 
tions for the stay of the pestilence, towards the prevention of 
its recurrence. Ill ventilation, filthy habitations, bad drain- 
age, and imperfect water-supply, must be made subjects for 
what our political brethren call “a movement.” Staple 
topics these, sounder and far more important to the general 
weal than most of the nostrums urged by political quacks of 
all denominations. The most immediate of these is a good 
water-supply, cheap, pure, and plentiful. It is the key to 
good drainage and cleanliness, and lies within our reach, if 
we are but determined to have it; and this is a species of agi- 
tation in which the profession may with every propriety join, 
and in which, by private and public representations, they 
may do signal service. 

It is recommended, we observe, by an influential daily 
paper, that the parochial authorities shall inquire into the 
wants of their districts,—ample stores of information on 
which may be found in the medical reports,—and call upon 
the parishioners to join in petitions to Parliament founded on 
their own knowledge of the facts. This is a simple and 
inexpensive mode of demanding satisfaction, and a cry from 
the public must receive a satisfactory reply from the govern- 
ment. 

REE LOT ae 

Az p. 409 of the last number of Tux Lancet is a letter from 
@ correspondent, suggesting that practitioners who have 
treated cases of cholera should briefly, and in a tabular form, 
cast up the results of these for a general comparison, with 
the view to ascertain, if possible, the real advantages of a 
particular line of treatment. We approve of the suggestion, 





and we have ever advocated the opinion, that the only real 
way of arriving at a certain knowledge of the best method of 
treating cholera would be to institute a tabular comparison of 
cases treated after all the different methods which have been 
in vogue. 

If all medical men would use a common form for the regis- 
tration of their cholera cases, and if their registers were after~ 
wards submitted to some central authority, for a tabular com- 
pilation of results, the relative value of the different modes of 
treatment in saving life might, by numerical and statistical 
comparison, be determined with comparative facility. And 
this, we suspect, is, in reality, the only way for determining 
what is the most successful method of treatment in cholera. 

The form of register to be chosen for the purpose, ought to 
be so constructed as to leave no room for ambiguity in the 
registration; but to show at a glance whether the case regis- 
tered was truly one of malignant cholera or not. The Board 
of Health might very properly undertake the duty of having 
register books constructed for the use of practitioners, and of 
compiling the returns. The Board would find it necessary to 
employ medical men for the latter duty—but a few only would 
be required, and the labour might very well be entrusted to 
young men not yet engaged in practice. 

The cholera has happily, for the present, in a great part 
subsided; meanwhile, we continue, as for many weeks past, to 
be inundated with contributions concerning the disease--many 
of which, from their length, we fear we shall not be enabled 
just yet to find space for in our pages, unless we publish a 
number of Tuz Laycet devoted to nothing but cholera,—a 
“Cholera Number.” The worst of it is, that it is not merely 
the scientific part of the matter which has ealled forth so 
much literary labour; much ink has been shed in party feuds, 
to which the subject has given rise. At Hull, for instance, 
the treatment of cholera has raised up raging personal 
quarrels, and we have had to delete a great deal of what has 
been addressed to us from that town, in order to render the 
rest adapted for our pages. As it is, we regret the appearance 
of the last paragraph of Dr. Honner’s letter, because not only 
does it rake up a matter of seventeen years ago, but (being 
aware of the circumstances of the case) we consider that 
any one who comes forward to expese misconstructions 
or correct what he asserts are misstatements, ought not to be 
the first to complain of another who repels an attack. We 
shall allude to this matter no further than to call to mind that 
Dr. Ayre is a practitioner of high standing and respectability, 
and as he is verging towards seventy, his years and experience 
ought to shield him from ungenerous attacks, and command 
deference even from those who may demur strongly to his 
views on the treatment of the late widely-spread epidemic. 
His zeal, moreover, and constant assiduity in attending on 
the sick poor of the town in which he holds so distinguished 
a position, give him a claim to be regarded in the light of a 
public benefactor and philanthropist —a character of which 
our profession has afforded so many and such bright ex- 
amples. And personal invective cannot make the merits of 
any system of medical treatment the less decided, or its prin- 
ciples one jot the less true. 

Numerically considered, according to our editorial expe- 
rience, far more papers reach us advocating the employ- 
ment of calomel in Asiatic cholera than any other remedy. 
Of late, indeed, there has sprung up “a rival near the 
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throne,” in the guise of sulphur; and Mr. Grove, to 


whose researches we have this day accorded consider- 
able space, produces a table which presents .maryellously 
favourable results from its use in stages of cholera short 
of collapse. Other practitioners have also written in favour 
of the same remedy. According to them sulphur ‘pro- 
motes a determination to the surface, and perspiration, 
which are certainly desiderata in the treatment of cho- 
lera, but which emetics and diffusible stimuli have not always 
been able to induce. If recent observations have really led 
us at all nearer to a knowledge of the proximate cause of 
cholera, and it should turn out that the fungeid cells disco- 
vered in various fluids from the body are the cause, and not 
the consequence, of the choleraic manifestations, we shall 
probably arrive at a method of treatment in accordance’ with 
rational principles. By destroying the parasites we may se- 
cure immunity from their effects. But we must be careful not 
to indulge in hasty and mischievous speculations on the 
ratio medendi—until our acquaintance with the mysterious 
bodies recently demonstrated is far more extended, and their 
amount of connexion with the disease established. Mean- 
while, so long as the treatment of cholera remains as it were 
empirical, we must revert to the position from which we set 
out, and insist, that in the present state of our knowledge 
nothing but. a careful collation of facts, and statistical results 
of various methods of treatment of cholera, will demonstrate 
to us which is ‘he best. 
ea 


On Tuesday last, Mr. Lorn, surgeon, of Hampstead, appeared 
in the County Court, for the purpose of claiming a fee of one 
guinea, from Mr, TI, Mempury Waktevy,, deputy-coroner for 
Middlesex, for attending at an inquest held at. Hampstead in 
August last.; Mr.-Crovcm was counsel for Mr. Lonp, and 
stated the case of the plaintiff with frankness and truth; and 
after hearing the objections urged by the deputy-coroner, and 
without having a single witness called, the learned judge, Mr. 
Mov an, at once decided that the plaintiff must be non-suited; 
and thus Mr. Lorp is saddled with the costs of his own very 
foolish proceeding. 

The facts of the case are these. At an inquest held at 
Hampstead, in the month before stated, Mr. Lorp, at the re- 
quest of the deputy-coroner, conveyed to him by the constable, 
attended as a witness. In the progress of the inquiry, Mr. 
Lorp was asked relative to his treatment of the patient. He 
refused to answer the question. The jury urged it. Still he 
refused it. He refused, he said, “on principle,” and on the 
ground, that the jury, not being medical men, could not 
understand medical testimony. He was told by the deputy- 
coroner that he was liable to be committed for his refusal. 
Still he refused, on the single plea that the jury could not un- 
derstand his testimony. The deputy-coroner, not liking to 
adopt any harsh proceeding towards Mr. Lorp, who, he be- 
lieved, had acted without any evil intention, but solely from 
mistaking his position and his duty as a witness, was obliged, 
owing to the obstinacy of Mr. Lorn, to adjourn the inquest, 
and cause a post-mortem examination of the body to be made 
by another practitioner. At the conclusion of the inquiry, 
Mr. Lorp, nothing daunted, but being, as we think, very badly 
advised, asked for his fee. The deputy-coroner told him, that 
“on principle’— quoting Mr. Lornp’s own words—he was 
obliged to withhold it; that as he had refused to give the 





requisite evidence, he certainly should be refused the fee. 
Mr. Lorp, not being satisfied;summnoned the deputy-coroner 
in the County Court; and he now fiads, that in addition to 
being a contumacious witness, he has become a non-suited 
plaintiff, and saddled with the costs attendant upon his own 
unreasonable conduct. 

Out of jhe many thousands of medical witnesses who 
have been examined under the provisions of the Medical 
Witnesses’ Act, Mr. Lorp is the only medical practitioner 
who has thus acted. Probably he thinks that all the wisdom 
of the profession finds a place in his own sapient noddle. It is 
fortunate, however, that other practitioners do not adopt a 
similar line of policy; if they did, the Medical Witnesses’ 
Act would not outlive a single session of Parliament, and a 
measure which has been productive of so much advantage and 
utility to the profession would be at once unhesitatingly re- 
pealed. 

Mr. Lorp forgets that the jury are sworn to inquire into 
the cause of the death, and that in tracing out the investigation 
it is sometimes absolutely necessary to ask the medical practi- 
tioner as to his treatment of the patient. Only last week, in 
the case in which the homeopathic practitioner was committed 
to Newgate, by Mr. H. Mempurny Wak ey, the same deputy- 
coroner, what was stated by the surgeon who made a post- 
mortem examination of the body! Why, that he had found 
arsenic in the stomach. Howcame it there? The circumstance 
might really have involved a criminal accusation against a 
relative, bad not the homeopathic practitioner, with a can- 
dour to which Mr. Lorp is a stranger, frankly acknowledged 
that he had administered arsenic to the patient,as a medicine, 
Mr. Lorp has now heard from the lips of the judge of the 
County Court, that when a witness is examined, it rests not 
with him to determine whether he shall answer a question or 
not, and that he must submit to the just authority of the law, 
a state of things with which the whole medical profession of 
the United Kingdom is aequainted, with the single exception 
of the knowing Mr. Lorp, of Hampstead. 


’ 
an 





As the advertisement has been issued respecting the eleec- 
tion of two councillors,:in lieu of Mr. Aston Key and Mr. 
Weak, at the College of Surgeons, we think it necessary 
to give a very few words of advice to the “ fellows.” We be- 
lieve that the “ Jouy-Hunrer Club” is defunct, thanks to the 
energy and determination of the great body of fellows, but 
the spirit of the Club still subsists, and we would warn the 
fellows against lending themselves unconsciously to carry out 
the object avowed by this Club previous to its dissolution. 
There scarcely ever was a time when it was more necessary 
than now that liberal and able men should be returned 
to represent the interests of the members of the Col- 
lege. In the lull of medico-political agitation, it is in con- 
templation to re-model the College, so as to make it more 
accordant with the rights of the whole body of fellows and 
members. At the present time, we believe strenuous efforts 
are being made to induce the Council to apply for a new charter, 
such as may allay some of the heartburnings which the last 
charter has given rise to. The coming election will either add 
to, or take away from, the strength of the liberal party in the 
College Council, and we trust we shall have to record the 
admission of two gentlemen who may do honour to members, 
fellows, and council. 
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THE CHOLERA IN HULL.—REGISTRATION OF CHOLERA CASES. 


Correspondence. 
** Audi alteram partem.” 


THE CHOLERA IN HULL. 
To the Editor of Tur Lancer. 


Sin,—It is impossible for any one who has felt a real inte- 
rest in the treatment of the prevailing epidemic, whether now 
or in 1832, to be unmoved by the correspondence which you 
have inserted in your journal for October 6, as furnished by 
some of the medical men of Hull.- 

For myself, I have to acknowledge that 1 have had no far- 
ther experience in the treatment of malignant cholera since 
my communication to Tue Lancer of November 18, 1848. 
But as I think it very important that all the evidence in | 
favour of Dr. Ayre’s plan of treatment should not be winked | 
out of sight by such lucubrations as those to which I have | 
alluded, 1 indulge the hope that you will not consider a few | 
passing remarks from me as either superfluous or intrusive. 

I may at once say that I do not know any medical practi- | 
tioner in Hull, and have no personal motive fur anything 
may say. It is not easy, however, to avoid the expression of 
a feeling of astonishment that Mr. J. H. Gibson should have | 
again appeared on the scene, after the humiliating position in 
which he was placed by Dr. Archbald, in Tne Lancer of 
August 25. The profession had a right to expect, after such 
an exhibition, that nothing more would be heard of Mr. J. H. 
Gibson. And so it would have been, were it not as true now | 
as in the days of Pope, with respect to some men— 


“ False steps but help them to renew the race." 


The substance of Mr. Sleight’s communication is this:— 
First, that he is not one of a party arrayed against Dr. Ayre 
and his mode of treatment, and that he does not believe in 
the existence of such a party. That Mr. Sleight is not one of | 
the party must be accepted as true, since he asserts it; but 
that nme a party really exists, I do not see how any man re- | 
moved from the scene, and exercising his reason upon what | 
before him, can for a moment doubt. i 


| 
j 
| 
| 
; 


How else is ex- | 
plained the sudden appearance in print of fourteen signatures, 
after a very significant silence, whilst Dr. Ayre’s plan was 
perpetually Lome to such disastrous results as we are now, 
for the first time, informed of ? 

Secondly, Mr. Sleight proceeds to say—“I beg to inform 
you, that I was induced, in the year 1832, to adopt Dr. Ayre’s 

an of treatment, and on communicating to him personally 
its entire failure, he asked me how I had given it. T told him, 
in pills—two grains each every ten minutes. He very gravely 
assured me, that I should have experienced a very different 
result had I given one grain every five minutes, which, at that 
time, was his practice. He now gives it in the doses and in- 
tervals which he then told me was the cause of my failures.” 

The answer to this, I cannot doubt, will be satisfactorily 
given by Dr. Ayre himself. In the meantime, I am at liberty 
to refer to his book. In pp. 80, 81, the history of the first 
three cases is furnished, and in those cases, two grains of 
calomel were given every ten minutes. In p. 83, Dr. Ayre 
says, “in a few cases of extreme severity I gave two grains of 
calomel every five minutes for an hour or two, and then re- 
sumed the ordinary dose of one grain. In giving this medi- 
cine, no other limit is required to be set to its use than that 
which the state of congestion or collapse imposes.” 

With respect to the error into which Dr. Ayre is said to 
have fallen, in the statement “that none of his medical 
brethren witnessing his treatment by calomel have failed to 
become converts to it, or have abandoned it after once 
employing it,” it amounts to the simple fact that Dr. Ayre 
knew of many who had so become converts, and who remained | 
confident in the success of the plan; and that he knew nothing 
of the story of the fourteen gentlemen who now attach their | 
names to the protest. There is the utmost looseness in Mr. 
Sleight’s further statement that he has been told, “from un- 
doubted authority,” that many cases of serious injury have 
resulted from the use of calomel. Nothing whatever is said 
of the kind of injury. The same vagueness is manifest when 

| 





he states that “it is thought” that “ under the calomel treat- 
ment there has not been a recovery of one case in twenty.” 
Mr. Sleight, notwithstanding his entire distrust of the calomel | 
treatment, is so far from “ pledging his reputation for the 
efficacy” of any other plan, that he has recently told us, “ If | 
I may venture to give an oninion respecting the disease in 
question, we are as much ‘at sea’ as ever in our knowledge 
and treatment of it, as we were in the year 1832.” 
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. Permit me now to refer, in few words, to Dr. Horner’s 
etter. 

I can attach no other meaning to his recommendation of his 
formula, but one—that which Dr. Ayre has given to it. Dr. 
Horner says expressly, that “in the confirmed disease I 
pledge my reputation for its efficacy.” 

When it is considered that the stimulating plan has been 
fairly, assiduously, and most extensively tried, and that it has, 
in the main, utterly failed, this pledge on Dr. Horner’s part 
must be adjudged to savour much more of hardihood than of 
a spirit of calm reason,and sound and philosophical deduction. 

It must be acknowledged that Dr. Ayre has given us a con- 
sistent account of the disease. We have in his work, what I 
will venture to say is nowhere elsewhere to be met with, a 
rational account of the nature or pathology of cholera; and 
without dwelling on the history of the treatment of 219 cases 
which is there detailed, presenting an amount of success un- 
equalled under any other system, your own pages abundantly 
testify to the satisfactory results of that treatment, in every 
part of the kingdom. 

It surely can be no valid objection to any plan of treatment, 
that it is net equal to the cure of all cases, under whatever 


| circumstances found. The history of all malignant diseases 
| will justify us in expecting, that under certain intense condi- 


tions of development, life will be sacrificed before any remedy 
can operate. But are we therefore to discard a proved remedy? 
We should then, indeed, to use Mr. Sleight’s expression, be 
“at sea” with respect to the treatinent of every severe disease. 

I have the fullest conviction that the words which were 
used by you, in your leading article of August 4, may be re- 


| peated at the present moment:—* In such a state of matters 


we will venture to give our opinion on the treatment of cho- 
lera. Our position has forced upon us the consideration of 
all or most of the different plans which have from time to 
time been proposed for the treatment of cholera, and we have 
no hesitation in saying, that of all which have hitherto fallen 
under our observation, none seems to have been attended with 
so large an amount of success as that of Dr. Ayre, of Hull.” 
And I feel the utmost confidence in the anticipation that 
Dr. Ayre will yet reap the reward due te his distinguished 
merit. I am, your very humble servant, 
Blackburn, Oct. 8, 1849. JonaTHan Mor.ey. 


P.S.—Two or three things to be gathered from your Hull 
correspondents must strike your readers as being rather 
curious. The Hull notion of “highly respectable surgeons” 
following a plan of treatment because “ it is an easy plan, and 
requires no thought” is curious. The English language in 
Hall is rather curious, and the Latia still more so. Hall 
Greek, it is to be presumed (should we be favoured with a 
specimen), would be car’ efox))y curious. 





ON DR. AYRE’S TREATMENT OF CHOLERA, 
To the Editor of Tur Lancer. 

S1ra,—The way to arrive at truth is to question, and when 
that is done in the calm philosophic spirit of inquiry, naught 
but good can ibly arise. “Dubitans” calls upon the adhe- 
rents of Dr. Ayre’s plan, of treatment, to come forward and 


| give further experience respecting this practice. Since report- 
| ing in Tur Lancer for the 4th of August I have had two more 


unmistakable cases; they were treated upon the same plan, 
and with the same success; one of them being so severe that 
the patient laid for a time speechless, pulseless, and gasping. 
If a person receives an overdose of any active poison he 
must infallibly die, and if a person receives an overdose of 
cholera poison, I suspect he also must infallibly die, but this 
desperate disease adinits of various degrees of intensity, and as 


|; a remedy, I am still strongly disposed to put faith in calomel, 


A tone of asperity has run through that portion of the corre- 
spondence sent from Hull. It is said a prophet hath no honour 
in his own country; it appears also that neither hatha doctor. 
When the cholera has left us, the medical men of Hull had 
better all dine together, and I will venture to add, that they 
will find themselves a very pleasant set of fellows. 

Lam, Sir, your obedient servant, 

Faversham, Oct. 1849. W.N. Spona. 





REGISTRATION OF CHOLERA CASES, AND TREAT- 
MENT OF CHOLERA BY SMALL DOSES OF 
CALOMEL, 

To the Editor of Tue Lancer. 
S1r,—I would beg to suggest, in order that the value of Dr. 

Ayre’s plan of treating cholera be really ascertained, that 
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those medical men who have given it a fair trial should send 
you the results of their practice, to be arranged statistically 
afterwards, according as they have been successful or other- 
wise. I myself have employed it in four cases, in three of 
which it was eminently advantageous. In two instances, 
which were very severe, relapses afterwards occurred, but the 
patients ultimately recovered? In the fourth case, that of an 
old lady in collapse, the disease occurring after occasional 
diarrhoea for three weeks, I have reason to believe the calomel 
was not exhibited according to my directions; that is to say, 
it was not given every ten minutes. I prefer prescribing it 
in the form of powder, as there must be greater difficulty in 


swallowing a pill during the stage of collapse, or while the | 


patient is writhing under severe general spasm, than in having 
a powder dropped into the mouth. Many persons cannot take 
a pill, even when in the enjoyment of good health; with them 
the taking a calomel pill every ten minutes would amount to 
an impossibility. I am, Sir, your obedient servant, 

Tavistock-street, Covent-garden, Jouy Foor, M.R.C.S.L. 

Oct. 1849. 

*,* We should be glad to find the members of the profes- 
sion ready to furnish reports of all the cases of cholera 
attended by each of them, with the results following their 


different methods of treatment; but we must suggest to our | 


correspondent, that the subsequent classification of these re- 
sults would be a duty far too laborious for us to attempt. 
Board of Health might properly undertake the task, and 
employ clerks for the purpose, who ought to be young men of 
the medical profession not yet in practice. Their labours 
would not be very difficult if practitioners recorded their cases 


on an uniform plan. A registrar for cholera cases was pub- 


lished last year by Mr. Smith, of Long-acre, and noticed at | 


the time in Tae Lancer, which would answer the purpose of 
registration on an uniform method. That case-book, indeed, 
admits of material improvement; meanwhile, until superseded 
by a better and more practical form of registry, it might be 
used with advantage.—Ep. L. 





TREATMENT OF CHOLERA IN INDIA. 
To the Editor of Taw Lancer. 


Sm,—I have just received the enclosed from India. The 
author is unknown to me; but as he wishes to make his sup- 


posed discovery as public as possible, I send it to you for in- | 


sertion in Tue Lancet, if you deem it worthy of a place in 
that jourual. Yours, &c., 
Sackville-street, Oct. 1849. Wut Provt. 


Stm,—I do myself the pleasure to communicate to you the 
important fact (in which you will rejoice)—viz., that the car- 
bonate of soda is a speedy and effectual antidote to the poison 
of cholera. 
cholera here. I give a teaspoonful of it the moment a patient 
is brought to me, in a cup of very hot gruel or water. It re- 
lieves the pain and burning of stomach and bowels, produces 


sleep, and restores the pulse and heat in a very short space | 


of time. If it should be vomited, I immediately repeat it 
with a little laudanum, and a full dose of oil, so as that it shall 
pass speedily down to the small intestines, where the bulk of 
the poison appears to rest. 


When any portion of the oil is passed in the motion, con- 


valescence will already have commenced, and the patient will 
presently pass urine, and be then out of all danger. I repeat 
smaller doses morning and evening for a day or so, if neces- 
sary. 


When great numbers are attacked at the same time, I used | 


boluses of carbonate of soda, twenty grains; gamboge, five to 
ten grains; croton oil, two to three grains, or more; opium 


three grains; soap, twenty grains, washed down with a draught | 
of soda. These boluses and soda, sufficient for great numbers, | 


are easily carried in the pocket: I use nothing else. 
I will not at present trouble you with details. 
Pray be kind enough to make this letter as public as possible, 
and I remain, with the greatest respect, 
Your most obedient servant, 
W. Maxwe.t, M.D., 
Surgeon 3rd Light Cavalry | 


Hydrabad, Deckan, 
August, 1849. 





A NEWLY-PROJECTED MEDICAL BILL. 
To the Editor of Tux Lancer. 
Srr,—Knowing the deep interest you take in all matters | 
tending to elevate the medical profession, especially that large | 


The | 


I have just ascertained this in the treatment of | 





though ill-used branch of it—* the general practitioner,” I 
have much pleasure in informing you that a measure is now on 
the tapis, and which there is little doubt will early next ses- 
sion of Parliament become law of the land. You well know 
the mighty stress laid upon a good preliminary education by 
all parties before the Parliamentary Committee, and that the 
great bar to this was the five years’ clause in the Apothecaries’ 
Act. Now, through the Lord Advocate of Scotland, a Bill ig 
proposed simply repealing this clause, or at all events, curtail- 
ing it to two or three years,at the same time declaring all who 
| hold a degree of M.D., together with a surgical diploma from 
| universities and colleges of Great Britain and Ireland, legally 
entitled to be “general practitioners” throughout her Ma- 
jesty’s dominions: should it be deemed necessary to conciliate 
the Worshipful Company, it will not be objected to a fee to 
them by those who so practise in England or Wales; also, 
| that these licentiates, provided they have a surgical diploma, 
| shall have equal scope with the others. 
I remain, yours faithfully, 





Edinburgh, Sept. 1849. 








ON THE RATIONALE OF PARTURITION. 
To the Editor of Tue Lancer: 


Srr,—More than one inquirer is pursuing the investigation 

| of the rationale of parturition experimentally. To Dr. W 

Tyler Smith I proposed such an inquiry some years ago, and 

| I learn from Dr. Simpson, of Edinburgh, that he has recently 
undertaken a similar investigation. From these researches 
the truth will eventually arise, and shed its bright light over 
an important department of medical science. 

For my own part, I compare parturition with the act of de- 
| glutition, and with the act of vomiting, and especially I regard 
it as combining, 
| . Reflex Action, 

. Peristaltic Action, 
Voluntary, and 

. Emotional Influence, with 
. Sphincteric Relaxation. 


The question is—how far the first two sources of action can 
be severed, and measured, as it were, in experiment. 

For this latter purpose, an instrument, to be designated 
a dynamometer, and consisting of a long tube attached to a 
small sphere of India rubber, and tly filled with mercary, 
may be employed. By means of this instrument we may 
reduce the reflex and peristaltic powers, in some measure, to 
numbers. : 

But first let me premise, that I propose hereafter to desig- 
nate the Refiex action and acts by the term Diastaltic. The 
functions of all the tubal orifices and exits of the animal frame 
will be thus distinguished from all that is intericr, as dia-stal- 
| tie, the latter being peri-staltic, a term with which we are all 
perfectly familiar. 

These words are very expressive and well contrasted. Others 
may be added, if this be deemed necessary, from the same 
root. An incident nerve may be designated ane-staltic; a reflex 
nerve, cata-staltic, &c. A : : 

The uterine actions are partly, I should think chiefly, dia- 
staltic, and partly peristaltic; and so of the other acts of in- 
gestion and of expulsion, which are also still further influenced 
by emotion, modified by volition, and conjoined with sphine- 
| teric relaxation. 
| I formerly performed some interesting experiments on the 

rabbit and the turtle; which will be found in my volume “ On 
the Diseases and Derangements of the Nervous System,” 
$$ $23, 330. The esophagus in the former, and the cloaca m 
the latter, are both diastaltic and peristaltic. The parturient 
| uterus is doubtless so too. Its action may, we know, be excited 


or cone 


| through the spinal marrow, even from the mamma}; and if de- 
| tached altogether, and placed on the table, I have no doubt 
| that, like the isolated cesophagus of the rabbit, it would slowly 
expel its contents. Dr. Tyler Smith actually observed this 
event, some months ago, in a small bitch which had died with- 
| out delivery. The abdomen and uterus being opened, the 
puppies escaped, and the uterus collapsed, or rather contracted, 


| so as almost to disappear. 


I need scarely reter to the observations and experiments of 


| M. Brachet, and to the facts on record of post-mortem partu- 
| rition in the human subject. 


In regard to new experiments, this is what I would beg to 
propose:— p 

Having placed the animal under the influence of chloro- 
form, and having introduced the dynamometer, first within 
the abdomen, and afterwards within the uterus, let us gently - 
irritate 
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. The Mamma. 

. The Vagina. 

. The Ovarium. 

. The Interior of the Uterus, and apply a douche 
of cold water to 

5. The General Surface. 

Let us then observe the effect of irritation of the spinal 
marrow, as we proceed to its division or removal, upon the 
same instrument, similarly placed. 

Let us then remove the uterus entirely, place it on the table, 
introduce the dynamometer, and observe the effect of 

1. Peristaltic Action. 
2. Various Trritations. 
3. Galvanism, &c. &e. 
I am, Sir, your obedient servant, 
Manchester-square, Oct. 16, 1349. MarsHatt Hatt. 





OFFICE AGAIN. 
To the Editor of Tur Lancer. 
Srr,—Not having your journal at hand, I cannot say whether 


| 





notice and discussion at the weekly meetings of the Society— 
very judicious advice, the objects of which we would willing] 

foster. Our metropolitan hospitals abound with valuable — 
constantly recurring means for storing up information, much 
of which is, however, lost for want of being recorded and pub- 
lished. In an art like ours, which is “ tota in observatione,? 
reports of cases form the most useful and sound basis of know- 
ledge and advancement. Professors Sharpey, Walshe, and 
Arnott were present at Dr. Routh’s address; they, like the 
other professors of the College, being honorary members of the 
Society. After the address, tea and coffee were served,and we 
observed that Dr. Sharpey remained present for a long time, 
apparently pleased to remain to the last amongst his pupils. 
This Society, which seems to be thriving, and has a good 
library, herbarium, and osteological collection, now comprises 
amongst its members many graduates of the University of 
London, and holders of other diplomas, who were formerly 


| students of the College and Hospital. 
THE CLERICAL AND MEDICAL LIFE ASSURANCE 


you have yet noticed the Clerical, Medical, and General Life | 
Assurance Company amongst those societies which refuse to | 
named Ellis, was proceeding along Cramp-lane, near the 


pay a medical man his fee. I enclose you a reply to my ap- 


plication for my fee of one guinea from the above-named | 
Society, and hand it to you to use it as you deem right, with | 


the exception of not mentioning my patient’s name. 
I am, Sir, yours respectfully, 


Gateshead, Oct. 1949. Francis Bennett. 


“ To Francis Bennett, Hsq., Surgeon, Gateshead. 
** Clerical, Medical, and General Life Assurance Society, 
“90, Great Russeli-street, Bloomsbury. 

* Srr,—I beg to inform you that it is contrary to the prac- 
tice of this, and of the old established offices, generally, to give 
fees to the medical referees of parties assuring. As you act 
for your patients in all such cases, it is Mr. *s duty to pay 


for answering a reference made by him to you, the same as if 


he had required your medical aid im any other way. 
Your obedient servant, 


Oct. 1949. G. H. Pixexanp, Secretary. 





Medical Metws. 


Royat Couuece or Surcrons.—The following gentlemen 


| against some person or persons unknown.” 


having undergone the necessary examinations for the diploma, | 


were admitted members of the college at the meeting of the 
Court of Examiners on the 12th inst.:— 
Burcu, Sampson Kryesrorp, Canterbury. 
By1, Pum Joun Vanper, Cape of Good Hope. 
Fryer, Wit11aM Francis, Kinsale, co. Cork. 
Growsg, Rosert, Bildeston, Suffolk. 
Kyicut, Georce Campseit, Chaquar Hill, co. Galway. 
Mayne, Tuomas Henry, Templemore, Ireland. 
Sapp, Freperick Groner, London, 
TasseLt, Ropert, Wye, near Ashford, Kent. 
Waker, James, Alford, Aberdeenshire. 





At the same meeting of the Court, Mr. Toomas Seccomns | 


passed his examination for naval surgeon; this gentleman had 
previously been admitted a member of the College, his di- 
ploma bearing date May 12, 1843. 


Aprornecartes’’ Hatt.— Names of gentlemen who passed 


their examination in the science and practice of medicine, 
and received certificates to practise, on 
Thursday, Oct. 11th, 1849. 
Brown, Samuen, Bradford, Yorkshire. 
Growsz, Rosert, Bildeston, Suftolk. 
Liiey, James Harvey, Wisbeach. 
Parry, WiLL1aM, Mongomeryshire. 
Seymour, Joun, don. 
Unversity Comzeck Mepicat Soctety.—The introductory 


address at the opening of the present session was delivered by | 


Dr. Routh, President of the Society, on Thursday, Oct. 11th, 
at eight o’clock p.m., in the new theatre of physiology in the 
College. Dr. Routh sketched the history of medical and other 
Scientific associations in modern times, and dwelt on the 
advantages accruing to students from belonging to medical 
Societies. He recommended the students who were attending 
the practice of the hospital, to take memoranda of the inter- 
esting cases they might witness there, and bring them under 


WauotesaLe Morpers op Invants.— Handsworth, Saturday, 
—For the last four or five years, this town and neighbourhood 
have obtained an unenviable notoriety for the number of 
newly-born children, bearing marks of their having been de- 
prived of life by violent means soon after being brought into 
the world, that have been found in the by-lanes and other re- 
mote places. During the past week, a farmer's labourer, 


Birmingham-road, when he observed a brown-paper parcel in 
a holly-bush in the hedgerow. On opening it, the contents 
were discovered to be the bodies of two newly-born children. 
The coroner of the district, Mr. Hinchliffe, held an inquiry 
upon them, and Mr. Hammond, a surgeon, who had carefully 
examined them, expressed an opinion that they were born 
alive, and that strangulation was evidently the mode by which 
they had come by their deaths. Other facts showed that the 
innocents had been murdered as soon as they were born, and 
the coroner’s jury found as their verdict—* Wilfal murder 
ers The coroner, how- 
ever, with a view of doing all he could in the matter, waited 
upon the Hon. F. Gough and Mr. Piercy, county magistrates, 
and was at length determined to seek the aid of the Secretary 
of State. The result has been, that Sir G. Grey has autho- 
rized a reward of £50 being offered for the capture of the 
perpetrators of this atrocious crime, and a free pardon to any 
one giving information, provided they be not the actual 
offenders.— Globe. 

Curtovs Arrairn, DeaAtn and Exprrrent._—A case sup- 
posed to be one of catalepsy has, it is stated, recently occurred 
at Bristol. A young man seized with cholera on Friday, the 
12th inst., died, as was believed, at half-past two on the next 
morning; but on Sunday morning, the 14th, the body remained 
still warm, and Dr. Green, (who had attended the patient,) 
Dr. Wallis, Mr. Kelson, and Dr. Gillow, of Clifton, met at the 
house. Mr. Gore, the galvanist, was likewise present. “The 
body was still warm, and they accordingly resolved to make 
some experiments upon it. They first injected the veins with 
warm salt-and-water, but without producing any effect. They 
then subjected the body to powerful galvanic shocks, which 
had the effect of changing the colour, and rendering the hands 
more supple. It likewise produced a frothing at the mouth, 
but there were no other perceptible signs of life. The body 
was then ordered to be laid out in the usual manner, out of a 
coffin. After lying the whole of the night, up to five p.m. on 
Monday, the extraordinary appearance of warmth still re- 
mained, and, contrary to the ordinary appearance of a body 
deceased of cholera, there are not, as yet, any signs of decom- 
position.”— TJ'imes, Oct. 16. (Of course the body 1s now decom- 
posing.) 

Deatu or A Surezoyn in tHe Arrempt to Reseve Persons 1N 
A Sewer.—A lamentable occurrence took place last week in 
Pimlico, and Mr. Wells, surgeon, of Warwick-street, in that 
suburb of the metropolis, fell a victim, with four other per- 
sons, to his endeavours to rescue three of them from a foul 


| sewer, where they had been suffocated by mephitic vapours. 





The inquest was held on Monday last, and the cireumstances 
are narrated in the daily papers of Tuesday, the 16th instant. 
The Times of the 17th properly characterizes the lamented 
deceased as “a member of that profession which is always 
foremost when dangers are to be encountered.” Yet the 
interests of this profession are wholly neglected by the state ! 
We shall probably soon comment on this unfortunate event. 
Cuare or Meprcrye at THE Untversity or St. AnpREew’s.— 
At a meeting of the senatus of the University of St. Andrew’s, 
held on the 9th inst., Dr. George E. Day was unanimously 
elected to the Chandos professorship of medicine, vacant by 
the death of the distinguished physiologist, Dr. John Reid. 








Soctery ror Reirer or Winows anp Orpnans oF MEDICAL 


Men ty Loxpon anv its Vicinity.—A half-yearly general | 
court of the members of this Society was held at the Gray’s | 


Inn Coffee House, Holborn, on Wednesday evening, the 17th 
inst. Martin Ware, Esq., V.P., in the chair.—A ballot took 


place for the election of officers and directors for the ensuing | 


year, vacancies having occurred in the list of vice-presidents, 
by the death of R, R. Pennington, Esq., V.P.; and in the list 
of directors, by the death of Dr. Burton; and by the retire- 
ment, in rotation, of the other five sevior directors. The 
following gentlemen were elected—viz., as Vice-President, 
Thomas A. Stone, Esq., late Treasurer; as Treasurer, Richard 
Blagden, Esq.; and as Directors, Dr. Nairne, Dr. Jeaffreson, 
Mr. Hancock, Mr. Charles Hawkins, Mr. Lliff, and Mr. Ancell. 
Applications for relief had been received from the widows of 
three members who had fallen victims to the cholera. 

Aprointment.— Mr. Purnell, of Charter House-square, has 
been appeinted surgeon to the Royal General Dispensary, 
Aldersgate-street, in the room of Mr. Solly, resigned. 

Tre Crovgra wy Parts.—The hospitals continue to present 
a few cases, but the mortality in town amounted, on the Ist 
of October, to three persons only. As to the cases in hos- 
pitals, it is to be noticed that most patients were already in 
the wards for other diseases. For instance, there were 22 
new cases on the 3rd and 4th of October, and out of these 16 
were already inmates of the hospital. It would seem as if 
the atmosphere of nosocomial establishments had been so 
saturated with the pestilential miasmata (fungi!) that its puri- 
fication proceeds at a slower pace than in town. We take 


from L/ Union Médicale a table of returns for September, | 
principally in order to facilitate comparisons with the Regis- | 


trar General’s returns in London, for the same month. 


Military Deaths Total of 

and Civil in Private Deaths by 

Hospitais. Practice. Cholera, 
From Sept.1 to 7 ... ... V7 ... os. 309 ... ... 496 
~ © — Mhiiethesi BBB deck 880 saa ncc SF 
re | i) eee. cee 25) was voce 211 
9 22 28 in bone | 42 cea > 74 
Sept. 29and 30 ... ... Tl .. «. B . cost twaat 


461 1172 
MepreaL Epvucation uy Spatw.—We learn from an official 
return, that there are in Spain 290 professors belonging to the 
universities. Out of these, 86 give lectures on medicine and 


on pharmacy. The number of medical professors is 75. There | 


are, namely, 19 in Madrid, 14 in Barcelona, 14 at Valencia, 13 
at Santiago, and 15 in Seville. Of the 11 pharmaceutical pro- 
fessors, there are 6 in Madrid, and 5 in Bareelona. The 290 


professors of the various universities of Spain cost the govern- | 


ment 4,860,000 reals (£52,488.) The medical professors have 
salaries varying from £130 to £220 a year, and the whole of the 
medical and pharmaceutical professors, taken together, cost 
the state about £17,971. A glance at the profession in actual 
practice shows that there are in Spain 5500 physicians and 
medico-surgeons, more than 7000 surgeons, and 3300 phar- 
maciens. It will therefore not appear surprising that the ma- 
jority of practitioners are in great distress. 

InTRA-UTERINE Cry1ye.—It is still a question among accou- 
cheurs whether the foetus can or cannot utter a cry within the 
uterus, though we suspect that-very few practitioners in this 
country would lean to the affirmative. Professor Vannoni, 
however, has just published in a Florence paper, two cases 
which would tend to establish the possibility of fetal intra- 
uterine crying. The professor explains the phenomenon by the 
penetration of some of the air accumulated iz ihe ovum into 
the trachea of the foetus. 

Tue CHoLera on THe Continent.—At Toulon, in the South 
of France, the cholera is raging so fearfully that half the inha- 
bitants in easy circumstances have left the city. On the 6th 
of October 16 deaths took place in hospitals, and 18 in town. 
471 persons have perished since the 12th of September. At 
Bologna, in the Papal States, there were on the 30th Septem- 
ber 19 cases and 14 deaths. The panic was very great, and 
most of the wealthier families had fled. The French papers 
mention that the cholera is reigning at Algiers, where up to 
the 24th of September 862 deaths had occurred. Later 
accounts state that the disease had broken out in other parts 
of Algeria—viz., in Oran and Tlemcen. The epidemic has 
been so severe at Toulon that the examination of navy sur- 
geons was postponed to November. Several cases of cholera 
have oecurred on board some ships lying in the Bay of Lisbon. 

Commissioners or Sewers.—(From the Morning Chronicle 
of Friday, the 5th of October). Permission was given to 
Mr. Nunn, the superintendent of Hyde-park, “ to sink, at his 
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own expense, a well, to receive a portion of the sewage from 
the river running through Hyde-park, for the purpose of 
pumping and using it for manuring Hyde-park.”—Since the 
5th of October, the aforesaid commissioners of sewers have 
been superseded, and it is to be hoped that the new commis- 
sioners will carefully revise the extraordinary enactments of 
their predecessors. We should suggest that the permission 
granted to Mr. Nunn to perfume the parks by spreading over 
them the concentrated corruption which comes from Tyburnia, 
will at once be withdrawn, even if Mr. Nunn be so philan- 
thropic as to undertake to poison the neighbourhood at his 
own expense. How useless, to effect the partial cleansing of 
the Serpentine, and more effectually to divert the sewerage 
of Bayswater from this ornamental water, if those who seek 
pure air in the parks are again obliged to imbibe it tainted 
with the same filth! Unless Mr. Nunn can prove that his 
plan will purify the atmosphere of the places of public re- 
sort he superintends, the public will no doubt feel a disposi- 
tion (if this absurdly pernicious plan be carried out) to way- 
lay the philanthropic superintendent, and administer to him a 
dose of his own physic by gently ducking him in his scientific 
horse-pond. 

Osrrvary.— Dr. Nicoi.—Dr. John Nicol, of Inverness, died 
of cholera on the 26th of September, to the great regret of all 
his fellow-citizens, as the respect paid to his remains suffi- 
ciently attested. We extract the tollowing paragraphs from 





the Jnverness Courjer_of Sept, 27, 1849;:—* The heaviest loss 
and severest affliction caused by the prevalence of cholera in 
this town has been the death of.our leading medical practi- 
tioner, Dr. John Inglis Nicol—the most meritorious of our 
citizens—a man whose whole energies were bound up in the im- 
| provement and prosperity of Inverness— whose inquiring mind 
| left nosubject untouched—and whose ceaseless activity spared 
| no exertion. Ina small community the loss of such a man is 
| an irreparable calamity. During the short period of his con- 
finement his house was besieged by anxious inquirers, and his 
| illness formed almost the only topic of conversation. Up to 
| the hour of midnight parties hovered about his door to learn 
the progress of the disease and to catch at any hope of re- 
covery; and when, at length, in the early morning, it was 
found that life had fled, the blow was felt by all classes of our 
townsmen as a personal bereavement and misfortune. Dr. 
Nicol was born at Teawig, near Beauly, on the 22nd of June, 
1788. He was apprenticed to the late Dr. Kennedy, and 
finished his professional education in London. He commenced 
practice in Inverness in the summer of 1812, Several years 
| since, the degree of M.D. was conferred on him by the Uni- 
versity of Tubingen. He studied chemistry with ardour, and 
he became a zealous scientific agriculturist. His farm at 
Campfield was the scene of many experiments for improving 
cultivation and testing the value of manures and different 
species of crops. In the municipal affairs of the burgh he 
took a lively interest. He had served as provost for some 
years, and during his period of office carried out various mea- 
sures for the improvement of the town. He was particularly 
attentive to its sewerage and cleanliness, and was indefatigable 
in his efforts to effect these beneficial reforms. ‘A more 
efficient chief magistrate never existed; and if the burgh 
funds had corresponded with his taste and zeal, our Highland 
capital would have received such improvement and embellish- 
ment as would have been worthy its beautiful natural situa- 
tion.’ Dr. Nicol was also a proche! flac Po woollen manufacturer. 
Early in life, a small factory or mill, situated on the banks of 
the Ness, devolved upon him by the death of some relatives. 
It was heavily burdened and imperfectly managed, but Dr. 
Nicol, with characteristic enthusiasm, set about improving the 
establishment. His knowledge of chemistry and mechanics 
did him good service in this undertaking, and he gradually 
exienaed, the operations—adding new buildings, new ma- 
chinery, and superior workmen—till the mill grew into an 
extensive manufactory, employing numerous hands, producin, 
the finest woollen fabrics, and, by the exemplary neatness an 
cleanliness of the buildings, and the admirable arrangements 
of the whole interior, adding a new and peculiar beauty even 
to the picturesque banks of that river which set all its wheels 
in motion. Occasionally, Dr. Nicol gave a sort of rustic féte 
at this mill, and many will remember with a sigh the cordial 
happiness that marked these friendly gatherings, in which 
master and workmen, the rich and the poor, the town and the 
country, mingled as members of one household. The remains 
of the deceased were interred on the 27th of September last. 
The shops were all closed; the provost, magistrates, and town 
council walked in procession, preceding the hearse; then fol- 
lowed the mourning relatives and friends, the whole of the 
medical practitioners in town, the workpeople of the deceased, 
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and a vast body of the inhabitants, with the carriages of some Cholera: an Inquiry, Physiological and Pathological, into 


vof the neighbouring gentlemen, The funeral was the most 
pumerously attended that has been witnessed here for many 
years. Early interment in such cases is deemed necessary; 
ut had the usual time been given there is scarcely a pro- 


prietor or gentleman within a wide circle of the town that | 


would not have joined the inhabitants of Inverness in this last 
tribute to the memory of him who was so anxious to serve and 
to benefit all. 

Mortaury or tHE Merroroiis.—Deaths registered in the 
week ending October 13th, 1075; weekly average from deaths 
in the autumnal quarter of five previous years, 1162; the 
weekly return, therefore, now exhibits a decrease on the 
average. Deaths from cholera in the last week were 110; in 
five previous weeks they were 2026, (the highest number 
which, exclusive of those from diarrhea, the epidemic 
attained,) 1682, 839, 434, 288. In last week the deaths from 
diarrhea and dysentery were 105, almost as numerous as 
deaths from cholera. The aggregate deaths from these three 
kindred diseases were, therefore, 215; whilst the weekly 
average is only 35. All other epidemics are at present under 
the average; small-pox and measles remarkably low, (six and 
eight respectively;) but scarlatina becomes more fatal, the 
deaths having risen from 39 in the previous week to 56 in the 
last. Typhus was fatal in 47 cases. Mean height of the 
barometer, 29.540 inches. Mean temperature, 46°7, a decrease 
on the mean of the previous week of five degrecs. 





BOOKS RECEIVED FOR REVIEW. 

Cholera; its Causes, Symptoms, and Treatment Considered 
and Explained. By J. P. Batchelder, M.D, New York: 
Dewitt & Davenport. 1849. Pamphlet. 

Manual for the PoorJaw Medicai Officer. 
Golden Lumley, Esq. London: C. Knight. 

*,.* This is one of asecries of treatises, others of which relate 
to the duties &c. of the master and matron of the workhouse, 
the relieving officer, and treasurer, of the parish or union. It 
relates to the mode of appointment, qualification, remunera- 
tion, functions, liabilities &c. of the medical officer, as derived 


By William 


from the Orders of the Poor-law; and attached to it is an | 


appendix of tables, and of the statistical nosology adopted in 
the Registrar-general’s reports, and adapted to facilitate the 


filling-up of certificates of death. The book cannot fail to be 
useful, and every union surgeon ought to possess himself of a 
copy. 

The First Principles of Artificial Manuring. A Leciure. 
By John Ryan, LL.D, M.D. London, Simpkin & Co.; Win- 
chester, Wooldridge. 

*,*" Dr. Ryan is well known as the able lecturer on che- 
mistry at the Royal Naval College at Portsmouth, and also at 
the Royal Polytechnic Institution in London. The present is 
an interesting lecture, enriched with many useful tables; and 
if Dr. Ryan can indoctrinate the agricultural mind with the 
science of the subject he here treats of, he will reap the success 
of having broken down much stolid prejudice and obstinacy. 

The Physiology of Digestion considered with Relation to 
the Principles of Dietetics. By Andrew Combe, M.D. Ninth 
Edition. Edited by Jumes Coxe, M.D. Edinburgh: Mac- 
lachlan & Stewart. London: Simpkin & Marshall. Dublin: 
M‘Glashan. 1849. Small 8vo, pp. 188. 

Report of the General Board of Health on the Measures 
adopted for the Execution of the Nuisances Removal and 
Diseases Prevention Act, and the Public Health Act, up to 
July, 1849. . London: Clowes. 8vo, pp. 135. 

The Beauties of the Boyne and its Tributary, the Black- 
water. By William R. Wilde, Dublin: M‘Glashan. 1849. 
Small Svo, pp. 264, cloth-bound and gilt. 

Healthy Homes: A Guide to the Proper Regulation of 
Buildings, Streets, Drains, and Sewers. With a Postscript, 
especially addressed to Surveyors and Commissioners of 
Sewers. By William Hosking, Architect & C.E. London: 
Murray. 1849. 8vo, pp. 295. 

» Be We agree with the able author of this work that a 
proper understanding by the public of the principles laid down 
therein would materially tend to check the continuance, and 
prevent the recurrence, of many wrong practices in relation 
to building, drainage, and ventilation, at present so seriously 
affecting health and life in this country. A more competent 
* guide to the proper regulation, buildings, streets, drains, and 
sewers, is not to be found in England, than the author of this 
timely work.” 

The Cholera considered Psychologically. By Forbes Win- 
slow, M.D. London: J. Churchill. Pamphlet, pp. 15. 


| its Proximate Cause. 








By Protheroe Smith, M.D. Second 
Edition. London: Baillitre. 1849. Pamphlet, pp. 40. 

Sketches of the Medical Topography and Native Diseases 
of the Gulf of Guinea, Western Africa. By William F. 
Daniell, M.D., Assistant-Surgeon to the Forces, &e. London: 
Higbley. 1849. 8vo, pp. 200. 

The Post Magazine. September 15th, 1849. 

A Suecessful Case of Czesarian Section; with remarks. 
Thomas Radford, M.D., &e. 
1849. Pamphlet, pp. 20. 

The Veterinary Record and Transactions of the Veterinary 
Medical Association. Vol. V. No 21. October, 1849. 

Observations on Cholera, together with References and 
Quotations from several of the Best Authorities of the time. 
By George Gwynne, M.D., Physician to Swansea Infirmary. 
Swansea: Davies. London: Wood, Tavistock-street. Small 
8vo, pp. 104. 

Cholera in the City of London Union. Pamphlet, pp. 16. 

Treatment of Cholera in the Royal Hospital, Haslar, in 
July and August, 1849. By John Wilson, M:D., F.RS., In- 
spector of Naval Hospitals and Fleets. London: Simpkin & 
Co. Gosport: Legg. 

The Charleston Medical Journal and Review. Edited by 
P. C. Gaillard, M.D., & H. W. De Saussure, M.D. March, 
1849. Charleston (United States): Burgess. 

Cholera: an Analysis of its Epidemic, Endemic, and Con- 
tagious Character; its Mode of Propagation, and the Means 
of Counteracting it, &«. By Henry Stephens. London: Ren- 
shaw. 1849. Pamphlet, pp. 47. 

A Catalogue of English, French, German, and American 
works, in Anatomy, Medicine, &c. London: Bailliére. 1849. 

Cholera and its Treatment. A short essay, by Dr. Auzias 
Turenne, of Paris, Translated by F. Bateman, M.R.CS, 
London: Simpkin, Marshall, & Co. Pamphlet, pp. 12. 

The Chemist. New Series. No. 1, for October, 1849.. 
Edited by John and Charles Watt. London: Riche, Surrey- 
street, Strand; Simpkin & Marshall, &c. 

A Letter to the Right Hon. Lord Ashley, relative to the 
case of Nottidge v. Ripley. By T. Wingett, M.D. Dundee: 
J. Chalmers. 1849. Pamphlet, pp. 16. 

Fasciculus, including a letter to the Right Hon. the Lords 
Commissioners of the Admiralty, on the Assimilation of the 
Medical Departments of the Army and Navy, &c. By James 
Veitch, M.D. London: Wright. 1847. pp. 35. 

A Practicai Treatise on the Diseases of Children. By J. 
Forsyth Meigs, M.D., forming No.3 of the Medical Practi- 
tioners’ and Students’ Library. Philadelphia: Lindsay & 
Blakiston. 1849. 8vo, pp. 574. 

The Cyclopedia of Anatomy and Physiology. Edited by 
R. B. Todd, M.D., FS. Part XXXV1I1— (Spleen to Teeth.) 
London: Longmans & Co. 

Bibliotheca, Medico-Chirurgica et Pharmacutico-Chemica; 
a Classified Catalogue of all books published in Germany, and 
of the best published in foreign countries, on Medicine, Sur- 
gery, &e. 1849. Jan.to June. London: Williams & Nor- 
gate, Svo, pp. 40. 

Demonstrations of Anatomy. By G. V. Ellis, Junior Pro- 
fessor of Anatomy in University College. London: Taylor 
& Walton. Conclusion. 8vo, pp. 308. 


By 
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TO CORRESPONDENTS. 


WE object to reply, in Taz Lancet, to such questions as those proposed to 
us by A Subscriber. By stating that certain works are the best on parti- 
cular subjects, an undeserved injury may be inflicted on the authors of 
other publications of great merit. If our correspondent will send us his 
address, we will endeavour to forward to him a satisfactory reply to his 
questions. 

Mr. Threadgate.—There is no law to prevent persons from assuming such 
a title. 

Mr. Robert Hayes.—We find that the lectures delivered at the Queen's 
Colleges in Ireland are not yet recognised by the Colleges of Surgeons of 
London and Edinburgh, but the sabject is now before thcir councils. 

Ir A Resident of M—— will send us the exact age of the party in question, 
we sha!l be enabled to answer his inquiry. 

R. T. W.—Smali doses of alam, and the application of leeches fo the 
temples. The paper is left for him at our office. 


To the Editor of Tur Lancer. 


Sir,—Will you oblige me by answering the following question ?—Is the 
potato, botanically speaking, indigenous to England? or has it, from long 
cultivation, become botanically indigenous?—I am, Sir, your obedient 
servant, PLovenBOY. 


a* It is not indigenous to England, 








442 ANSWERS 


Tux paper of Dr. Sandwith shall be published next week. 





R. T. M.—Mr. Townshend published a work upon the subject, on which a 
The same may be said 
Mr. Baillitre is the 


considerable amount of learning was expended. 
of a work by Mr. Newnham, on Human Magnetism. 
publisher of the former; Mr. Churchill of the latter. But the ne plus 
ultra of absurdity is a book more recent than either of the foregoing, 
with the presumptuous title, ‘‘ Clairvoyance Explained.” We had pre- 
of this production, but considering, afterwards, that 
give it undue importance, we did not publish them. 
mesmeric quackery was fully unmasked by Mr. Rumbal!, in the 
But the hundred-pound-note experiment of Sir Philip 
lairvoyants ; 


pared a review 
our strictures would 

“he 
Ank 
Crampton placed an extinguisher on the pretensions of the 
and notwithstanding the recen* exhibitions at Bolton, it is pretty obvious 
that if Sir John Franklin finally reaches home in safety, it will be by the 
aid of cther means than mesmeric dreams. 


Mesmerist. 


To the Editor of Tus Lancet 
next number of your Lancer, to 
a coroner’s jury were not 





Srra,—Will 
say whether, 


, in the 
g circumstances, 


you be good enot 
under the followi 





liable to be fined, and whether the coroner should have allowed the in- 
quiry to be suspended in foto A death occurred at Bawburgh, near this 
city, from malignant cholera, and, in consequence of some gross nuisances 


existing, it was thought desirable to hold an inquest on the body, to inquire 
as to how far these nuisances were predisposing causes to the death in 


j 


question The jury assemb'ed, were sworn, and re‘used to view the body ; 
the inquiry was therefore at an end What course should the coroner 
have pursuec I am, Sir,-yours obediently 
Norwich, Oct. 184 A. Z., a CONSTANT Susscritner 
*,* It is very difficult to answer such questions as are here put to us, because 
the whole of the facts may not be stated, and even those laid before us 
may not have been known to the coroner. Without, therefore, stating | 


we may mention what he might 
He had power to 


what the coroner ought to have done, 
have done under the circumstances mentioned to us. 
the jury and summon another, and if the second had proved 
he might have discharged this jury and summoned a third. 
He e jury in the custody of the constable, and if 
any juryman had attempted to leave by force, he might have committed 
him for a contempt of the court. He also had power to commit the 
whole of the jury for contempt if they refused to view the body. It must, 
, be very gross conduct on the part of a jury to warrant so strong 
a proceeding. We certainly think the coroner was decidedly wrong in 
the inquiry to be abandoned merely because he had encountered 


discharge 
refractory 
might have detained tl 


however 


allowing 

an unreasonable jury 
AT p. 424 will be found a communication from Mr. G. Sampson, of Chester- 
street, relative to the construction and use of a water-cushion for bed- 
ridden patients. The suggestion of Mr. Sampson is an admirable one, 
and we sincerely hope that his ingenious and excellent contrivance will 
be introduced, and speedily, too, into the whole of our hospitals. We 
can state, from often-repeated observations at inquests, that the number 
of patients killed by sloughing bed-sores in our public institutions is both 
a public and a professional scandal. Mr. Sampson would oblige us by 
stating if there be any manufacturer, in particular, who has made these 
water-cushions for him. 


M. D. A.—Yes. Such property is liable. 
To the Editor of Tus Lancer. 
Sin,—By answering the following question, you would much oblige, 


yours truly, 

October, 1849 Qu #sTor. 

An assistant-sargeon in the public service, returning from foreign service, 
and anxious to resume his studies, as his professional knowledge has become 
somewhat rusted, for want of proper accommodation on board ship, as 
well as opportunities for enabling him to keep pace with medical science, 
repairs to the medical school for that purpose, (having taken out perpetual 
tickets for all lectures hospital practice on joining this school,) but finds 
the building razed tot round, and all the former teachers and lecturers 
scattered about to different schools, owing, he understands, to some 
difference among then 

What redress has he Is he entitled, 
tures delivered by those gentlemen who are 
who signed his perpetual tickets 





further fee, to attend lec- 
hers at other schools, and 


without 
teac 


*,* In equity, Questor is certainly entitled to follow the lecturer, but we 
very much question whether he would gain anything by the pursuit, As 
a first step, we advise him to produce his ticket at the new door of his 


old teacher, and demand admission If he be refused an entrance, then, 
if he will forward his perpetual ticket to us, and refer us to the time when 
he became a the hool, may refer to the 
pr which was in force there at that period, w state to him 
whether we der he would have a chance of recovering his fee, or 


any portion of it, by entering a plaint in the county court. 


To the Editor of Tuk 

Sir,—Having more of the simplicity of Sir Roger dé 
astut of o Nickleby the money-lender, | attached a speaking- 
trumpet to my door-post, as recommended by Dr. Brown. After a quiet 
chat with Mrs. Smith, (for my name is Smith,) and congratulating ourselves 
upon Bobby’s progress with Peter Parley, and Fanny's rapid strides in 
crochet work, &c., we had a glass of wine-and- water with a biscuit, and in 
a most domestic manner went to our bed-room, my wife taking care that 
the cat was turned out, as she does not like a noise in the night ; also, 
being aware of my experiment, she stopped her ears with cotton, having 
some suspicions about the trumpet. I had none. After thinking over the 


student at defunct s¢ so that we 


spectus e will 


cons 


LANCET. 
» Coverly than the 


ness a 


probable amount of my next Christmas bills, and how much in the pound 
Spriggins wou'd pay, 
holioas ! 


I got to sleep, and was soon awoke by three loud 
I rushed tothe trumpet, and on asking who it was, I heard it was 


| 
| 


| here on his return next year. 
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only Mr. Cholera | had called to say good-bye, and that he hoped to find me 
Having gained somewhat by his visit, I re- 
turned to bed, not so displeased as | might otherwise have been. My next 
visitor announced himself by a tremendous “ cheer up,” and on putting my 
ear to the trumpet I receiv ed in it a ve ry forcible hieeup ‘strongly scented 
with brandy and tobacco) with the information that my friend was drank, 

and wished to know if this was his house, or if it was not, he would be 
much obliged by a bed for the night, as he was very cold and wet, having 
rolled in the gutter. This discourse was duly punctuated with the strong 
smelling hiccups. I was next disturbed by some medical wag, | suppose, 
who told me the Board of Health was very bad, and likely to die, To those 
gentiemen I recommended a careful reading of Taz Lancer, and trans- 
fusion. Thus I went on all night, and instead of my bell, my ear was 
ringing with all sorts of noises. 

I have written these few lines to deter any other unfortunate “ gallipot’’ 
from following Dr. Brown's suggestion, and the least the Dr. can do is to 
pay for my trampet; my broken rest he cannot restore. This J forgive 
him. My appearance the next day was most haggard. Elaterium conld not 
have made greater ravages in so short a time, but, as I have already said, I 
forgive the Dr., but I cannot forget him. 

Il am, dear Mr. Editor, very truly yours, 


Smithfield, Oct. moray Smita, 


We cannot publish the communication of Mr. Williams recommending the 
by homeopathy. 

publish the remarkable observations 
and also a continuation of the 


1849. 


treatment of cholera 
In Tue Lancet of next week we shall 
art Witk'nson ; 





on epiphytes, by Mr. Si 
papers « G. Todd, on epidemic fever. 
Mr Pery’ rshall be inserted in an early number of Tar Lancer. 
Tae interesting report f rwarded from the German Hospital by Dr. Beneke 


ll be publist ed on an early occasion. 
We +h ave received the letter of Mr. Standbridge, but up to Thursday, at two 
o’clock p.m., the Birmingham Journal had not arrived at our office. 
Tue letter of Veraz is written with much good feeling, and we respect his 


motives, but differ from him in some of his conclusions. 
M. W. G. acted quite correctly in making the change. 
4.D. (Edinburgh) is requested to be more explicit in his questions. 





A Subscriber.—There is a sanatorium in the island of Madeira for persons 
labouring under pulmonary disorders, under the auspices of a committee, 
of which Lord R. Grosvenor fs the Chairman. We learn that the payment 
is smal] for reception into the institution, and that a part of the passage- 
money !s defrayed by the committee. We also learn that Dr. Archibald 
Ross, a member of the committee, residing at 13, Henrietta-street, Caven- 
dish-square, will readily afford any information on the subject. 

We regret that the important letter of “* Peninsular Medal with Six Clasps"’ 
reached us too late for publication this week. It shall certainly be pub- 
lished in the next Lancer. Will our correspondent favour us with his 
present address ? 

Dr. F. B. will find, in the letter which we shall publish next week from 

‘* Peninsular Medal with Six Clasps,”’ that a suggestion is maderelative to 

the proposed subscription, which appears to be both practicable and equit- 

able. There would, we presume, be no objection to our making use of the 
anecdote some day in its proper place. 

R. C, 8.—It is not sufficient, according to the rules of the commissioners, 
but there are particular cases, in which the qualification described is 
deemed sufficient, and they thereupon give a special sanction to its re- 
ception. 

Tas valuable communication of Ir. W. T. lif shall be published at an 
early date. 


L. 


To the Editor of Tas Lancer. 

Sirx,—Like many other students, I have lately paid the sam of #26 5s. for 
the privilege of attending the “ Sargical Practice” of St. Bartholomew's 
Hospital ; imagine, then, my disappointment on visiting the operating 
theatre, to find its areaso crowded with the surgeons and their friends as to 
prevent the majority of the students from obtaining even a glimpse of the 
patient, thus depriving them of those advantages for which they have so 
dearly paid, and to which they are so justly entitled. 

J am, Sir, yours &c 

Oct. 13, 1849. A Junioan STupDENT. 

P.S.—I have enclosed my card. 

A CORRESPONDENT, Argus, suggests that a committee of three respect- 
able medical practitioners should be appointed to attend in successive 
weeks at the offices of the different medical journals, for the purpose of 
ascertaining whether the replies to correspondents are addressed to bond 
fide querists or to imaginary personages, and for the purpose of denounc 
ing the fraud that is practised on the profession if the latter practice be in 
vogue at any one of the offices. We do not believe that this proposition will 
receive the approval of one of our contemporaries. With respect to our- 
selves, we can Only state, that we have no objection for any one or three 
respectable practitioners to inspect the letters addressed to us in any 
week or weeks that may be selected. 


Communications have been received from—Dr. J. Hall Davis; Dr Sand- 
(Hull;, Dr. Mackay, (Gowanbank, near Fortrose;) Mr. Grove, 
Wandsworth ;) Dr. V. Bury, (Paris ;) Mr. Inglis, (Halifax ;) A Junior 
Mr. Ingoldsby; Mr. Bird, (St. Pancras;) Mr. W. T. Iliff; Mr. 
Margate ;) Mr. H. F. Carter, (New Shoreham ;) Dr. Crooke, 
Leyland ;) Mr. Hare, (Gower-street ;) Dr. Inglis, (second communica- 
tion;) Mr. Litchfield, (Twickenham ;) Dr. Beneke, (German Hospital, 
Dalston ;) Mr. M. Broke Gallwey, (Brompton, Kent ;) Mr. Standbridge, 
M. W. E., (Greenwich ;) M.D.; Argus; Verax; Mr. M. 
second communication;) Mr. J. H. Tucker; Mr. D. 


with, 





Student ; 
Waddington, 


Birmingham ; 
Broke Gallwey, 
Davis, (Bristol.) 


| . i 
| Tue Cheltenham Free Press, Oct. 13; and the Halifax Guardian, Oct, 13 


have been received. 
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The Croonian Weetures. 
Delivered at the Royal College of Physicians in 1849. 
By JOHN CONOLLY, M.D., 


PHYSICIAN TO THE MIDDLESEX LUNATIC ASYLUM AT HANWELL. 








LECTURE IIL 
Description of General Paralysis. 


Tue general characters of insanity are seen to be modified by 
association with some disorders of the body. 

What is called hypochondriasis, a state of mind in which 
apprehensions respecting a person’s own health greatly occupy 
his thoughts, seems to have its origin in the peripheral ex- 
tremities of the nerves; from which, connected, perhaps, with 
morbid conditions of different organs in different instances, 
uneasy impressions are transmitted to the brain. In such 
patients I have noticed intense acuteness of sthell, and extreme 
sensibility to the impression of the external air on the surface; 
and the same state may be assumed of the nerves distributed 
to the mucous membranes, or to various parts of the body, 
conveying to the mind of the patient ideas of functional or 
even of organic disease of a serious nature, when there is, 
at least, no structural change. I have known this condition 
increased to a dreadful excess by taking opium, and also by 
irregular habits of life, until the patient imagined that every 
function of body and mind was ceasing, or becoming paralyzed; 
& mental state of inconceivable suffering. 

In some chronic diseases, and especially in pulmonary eon- 
sumption, a mild form of delirium is frequently present in the 
later stages; and even the mental satisfaction and cheerfulness 
so generally observed in a malady accompanied with numerous 
physical distresses,and notoriously fatal,and striking down those 
whose youthful hopes are in reality all put an end to by it, is one 
example of that state of the nervous system, alluded to at the 
close of the former lecture, in which the impressions received 
are not in just measure with the surrounding and impressing 
circumstances. There appears to be an intimate connexion 
in some cases, and in some families, between mental excite- 
ment or impairment, and the phthisical constitution; several 
of the members of the family being subject, for successive 
——— to one or the other of these two forms of malady. 

of inertness and apathy in young pe verging to- 
wards dementia, and the same state when following a maniacal 
attack, not unfrequently end in phthisis. 

Although epilepsy is a malady which occasionally appears 
for the first time in adult or middle age, or even exists from 
an earlier — and yet does not t the intellect; it is 
frequently found to be associated with imbecility in earlier 
life, and afterward with paroxysms of maniacal violence. In 
many cases the snained paroxysms are alone conspicuously 
observed; there not being the state which we can properly 
term imbecility, although the patient is, in the intervals be- 
tween the fits, irritable and obstinate, and easily offended. 

The maniacal paroxysms commonly precede the fit of epi- 
lepsy; and they precede it by several hours, or perhaps by a 
day or two; in other cases, the fits occur without this warning; 
the patient falls like a stone; but excitement follows for a few 
days. When for a few days the fits continue to recur, the 
patient may continue excited the whole time, and the 
attendants, who e acquainted with the course regularly 
observed in the different cases, account for his oddities by 
saying that “ his fits are about.” It is now that such patients 
often advance to the physician, and declare, in a'tone of great 
satisfaction, that their fits have entirely left them, and that 
they are happy to inform him that they are quite well 
enough to be discharged. One patient, an old seaman, 
always tells me, at such times, that he has seen the Holy 
Ghost; and he goes on to relate, that the first time he 
did so was on board a man-of-war, just before his first fit; 
at other times he never alludes to this, but works in the gar- 
den regularly, and is quiet and intelligent. Some merely 
sing or dance during this preliminary mania; some, after 
the epileptic seizure, declare they have been robbed and 
beaten, but deny having had any fit. The temper of several 
is much discom at these periods, and they complain of 
everybody. A few are dangerous at such times, but much 
fewer when no mechanical restraints are resorted to. 

I always point with satisfaction to our epileptic wards 
at Hanwell; and especially to the male epileptic ward. When 
restraints were used to curb excitement, many of these 
patients passed nearly half of their time in restraint, and there 
a —— some ed in bed, and scarcely safe to ap- 
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proach. One could seldom pass through the ward without 
unpleasant interruption; and dangerous conflicts were not 
unfrequent in it. Now, it is rare to find even one patient 
lying in bed, and the ward is so quiet that it is not even 
necessary to shut the door of the gallery; nor is there any 
ward of which all the arrangements are more indicative of 
order and comfort. This is the mere result of the system of 
non-restraint; of the substitution of superintendence, and 
kindness, and decent meals, for neglect and severity, and 
food swallowed with the hands, aud the body tightly fastened 
by leather and iron. 

In a few days or a week, the mania attending epileptic 
attacks passes off; the patients become generally content, and 
in good humour, and industrious; and seem, happily, to have 
no thought of their continual exposure to the recurrence of a 
spasmodic disorder very painful to witness, and seeming to 
peril life in every attack, but of the paroxysmal distresses of 
which they appear for the most part, if not eutirely, to be un- 
conscious. 

When disease of the heart exists, the patient is liable to 
paroxysms of fear, with excitement or with melancholia, and 
the action of the heart becomes more disturbed. In other 
cases, paroxysms of excitement, and of violent disturbance of 
the heart’s action, oceur without disease of the heart, as is so 
often observed in hysterical attacks, or before such attacks, in 
the hysterical who are not insane, as well as in those who are 
insane. Diseases of the uterus and ovaries appear to be 
frequently associated not only with hysteria but with melan- 
cholia. Displacement of the colon has several times been 
found in examinations after death, the patients having been 
melancholic during life. The liver is so often found diseased, 
and sometimes so very extensively, in old cases of mania, as 
to warrant the belicf of the hepatic disease being closely con- 
nected with the first stages of the malady. A peculiar deli- 
rium, with extreme debility, is generally seen in the last stage 
of diabetes. 


But of all modifications of mental disorder, the form which 
is either accompanied from the first with that variety of para- 
lysis which has of late years been observed and described as 
general paralysis, or eventually supervenes upon such bodily 
affection, is the most remarkable. 

The commencement is different in different cases. 

1. An epileptiform attack is related to have taken place, and 
after it the mind to have been observed to be affected. 

2. A change of character is noticed; extravagance; ostenta- 
tion; foolish speculations; useless purchases; and 
assertions as to wealth and rank. When we see the patient 
we find a slight but peculiar affection of the speech. 

8. After years of continued or recurrent mania the see 
becomes lingering, and the legs are observed to be a little un- 


steady. 

i wt frequency, its fatal character, its insidious and 
destructive course, invest it with particular interest for the 
physician practising among the insane. 

At the Hanwell asylum about fifty per cent. of the deaths 
are occasioned by general paralysis; although, among the 
singular characters of this malady, it is proved that the pro- 
portion is very small on the female side of the house, not ex- 

ing eleven per cent. of the deaths. In Dr. Stilwell’s 
private establishment at Hillingdon, of thirty deaths in nine 
years, twenty-one have been the result of this disease; and of 
these, all the subjects were males. , 

It attacks patients of every age from twenty to eighty. Out 
of 143 cases in which, among male patients, the age was ascer- 


5 died between the ages of 20 and 30 
47 30 40 


. ” ” 


‘ 5 
52 ” ” 40 » 50 
26 » am 50 » 60 
12 ” » 60 » ¢ 

1 ” ” 10 5 80 


In about two-thirds of these cases it is seen that the age of 
the patient was between thirty and fifty at the time of death. 
We have now between twenty and thirty patients affected 
with general paralysis in the asylum, but not one has been in 
the house longer than four years: all previously admitted, in 
whom the malady existed or supervened, have died. — 

It is not always possible to learn when the paralytic affec- 
tion first appeared, but, drawing conclusions from patients ad- 
mitted thus paralyzed, and between thirty and fifty years of 
age, we are disposed to assign two, or between two and three, 





years as the probable average limit of life when the articula- 
tion has pe become affected. The course of the malady is 
8 
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much more rapid in some cases, even where it attacks men be- 
tween twenty and forty. Some patients, if they are taken 

eat care of, live five or six years after the paralytic malady 
is declared. They rally, also, from oppressive renewals of 
their malady, which seem all but to extinguish life, and are 
yet recovered from, although not without further detriment 
of the mind as their result. 

It is extraordinary that scarcely a trace, if even a trace of 
a description of a paralysis, so distinct and peculiar in its cha- 
racter, should be found until we come to the writings of phy- 
sicians yet living. Dr. Delaye, of Toulouse, in 1822, and Dr. 
Calmeil, pf Charenton, in 1826, were perhaps the first to de- 
scribe the disease distinctly. Dr. Calmeil’s work is one of 
the completest monographs on the subject in any language. 
There is some incidental notice of it in Esquirol, as an accom- 
paniment of insanity preventing a favourable prognosis. 

M. Calmeil thinks, as also Dr. Rodrigues, of Montpelier, in 
a late work, (1847,) and Dr. Winn, in a critical notice of this 
in No. III. of Dr. Winslow’s Psychological Journal, that the 
paralysis sometimes precedes the mental affection. I have 
not seen this in any instance, and I question the correctness 
of the opinion. The mental affection often precedes the para- 
lysis, and apparently the paralysis and the mental affection 
often commence together. 

The paralytic affection, in almost, or perhaps in every case, 
may at first be recognised by a slight quivering of the muscles 
round the mouth, and the slightest possible unsteadiness in the 
articulation. Ina little time, the speech becomes manifestly 
lingering, but the tone indicates no consciousness of it. It is 
not a stammer; no letter or syllable is repeated; but there is 
a slight delay, or lingering, or error, or quivering, in the forma- 
tion of the successive words or syllables, apparently from a 
want of prompt nervous or motor influence on the lips and the 
tongue. By degrees, the articulation grows more and more 
imperfect, and at length it is scarcely intelligible. At last, 
the patient seeks resource in monosyllables or inarticulate 
sounds, 

The ordinary motion of the tongue, as in protrusion, is not 
particularly impaired, in many cases, for sometime. In others 
it is early protruded hastily, and swept from one side to the 
other when retracted. Inseveral it is protruded by successive 
efforts, or only kept protruded by such efforts; and in later 
stages protrusion cannot be accomplished. 

Ordinarily, the legs are soon afterward affected. At first 
there is a sort of jerking, as if the patient delighted in throw- 
ing the leg forward; then the feet are planted wider apart. 
The gait becomes unsteadier and feebler, or the extension of 
the malady is shown by tremor of the whole trunk or limbs 
on getting up or sitting down. At other times there are no 
tremors; the handsare feeble, the grasp is powerless, but there 
is no tremor, or very little. The head is never tremulous, as 
it so often is in the palsy of old age. The hands, in some cases, 
are raised with difficulty to the head, even early in the disease; 
but this symptom is not constant. 

Deglutition remains unimpaired until the later stages. 
Sometimes the patient seems to lose the sense of satiety, and 
will eat anything in any quantity. Power over the sphincters 
seems lost in some cases, from the mental inattention chiefly, 
and is regained with improved intelligence, the bodily health 
being, of course, equally improved. There does not often 
seem to be, until late, a paralyzed condition of the sphincters. 
Sexual desire and power appear to be generally and early ex- 
tinguished. I believe that common sensation is seldom or 
never affected; it does not seem impaired in the early stage, 
or lost in the later stages. It is difficult always to arrive at 
certainty on this point. There seems to be an insensibility to 





both the medical attendant and the friends are ofte#, in such 
cases, much surprised to be told that a paralysis of the most 
serious kind has actually commenced. In lunatic asylums it 
is so often met with as to be immediately detected. Its re- 
cognition is generally of much importance, as no disease sooner 
disqualifies the subject of it for all kinds of business, or for 
taking care of property, or more probably indicates a very 
short life. ‘ 
In the male sex, to which it is chiefly confined, this malady 
spares no rank; it takes the artisan from his work, the 
tradesman from his business, the merchant from his specula- 
tions, professional men from their ambitious toils, the wealthy 
and the great from possessions and power. Rank, talents, 
virtues, cannot protect from it; the lowest obscurity cannot 
evade it. Although it sometimes doubtless comes in the train 
of profligacy, it as frequently assails the prudent, the tem 
rate, the laborious, and the intellectual. If it enters with 
privation and trouble into common habitations, it also super- 
venes on the more restless cares from which no splendour can 
shield: 
Miseros tumultus 
Mentis, et curas Jaqueata circum 
Tecta volantes. 


And in all thus attacked, whether high or low in station, 
whether old and feeble, or young and robust, the malady, 
when once declared, pursues the same fatal course. How- 
ever slight the blow, it is, from the first, fatal. Whatever 
delusive appearances may from time to time revive the hope 
of friends, never more will the worldly work of any one thus 
struck be resumed, They are written off in the book of this 
life. 

I know that some practitioners are less hopeless in these 
cases than myself; and I shou!d be much happier if I could be 
proved to be wrong in pronouncing this melancholy prognosis, 
At present, much as I know treatment may effect towards alle- 
viating the distresses of this fatal malady, I believe it to be 
inevitably fatal still. Deceptious appearances of recovery 
are not unfrequent, and sometimes what almost appears a sus- 
pension of the disease occurs; but the truce is, I believe, in 
all cases, merely temporary. 

Yet of all fatal maladies, it seems to be attended, generally 
speaking, with the least sense of distress, Immediate sacri- 
fices, consequent on the cessation of all exertion, are disre- 
garded; increasing infirmities are forgotten or unheeded; 
utter helplessness ensues, without the consciousness of it; an 
the mind, wit interruptions of fretfulness, is usually lively 
and hopeful, and even joyous. To the exalted imagination of 
the patients, their prospects are the best; their wives are the 
handsomest; their afiairs settled in the most satisfactory 
manner. Their health, they thank God, is restored; their ac- 
complishments, they do not affect to conceal from you, are 
boundless. With faltering qo or declare that no public 
singer can rival them; and when they can no longer rise from 
a chair or walk without help, they express an ambition to 
engage in athletic competitions, to run a race, or fight in a 
ring; and thus, sometimes, even to the last, or as long as speech 
remains, they are like happy children, 

* Gay Hope sfili theirs, by Fancy led.’ 


The disease is so generally associated with ideas of wealth 
and grandeur, that when these prevail strongly in any patient, 
we expect the paralysis to supervene. It is scarcely ever 
combined with melancholia; but it is almost always associated 
in its early stage with lively mania, and in its more advanced 
stage with imbecility. - 

My own latgest and most constant experience is among the 





ulcerations when they exist in these cases, but the patient 
disregards all the circumstances of his illness equally. Sight 


and hearing remain unaffected until the patient is moribund; | 


occasionally there is dilatation of the pupils, or of one pupil. 
One remarkable anomaly presented by the disease is, that 
the muscles do not waste; the patients almost invariably grow 
fat, sometimes extremely so. In partial paralysis, in the 
painter’s arm, and even the ball of the thumb exposed to lead, 
wasting is known to be common. Is it that the nerves are 


not primarily affected in general paralysis, and that the | 


malady is purely cerebral! Or are the sympathies between 
the organic and natural life suspended, and is nutrition no 
longer influenced by the nervous system / 

The early stage of this specific paralysis of the insane 


being unattended with any hemiplegic or paraplegic affec- | 


tion, and the motion of the arms and legs being yet scarcely 
modified, is almost always overlooked by practitioners un- 
acquainted with the insane. It is to many medical men of 
great general experience a malady entirely unknown, so that 


insane poor; but yet, in every year, I see some among the 
| noble and the rich, fine active men in the prime of life, whose 

conduct has become gradually eccentric; their manner has 
become more haughty, more contradictory and irritable, and 
they have bought horses, or betted beyond their usual custom, 
| or been guilty of some other extravagance; taking wine more 
freely, and in some respects losing the habit reserve or 
dignity of their character. 

For these mental symptoms I am consulted; but the concur- 
rent symptoms of an impaired articulation, and a slight pecu- 
| liarity in the mode of walking, associated with a lively and 
| careless manner, absorb all my attention. An unfavourable 
| opinion is given to the friends. It does not satisfy them. 
Various opinions are sought for, and various plans tried, in- 
cluding some absurd and quackish ones. In three or four 
| months the patient is seen again; he stumbles into the room, 
| hitting the chairs or table with his feet; he has grown stouter; 
| his spirits are higher; he pays less attention to the circum- 
stances or persons surrounding him. His face has become inex- 
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pressive or fatuous; he shakes hands with everybody; repeats 
vapid remarks. Altogether his condition has deteriorated, 
and in a few months more he dies of an epileptiform seizure, 
or gradually worn out. 

Men of active and well-exercised minds are more disposed 
to this than to any other form of mental malady. Within the 
last two years, among many cases, I remember two particular 
instances in members of the legal profession. One was a bar- 
rister, not yet forty, and who, by toil and talent and high 
character, had just surmounted the first difficulties of his 
career as a junior. When the reward of his industry became 
visible, general paralysis arrested him in the race, and disabled 
him for ever. He would then sit all the day with a book or 
papers before him, writing nothing, reading nothing, doing 
nothing; but he imagined that he had written and published 
many volumes of poetry. His appearance, to any stranger 
entering the room, indicated little want of consciousness; he 
was calm and gentlemanly in his demeanour, but his speech 
had the fatal pei he walked first with eagerness, and 
soon staggeringly,and his mental weakness steadily proceeded. 
The downward mental progress was in this case remarkably 
rapid; for in this respect there is much difference in different 
patients. It is doubtless most appreciable in persons of culti- 
vated mind. The features remain, but their expression is gone; 
the eye continues bright, but its meaning has left it. A rest- 
less activity, without object, alternates with a contented indo- 
lence and immobility. All care of the person is lost, and all 
memory, in some cases, of those dearest to them,—“ miserum 
spiritum trahunt, memoria quoque amissa.” 

The other case was that of a country solicitor, from my 
native county of Lincoln, about fifty years of age, temperate, 
moral, exemplary in conduct, and looking hale and healthy. 
He had been engaged habitually in his professional labours 
from five or six o’clock in the morning to ten at night. At 
fifty he brokedown. He became grandiloquent; he considered 
his wealth to be very great; wrote his surgeon a cheque for 
£1000; declared himself Duke of Lincolnshire, and at the 
same time sheriff of Dover, in right of his wife, who, he said, 
was queen of the queen’s bedchamber. He said he was also 
member for South Lincolnshire, and had won millions by 
racing, &c. And all this time his speech was faltering, his face 
usually flushed, and his Whole manner imbecile. Within two 
years after the appearance of the first symptoms he died. 

In another instance the subject was a clergyman, the master 
of a grammar school in the country. He was only thirty-five 
years of age, was a fine-looking man, with a well-formed head, 
and an expression of face still intelligent. His habits had 
been regular, and his character was spotless. About a year 
before I saw him, his bishop, I was informed, had prescribed a 
Severe course of reading to him. The extremely close appli- 
cation required by it, in addition to the labours of his school, 
occasioned him both fatigue and anxiety. He became mor- 
bidly sensitive, and any misconduct on the part of his pupils 
agitated him unduly, and for a length of time. Indifference 
as to all his occupations followed, then great despondency, 
with occasional excitement. When I saw him, his mental 
state had not improved; he answered all questions by one 
word only, and could not be induced to converse; his arms 
had become feeble, and he had nearly lost the power of walk- 
ing. All mental application had become impossible, and his 
— had acqui the peculiar character of general para- 

ysis. 

An accurate account of the earliest symptoms of this malady, 
or of the manner in which it began, is seldom to be obtained. 
If the disease has crept on insidiously, its earliest steps have 
generally escaped notice; and when it has seemed to com- 
mence with a distinct fit, there is often evidence, although not 
always clear and precise, of some previous change of the pa- 
tient’s character having been observed, indicative of incipient 
insanity. In the following case, the symptoms were observed 
and accurately recorded from the beginning of the attack to 
its termination. 

In January, 1848, I was called upon by a medical man, with 
his friend,a gentleman thirty-nine years of age, tall, good- 
looking, of dark complexion, very lively and active. He had 
been engaged in occupations demanding close attention, and 
the exercise of the power of calculation. His health had been 
uninterruptedly good until two months before I saw him; his 
habits had always been temperate; he was married, and alto- 
gether happily situated, and had sustained no shocks or re- 
verses. But, two months before I saw him, he had become 
affected with dilatation of the pupil of one eye, without im- 
pairment of vision. To this, in a few weeks, an attack of 
apoplexy had succeeded; consciousness was lost for forty-eight 
hours, and amaurosis remained for three days afterward. 


2 A nw = an oer 
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After this attack convalescence went on well, except—and here 
was the fatal exception—that his articulation was often some- 
what imperfect, and that his y had impaired; 
and that he had become vainer, more boastful, and more irri- 
table than was natural tohim. It was difficult to prevent him 
from taking immoderate exercise, or singing very loudly when 
at church, as he thought he could best lead the choir. Now 
and then he became suddenly violent and menacing to the 
members of his family, and they were often apprehensive that 
he would expose himself to dangerous accidents. 

His gencral health became improved; and he now called, at 
the suggestion of his medical friend, to ask my opinion and 
advice. He looked extremely well, and complained of nothing; 
the pupil of one eye was still dilated. 

My opinion was very unfavourable; and from that time 
everything confirmed it. His irritability increasing, and the 
prospect of a serious malady being too evident, he was re- 
moved from home, and became immediately reconciled to the 
change. His h remained affected; his manner continued 
in the highest degree cheerful; he said he was growing rich; 
he was don to have a house built by Mr. Cubitt, eighty feet 
high; he must go the next day into the city; he was the 
healthiest and happiest of men, and said he was the most 
beautiful singer in the world. He always spoke affectionately 
of his wife and children, and sometimes fretted on account of 
their absence, but when they visited him the visit merely gave, 
him pleasure for the time; their departure did not grieve him, 
and all seemed soon forgotten. He would sometimes vehe- 
mently insist on the immediate necessity of returning to busi- 
ness, and imagined that he received letters representing the 
inconvenience felt from his absence; but he was easily per- 
suaded to put off his intention, and satisfied with the most 
trifling amusements. Thus he continued, pleased with every 
present object, and seldom dwelling long on anything else; 
still looking well, and continuing active. He died within 
twelve months after I first saw him, life seeming in him to be 
extinguished by the sudden and temporary coldness of the 
early part of the past winter. The paralysis had not made 
much advance, but the mind had become much feebler; and 
in his case, as sometimes happens, acute maniacal symptoms 
came on towards the last, followed by exhaustion. 

In this case, which presented a clear example of this re- 
markable disease, the examination of the brain became a sub- 
ject of interest; and it was carefully made by experienced 
anatomists. The head, as is often seen in those affected with 
general paralysis, was extremely well formed. The cranium 
presented at its inner surface a more vascular appearance than 
usual, and the grooves for the meningeal arteries were 
particularly deep and wel) marked. The external surface of 
the dura mater was vascular, but there was no thickening of 
the membrane, nor did one part appear to be more adherent 
to the skull than the other. On removing the dura mater, 
the arachnoid membrane was found generally transparent; 
and a considerable quantity of fluid (serous effusion) was foun 
on the surface of the brain. Beneath the arachnoid covering 
the superior and posterior part of the left cerebral hemisphere, 
a layer of semi-transparent lymph was observed, but not show- 
ing at any one point the slightest trace of suppuration. The 

ia mater was vascular. The brain itself was firm; perhaps 

rmer than natural. On cutting down the hemisphere even 
with the corpus callosum, the puncta vasculosa were noticed to 
be very numerous; and the grey substance of the brain gene- 
rally was more injected than in a healthy state. The corpus 
callosum was firm. No considerable quantity of fluid was 
found in the lateral ventricles; in the left, however, there was 
more than usual. On turning back the corpus callosum and 
fornix, the velum interpositum and choroid plexus were found 
to be much injected, and the ven Galeni gorged with blood. 
An incision made through the corpora striata exhibited 
nothing indicative of disease. The optic thalami appeared to 
be slightly pink, and the same might be said of the corpus 
geniculatum externum and internum, The cerebellum was 
in a natural state. 

These particulars, as well as the more general statements 
which I shall be able to make as to the usual appearances 
after death in such cases, shed no distinctive light on the 
peculiar phenomena of the malady; although they probably 
explain, as in other cases of chronic insanity, the incurability 
of the disease. Possibly some of the appearances may have 
been the result of recent disorder, associated with the excite- 
ment which supervened at the close. This maniacal excite- 
ment occurs at uncertain periods in most of the cases; and 
when, as sometimes happens, it appears in those already 
greatly disabled by the malady, it produces the painful spec- 
tacle of a feeble tottering creature running wildly about, full 
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of anger, or of dread, or of anxiety, and incapable of being 
tranquillized except when exhausted by these ineffectual 
efforts. On this, very commonly, a low febrile state super- 
venes; the tongue becomes foul; the breath fetid; the face 
flushed; food is refused; and the patient is only relieved by 
death. 

Epileptiform seizures oecur in other cases from time to time, 
follawed by alarming stupor, from which the patients rally in a 
wonderful manner; but each attack makes a further inroad on 
the intellect and on the bodily powers. In other cases, fits of 
stupor alone occur, er sometimes fits of temporary confusion 
only; the face is red, and the patient is drowsy; but even these 
slight attacks generally leave their trace in further impairment 
of the patient’s condition. 

In a few patients there is more depression in the beginning 
of the malady, alternating with the hopeful and lively state. 

R——, aged thirty-seven, was engaged in one of the 
fisheries in the north of Ireland, for a company in London. 
Fever prevailed among the men employed by him, and much 
additional labour and anxiety devolved upon him. He re- 
turned to England depressed and unfit for business; and after 
a time became full of delusions, and so consequential that his 
employers could not understand him or continue to make him 
useful. His case having been reported to me, he one day 
called upon me; and as I was not at home, left his address as 
Sir W. R—, Baronet, which in some degree prepared me for 
the nature of his case. But before I saw him a fit of depression 
had came on; he cried, and was greatly distressed, complain- 
ing that his wife had left him because he had married Queen 
Victoria. For many days he fretted much, assuring me that 
his wife had gone away with some other man. He had at this 
time been insane two years. He was well nourished, and 


walked pretty well; but his voice had acquired the lingering | 
Character of general paralysis, and his tongue was tremulous. | 


He had also on two occasions had epileptiform attacks before 
admission; and everything indicated the progress of serious 
disease. In a few days he became excited again; told me his 
voice was superior to Jenny Lind’s; and that he was “ every- 
thing that was accomplished;” adding that he was second in 
command at Navarino, took thirty-five ships, and only killed 
one man. He was also a great tragedian, and had often played 


Othello, Shylock, and King John, at Covent-garden Theatre. | 


Pits of depression and animation continued to alternate with 


each other for about twelve months, when severe epileptiform | 


fits supervened, and coma, threatening death, (Sept. 1849.) In 
a few days he was up and dressed, and walking about again; 
but his consciousness and his memory were manifestly much 
injured by this brief attack. 

In other cases, in which there has been much fretfulness and 
irritability, the patients have had sudden and fatal attacks 
within one year from the first appearance of the paralysis. 
In some, after a severe fit, the depression has been succeeded 
by the most childish vivacity, lasting almost as long as life 
lasted. In a few, more advanced in life, a sort of senile melan- 
cholia has been first perceived; and this, on the appearance of 
the lingering speech, has given way to perfect contentment. 
Others are, at first, or for a time, neither remarkably excited 
nor depressed, but simply content; they do nothing; are sepa- 


rated from their families and friends; are quite useless; but | 
They | 
walk from morning to night; eat well; sleep well; grow fat. | 


they feel nothing; “ nothing can touch them farther.” 


But this tranquil condition is subject to sudden interruptions, 
which modify all the subsequent symptoms. 
thirty-two, a tailor, presented an example of this. He came to 
us at Hanwell, reported to have been ill only a few weeks; 
but it appeared that he had been insane two years and a half 
before, and had recovered. He was evidently affected with 
eneral paralysis in its incipient stage, but looked young and 
in very good health. He was perfectly content and tranquil; 
he walked actively, but with a kind of jerk of the lower limbs; 
he tried to work in the tailor’s shop, but was found unequal to 
it. He answered questions coherently, but his tongue was 
slightly tremulous, and his speech was too decidedly that of a 
man affected with general paralysis to be mistaken. In this 
particular case, encouraged by his time of life and appearance, 
and by reports of success in such cases, I made a trial of the 
bichloride of mercury; but an accession of paralysis occurred 
soon afterward; the tremor of the lips and tongue increased; 
there was some subsultus of the limbs, with headach, on which 
supervened maniacal excitement, followed by a state of hope- 
less imbecility, leaving it at least doubtful whether or not 
the medicine had been detrimental to him. 
However various the causes, the symptoms are nearly 
uniform. The following case appeared to arise from over- 
work in an intelligent man of the working-classes:— 
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W. A—-, aged | 








i. F. S——, a printer, aged thirty-six, of tolerably healthy 
appearance, having a well-formed head, dark hair and eyes, 
was admitted to Hanwell in October, 1846, labouring under a 
mild form of mania, and having the i 0 
——— In the previous year, (2 ovember, 1845,) when all 

usiness nto ds with railways was greatly increased, he 
was ag cen employed at the press from six in the morn 
ing to midnight—eighteen hours. After a month of this ex- 
| ertion, he said he had headach and fever “ull over;’ but his 
friends re that he has been ill only four months. This is 
possibly the date of supervening paralysis after slight mental 
disturbance. 

On admission, he said he was now well; was never better 
in his life; but he talked with e tion about fighting, 
aud walking, and working at the ee. He pro- 
truded his tongue steadily, and walked days well. He ac- 
knowledged that printers sometimes take spirits and malt 
liquors instead of food, and it seems likely that he himself 
occasionally did so. 

Over-work produces exhaustion, with loss of tite, and 
a desire for readier stimulants than food. To effect temper- 
ance, the workman must be surrounded with physical circum- 
stances favourable to it, without which moral influences 
cannot be depended upon. It is the error of many well- 
meaning persons in the present day, to imagine that they can 
plant the virtues with success in the habitations of wretched- 
ness, and ensure their wth by oaths and vows. Amidst 
physical misery, in dwellings offensive to every sense, and 
among human beings exhausted with toiling for a mere sub- 
sistence, or who have ceased from such efforts in drunken 
despair, “no salutary plant takes root.” Life for them has 
nothing left that is worth preserving; and the only happiness 
for which an aspiration remains is forgetfulness, which can be 
cheaply purchased at the druggist’s, or at the gin-shop. If 
society would really propitiate the Deity, and avert pesti- 
lence, it must, in part, be by other means than one day’s 
nominal fast, or the accents of one day’s humiliation. Fasting 
may be salutary, and humiliation can never be inappropriate; 
but something more is required in favour of those whose 
are more frequent, and involuntary, and whose humiliation 
forms a lower deep in the diverse surfaces of life. The wag- 
goner in the fable wearied Hercules with prayers, neglecting, 
| when his waggon stuck fast in mire, to lay his shoulder to the 
wheel. There are sacrifices more difficult, and exertions 
| greater, than men yet have courage to contemplate; the 
| serving of Mammon lies at the root of this cowardice; and 
| suécessive examples of disease occur, and successive epidemics 
| destroy and pass away, and we do not apply ourselves to the 
| true wisdom of so amending the lot of labour as that it may 
| shield each honest family from the pestilence which always 
| first assails the wretched and the unprotected. 

The patient (R. F. 8.) whose case has oceasioned these re- 

marks, which must too often be suggested to all physicians 
| who know much of the state of the working-classes, is still 

living, (October, 1849.) For a time his mind was less excited 

and disturbed than is usual in general paralysis; and when 
| this is the case, I think the patient is more likely to live long 
| than when the mind is exceedingly deranged. This patient 
was even sometimes depressed; but, after a time, some attacks 
of stupor supervened, after which he became abundantly 
lively, his mind becoming more disordered, and scarcely ra- 
tional. He now talks quite incoherently, éxpressing frag- 
ments of thoughts in a voice scarcely intelligible: and in a 
few months, or perhaps a few weeks, he will certainly die. 











Wospital Meports. 


LINCOLN COUNTY HOSPITAL, AND GENERAL 
DISPENSARY. 
Reported by W. J. LOMAX, Esq., M.R.C.S., &c 


Fracture of the Skull, with Hamorrhage from the Ears ; Reco- 
very. Two years afterwards, Arachnitis, terminating fatally in 
Sour days and about fifteen hours. 

On the 20th July, 1847, Henry C——, aged 

admitted into the Lincoln County Hos ital, labouring under 

fractured cranium. On that day he had fallen from a ladder 

planted against a large building in the course of being erected 

—a height of sixteen or eighteen feet. He was taken to the 

hospital immediately. He had jactitation, and uttered piercing 

screams; heemorrhage occurred from the right ear; his counte- 


nance was pallid; he had vomiting; an irregular and hardly 


fourteen, was 
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Ordered the head to be 


perceptible pulse; pupils contracted. 
shaved; lain upon his back. 

July 2ist.—Five or six ounces of blood had flowed from 
the meatus auditorius; bleeding has now ceased; pulse rather 
more perceptible; otherwise as last reported. 

22nd.—Is more restless; head perceptibly hot. He was par- 
tially conscious on passing urine to-day. 

August 12th.—Has been improving by degrees since the last 
report. Fora pain in his back, which was bruised by the fall, 
the ammonia liniment was given to him; and he was dis- 
charged, cured. 


On the 26th of August of the present year, I was sent 
for, in haste, at one a.m., and found Henry C—— in a per- 
fect state of insensibility, which came on after vomiting; 
with considerable jactitation, and noisy, incoherent raving; 
his pulse, though somewhat quickened, was not full; neither 
was the face flushed; he did not appear able to protrude 
the tongue; pupils somewhat dilated, but sensible to the 
light, of which there seemed to be an intolerance; surface of 
body warm; head rather hot; not being able to learn much of 
him, and nothing from him. I gave him a powder which 
I had taken with me—viz., two grains of cabetndd and six grains 
of compound ipecacuanha powder; and on the following morn- 
ing, as the bowels were constipated, the following mixture:— 
Compound senna mixture, compound decoction of aloes, of 
each, three ounces. Mix. A fourth part every four hours, 
until the bowels are freely moved. The head was ordered to 
be kept cool by means of linens wetted with cold vinegar-and- 
water; but owing to the great restlessness were not kept on. 
In the evening the bowels had not been acted on. Ordered 
six leeches behind the ears. Calomel, four grains; powdered 
jalap, eight grains. Mix for a powder, immediately. Half as 
much also to be taken in six hours. 

27th.—The leeches, owing to his restlessness, could not be 
made to act; bowels not yet open. Calomel, four grains; sugar, 
eight grains. Mix. To be taken immediately; and half the 
same dose in four hours. Continue the purgative mixture. 
A purgative enema to be injected every four hours.— 
Nine p.m.: No amendment; face flushed; skin hot; teeth 
éovered with a film of sordes; tongue dirty-brown; one eva- 
cuation only from the bowels. Bleeding from the arm was 
attempted, but only a small quantity of blood could be ob- 
tained. Potassio-tartrate of antimony, four grains; sulphate 
of magnesia, an ounce; water, two ounces. Mix. A table- 
spoonful to be taken every two hours. 

28th.—Reported to be asleep, but previously had been 
faving. Apply a blister to the nape of the neck. Repeat 
antimonial mixture. 

29th.—As yesterday; blister has risen; bowels freely open. 
Repeat the mixture every four hours. 

80th.—Died on the afternoon of this day, without having 
shown any symptoms of sensibility from the moment of his 
attack, in the night of the 25th. 


Having obtained permission, on the following morning I 
made a post-mortem examination of the head. Bloody serum 
exuded from the nostrils. Body emaciated, as though he had 
been on meagre diet for some time, which I afterwards learned 
had been the case; and also that at various times he had suf- 
fered from pain in his head. Very little blood exuded from 
the scalp. cranium appeared to be of natural shape. On 
dividing the dura mater, which seemed to adhere more than 
usually to the surface of the brain, I found an effusion of from 
four to six ounces of limpid serum. The other membranes 
were thickened, and were with difficulty raised from the con- 
volutions of the brain, at the base of which, covering the pons 
Varolii, they were opaque, and of a yellow colour; and this 
appearance extended upwards for some distance between the 
anterior and middle lobes. This appearance seemed to me to 
be owing to purulent effusion which 
the pia mater and arachnoid. On the superior surface of the 
anterior lobes, near the os, frontis, there were several small 
| epee of the brain deficient, as though it had been attacked 

y ulceration; and on one of the lateral portions of the cere- 
brum the membranes were closely adherent round one of these 
ulcerated cavities, which had a vermilion or deep-yellow ap- 
pearance, with a vascular centre. The ulcerations did not 
extend for more than the eighth of an inch into the substance 
of the brain, with the exception of the last-named, which had 
the appearance of a hole punched in the brain. With the ex- 
ception of increased vascularity of the pia mater, no other 
morbid appearance presented itself in the brain. On the 
yertex of the skull, near the coronal suture of the os frotitis, 
T noticed what a red to me had been an united fracture, 
extending nearly horizontally across for about three inches. 


had taken place between* 








| I did not particularly examine the base of the cranium, not 
| being at that time aware that he had laboured formerly under 

symptoms of this particular fracture; but think it very possible 

I may have overlooked a fracture there. This I regret, as 
| rendering the examination less complete, the surgeon under 
whose care the lad was placed in the hospital having informed 
me that this was the only case of fracture of the base of the 
brain which he had known to recover. I trust, however, suffi- 
cient has been recorded to render the case instructive, and 
will conclude by asking whether it does not appear probable 
that the sudden seizure in the night of the 25th of August was 
owing to purulent infiltration at the base of the brain? and 
whether, if I had been acquainted with the history of his 
| former accident, more decided antiphlogistic measures, at the 
commencement of this last attack, might have averted its fatal 
termination ? 





A NEW OPERATION SUPERSEDING THAT OF 
REMOVAL OF THE TESTICLE. 
By CHARLES TAYLOR, Esq. Alfreton, Derbyshire. 


Tue castration of animals is an operation which the interests 
and necessities of society require, and in the very earliest 
pages of human history, we read of the perpetration of the 
art; it becomes, therefore, no longer a question of premedi- 
tated crnelty, but a positive necessity, and which must be 
——- adopted, so long as man continues to be carnivorous. 
he epicure’s dainty taste is satiated with the savoury flesh 
of the ox, while the capon forms one of the most exquisite 
dishes of the wealthy farmer. The horse, rejoicing in his 
strength, defying restraint in his search after females, is tamed 
down to the useful, docile, noble animal which we now use, 
and which forms an important means of commerce, business, 
or pleasure; but it is to be regretted that the operation which 
renders the horse subservient to our purposes, should be cruel 
in the extreme, and should not only deprive him of his sexual 
desires, but also of a great portion of strength and power of 
| endurance, and should spoil fis shape, rendering him, in com- 
parison with our noble stallions, a sorry piece of horseflesh ; 
indeed, so undeniable is this fact, that the principal dray- 
men in London employ stallions alone to transmit their bur- 
dens, regardless of the extra expense, care, and attention they 
require to restrain their penchant for the opposite sex. On 
studying the anatomy of the testicle and spermatic cord, it 
struck me that an operation might be performed, which would 
obviate the undesirable effects of the removal of so important 
| an organ, and which would still destroy desire without affect- 
ing the seminal secretion, and by this mean avoid depriving 
the animal of his masculine characteristics, which, unfortu- 
nately, is done by the present operation. I find that when 
sows, in this neighbourhood, are what is pepaety termed cut, 
the operation consists, not in the removal of the ovaries, 
but in simply dividing the Fallopian tubes, thus preventing 
sexual heat, which would otherwise come on in certain months 
of the year, and destroying, not only all desire, but all capa- 
bility of procreation, without unsexing the animal. Now I 
humbly opine that a similar division of the vas deferens in 
the male would, on the same principle, deprive the animal of 
desire; and as the testicle would be still effectually nourished 
and retained in situ, it is fair to suppose that the semen would 
be secreted as before, and be taken up by the absorbents into 
the blood, by this means retaining all the masculine charac- 
teristics of the animal; but it may be averred by some, that 
this operation would not deprive the patient of sexual inclina- 
tion. Allowing, as physiologists do, that desire is caused by 
the irritation of the semen in the vesiculz seminales, I believe 
that this operation would be quite as effectual as the total 
removal of the testicle; as it is a well acknowledged fact 
amongst horse-dealers and others, that a horse old enough for 
procreation will, after castration, have desire and power to 
impregnate one female with the semen which then fills the 
vesicule: seminales, though of course not more than one. 
This, I think, is a full proof that desire is created by the irri- 
tation of the semen in the vesicule seminales, and that divi- 
sion of the vas deferens would be quite as effectual, far less 
cruel, and attended with much better effects, than the ordinary 
removal of the testicle. Acting under this impression, I placed 
la dog under the influence of chloroform, dissected the vas 
| with a ligature, removing an interspace of about three quarters 
| of an inch; the animal recovered perfectly; the wounds healed 
| by the first intention, and I took the first occasion that 
| oceurted to place him with a bitch in use, when his conduct 
| plainly showed that all tendency to perpetuate his species was 
one. 
Alfreton, Derbyshire, October, 1°49, 
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SOME REMARKS UPON 
THE DEVELOPMENT OF EPIPHYTES. 


WITH THE DESCRIPTION OF A NEW VEGETABLE FORMATION FOUND 
IN CONNEXION WITH THE HUMAN UTERUS. 


By J.STUART WILKINSON, M.D., M.R.C\S. Ena. & Epty., 


LATE LECTURER ON MEDICINE IN EDINBURGH, 


Iy physiological and pathological investigations there are two 
modes of examination from which our conclusions must be 
drawn—viz., chemical and microscopical. 

By the former, we make an analysis, either proximate or 
ultimate, and by comparing the results with those obtained 
from the examination of other substances of a like nature, 
and by the experimental application of tests, distinctions are 
perceived, and relations are established. 

Taking into account the very great improvements in pro- 
cesses and apparatus which have emanated from Baron Liebig 
and others, within the last few years, together with the in- 
creased precaution against fallacy, chemical results may be 
estimated in most cases as a very near approximation to the 
truth. 

But by a little reflection it must be evident that the che- 
mical mode of investigation, however excellent, is by no means 
applicable in all cases, nor yet are tests available in all in- 
stances. 

In certain specimens of urine, for example, I have found 
uric acid, urate of soda, neutral triple phosphate, oxalate of 
lime, and casts of the urinary tubuli, all indefinite forms; yet 
the rough application of tests such as are used by the general 
practitioner would serve to determine only three points con- 
nected with such urine: First, whether it were acid or alka- 
line; secondly, its specific gravity; and thirdly, whether it 
were coagulable by heat. The knowledge gained from these 
three might be very fallacious, because, first, the predomi- 
nant chemical matter—viz., that which communicated to the 
fluid the acidity or alkalinity, might not be the most impor- 
tant element in a pathological point of view; secondly, the 
specific gravity of such urine might not be very low; thirdly, 
it might not be, and frequently, in such cases, is not coagu- 
lable, thereby leading the mere chemical inquirer into the 
error, that there existed no inflammatory action cf the 
kidney. 

The most refined examination by the first chemist in 
Europe could not determine the presence of all those matters 
which I have mentioned. 

Another important point here presents itself, with relation 
to the capabilities of chemistry—viz., that in all cases, in 
order to make a proper analysis, a considerable quantity of 
the substance to = operated upon must be obtained, which 
occasionally is impossible. From this cause, no trustworthy 
analysis has ever been made of the secretions of the lachrymal 
gland and pancreas. The microscope possesses the twofold 
advantage of dealing with extremely small quantities of 
matter, and of being fitted for the examination of structural 
peculiarities of solids and fluids, when a chemical analysis 
would not fully elucidate all practical facts connected with 
the subject. The examination of everything structural pro- 
perly pertains to the organ of vision; and therefore, in the 
case of animal and vegetable matters, to the microscope, be- 
cause their intimate formation is too minute to be manifested 
to the unassisted eye. By this instrument we determine the 
shape, size, and appearance of blood corpuscles, whilst we 
must appeal to chemistry in order to know the components of 
the liquor sanguinis. In diseases of the circulating fluid, again, 
chemical analysis is our guide, except in certain affections in 
which the microscope shows the corpuscles to be altered in 
form. So that in all physiological and pathological investiga- 
tions the two modes of analysis should go hand in hand, in 
order to arrive at proper conclusions. 

The study of the microscope, however, is difficult, and in 
the development of our knowledge as derived from it we may 
almost read the mental progress of our childhood. At first, 
everything is a wonder and a perplexity; an air-bubble is at 
once concluded to be a corpuscle, with walls and contents; a 
small fibre from the cambric handkerchief with which we 
have cleaned our glasses appears in the field, and we think 
we have discovered a new form of fibrous tissue hitherto un- 
described by the scientific. But the knowledge which we 
have gained by the examination of natural objects through 
the medium of our senses comes to our aid,and we make 
many mental corrections for the errors of sight, until at last, 
from the education of the mind in connexion with microscopic 











vision, we arrive at nearly the sane precision as in the ordi- 
nary use of our eye. 

Nor after a good microscopic education are we much in 
danger of running into error, because, although we describe 
objects as seen by high powers to be rough, smooth, thick, 
thin, &e., and although no one ever could see any object, rough 
or smooth, yct, in applying these terms, we only use the same 
effort of judgment and the same language which we daily 
employ with reference to the external qualities of bodies 
which we see at a distance. The propriety of such language 
no one questions, because it is the result of our experience of 
the mutual corrections of the senses of sight and touch gained 
through the course of many years. 

As chemical analysis shows a striking difference between 
the proximate principles and combinations of ultimates exist- 
ing in the two organized kingdoms of Nature, so we ascertain 
by the microscope that there are structural distinctions not 
less decided and characteristic. Now, in this matter micro- 
scopy is the more valuable, since it demonstrates the greatest 
diversities of structure, where chemistry either shows no 


| difference in composition, or but a slight one; and moreover, 


by the searching minuteness of its power, it has brought to 
light even some chemicad facts which chemistry itself could 
never have surmised—e. g., the coagulation of albumen — 
coming in contact with oil, and the formation of structureless 
cell-walls around globules of oil, to be seen in what is com- 
monly known as Ascherson’s experiment. I have said, that 
the investigation of structure is of great importance in deter- 
mining the class to which any organism belongs; but in cer- 
tain of the lowest tribes, holding a position in some degree 
doubtful, the examination by assisted vision becomes all- 
important. It is by an appeal to the microscope alone, and 
through that by establishing analogies in structure, that the 
scientific world has been enabled to arrive at the conclusion 
that parasitical epiphytes exist in connexion with the human 
body at all; and it is by microscopic examination alone that 
we are able to attain to any clear ideas of pathology. I say 
clear ideas, because, by a chemical analysis, however accurate, 
we should never arrive at a knowledge of the aplastic nature 
of yellow tubercle, or the very beautiful and relatively high de- 
veloginath of cancer. 


These points are structural, and therefore demonstrable 
only by visual examination. 

I am aware that there are many practical men who have no 
belief in the possibility of a vegetable formation being deve- 


loped in an animal body. They consider all cases of this kind 
to be eminent examples of what they are pleased to term the 
wildness of theory. Their minds are often steeled by the 
strongest prejudices against what they conceive to be fallacies; 
and when we add to this, that the ye of practitioners 
are not microscopists, we may see that no efficient means are 
afforded of correcting their erroneous ideas. 

But in deliberating upon this subject, we are imperatively 
called upon to relinquish our ordinary notions of the vegetable 
kingdom. In the economy of Nature, the function of the 
plant is all-important, serving to convert the inorganized into 
the organized. Living upon air, water, and earths, the plant 
elaborates abundantly starch, sugar, albumen, &c., most fit for 
food, equally to man and animals. But to the class of parasitic 
cryptogamia, of which those under consideration form a part, 
the above-mentioned foods afford little nourishment. They 
must be in contact with and assimilate decayed organic 
matter, otherwise they are incapable of being developed. 
Again, as a result of such food, we lose the characteristic 
colour of the vegetable kingdom. Mushrooms, mildews, 
moulds, and lichens, will serve sufficiently to bring to re- 
collection the hue of such plants. 

As an additional proof to those who doubt of the existence 
of vegetable parasites in the human body, we have analogy to 
guide us, in the disease called muscardine, affecting the silk- 
worm, which consists in the development of a plant named 
“botrytis bassiana” within the caterpillar; and in numerous 
other instances now known in the animal kingdom. 

To every inquiring mind the following questions must pre- 
sent themselves:— ‘ 

By what means did the germ arrive at the place of its 
development ?—or was it produced there originally by some 
abnormal cell growth? And if so, is such a mode of genesis 
common upon the great scale either in the animal or vegetable 
kingdom? Extended inquiry forces us to confess, with Dr. 
Prichard, that “the law of Nature decrees that creatures of 
every kind shall increase and multiply by propagating their 
own kind and not any other.” And so well defined are the 
boundaries of species, that, according to the illustrious De 
Candolle, attempts by art to produce hybrids between plants 
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of different families have uniformly failed, and they very 
rarely succeed between genera of the same family. 

No hybrid races exist either in the animal or vegetable world, 
and although, in several instances, hybrids have been made to 
produce, this, according to Professor Lindley, never exceeds 
the third generation. 

This fact explains the rarity of their appearance, and recon- 
ciles the permanence which is observed among the distinct 
species of Nature. These observations have been made upon 
plants and animals whose structure, development, and habits, 
we are able to watch closely by the naked eye. At the ex- 


tremes of the two organized kingdoms, however, certain ob- | 
servers have thought that they detected anomalies in develop. | 


ment, which, if fully established, would for ever prevent -us 
from drawing a line of demarcation between the animal and 
vegetable worlds. 

Kiitzing and Bory de St. Vincent assert, that in the cells of 
the ulothrix zonata there are found minute animalcules, with 
ared eye-point and a transparent mouth-piece; these bodies, 
lrowever, are animals only fora time. At last they grow into 


vegetable threads, the lowest joint of which still exhibits the 


red eye-point. Again, we find that the spores of the vaucheria 
are covered by actively moving cilia, which, in appearance, 
are undistinguishable from those of animals; and in most of 
the closteria, granules possessing motion, on which no cilia 
have been detected, exist in the globule which is found at 
each extremity. In the present state of our knowledge, 
however, we cannot accord active motion to the animal 
kingdom alone. It is possessed by numbers of the 
desmidee and other algw, although a vegetable struc- 
‘ture is now known to belong to them. Against the ob- 
servations of Kiitzing we must place the facts of compa- 
ratively little being known of the morphology and develop- 
ment of many species of confervee and fungi; that they alter 
much in appearance at various periods of their development; 
and lastly, that their sporules are so excessively minute and 
so perfectly isomorphous, that they altogether defy a differen- 
tial examination. That vegetable parasites are not developed 
by spontaneous or equivocal generation has been fully proved 
by the ingenious experiments of Schulze, detailed in the 23rd 
volume of Jameson’s Journal; but in stating this we only pass 
from Scylla to Charybdis, since we are placed in as great a 
difficulty still to account for the derivation of the sporules. 
Perplexing as this question is, however, it has always seemed 
to me easier of solution than the origin of certain of the 
entozoa. We may readily conceive that the ova of intestinal 
worms enter along with the food. The distoma hepaticum 
presents us with greater difficulties. But when we come to 
consider the position of such entozoa as the strongylus gigas, 
in the substance of the kidney; the trichina spiralis, in the 
ultimate tubes of muscular fibre; and the filaria oculi humani, 
in the aqueous humour of the eye, we encounter perhaps the 
most perplexing subject connected with medicine, and one 
which, I have little doubt, will never be explained in a satis- 
factory manner. Let it suffice, for the present, that we are 
well aware of their existence, without entering into any theo- 
ries of their probable formation which are not borne out by 
observation. All vegétable parasites hitherto observed, as 
connected with the human body, have borne a relation either 
to the mucous membrane or to the skin and its appendages; 
so that the spores, from whencesoever emanating, might 
readily arrive at their destined nidus from without. But it 
seems to be only under a rare conjunction of circumstances 
that these spores can be developed into the more perfect 
plants. Hence, from the absence of such circumstances, ino- 
culation has almost uniformly failed. 

On the subject of epidermic fungi, Vogel makes the follow- 
ing remarks, which will apply equally in all cases of epiphytes, 
and which agree entirely with my views:—“ As a general rule, 
presenting but few exceptions, they appear incapable of being 
developed immediately on the epidermis or on the epithelium 
of the cutaneous glands, and can take root and multiply only 
where, by peculiar relations, a favourable soil has become pre- 
pared for them. These conditions are presented by fibrinous 
effusion of the cutis, the fibrin of which coagulates; whilst the 
albumen, together with the other elements, dries and forms 
tenacious masses. To these, when they have undergone a pecu- 
liar chemical decomposition, which is not at present clearly 
understood, fungus spores and gemmules seem to adhere, and 
then develop themselves.” So that I conceive the disease 
to be not properly vegetable in its origin, but the conditions 
producing the soil to constitute the essential part of the 
malady, the epiphyte being something superadded. It must 
be admitted by all, that the vezetable formation aggravates 
and continues the morbid state; but I think it is from a wrong 





conception of the subject that some microscopists insist upon 
the primitive vegetable origin of such diseases; and thereby 
take away the belief of those who, knowing nothing of the 
matter from personal observation, yet reason with perfect cor- 
rectness upon the principles of the production of disease in 
gencral. 

Some epiphytes are of very simple organization, consisting 
of individual cells, several of which are frequently found ar- 
ranged longitudinally, so as to constitute a beaded fibre; or, 
if more fully developed, a straight-edged fibre, in which the 
diaphragms of the cells are still persistent. Of this structure 
are the vegetations of aphtha or muguet, of favus, and of 
another very beautiful epiphyte, frequently occurring upon the 
human gums. 

Others possess a more complex structure—e. g., that parasite 
dncbvened by Professor Goodsir in connexion with a case of 
dyspepsia, and named by him “ sarcina ventriculi.” Se far as 
I am aware, there is no case on record of an epiphyte having 
been found in connexion with the urino-genital mucous mem- 
brane. 

The importance of the following contribution to uterine 
pathology it will be impossible to determine, until the investi- 
gations of many practical men shall have determined the fre- 
quency of its occurrence, and the circumstances of its origin. 
My belief is, that, upon extended observation, it will be found 
to be more frequent as a disease of age than of youth. Of its 
curability I have no doubt, if it be unaccompanied by any 
formidable complication. 


Case.—June 20, 1847. Mrs. Sarah P , aged seventy- 
seven, of strong constitution and active habits; intellects 
sound; has been married twenty-eight years; husband living; 
ceased menstruating two years before marriage. About 
twelve months ago, first began to perceive a troublesome 
pruritus of the external parts of generation; this was per- 
sistent, and accompanied by considerable tumidity of the 
labia majora. 

In about two months a great nunber of small sores had ap- 
peared upon the mons veneris and labia, caused, in her 
opinion, by the friction employed to relieve her distressing 
sensations; health at that time otherwise good. Soon after 
this, her attention was attracted to a vaginal discharge, of a 
yellow colour and fetid odour, which gradually increased in 
quantity. Through the course of several months this increase 
still continued, which circumstance, however, was not un- 
alloyed with comfort, as upon the advent of the discharge 
the pruritus began to decline, and in proportion to the in- 
crease of discharge, all uneasy sensations externally disap- 
peared, and the sores healed. She has had little pain during 
the whole course of the disease, except latterly, when, upon 
going to stool, tenesmus has been severe. For a number of 
weeks back she has observed a great falling off in her general 
health, and thought she became weaker and thinner daily. 
She has now very little appetite; looks much emaciated; 
pulse 100, soft. Vaginal discharge is now very profuse, soak- 
ing many cloths each day. She showed some of the discharge 
upon one of the cloths, which presented to the eye a very 
unusual appearance, such as I imagined might be produced 
by mixing up a large quantity of hairs of extreme tenuity and 
softness with purulent matter. By those who may understand 
my simile, a better idea of the appearance of the matter 
would be gained by conceiving a large quantity of one of the 
finest of the freshwater alge to be mixed up with purulent 
matter till the compound was quite thick. 

Upon carrying home a small portion in oiled silk, I tested 
it as follows:— 

First. With regard to re-action, which I found to be alka- 
line. 

Secondly. By the addition of tincture of iodine, a brown 
colour was produced. 

Thirdly. It was shrivelled to a considerable degree by the 
action of sulphuric ether. 

Fourthly, By making an observation with the microscope, 
I was astonished to find that it presented the characteristics 
of vegetable structure. And although the thinner part of the 
fluid to the naked eye resembled purulent matter, yet no pus 
corpuscle could be detected, after numerous examinations con- 
ducted in the most careful manner. Conceiving that there 
must have been some mistake regarding the discharge shown 
me, I resolved to demand an examination by speculum, which 
upon my next visit was proposed, and at once acceded to. 
Upon a suggestion made by my brother, that a suitable appa- 
ratus be employed, so that we might obtain a quantity of the 
matter from its source, in case the discharge should prove 
uterine, we determined upon the following expedient:—To 
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the emitting orifice of a stomach-pump syringe, we adapted a 
flexible catheter No. 5, which we resolved to pass into the 
uterus, if that operation appeared necessary, considering that, 
on account of the smallness of the catheter, any fluid thrown 
into the organ in this manner would readily return, and not 
be so apt to pass through the Fallopian tubes. 

Upon introducing the speculum, we at once ascertained the 
healthiness of the vaginal wall, in the whole of its extent. 
We next proceeded, by means of a soft, moist sponge, to clean 
away a considerable quantity of purulent-looking matter from 
the os uteri, which being accomplished, the integrity and 
healthiness of that part of the organ were also made apparent. 
The catheter was then cautiously passed into the cavity of the 
uterus, as far as the fundus, and whilst my brother retained it 
in its place, I sent a stream of pure warm water into the 
cavity of the organ, by means of the syringe. Upon the first 
stroke of the instrument, a large quantity of matter passed 
out of the os uteri, at the sides of the catheter, identical in 
appearance with that which the patient had herself shown 
me; and we continued the injection till the water returned 
quite pure. All the fluid which returned from the uterus was 
allowed to run along the speculum, and was collected in two 
large cups. 

hese being set aside for a short time, were examined, and 
the uterine matter was found floating upon the surface of the 
water. The quantity in this manner obtained amounted, ac- 
cording to our estimate, te about six drachms. It was of a 
yellow colour, thick in consistence, and, as I have already 
mentioned, gave to my mind the idea of a mixture that might 
be produced by shredding hairs of great tenuity and softness 
into thin, purulent matter, until the compound had gained 
considerable spissitude. The thickest portion of the matter 
‘was put into a piece of oiled silk, and carried home for exami- 
nation. The same tests were again used as those which have 
been already mentioned, and the same resuits obtained. 


Microscopic Examination.—Upon making a demanstration, 
and separating the matters as well as possible with needles, 
the following elements were discovered;— 


First. Filaments of well-defined vegetable structure. 

Secondly. Corpuscles, oval and spherical in form, some 
with and others apparently without nuclei. 

Thirdly. Granules and molecules. 

Fourthly. A blastema, of a faintly granular character, from 
which the above elements might have been developed. This 
last was observed in the matter which was shown me by the 
patient, and upon which I made my first observation; any- 
thing resembling a blastema belonging to the second exami- 
nation might have been a fallacy, owing to the expulsion by 
water. 


The Filaments.— These I shall divide into primary and | 


secondary. 
The secondary filaments varied in diameter from the zdy5th 


tothe saoath of an inch, presenting a pale margin. In length | 


they differed remarkably, some being very short and straight; 
others extended quite across the field, and by moving the 
demonstration under the eye I could ascertain that they were 
frequently much longer. All filaments were slightly bent 
but never curled nor wavy. 

Judging from the relation which I saw they bore to the 
primary filaments, in examples in which I could trace their 
connexion, I concluded, that whilst many of them must have 


been broken off from larger primary ones, yet this could not | 


be the case with all, as in some of the short fibres I could dis- 
tinetly trace the cellular formation, and the gemmation of new 
cells at each extremity. 

By the reaction of acetic acid, the structure of these fila- 
ments was shown to consist of elongated cells, arranged longi- 
tudinally, such as we findin many of the fresh-wateralgze. This, 
however, could not be demonstrated in all, as during the pro- 
cess of development in some, the primitive cells seem to have 
been obliterated, nothing remaining exeept the fully formed 


_ The primitive fibres varied in breadth from twice to six | 
times that of the secondary. The broadest were very short, | 
terminating in a truncated manner at one extremity, and at | 


the other in a leash of six or seven long secondary filaments. 
Those which were narrower extended to greater length, and 
divided into from two to four fibres. At the truncated ex- 
tremity, or in some portion of the extent of the narrower 
rimary fibres, enlargements were to be observed, somewhat 
ike a Florence flask. These I believe to have been sporule 
cases. 

The corpuscles chiefly possessed an oval shape, although 
seme a spherical. Those of the latter form were 


DR. STUART WILKINSON ON THE DEVELOPMENT OF EPIPHYTES. 


Nn 


generally smaller. I observed all gradations of size, from the 
smallest granules up to the largest corpuscles, so that I con- 
cluded the latter to be developed from the former. In certain 
instances I could observe a young cell budding from an old 
one—in others,a succession of elongated cells proceeding to 
form a fibre possessing an undulated margin—in others, a fibre 
whose external edge was perfectly continuous and smooth, but 
in whose interior the diaphragms still remained; and as I 
could trace all intermediate phases of development, I con- 
cluded that the filaments opay large and small were formed 
from the primitive cells. I also remarked, that in the fibres 
of highest development all trace of cellular origin was gone, 
and neither by the action of acetic acid nor any other reagent 
could nuclei or cross markings be brought into view. Acetic 
acid rendered the different objects in the field clearer, bring- 
ing into view nuclei in many of the corpuscles, and showing 
distinctly the cellular structure of some of the younger fibres, 
No pus cells, nor any element of the detritus of animal tissue, 
could be discovered. Oberhauser’s small instrument was 
that which I employed in the foregoing investigations. The 
structure could not be perfectly seen and examined in all its 
details by a power lower than 500 diameters, The drawings 
which I give were made under that power. 

Treatment.—The microscopic examination having made the 
nature of the discharge evident, I came to the following con- 
clusions:— 

First. That the epiphyte was nourished by some matter 
thrown off by the mucous membrane of the uterus. 

Secondly. That in all likelihood, the lining membrane of 
the organ was not in a very bad state, as no pus corpuscles or 
other product of inflammation could be discovered after the 
most careful search. 

Thirdly. That if the epiphyte could be destroyed, or the 
uterine surface brought into a more healthy state, the chances 
of cure might be considerable, provided the powers of the 
patient were not already too much exhausted. 

Proceeding in accordance with these views, we resolved to 
inject a weak solution of the hypochlorite of lime (ordinarily 
called chloride of lime) into the uterus, by means of the same 
apparatus which we had already used to procure the oi 
for examination, hoping that the chlorine compound mig 
have the effect of destroying any spores of the epiphyte em- 
bedded in the diseased surface of the uterus, and also of caus 
ing the internal surface of the organ to take on a healthy 
action. This was accordingly done in the following manner:— 
' The catheter attached to the double-valve syringe was intro- 
duced through the speculum into the uterus as before, and 
warm water was injected with the ot, as upon the former 
oceasion, of expelling a large quantity of matter. When all 
had been expe and the water returned from the uterus 
quite clear, we then introduced the sucking end of the syringe 
into the solution of hypochlorite of lime, which we had ina 
vessel ready, retaining the catheter in its e. After about 
| three ounces of the fluid had been thrown in and returned, the 
| catheter was withdrawn, and immediately thereafter the spe- 
| culum. The patient received orders to lie in bed for half an 
| hour, and then to rise. Generous diet was advised, and the 

following mixture preseribed:—Syrup of iodide of iron, (Edin. 

Pharmac.,) a drachm and a half; syrup of orange peel, two 
ro water to six ounces. Mix; dose,an ounce thrice 
daily. 

Next day the patient stated that the discharge was slightly 
| diminished in quantity, and that the odour was by no means 

so offensive. On the third day the operation was repeat 

with the result of a more marked improvement. The iron 

medicine agreed well, and was continued till the termination 

of our attendance. It had a very happy effect in increasing 
| the appetite and powers of digestion, and the patient rapidly 
gained strength under its use. We found it necessary to use 
the injection afterwards, twice, at longer and angen SES 
when, from the entire ccssation of discharge, no r treat 
ment was required. 

A period of one month elapsed from the time that the 

tient was first seen till we ceased attending. I have seem 
oe several times since, and she has never had the least A 
pearance of a return of the symptoms. The strength of 
solution of the hypochlorite which we injected, was one part 
of the ordinary strong solution, with five parts of wateradded 
to it. 

Remarks.—The ouly observation I would make is in r 
| to the probable manner in which the germs of the yte 

had originally arrived at the uterine surface. I believe the 
pruritus externally to have been the first commencement of 
| the disease. That a morbid surface had been there produced, 
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to which, in some inexplicable manner, the spores had attached 















































themselves. That these, together with the antecedent morbid | TBE 
condition, had been propagated along the walls of the vagina, | Vi TAT I Ky - 
as far as the uterus,and had there continued and increased, | igh 
whilst the other previously aputen, had Samm off the | oF Tas 
diseased state. The name which I propose for this new epi- | ' 4 ' ' r TT NW 
hyte is the Lorum Uteri—lorum oaien a thong or lash, | CHOLERATIC FUNGI 
0 indicate the appearance presented by a primitive fibre with Demonstrated. 
& number of secondary offsets. 





By JOHN GROVE, Ese., M.R.C.S., Wandsworth. 








Fre. 1. Ix Tue Lancer of last week I recorded some observations 
/ ” made on the urine of two cholera patients, together with 
ff D drawings of some fungoid growths discovered by means of the 

f \ | \f 1] microscope. However interesting these objects may be, and 
1 ff tt. MW | however enticing the subject for the construction of a theory, 
/ | TS NG | A it behoves us to avoid hasty conclusions and dogmatical asser- 
/ » Oo Gey} SS |7 tions; nevertheless, I cannet think it unprofitable to transcribe 

| 74 | on paper the reflections accruing from such investigations, 
nor do I consider by such a proceeding I am laying myself 
open to the charge of premature assumptions. 

Every man should be able to give a reason for the faith 
that is im him, and if giving publication to his opinions does not 
make converts by the strength or foree of his statements, 
their weakness may warn others of the dangers he has not dis- 
covered. Being fully alive to the difficulties, and aware of 
the uncertainty of expressions and statements in conveying 
to the minds of others what appear firm convictions to our- 
selves, I enter fearfully, yet confidently, on a recitation of 
certain matters which seem to point strongly in favour of the 
existence and activity of organic germs, and particularly those 
of the vegetable kingdom, as a cause of disease. 

The first point which most particularly arrests our atten- 
tion is the fact, that the materies morbi has the power of 
multiplying itself—a property which is not known in the in- 
organic kingdem; inert matter has no power of 
increase. Next, this matter, when in a state of activity, ex- 
hibits the same phenomena of incubation, maturation, and 
decay, as are observed in all organized bemgs. And, again, 
the germs of epidemic disease seem to require certain favour- 
able conditions for their development, which is another pecu- 
liar characteristic of vegetable germs. Dr. Prichard says— 
“The particular kinds of seeds are never long wanting to 
which the new soil is congenial.” 

The mode in which disease of an epidemic nature is diffused 
is closely allied to the dissemination of ts—viz., by atmo- 
spheric causes and by connexion. I will here confine 
to the observations made by Dr. Prichard” on the i 
of plants, as an illustration of this doctrine, and draw 
from that portion of his Prot we Linnzeus A 
nt ys! e" Erigeron Canadense was introduced into gardens near Paris, 
Bridle of atl together with several short, broken portions of | from North America. The seeds had been scattered by the 

" most characteristic wind, and this plant was, in the course of a century, spread 




















































































































its; C, ex A one 
of a filament; C’, a similar enlargement (sporule case?) in the 






































of the stractares. Very few of the broken filaments or corpuscles ~— all France, Italy, Sicily, Belgium, = d Ger any: 
are seppesented, aithongh the field in all the demonstrations was It is commonly observed that clover is ready to up 
covered with them. but the absence of them renders the drawing wherever wood ashes have been strewn, or where weeds have 
clearer. . been burnt. It is said that the same thing ee when 
soap-lees have been spread upon the ground. Here the soil 
Fre. 2. imbued with vegetable alkali affords a congenial receptacle to 





seeds which are very generally diffused through the air. 
It cannot be doubted that atmospheric currents are the 
a cause of the dispersion of the lighter seeds, such as those of 
VA 4 yy mosses, fungi, and lichens. M.de Candolle has recorded an 














; observation which seems to place this supposition beyond all 
4 a reasonable doubt. At Quimper Corentin, on the south-west 








/ wy coast of Britanny, he discovered on some trees two lichens, 
/ / @ pe ee the sticta crocata and the physcia flavicaus, which have never 
Ly p OP been found in — in France. These lichens are 
Lif .| to Jamaica. “ We have one instance of an island at no great 
JHy distance from a continent having a peculiar vegetation. Mr. 
Ami ' R. Brown has remarked, that there is not even a si 
* J / indigenous species characterizing the vegetation of St. Helena, 
! // that has been found either on the banks of the Congo, or on 
“ / any other part of the western coast of Africa. Does the 
4 / diversity of marine and atmospheric currents more completely 
{ | separate this island from the continent, than its situation 
would imply; or are the nature of soil and other local circum- 
stances the cause of so marked a diversity? The last sup- 
position seems the most probable, because not only the species 
of plants, but likewise the genera in St. Helena, are different 
































Fu. 2 represents corpuscles and filaments, after being acted on 
by acetic acid. A, the corpuscles, some of them possessing nuclei, 
and some without; A’, an oval corpuscle, with a smaller one 
budding from it; B, the diaphragms of the original cells still per- 



































sistent, as in many of the fresh-water alge. in the primary fila- from those of the African coast. It is remarkable that the 
merit, however, it will be seen that no cross markings could be | vast island of New Zealand, composed of two lands separated 
——— into view; they had been obliterated in the process of | by a channel, though so near New Holland, and lying under 
evelopment. yas . ———————— 








Stretford New Road, Manchester, 1949. 
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the same latitude, differs from it so completely, that they 
display no resemblance in their vegetation. Yet New 
Zealand, so rich in genera peculiar to its soil, and little 
known, has some Indian plants, such as pepper, the olea, and 
a reniform fern which is said to exist in the Isle of Maurice. 

Dr. Mantell has also mentioned that the cocoa-nut has been 
conveyed many miles, in all probability by the sea, and found 
a resting-place and soil adapted to it on a recently formed 
coral island. These remarks all tend to show, that whether 
on land, by sea, or in the air, vegetable germs are transport- 
able. The fact that they germinate proves that they retain 
their vitality under a great variety of circumstances. Other 
quotations, again, show, that under certain conditions, when in- 

erence would have led us to suppose a definite train of results, 
none such occur. These are anomalies of an instructive nature 
in reference to our present inquiry, for they indicate, that 
though general laws are applicable to the diffusion of plants, 
we do not always find them equal to the elucidation of every 
case. 

There are certain facts connected with the cause of epi- 
demic diseases, which direct the mind instinctively to the idea 
that the material, whatever it may be, possesses the principle 
of vitality, and to which I have not yet referred. These are— 
1. That, like seeds, the germs of disease may lie dormant for a 
considerable period, and at length, under favouring conditions, 
commence, as it were, a new era of active existence, flourish- 
ing for a time, and then ceasing (or appearing to cease) to ex- 
hibit any signs of vitality. 2. Instances of the tenacity of the 
vital power in seeds are familiar to everybody. Dr. Lindley 
states, that melon seeds have been known to grow when forty- 
one years old; maize, thirty years; rye, forty years; the sensi- 
tive plant,sixty years; kidney-beans,a hundred years. Dr. Lind- 
ley further says, he had three plants of raspberries, raised from 
seed which was found with the skeleton of a man at the bottom 
of a barrow, opened near Dorchester, who was buried in the 
time of the Emperor Hadrian, 1600 or 1700 years since. 

It is astonishing how long, says Dr. Copland, woollen and 
silken, bed and body clothes will retain the effluvium so as 
to affect the healthy by it, when closely packed together or 
excluded from ventilation. Hamilton, in his “History of 
Medicine,” quotes from Alexander Benedictus, on the Plague, 
in which he gives a distinct account of a feather-bed, which, 
after having been laid by, on suspicion of infection for seven 
years, produced infinite mischief on being again brought into 

It is, moreover, certain that an epidemic of any kind ob- 
serves a certain period of duration, which implies a power or. 
vitality in the matter producing the disease, especially, too, 
when it is considered that those agents destructive of vege- 
table germs and vegetable life are the same as those which 
have most disinfecting power, a high degree of heat, chlorine 
and sulphurous acid gases. Drs. Turner and Christison found 
that y5455 of sulphurous acid gas was sufficient to destroy the 
life of leaves in forty-eight hours. I have used sulphurous 
acid gas as a disinfectant, and have certainly found it most effi- 
cacious. 

The continuous existence, through a long period of years, 
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of the elements of contagious infections and epidemic dis- | 


eases would alone stamp them at once as the results of vital 
agency; we cannot do otherwise than assume that the germs or 
seeds of the disease are always in existence, and are always, 
as Dr. Prichard remarks of the seeds of plants, “ready to 
make their appearance as soon as conditions are present 
which favour their development.” The appearance of a new 
disease, as it seems to us, may be only the re-appearance of 
an old affection; and the strenuous manner in which the sup- 
position of new generation is combated and the facts elicited, 
render it more than probable that periods of dormancy may 
apply to the germs of disease as to those of plants. When vast 
forests are destroyed by fire, the same kind of trees do not 
reappear in the same spots, but they have successors which 
seem regularly to take their place. “ Thus the pine forests of 
North America, when burnt, afford room to forests of oak 
trees.”’* 

Of the cryptogamic plants, the vitality of their spores, their 
extreme minuteness, the mode by which they are diffused, 
their ubiquity, as it may be termed,—all require minute atten- 
tion in reference to this subject, but those who wish for ex- 
tended information concerning these minute objects should 
consult special authorities. Dr. Mitchel!,on Fevers, says— 
“The fungi are distinguished for their diffusion and number, 
for their poisonous properties and their peculiar season of 





* After the Fire of London, the surface became everywhere covered with 
the wild mustard plant. 
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growth, for the minuteness of their spores, and for their love 
of darkness, and tainted soils, and rg atmospheres. Al- 
most all decaying matter is subject to the growth of fungi, 
and particular matters have their peculiar fungi, It is indubi- 
table, therefore, that a concomitance or concatenation of con- 
ditions and circumstances are indispensable for the production 
or propagation of some forms of fungi; but that their spores 
are in existence no one will doubt, for as sure as the condi- 
tions and circumstances are supplied, so sure may we be of 
the result. Upon what principle can any one explain the 
appearance of the disease scarlatina rheumatica* at Rangoon, 
in 1824! The disease was previously unknown, and, like the 
cholera, it spread from the east tothe west, and took four 
years to travel from its original seat to the southern states of 
North America. Dr. Stedman says, “that of 12,000 persons 
in the principal town of St. Thomas scarcely one oe eid 
Unlike the cholera, however, this is not a dangerous malady. 
To what agent can we ascribe the sudden appearance and 
development of a disease, its gradual diffusion on land, and 
across the Pacific and Atlantic Oceans—to what material of 
inorganic nature can we refer @ suggest the properties of 
diftusion atmospherically, diffusion by convection, and diffusion 
by generation and persistence ergs ? Indeed, I know not 
how to escape from the belief that vital germs are the myste- 
rious agents in the production of the havoc among our species, 
and that they are warnings to us of some errors we have not 
yet discovered. Theories are now rife, and “tot homines tot 
sententiae” was never more literally exemplified; to carry on 
a simile, we are really to be compared to an army in which 
every soldier is an officer. ‘Every man has his own view and 
his own treatment; to attempt an abstract of these might be 
amusing, but not instructive. 

Among all the theories which have been devised for the 
explanation of cholera, there is but one which seems to stand 
its ground and challenge further inquiry; indeed, the more 
deeply we dive into its mysteries, the more encouragement we 
obtain; every new fact elicited seems to strengthen its posi- 
tion, by explaining some apparent anomaly, and clearing away 
some element of doubt. Withal, however,the point is not yet 
determined—the enigma is not yet unriddled; and how could 
it be! There is more than a step between ignorance and 
wisdom; there are many links in the chain of knowledge 
between the two extremes; and each must be firmly joined to 
its fellow, to make a strong and substantial work. 

How far will the fungoid theory explain the phenomena 
observed in a case of Asiatic or epidemic cholera! This I 
consider the most essential point to be settled; and our mate- 
rials are more available and tangible for this purpose than for 
any other, 

Taking the supposition, then, that organic germs are living. 
and growing in the blood, what train of symptoms might we 
expect to follow on their development! We seek in vain, 
among all the reports of the morbid anatomists which refer to 
the solids of the body, for any explanation of the cause of this, 
and, I might almost say, of any disease. Lesions of structure 
are consequences of diseased action; the causes of these, when 
the examination of the body is made, have long since, perhaps, 
ceased to operate; and what do we Jearn by congested brain, 
congested liver, congested kidneys, congested lungs, san- 
guinous and serous infiltration of various organs and tissues, 
but that these are effects of some general cause operating on 
the whole system! Take one of the most simple instances in 
which morbid anatomy seems to avail us—pleuritis: in some 
instances, as a result of this affection, we find effusion of 
organizable lymph; in others, serous effusion; and in others, 
again, a sero-purulent exudation. Now what practical result 
do we arrive at from this?’ Is the cause of the affection ex- 
plained! In one instance, perhaps it is attributed to hyper- 
semia; in another, to anaemia; in one instance, to an excess of 
vital action; in another, to deficiency of power. M. Louis 
says, “ The invasion of pleurisy coincides, in a large proportion 
of our patients, with the period of extreme weakness and ema- 
ciation.” With all the information we can gather from 
morbid anatomy we arrive no nearer to the cause; and if in a 
disease traceable to one particular tissue, we cannot gain & 
correct notion of its cause by the use of the scalpel and the 
microscope, how is it possible to arrive at any satisfactory con- 
clusion as to the nature of a disease which involves every 
tissue of the body in its destructive grasp ! , 

Without underrating the value of morbid or pathological 
anatomy,—for its advantages have been incalculable,— I cannot 
help thinking that we must look to the fluids of the body for 
the cause of disease, and to the solids for its results. th 





* A questionable name. 

















investigations will be valuable in their way, but if we are to 
prevent or arrest morbid growths and deposits, the fluids from 
which they are formed must undoubtedly claim our especial 
attention, and our remedies be directed towards the restora- 
tion of their normal condition. 
Wandsworth, October, 1849. 
\( Te be continued.) 
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In Tue Lancet of to-day I perceive a paper by Mr. Grove, 
in which he claims to have demonstrated the vitality of the 
so-called “ fungi” of choleraic evacuations, With your per- 
mission, I may be enabled to point out many circumstances 
which induce me to believe that your correspondent has fallen 
into an error, in concluding these growths to have been Ee 
duced during the progressive development of “ cholera cells.” 

In the first place, the organisms described and figured by 
him are stated to have been discovered in the urine of a 
patient emerging from the algide stage of cholera. This alone 
would make us look with considerable doubt upon them as 
being identical organisms, inasmuch as the cholera cell exists 
only in the rice-water stools, and not in the urine. 

Secondly.—By comparing the drawings published by Mr. 
Grove with those of Dr, Swayne, we perceive important dif- 
ferences in the two forms of cells. We nowhere see a cell 
anything like the mature large compound cholera cell figured 
by Dr. Swayne, and through which form we should expect the 
organism to pass before assuming the filamentous form of its 
su uent growth, 

Thirdly.—The tout ensemble of Mr. Grove’s organism at once 
declares it to be a torula, and by comparing his drawings with 
those of Dr. Garrod, published in Taz Lancet, their perfect 
similarity to this plant will be at once evident. 

Fourthly.—From my own investigations | am convinced 
that this torula is frequently present in urine, even of healthy 
persons; but that it is more rapidly developed in albuminous 
and saccharine urine, and also in that containing large quan- 
tities of oxalate of lime. The minute sporula of this plant 
may be easily discovered in rain water by any one conversant 
with their form. It is therefore a very probable circumstance, 
that such sporulz might have gained admittance to the vessels 
in which the urine was collected, by Mr. Grove, and thus led 
to his error. 

I trust that Mr. Grove will take these observations in the 
same spirit in which they have been made—namely, as the 
effusions of a fellow-labourer in the search for truth, and not 
imagine (as too often happens) that I am anxious to detract 
from the merit which he might have earned had his conclu- 
sions been correct. 

Bristol, October 20, 1849, 





A SERIES OF PAPERS ON THE 
CAUSES AND NATURE OF CONTINUED FEVER. 
By GEORGE TODD, Esq., Surgeon, Evenwood. 
(Continued from page 232.) 





** Aer ipse, qui purus sacrum vite flammam alit, impurus factus, eandem 
vel statim extinguere potest, vel multis vaporibus onustus, aut nocivis qui- 


busdam effiuviis corruptus ingentem morborum cohortem inducere.’’— 


Gregory's Conspectus Medicina. 


Complications of Continued Fever. 

Havine now displayed the disease, in its simple and un- 
complicated form, I will proceed to give an outline of the 
several pathological states which more or less intimately ally 
themselves with it. 

There can, I think, be no doubt that continued fever is a 
disease of the whole system, affecting, as Dr. Fordyce has well 
observed, “the head, the trunk of the body, and the ex- 
tremities; the circulation, absorption, and the nervous system; 
the skin, muscular fibres, and the membranes; the body, and 
likewise the mind;” and not symptomatic of any local lesion; 
showing, on the one hand, a tendency to a favourable termi- 
nation, after a period which varies indefinitely; and on the 
other hand, being capable of destroying life with various 
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lesions, or without any appreciable change in the solids, In 
continued fever, all gradations take place from the slightest 
primary influence on the nervous system of organic life, to the 
utter perversion and loss of every healthy feature. There is, 
in fact, a circle of morbid action and reaction, which proceeds 
without interruption till health returns or life is lost. 

Fever, independently of its ordinary phenomena, is subject 
to numerous complications and anomalies, so numerous, indeed, 
as to have laid the foundation for very many divisions. These 
divisions may, no doubt, be useful enough, in a practical point 
of view, yet, under all these complications, I look upon con- 
tinued fever as substantially the same; consequently, none of 
the lesions resulting from those complications reveal the 
source of the disease; they can only, therefore, be considered 
in the light of occasional and contingent occurrences. 

Although anatomy does not throw any light on the nature 
of this disease, it shows us that it does not consist in inflam- 
matioa of this or that organ, for it is quite evident that con- 
tinued fever may exist, and even prove fatal, without any of 
the internal organs exhibiting any traces of inflammation. 

Anatomy, however, reveals to us, that inflammation of 
certain organs frequently arises in the course of this disease, 
and these require special attention. The organic lesions 
resulting from this disease I consider, however, as much 
secondary as the “ pustule” in small-pox is to the disease of 
variola. We not unfrequently find them absent in the very 
worst cases, which proves that they are not the causes of con- 
tinued fever, while in cases where they do occur we generally 
observe a signal want of proportion between their amount and 
the severity of the symptoms. 

After a certain time, which is not yet determined, the fever 
poison, in addition to the febrile phenomena, induces certain 
local lesions or alterations of structure in certain organs or 
tissues of the body. The alterations of structure are—first, a 
state of the brain, which is, in many cases, one nearly allied 
to inflammation; secondly, inflammation of the mucous mem- 
brane of some portion of the alimentary canal; thirdly, inflam- 
mation of the substance, or bronchial membrane of the lungs, 
or both. 

That continued fever precedes any of these great specific 
actions of the fever poison is proved by the fact, that in many 
instances of the severe form of this disease the patient has 
died, and yet not the least alteration in the structure of any 
organ has been found. “The specific actions,” observes Dr. R. 
Williams, “ of the poisons of small pox, and of scarlet fever, are 
not set up till after some days’ preliminary fever, and the phe- 
nomena of intermittent fever precede frequently, by many 
weeks or many months, the occurrence of any local affection.” 
This proves that all the local effects observed during the pro- 
gress of continued fever are produced by this general disease, 
and therefore they can only be considered as secondary affec- 
tions. 

Cases of continued fever are frequently met with, where the 
most careful examination after death has failed to detect any 
lesion or morbid appearance in any parts of the system or in- 
dividual textures, or even in the fluids contained in the large 
vessels. It is consequently quite evident that changes may 
take place in the nervous system, or in the blood, sufficient te 
cause the most acute disease, or even to subvert life, without 
being so gross as to be demonstrated to our senses. I do not, 
however, mean to affirm that what we call functional disorder 
may not itself be contingent on organic changes; all I would 
say is, that such changes, if they do exist, are not capable of 
being appreciated by our senses. To say, however, that all 
functional disorder must necessarily be occasioned by organic 
changes, is much the same as to maintain that function is only 
occasioned by organization—a position manifestly untenable, 
however it may be beyond our power to demonstrate all the 
sources upon which the commencement and continuance of 
individual and general existence depends. To reason other- 
wise on this matter is, I conceive, to fall into special pleading, 
in which we can hardly indulge without running some risk 
mis-stating or misrepresenting the phenomena of nature. In 
the great majority of cases, however, certain lesions and com- 
plications do take place, either during the early stage, or more 
commonly during the advanced periods of the disease, which 
are sufficiently evident to our senses, and these changes and 
complications are principally referrible to the brain, lungs, or 
intestines. 

In almost every case of continued fever the brain is more 
or less affected, either by a modified form of inflammation, 
or a peculiar functional lesion consequent on its exposure 
tothe deteriorating influence of the impure and undecarbonized 
blood. As I have ona former occasion (vide Lancet, June 
10th, 1849) offered some observations on the state of the brain 
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in this discase, I shall pass on to the next most important 
pathological complication—viz., that of the 

Intestines.—I must confess that I have never been able to 
partake of the ridiculous enthusiasm excited by the discovery 
of intestinal follicular changes in continued fever, and I have 
often felt wearied at their minute and endless descriptions, 
unable to grasp the immense importance of the fact, or to 
perceive its asserted bearings upon the explanation or 
pathology of fever. Because one organ of the human 
body has some particular predisposition to disease which 
is developed during the period that the nervous system 
in this disease has lost its equilibrium, that which is only a 
symptom is treated as a cause; and, hence, a loose, vague, and 
mischievous practice arises; one particular organ excites all 
the attention; the disease is treated, probably, as if seated in 
that particular organ, and the real fever is considered as 
symptomatic. That it is desirable to know every change 
which disease induces in our organs, no one can reasonably 
deny, and in proportion as pathology is accurate, is our treat- 
ment successful; but the tendency to over-estimate the changes 
has been most strikingly displayed in modern times, and ineal- 
culable labour has been devoted to subjects of very secondary 
importance. 

It must be confessed, however, that every attempt to fix 
the seat of fever, and establish a theory of that disease, has 
invariably enlarged the boundaries of our knowledge respect- 
ing this important liability of the human race. If sueh in- 
vestigations have not determined the causes, they have at 
least elucidated the effects or consequences of fever, which 
are often more fatal than the fever itself. These hypotheses 
have opened out new views of the various conditions which 
both cause fever and result from it, and have consequently 
enlightened the dark paths of practice, and drawn our atten- 
tion to the dangers which were before concealed from our 
sight. The internal surface of the intestinal canal too fre- 
quently shows the ravages of fever for us to shut our eyes 
against the delineations of its pathology as a secondary aftec- 
tien, however fanciful may be the deductions drawn frem 
its morbid conditions in continued fever. 

In @ great majority of cases of continued fever an affection 
of the intestines is present; and it is found to exercise so great 
an influenee on the disease as to have been considered by some 
very eminent pathologists to be the essential eause of conti- 
nued fever. On account of the evidence adduced by Louis 
and Chomel, in France, and of Bright, Tweedie, Smith, 
Graves, Stokes, and Hodgkin, in this country, this complica- 
tion of fever claims our special consideration; for although I 
cannot agree with some of those authors as to this affection 
of the bowels being the cause of the disease, yet it is so gene- 
= present as to form a most important complication. 

he symptoms which indicate the existence of this gastro- 
enteric complication are, unfortunately, very obscure during 
life. The tongue will be observed to present a red colour, 
either over the whole extent, or only in patches or insulated 
points; at other times it has rather a brown colour; and more 
rarely it is singularly pale. The epithelium sometimes sepa- 
rates, and an oozing of blood takes place from the raw surface; 
in other cases the surface becomes hard and dry; while in a 
third set it is coated with a soft, moist crust, of a white or 
yellowish colour. The sensibility of the tongue is frequently 
increased, and the patient complains of a burning or pricking 
sensation at the point; sometimes it is so distressing that the 
mere contact of any substances, however emollient, gives pain. 
The appearances of the tongue are, however, very fallacious as 
a means of diagnosis. It has been satisfactorily determined 
by Louis, Andral, and others, that the various conditions pre- 
sented by the mucous membrane of the mouth and tongue 
depend as much upon the idiosyncrasies of the individual as 
wpoen any condition of the stomach or other portions of the in- 
testinal canal. There is generally absence of pain, unless pretty 
firm pressure be applied direetly over the portion of the abdo- 
men affected. Occasionally, however, there is considerable 
tenderness, when, as is sometimes the case, inflammation 
extends through the whole coats of the intestine, and the ordi- 
a symptoms of peritonitis supervene. In some cases there 
is diarrhwa, the stools consisting of fiuid fsecal matter, occa- 
sionally mixed with blood; in other instances the stools are 
thin and watery; and occasionally constipation alternates with 
diarrhcea. In some cases diarrheea is absent, and aperients are 
required. If the mucous membrane of the colon is affected, 
the symptoms have more the character of those of dysentery. 
These symptoms may all be present, and yet, on inspection 
after death, we may find the nucous membrane of the intestines 
healthy. Ulceration, too, may go on toa considerable extent, 
without any symptoms, and not be discovered till after death. 


MR. TODD ON THE CAUSES AND NATURE OF CONTINUED FEVER. 





The morbid anatomy of this eomplication of continued fever 
is confined principally to the glands of Peyer and Brunner. 
The glands of Brunner are situated in the duodenum, and lie, 
not in the mucous, but in the submucous tissue. Their size is 
only about that of a hemp-seed, yet they are of very com- 
plicated structure, consisting of several hundred follicles 
clustered round the ramifications of an excretory duct, so as 
to resemble the salivary glands, and each pours its secretion 
through a single orifice into the intestinal tube. The glands 
of Peyer are either solitary or agminated ; the former are of 
two kmds, those of the small and those of the large intestines; 
the latter, situated near to the lower end of the ileum, form 
large patches, which are made up of aggregations of the for- 
mer. Each solitary gland consists of a closed spheroidal 
vesicle, which is half embedded in the mucous membrane, but 
which also forms an elevated projection above it, and this 
projection is surrounded by a ring or zone of openings, which 
lead into an annular cluster of Lieberkiihnian follicles. The 
Peyerian vesicles are found to contain a ———— matter, 
interspersed with cells in various states of developanent. Dr. 
H. Jones has examined with great care the solitary and 
gated glands of the intestines in the human subject. 
patches he, like most other anatomists, considers to be merel 
aggregations of the solitary glands. The structure of the 
tary and aggregated glands, he says, is very similar; they are 
situated in the substratum, below the basement membrane, 
and covered by a plexus of capillary vessels. On making a 
vertical section of one of the solitary glands, it is seen by the 
microscope to consist of masses of nuclear granules, which, 
for the most part, are solid, not including a distinct cavity, 
and not contained in any definite follicular envelope; they lie 
at various depths; the larger are in contact with the surface, 
the mucous membrane, with its rows of vertical follicles, 
having disappeared above them; the smaller lie unquestion- 
ably eath the mucous surface, and have no orifice of 
commenication by which their contents might eseape into 
the intestinal cavity; even pretty strong pressure does 
not evacuate the contents of the smaller masses, while 
it sonetimes this effect on the larger, which 
more ¢losely adjoin the surface. Miiller observes, that the 
nature of these thickened, generally oval, patches of the mu- 
cous membrane has, up to the present time, been quite un- 
known; and he notices their increased impertance, the 
morbid changes, suppuration, and ulceration induced in them 
in typhoid fever, attended by affection of the bowels. He 
states that there are circular white spots, about a line in dia- 
meter, slightly raised, and that no secretion could be ex- 

ressed from them. It appears, then, that there are no large 


P 
follicles, with open mouths or cells in the patches of the so- 


called Peyer’s glands, but merely sacculi, 
is unknown. 


which the nature 


From Dr. Jones’s observations, it would a that the ag- 
gregate and solitary glands are an in development in 
rticular localities of the nuclei and granular matter, which 
e describes as forming the general substratum of the mucous 
membrane, and that they are analogous to pimples on the 
skin, and, like them, capable of disa i ion. 
The portions of the intestinal tube most uently and 
most seriously affected, are, the lower portion of the extremity 
of the ileum, the ileo-czecal valve, the execum itself, and some 
parts of the colon, The upper divisions of the small intestines 
are much more rarely diseased, and in the majority of cases, 
the stomach does not exhibit any abnormal a In 
the early stage of the disease the isolated follicles are seen as 
small papilla, raised above the level of the mucous surface. 
At first they are of a lively-red colour, but during the course 
of the disease they become of a brownish hue. When ulcera- 
tion takes place, it is at the summits of these papilla, and ex- 
tends gradually deeper and deeper to their bases. Dr. Bright 
observes, that “the most usual appearances in the mucous 
membrane of the bowels are those of increased action, the 
vascularity sometimes occurring in patches of greater or less 
extent, without any obvious tendency to inflammation of the 
mucous glands, and occasionally extending, under some form 
or other, through the whole tract, from the pylorus to the 
rectum. This vascularity,” he observes, “has more 
generally found in connexion with inflammation of the mucous 
glands, which often appear like the peers on the second 
or third day of the eruption, elevated and almost transparent, 
and covered with minute vessels, which dip into them from the 
lining membrane of the intestines. These glandular emi- 
nences scarcely seem to go into a state of true suppuration 
but become distended with a yellow, cheesy matter, and 
slough off; or sometimes ulceration takes place upon their 
points, without any collection of yellow matter being per- 








ceptible. The masses or clusters of conglobate glands are 
chiefly placed along that portion of the intestine which is the 
farthest from the insertion of the mesentery; and when the 
rts are irritated by disease, three, four, or five considerable 
ranches of vessels are seen passing on the mucous membrane, 
from the mesentery on each side, towards the cluster of con- 
globate glands. These divide and subdivide before they reach 
the glands, and running in part over the surface of the cluster, 
till their distribution is lost to the eye, they enter apparently 
into the thickened mass of glandular structure beneath.” 

M. Louis observed this affection of the intestines under two 
different degrees in the same individual; the most severe 
near the czecum, and the least more remote from it. He ob- 
served the diseased state of the glands to be progressive from 
the c#eum towards the duodenum, not simultaneous in dif- 
ferent parts, and the transition from the healthy to the 
di patches to be in some instances gradual, but most 
often abrupt. In this form of the disease, the least glands 
were slightly prominent, of a pale or light rose colour; the 
greyish points, indicating the orifice of the crypts, had dis- 
a , and the softening of the mucous membrane was 
slight. Then came glands, the hypertrophy, softening, and 
redness of which were more marked; this hypertrophied state 
being the effect of the thickening of the mucous membrane, 
and of the subjacent cellular tissue. The next in succession 
were more , thicker, larger, softer, uniform, not mammil- 
lated, without open orifices, the crypts no longer distinct; 
the submucous cellular tissue is more or less destroyed, and 
the muscular coat, which is observed to be red and thickened, 
is frequently exposed, its fibres being very distinct, and the 

ritonzeal coat gives way, and perforation takes place. M. 

uis remarks, that sometimes all these grades of diseased 
structure take place very rapidly, .so that the perforation, 
which is the last grade, in one instance happened on the 
twelfth day of the fever. 

Dr. Bright, in his investigations into the morbid anatomy 
of the intestines in fever, remarks, that “after the inflamma- 
tion has subsided, and sloughing has apparently removed the 
greater part of the glands, the ulcers become shallow, and 
their margins fall in, leaving the muscular and sometimes 
even the peritonzeal coat iargely exposed. This excavation 
being filled up by a process of granulation, which may be seen 
very beautifully by suspending the intestine, cut open, before 
a lamp, or bright sunshine,and examining it with a common 
lens. The granulations are then seen, sometimes arising in 
broken lines around a central point; and when the whole is 
healed, a scar remains visible for some time, not unlike a 
superficial sear froin the small pox, and gen 4 interspersed 
with slight elevations, of a greyish colour. This scar, the 
docter remarks, appears to be covered with a true mucous 
membrane, the alien being quite continuous with the mem- 
brane lining the rest of the canal.” Other observers, how- 
ever, who have frequently examined with the most minute 
attention the mucous surface of the intestines, ulceration of 
which had been suspected for some time previous to death, 
have seev patches presenting ap nces similar to those de- 
scribed by Dr. Bright, without, however, being able to satisfy 
themselves that these had been the seat of former ulcers, muc 
legs to determine whether they were covered with a real mu- 
cous texture. Dr. Burne says, that “he has never met with 
any cicatrices, or other proofs of ulcers of the mucous mem- 
brane having healed.” I believe, however, that there is nothing 
so liar about intestinal ulcers which occur in this disease, 
which. renders it impossible to heal them; but I conceive that 
it is a more rare occurrence than Dr. Bright imagines, and 
that when it does occur, we have no reproduction of the mu- 
cous coat, but a false surface formed by the effusion of coagu- 
lable lymph. The simple continuity of the cicatrix with the 
surrounding membrane is no proof that the structure of that 
surface and this membrane is the same. 

The second form of this complication consists in a peculiar | 
change of the submuccus tissue, which is transformed into a 
homogeneous unorganized matter, of a faint rose or yellow 
colour, dry and shining when cut into, more or less resistent 
or friable, and two or three lines in thickness. This matter 
is usually developed in the substance, not on the surface, of 
the submucous tissue. This typhus deposit occurs most fre- 
quently as a firm, more or less lardaceous mass, and is depo- 
sited in greater or less abundance amongst the normal tissues; 
it gradually softens, and as the normal elements of the region be- 
come also involved in this process, it forms uleers, which either 
heal by cicatrization, or continue till the death of the patient. 

This typhus matter is, in all probability, deposited in a fluid 
state, and subsequently assumes the solid form by coagulation. 
Under the microscope, this matter is found to be composed of 
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an amorphous, semi-transparent stroma, molecular granules, 
interspersed with fat globules, and large corpuscles, some of 
which inclose smaller corpuscles, which, however, are wanting 
in others. These elemeuts, in different cases, are present in 
varying quantities, the amorphous matter seldom predomi- 
nating. Most commonly the granules are in excess; and in 
this case the mass has, in refracted light, a greyish-brown ap- 
pearance. When softening takes place, the amorphous matter 
disappears. The granules, however, and the cells and cyto- 
blasts, appear suspended in a fluid as in an emulsion. 

Vogel observes, that “the softening of typhus matter usually 
proceeds rapid y, following the deposition in the course of a 
week or only a few days; it is but seldom that several weeks 
intervene. This typhus matter,” the same distinguished 
pathologist remarks, “cannot be histologically distinguished 
from the deposits which occur in scrofulosis and tuberculosis. 
Neither can it be distinguished, with precision, from many 
forms of inflammatory exudation in the early stages of deve- 
lopment; nor from the product of many malignant suppura- 
tions, from exudations in gangrenous parts, ard similar pro- 
cesses; whilst its differences from normal pus, and from the 
more highly organized pseudo-plasmata, are very obvious.” 

The most eminent pathologists are of opinion that this 
typhus matter is secreted in a fluid state from the capillary 
vessels; and that the cause of this separation is a local 
hyperzemia of these vessels. The secreted matter is therefore, 
according to this opinion, a part of the blood, which shortl 
after its separation coagulates. As we are acquainted with 
only one principle in the human body which is capable of 
spontaneous coagulation—viz., fibrin—it follows that the 
typhus matter must consist chiefly of this. It is, 1 think, 
mere than probable that the fibrin, whilst in the blood, may 
have undergone some specific change. Of this, however, we 
have no direct proof; and doubtless there are a multiplicity of 
concurrent causes in action, whose manifold intricacies cannot 
be at present unravelled. We know, however, that the ex- 
citement in fever is peculiar, serum and lymph appearing so 
sparingly poured out, that consolidation and o ization of 
new parts takes place very slowly, if at all; and there is no 
escape of fibrin, though frequently of pus, from the vessels. 
This fact is very important, as tending to explain the diffuse 
character of the suppuration occurring in continued fever— 
diffuse because it is not retained in its situation by secretion 
of fibrine, which occasions the adhesive inflammation. I am, 
however, quite of opinion, with Vogel, that there does not 
exist in the blood a specific typhus matter, with the deposi- 
tion of which in certain parts of the body the disease localizes 
itself and terminates. At the same time, the local importance 
of this deposit cannot be questioned, as a great many cases of 
typhus undoubtedly proceed to a fatal termination from the 
effects of these depositions, from ulceration, perforation of the 
intestines, &c. 

(To be continued.) 
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The Microscopic Anatomy of the Human Body, in Health and 
isease. By Antuur Hr Hassatt, M.B. London: High- 
ley. 1849. 8vo, pp. 570. Vol. Il. Plates &e. 
Tue profession at large have reason to congratulate them- 
selves on the completion of Dr. Hassall’s work; for, to all its 
members, whether commencing the study of medicine, or en- 
gaged in the laborious duties of practical life, it offers a rich 
fund of useful information and instruction. The student will 
find in its pages and illustrations a plain, simple,and luminous 
exposition of the structure and arrangement of the elemental 
particles of the animal frame; and the practitioner who has long 
since closed his collegiate tomes, will find recorded in it all that 
he was once taught with regard to these matters, and all that 
recent discovery and research have since added to the pile of 
knowledge on the subject. The student will be unable to do 
without the book, for, to him, it will supply the daily bread 
of growth in anatomical knowledge; the practitioner will be 
unable to remain without its possession, since, to him, it will 
be the key to those important discoveries in pathological 
science which are daily taking place; in fact, to be without it 
he must have made up his mind to be behind his age, the un- 
envied lag of onward progress. 
As we have conned the pages of this work, again and again, 





a 





and followed its representations of minute structure, to which, 
as it appeared in Parts, we occasionally directed the attention 
of our readers, we have felt our admiration expand as we ad- 
vanced; we have felt the majesty of the mysterious microcosm 
which it displays; we have wondered at the perseverance and 
the labour, that in three years, with the serious drawbacks of 
medical practice and ill health, could have accomplished so 
much and so well; and we have been filled with the convic- 
tion that a more useful or a more noble work has never been 
offered te the medical profession. We give this opinion after 
thorough reflection; the path has been trodden by others, pain- 
fully, laboriously, but never so clearly, so lucidly, so pleasingly, 
as by Dr. Hassall. We who write give this opinion in all sin- 
cerity, for, upon opening its pages, we felt that the author had 
not treated our own researches (few and small, but our all) 
with the degree of respect which we, author-like, considered 
they deserved, and we still entertain the shadow of an impres- 
sion of that kind; but as we looked, and read, and examined, 
our personal hurt has been extinguished in the brightness and 
amplitude of Dr. Hassall’s labours; self has been submerged 
in the immensity of his undertaking, in the love which we 
experienced for the labour, and the admiration for the self- 
devotion of the man. 

The writer of this review claims the privilege of offering an 
opinion on microscopical research; he has expended the mid- 
night oil, and worn his reting in conquering the difficulties of 
the microscope, in deciphering the autograph of nature, in 
distinguishing the real from the unreal; and he may inform 
those who have not prosecuted similar labours, that the attain- 
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ment of this end is the price of severe and long-sustained toil, | 
He is led to these reflections from seeing, with concern, the | 


slight knowledge of the use of the microscope, which has been 
deemed sufficient, in latter times, to give publicity to so-called 
discoveries in microscopical science. We protest warmly 
against this new birth of “ false prophets” of the microscope, 
for we are old enough to remember the discredit which some 
years since fell upon the instrument and its science, in con- 
sequence of the false announcements of superficial observers, 
and we foresee similar results from the undue and presumptuous 
familiarity with the instrument which is now spreading like a 
contagion amongst would-be discoverers, This is an evil, how- 
ever, not without a remedy, and that remedy the volume be- 
fore us affords. Let every man who seeks to become a master 
of the microscope, first verify carefully all the observations 
contained in Dr. Hassall’s book, and then, but not till then, 





his Preface, “the accomplishment of which has been attempted, 
has been the collecting together of the numerous communica- 
tions on general anatomy to be found scattered through the 
pages of our different scientific periodicals, and their combina- 
tion into a whole.” 

“The further objects which the author has had in view in 
the production of this work have been, simplicity of descrip- 
tion, fidelity of representation, and the addition of such facts 
and particulars as have occurred to himself in the course of his 
own investigations; and he may take this opportunity of ob- 
serving, that in but few instances has he written upon a sub- 
ject without previous investigation.” —p. vi. 

The author is obviously impressed with the immensity of 
the labour in which he has been engaged. None can be 


| better aware than himself how much still remains to be done 


—how truly the end of all knowledge is to make the discovery 
of our ignorance; and with this feeling active in his mind, he 
requests that the work, perfect as it seems, may not be taken 
“as the measure of that of which the subject is capable;’ and 
then, with a reference to the consequences of prolonged 
mental labour, with which we can feelingly sympathize, he 
observes, “ nor of the author’s powers of observation and de- 
scription, exercised under more favourable circumstances of 
health, leisure, and feeling.” 

From the physician and the man of science, our thoughts 
are carried to the man. We are sometimes wont to think, 
when buried in reflection in our study, that the pursuits of 
medicine tend to banish the man, as a sentimental being, from 
our hearts; that,in assuming the labels of our professional 
station, the M.D.’s, the M.R.C.S.’s, and the L.A.C.’s, we put 
away the man; the intellect becomes the subject of considera- 
tion alone, and the nobier faculties of the inward vessel are 
lost in hieroglyphical emblem of the outer covering; that we 
cease to “love one another,” but begin forthwith to hate each 
other; that we learn to envy and bear malice against our own 


| kind; that poison flows from our mouth, and gall from our 


let him indulge in original research—not until he has accom- | 


plished that will he deserve his master’s degree, his researches 
in microscopic observation be deemed worthy of credit. 

But to return: those who have not already been so fortu- 
nate as to have seen Dr. Hassall’s work, must be informed 
that it consists of sixty-nine plates carefully coloured after 
nature, each plate containing on an average six subjects, so 
that the entire number of illustrations amounts to more than 
four hundred; these are drawn with great care; in many in- 
stances with the aid of the camera lucida, and may be r garded 
as very accurate delineations of the objects which they are 
intended to represent. Further, the illustrations are accom- 
panied bya thick octavo volume of text of 550 pages; and 
the entire work, whether as a hand-book, or a book of refer- 
ence, becomes a handsome and invaluable addition to the 
library table. The arrangement pursued by the author isa 





pen; that the taunt, the invective, the evil thought towards 
our fellows become our ministering imps; and to backbite and 
blackball, our favourite pastime. The perusal of Dr. Hassall’s 
preface gives a brighter picture of medical nature than we 
have here portrayed. If, he says— 

“T have made a single enemy, I am sorry for it, and still 
more so if I have given any real occasion for offence. If, in 
differing from other observers as to certain facts and conclu- 
sions, I have expressed myself in such a manner as to wound 
their feelings, as in one or two instances I fear I may have 
done, I much regret it; the differences amongst men whose 
common aim is the knowledge of truth, as manifested in the 
works of creation, should never be deep or lasting; for this 
community of purpese should ever be a firm bond of union 
between such men, seekers after truth, and should displace 
from their minds the lesser and grosser feelings of rivalry and 
ill will.”—p. viii. 

We are sure that Dr. Hassall’s words will have their effect, 
that they will be as oil on the turbulent face of angry waters; 
that they will call to the mind of his readers the blessed com- 
mand, to “ love one another.” 

We now take leave of our author, and we assure him and 
our readers, that we do it with regret; our critical association 
with him has been pleasant and instructive, and, did we not 
feel that we have already trespassed much on the attention of 


| our readers, we should yield to the inclination of giving rein 


natural division into two parts, the fluids and the solids of the | 
| all seekers after information—all true lovers of our noble pro- 


| fession— BUY THE BOOK. 


body. The former comprehends the lymph and chyle, the blood, 
mucus, pus, milk, semen, saliva, bile, sweat, and urine; while, 
under the head of solids, are examined fat, epithelium, epi- 


dermis, nails, pigment cells, hair, cartilage, bone, teeth, cellular | 


or fibrous tissue, muscle, nerves, the organs of respiration, 
glands, and organs of sense. 

In accumulating the results of his own individual research, 
Dr. Hassall has not been unmindful of the labours of others in 
the same department. “ One of the purposes,” he observes in 


| 


to the thoughts which the examination of his book has in- 


spired. As it is, we conclude with three words of advice to 





Facts and Observations in Medicine and Surgery. With addi- 
tional Memoirs. By Joun Graytuam, F.R.C.S. London: 
Churchill. 1849. 8vo. pp. 256. 

Tue work before us is a re-issue of a volume published five 

years since, with additional memoirs. It is, as the author 

terms it, a “ collectane.” of points on practical medicine and 
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surgery of the last fifteen years, by an intelligent and original 
thinker, engaged in the onerous duties of country practice. 
Every man so occupied must have cases of deep interest 
brought under his notice, if not every day of his life, at least 
from time to time; and probably from the latter circumstance 
they are the more strongly impressed upon his mind. They 
stand out in forcible relief from the routine occupation of the 
hour, and call forth an oft-repeated thought, which, like the 
drop upon the stone, works deeply into the subject upon which 
it is brought to bear. 

Mr. Grantham has devoted much time and reflection to the 
adaptation and improvement of surgical apparatus for the 
treatment of fractures, and in the work before us gives draw- 
ings of the various contrivances which he has found most ser- 
viceable for the purpose required. He is an advocate for the 
suspension apparatus of Mayor of Lausanne, and gives an in- 
teresting case in illustration of its beneficial application. 

The “nil desperandum” of medical practice is illustrated in 
a case of burn from the explosion of fireworks in the pocket 
of a boy, seventeen years of age. The author believes that 
this case affords an instance of “the largest sphacelated 
wound of the integuments recorded in the annals of surgery 
as having been successfully treated.” The granulating surface 
measured six hundred square inches, and on the first separa- 
tion of the slough, averaged a quarter of an inch in depth. 
After conquering the dangers of erysipelas, and internal con- 
gestion in various shapes, at the end of six years from the 
time of the accident there were still more than twelve square 
inches of the wound open. Three years later, its size was 
reduced to an inch square, and it remained in that state for a 
year and a half. “ During the whole process, there has (and 
the disposition still continues) been more or less tendency to 
congestion of the brain, attributable to the imperfect action of 
the cutaneous structures in regulating the animal heat.” 

The “additional memoirs” are the following:—On the 
Therapeutic Effects of Nitrogen in Typhus Fever; Remarks 
on Impetigo Capitis, or Crusta Lactea; on the Phosphatic 
Deposits in the Urine of Children; Retrospective Remarks on 
the Therapeutical Effects of Galvanism; on the Therapeutic 
Effects of the External Application of the Aconitum Napellus; 
Operation for the Removal of Contractions from Burns; on 
the Diagnosis and Treatment of Rupiure of the Tendon of the 
Triceps Extensor Cruris Muscle. 

Mr. Grantham has long been an advocate for the use of 
galvanism, and he here gives us a resumé of his views and 
opinions with regard to that agent. The aconite he proposes 
to be used in infusion, and applied, by means of a poultice in 
ulcers of a sphacelated and phagedzenic character, occurring 
in patients of a gouty diathesis. “The effects of the aconite 
dressing,” the author observes, “ will be, to enable the living 
part to throw off the dead matters, and assume a healthy pro- 
cess.” 

With only the limited opportunities of a country practice 
at his command, Mr. Grantham has seen two cases of rupture 
of the extensor muscles of the thigh—namely, one of the 
rectus femoris through its tendon, the other of the triceps 
cruralis. In both instances the rupture resulted from the 
spasmodic action of the muscles themselves; and this serves 
to illustrate a point lately raised in the Court of Exchequer, 
on the Hounslow Inquest case, as to whether muscles possess 
the power of self-rupture. The testimony of Mr. Grantham 


completely confirms the view taken by Mr. Erasmus Wilson | 
It will be recollected that Mr. Wilson | 


on that occasion. 
stated in his evidence in court, and preyiously at the inquest, 
that, on examining the dead body of the flogged soldier, he 
found portions of the multifidus spine ruptured and broken 
down into a pulpy mass. It will not be a moot-point to 
tke sound pathologist—the fact is proved by the case before 
us, and we doubt not our readers could supply multiplied in- 
stances of a similar kind. The author’s case occurred in a 
surgeon, who, after visiting his yatient, was running across a 


yard; a dog joining in the race suddenly crossed his path, and 
he fell upon one knee. The effort made by the wounded 
muscles to save the man, resulted in their own disseverment. 
In taking leave of the author, we do not hesitate to express 
our conviction that he has fulfilled his intention of coHecting 
together a mamber of interesting and important facts, and of 
deducing from them many sound and origival practical 
opinions. Te belongs to the class of thinkers, and the more 
numerous the class, the higher will be the position taken by 
our profession. We recommend the work to the perusal of 
our readers, and feel sure that they will derive instruction 
from its pages. 
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MEDICAL SOCIETY OF LONDON. 
Monpay, Octoper 8, 1849.—Mn. Hancock, President. 
NEW VAPOUR-BATH. 
Dr. Gotpine Bip exhibited a vapour-bath, similar in some 
respects to that of Duval, but easicr of application, and 
cheaper: it is the invention of Mr. Moss, of Bartholomew- 
square, Old-street. It consists of an outer case or boiler, not 
unlike a wagon-boiler in appearance, and is supplied to a 
regulated height with water, for which purpose the feeding 
aperture is so constructed as to prevent mistake, the water 
finding its own level, and regulated in quantity for the pre- 
vention of boiling over, or (as water) communicating with the 
pipes. A valve is attached, for the safety of the apparatus. 
At the front end of the boiler an aperture, two inches in 
diameter, leads to an internal trough, which is water-tight, 
with the exception of an orifice or slot, open three quarters of 
an inch at the top, and extending nearly to the extremity of 
the boiler; this trough is designed for the admission of 
medicaments &c. From the outer case, and into the interior 
of the trough, a perforated box and cover is fitted, which can 
be used or dispensed with at pleasure. Its design is for the 
reception of sponge or lint, upon which any liquid can be re- 
tained. The trough, box, &c., is covered by a small cover, 
(not unlike the cover of a syrup-bottle,) and can be adjusted 
instanter. In the centre of the covera pipe is fixed, on which 
an elbow can be slipped to regulate any height or direction 
desired; to this can be attached a pipe, regulating the length 
for the conveyance of the vapour; the whole preparation oc- 
cupying but a few seconds. The larger pipe, for general 
diffusion, does not require a pad, but a smaller pipe, suited 
for local application, is fitted with the perforated pipe and 
flannel pad. The vapour generated in the boiler passes 
| through the trough, thence through the box onwards, medi- 
cated in its progress towards the pipe and the patient. 
REMARKABLE STATES OF THE MUSCULAR SYSTEM. 

Dr. Birp illustrated the ease with which the apparatus 
could be applied, and he related three cases in which it had 
been found of great service in Guy’s Hospital. A little boy, 
two years and a half old, « remarkably fine and healthy-look- 
ing child, was brought to Guy’s Hospital, about twelve months 
since, by his mother, doubled up, as it were, in her lap. His 
countenance was expressive of great anguish. It appeared 
that a few days before he had fallen into some cold water; 
the accident was followed by the usual symptoms of a cold, 
and by a total incapacity of bending the limbs, any attempt to 
extend them causing extreme agony. The case presented in 
this respect all the characters of acute rheumatism, but there 
| was no swelling or redness of the joints, and only slight 

febrile symptoms presented themselves. The spine was 
| healthy. The case was regarded as acute rheumatism. 
| He was in the hospital for several days; perspiration often 
| occurred, but the skin was cold and clammy. He was 
| ordered the vapour-bath, and after two or three appli- 
cations of this remedy he could use his limbs, and in ten days 
was well. Two other cases of a similar nature had occurred, 
| and had been treated in the same way with success. In two 
| of these cases the slightest frottement was heard during the 

orogress of treatment: in one it had disappeared; in the other 

it still remained. In one lighter case, the iodide of potassium 

had been used with the warm bath; the patient got well, but 
| was longer in recovering. These cases were peculiar, and 
| could not be called rheumatic, in the strict sense of the word. 

There was no description of them to be found in books. In 

two of the three cases the urine had a milky appearance, and 
| contained urate of ammonia, 
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Mr. Hunt suggested that these cases bore some analogy | 
to those instances of lumbago and pleurodynia unaccompanied | 
by fever,and usually the result of great muscular exertion. 

Mr. Heap.anp, to show the peculiar manner in which the 
muscular system might be affected .by hysteria, related the 
case of a young lady who was brought to him from school, in 
consequence of her inability to use her right arm. On exami- 
nation, the head of the humerus was found in the axilla, the | 
deltoid flattened, and the muscles so rigid that the fore-arm | 
could not be flexed; this was not the case with the wrist. She 
had received no injury; the limb had become gradually 
stiffened and useless, without any known cause. The appetite | 
and all the functions were in a healthy state. She had been | 
rather more anxious than usual about her studies. The hu- 
merus was returned to its natural condition by force, but re- | 
turned again to its position on withdrawing the antagonistic 
power. Judging it to be a case of hysteria, she was placed | 
under some preparation of steel, was well nourished, and | 

entle friction applied to the limb. A certain amount of 
improvement followed, and the head of the humerus rested on 
the edge of the glenoid cavity. A residence of three months 
at the sea-side, without medicine, cured her. Mr. Headland 
expressed his opinion that cures were attributed to the use of 
the medicated vapour-bath, without just or reasonable cause. 
He could not regard Dr. Bird’s cases as rheumatic. 

Dr. Benyert regarded the case as a very peculiar one; no 
doubt it was hysteria, though the usual symptoms of that con- 
dition were absent. He believed the nervous system had been 
improved by the chalybeates. 

r. G. Binp said the case bore no analogy to those he had 
related. In his cases the cause was cold, the pain in all the 
limbs severe, and the cure decisive, in a few days, from the 

ur-bath. He was inclined to agree with the view taken 
by Mr. Hunt, and to call his cases by the inexpressive name of 
“ rheumatalgia.” 

Mr. Stepman had seen the case detailed by Mr. Headland. 
It was very curious to observe the gradual way in which the 
dislocation was reduced by friction, and the equally gradual 
manner in which the head of the bone again slipped out of its 
cavity when force was withdrawn. 

Dr. Benwert related the case of a lady suffering from severe 
hysteria. She had been put into mechanical training and re- 
straint for a painful affection of the ankle-joint, unattended 
by swelling. She got well from iron and sea-bathing. 

LARVE IN THE EVACUATIONS. 

Some conversation took place respecting the presence of 
larve in the evacuations. 

Dr. Brep said, that in Ireland, the larve of the churchyard 
beetle were occasionally swallowed by persons who ate por- 
tions of earth from the “ graves of the saints,” and were found 
in the evacuations. The earth in question was said to cure 
h hondria and hysteria. 

r. Crisp, to show how careful we should be in deciding the 
character of bodies evacuated from the bowels, related the 
case of a girl who, after eating repeatedly of snails, for con- 
sumption, voided some curious bodies, which were examined 
by several persons, and puzzled them much. Eventually they 
were found to be nothing more than the undigested male parts 
of generation of the snails which the patient had swallowed. 

Monpay, Ocroper 15, 1849.— Mr. Hancock, PResipent. 

DR. CLUTTERBUCK ON CHOLERA.—DR. A\RE’S TREATMENT. 

Dr. CLorrersvck, in rising to make a few observations on 
cholera, trusted that the subject would, now that the disease 
was on the decline, be discussed in a calmer spirit than it had 
been on previous occasions. Firstly, what knew we of the 

nature and origin of the disease; and, secondly, how should 

we treat it? Tn answer to the first question, the origin of 
the disease was so obscure, that we could only regard 
it as an epidemic; but this gave us no insight into the real 
nature of the affection, into, im fact, the physical causes of it. 
In answering the second question, we might make this inquiry 
as a preliminary step. Do we know enough of the disease to 
treat it on any principle? He thought not; and hence he 
was opposed to vague, uncertain, and violent treatment; such 
as the calomel treatment in large and often repeated doses, 
opium in excessive quantities, and, in truth, to all specific 
modes of treatment whatever. He firmly believed that treat- 
ment of this character had conduced to a greater mortality 























with the hope of bringing the disease to a favourable 
termination. With these impressions, then, if the disease 
commenced with vomiting, he should encourage it by mild 
means; so if purgation existed, he should use the mildest pur- 
gatives in assisting that effort of nature to throw off the dis- 
ease. We should take the symptoms given by nature as our 
indications of treatment. When the vomiting and purging 
had existed a short time, he should administer opiates very 
carefully, and take means to restore the animal heat. He 
believed that, asa general rule, those cases had done the best 
in which we palliated with mild means, and gave the disease 
time to subside without destroying the patient. 

Mr. Heapuanp considered that much injury had been done 
to the medical profession by propagating statements respecting 
the inefficiency of medical treatment in cases of cholera. He 
contended that the remedies and measures suggested by our 
profession had been of the most essential benefit to the public. 
He regretted that the government had not availed themselves 
of the assistance of the College of Physicians. It had been 
said that the profession possessed no remedy for cholera. 
Why, what remedy had we for any disease, except sulphur 
for the itch? Did we possess a remedy for scarlet fever, for 
small-pox, or for any one diseaset The answer must be in 
the negative, and therefore our ignorance of the nature of the 
cholera poison was not more decided than it was of the poison 
of other diseases. In each and all of them we only saw the 
results. We observed that it was a poison, and if the person 
affected with it was not strong enough to resist its effects, he 
died, and this in spite of all, and any, medical treatment. 
But did not the same fact obtain with respect to scarlet 
fever? Many cases were too sudden in their seizures to 
allow of available medical treatment, but in others it could be 
and had been resorted to, with success. He still would 
assert that the public were under deep obligations to the pro- 
fession, for the premulgation of a knowledge of those pre- 
ventive means, in regard to water, sewerage, and other 
causes, on which the spread of the disease mainly depended. 
Dr. Gotpine Brrp remarked that the Report of the Colle 
of Physicians on Cholera was about to be published, and : 
would not anticipate any of its details. He mainly in 
opinion with Dr, CLurrersuck on the value of doing little in 
the disease. As with cases of 7 fever, the main point was 
to get the patient to live until the disease had worn itself out. 
He agreed, also, with Mr. Headland, that the true mission of 
the medical profession—a mission which they had faithfully 
fulfilled—was the prevention of thespread of the disease by the 
promulgation of hygienic laws. Bad drainage, low situations, 
filthy and narrow streets, were among the chief causes, in ad- 
dition to impure water, of the spread of cholera. With respect 
to the calomel treatment—that by small and often-repeated 
doses—he had seen much of it, both at home and abroad; he 
had tried it himself, carefully, assiduously, and constantly; and 
he had come to the.conclusion that it was ef no benefit what- 
ever. He could only reiterate the opinion of his colleague, 
Dr. Hughes, on this point. 

Mr. Mrppieton regarded the diarrhwa, with cramps, and 
the cholera, to be one and the same disease, but affecting dif- 
ferent persons differently. 

Mr. Hep could not agree with Dr. Clutterbuck respecting 

waiting for a favourable change in cholera; for when cholera 
was fully developed medicines were of little or no utility. He 
had, in the epidemic of 1832, employed calomel both in small 
and large, and often-repeated doses. The plan of treatment 
was utterly useless. Would not the encouragement of vomit- 
ing, in some cases of cholera, keep up the heart’s action, and 
give the patient a longer and a better chance of living! If we 
failed in this, then we should keep up the circulation by fric- 
| tion, employed over the larger bloodvessels. 
Some observations were made on the definition of cholera; 
| and also as to its being a new disease within the present cen- 
tury. It was contended that Sydenham, Celsus, and even 
Hippocrates, had described similar epidemics. 
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CASE OF FUNGUS OF THE BLADDER. 
Mr. Nuwy exhibited a drawing of a fungus of the bladder. 





from the disease. Having no certain guide to follow, then, 
except observation, he had come to the conclusion that ene of 
the most essential points in practice was, not to do harm. 
The disease was incurable; no remedy could be relied 
on; and, therefore, all we could do was to palliate, 





The fungus was situated a little to the right of the median 
line of the bladder, and of the size of a small walnut. He re- 
minded the Society of a case produced by him last session, of 
a similar nature; in both cases, no other evidences of disease 
than the passing of blood with the urime had ever existed. 
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fle stated, that in both cases the amount of blood passed was 
always increased by the introduction of a sound or a catheter. | 
In both cases the ordinary symptoms of malignant disease | 
were not to be observed. The inference that he thought him- | 
self justified in drawing was, that where hematuria existed 
without such symptoms as would enable the practitioner at 
once to determine upon the precise seat of the disease, the 
discharge of blood being at the same time greatly aggravated 
by the introduction of instruments into the bladder, there | 
fungus might be reasonably expected. Mr. Nunn particularly | 
wished to express the obligation he was under to Mr. Partridge, 
for his kindness in lending him the drawing, and for the par- 
ticulars of the case. 

Mr. W. F. Bartow read a paper 

ON THE MUSCULAR CONTRACTIONS WHICH OCCASIONALLY HAPPEN 
APTER DEATH FROM CHOLERA. 
He first detailed two striking eases in which these movements 
occurred after dissolution, and lasted for a very considerable 
time. The muscles of the arms, chest, and legs, and, in one of 
these examples, those of the face, were observed to be affected, 
some muscles being much more influenced than others. Some 
of the movements in respect of form were not unlike those of 
volition. In one of these cases the motions ensued two mi- 
nutes after death; in the other, a quarter of an hour. In both, 
the muscles of the lower extremities were first affected, and 
the movements appeared successively in those of other oe 
Two cases, very well marked, accurately observed, an 
senting very similar features to the foregoing, and which had 
occurred long ago, in India, were referred to. The author 
described those more local and transient forms of the affection 
which were more commonly observed; the movements might 
be confined to the legs, the chest, the face, to a single muscle, 
or even to certain fibres of it. A case of cholera was on record 
in which paralytic muscles had been affected by spasms. 
These post-mortem contractions had been stated, by an ob- 
server, to admit of excitement and aggravation by “ pricking.” 
The writer had endeavoured, in one instance well calculated 
for experiment, to repeat the observation, but had been unsuc- 
conte However, this was only a single remark, which he 
desired might be rated at its proper value. He had used,also, 
water of the heat of 150°, and of a yet higher temperature, in 
order to discover if the motions could be either induced or 
affected by it; no definite result could be obtained. Probably 
these motions, which had as remarkably narrow a sphere of 
action in some cases as they had a wide one in others, would 
have been much more frequently met with had they been 
oftener sought for. Attention was directed to the terror 
which they had caused to ignorant persons and persons not 
ignorant; they had given rise to unfounded notions of persons 
being buried whilst yet alive. They had been seen by friends, 
to their extreme amazement, as they were watching the bodies 
of their deceased relatives; and it was necessary, with the 
view of preventing groundless alarm and false conclusions, 
that all persons who might conre in contact with the 
of those who had perished from cholera should be informed 
that it was by no means extraordinary for such actions to be 
witnessed after death in this disease. The author had no ex- 
planation to offer of the cause or causes of these curious phe- 
nomena. For the nt, they must be viewed as facts. 
Groundless speculations would only surround them with un- 
necessary mystery. He concluded by proposing a careful in- 
quiry into all the circumstances under which they occurred; 
and some points were specified which it would be interesting 
to consider. Amongst other things, it was important to note 
their duration and the most protracted interval which might 
elapse between dissolution and their commencement. 
DISCUSSION ON CHOLBRA. 

Dr. Sisson resumed this diseussion, and considered that 
hitherto no general and extensive view of cholera had been 
taken by any observer. He hoped, however, that one master- 
mind would eventually grapple with the entire subject, and 





throw some light on the very difficult question of the nature 
and origin of the disease. One point, it was true, we might 
ut our hands upon, and that was the fact, fully shown in Dr. | 
ebster’s paper, that the disease made its appearance and | 
continued its ravages during the prevalence of one particular | 
kind of weather, and diminished as that weather disappeared. | 
It was proved, also, that want of all kinds, and all depressing | 
causes, favoured the spread of the disease. So far we could 
go, but still the primary cause of cholera was as mysterious as 
ever. We found it, for instance, at Moscow and St. Peters- 
burg, during the intense cold season, whilst at Paris it raged | 
during the hot months. As to its origin and propagation by 
water, how could we explain by this cause the appearance of 
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| the disease in almost every part of England in one week. It 


was clear, from this fact alone, that water was not the only 
means of communication. Did the air act as a means of 
communication? It was curious if it did; yet we knew 
that the same state of air produced cholera and typhus, 


}one at one time and one at another; but what cause 
| produced the different result we did not know. He did 


not agree with Dr. Snow, that the primary seat of the 
disease was in the mucous membrane of the intestines, for 
often the complaint set in with the greatest intensity without 


| any intermediate stage of diarrhea, and, on the contrary, diar- 


rhea of a very depressive character might exist, and yet no 
cholera supervene. It had been proved, however, by the re- 
searches of O’Shaughnessy and Garrod, that if the blood 
were not primarily affected, it became so in the course of the 
disease; for it had been shown that the blood contained mat- 
ters which ought to have been thrown off by the secretions. 
That the blood was so affected was also evidenced by the 
effects of the injection of salines into the circalation when the 
patient was in a state of collapse. In his own experience this 
proceeding had always succeeded in rallying the patient, who 
died, however, eventually, if the secretion of urine was not 
restored, but lived when the means of carrying off the poison 
returned. With respect to Mr. Barlow’s very interesting 
paper, he would remind the Society that muscular contractions 
after death were not confined to patients who had sunk from 
cholera. Dr. Blake had found that when he injected bismuth 
into the circulation, the muscles continued to contract after 
death, and Sir B. Brodie having carried on artificial i 
tion in a decapitated dog, it continued in motion for on uae 
and a half. He had produced the same effects also by inject- 
ing tobacco into the veins. The irritability of the muscles re- 
mained after the death of the brain and nervous system, 

in cases of cholera manifested itself in the lower extremities 
first, as they were the furthest from the nervous centres; and 
as the nervous force diminished upwards, so the irritability 
developed itself towards the great nervous centres. In cases 
where poisons acted at once on the nervous system, more irri- 
tability of the muscles remained than when death was slower 
in its process, 

Dr. Krxe had observed, in his labours as district visitor, that 
when, after the first rice-water evacuation, the patient had a 
“ thin, raspberry-jam motion,” he always died; but lived im- 
variably when the motion was of the dysenteric character. 
He —— the bodies found in the dejections were decayed 
= cells. He regarded the diarrheea as distinct from 
cholera, and at most a predisposing cause of that disease. He 


thought there were two distinct kinds of cholera—one where 


the collapse was immediate, and the other where the diarrhea 
and vomiting first presented themselves. 

Dr. Hoitayp, of Manchester, said, if the cholera de 
as some supposed, on the presence of organized bodies in a 
state of putrefaction in the water, we a remedy for 
this in filtration. It had been proved that during filtration 
the changed bodies imbibed oxygen from the air. Thos nitric 
acid was formed; and this uniting with the salts in the water, 
an innocent soluble nitrate was formed. 

Dr. James Birp said, that though ready to admit the affection 
of the intestinal mucous membrane to be prominently infilwen- 
tial in the development of cholera, yet he was of opinion, from 
a careful analysis of successive phenoniena, that this was only 
a secondary and progressive effect of the lost vitality of the 
blood, and of that congestion which followed in the poimeeery 
and cutaneous capillaries. While the Society had there heard 
the lucid statements made as to the extreme fatality of the 
disease,and the difficulty of investigating its nature and origin, 
he was not one pana to despair of seeing a more definite 
and successful system of treatment introduced, if the profes- 
sion, instead of expecting to find specifies for a complicated 
malady, which admits of none, would only seek after well- 
established pathological facts, from which might be ascer- 
tained, by induction, the laws which govern the phenomena of 
cholera, with the principles of a better therapeutic system. 
As to the propagation of cholera, whatever might be its origin, 
he had good grounds for thinking, with Dr. Lankester, that 
the disease was occasionally communicable from person to 
person, under favourable localizing conditions; and though he 
was not prepared to deny altogether the truth of Dr. Snow’s 
views, that it could be multiplied through the medium of 
water, impregnated with the poisonous dejections of cholera 
patients, he could not believe that such medium of communi- 
cation had more than partial effect in spreading cholera. He 
had now witnessed the endemic and epidemic outbreaks of 
this disease, in India, for a period of thirty years; and had 
come to the conclusion, that while endemic influences of low, 
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damp situations, vegetable and animal eftluvia, bad water, im- | 
Perfect ventilation, and deficient food, acted as predisposing 
causes, in giving rise to this intractable malady among the 
people, epidemic atmospheric constitution was necessary for 
its very general diffusion. The atmosphere is the principal 
channel by which cholera is disseminated, though the human 
recipient of the morbific miasm occasionally becomes, as in 
yellow fever and influenza, a secondary agent in propagating 
it. That it was so propagated sometimes, even in India, he 
had every reason to believe. When cholera was prevailing at 
Tannah, in 1818, the soldiers of a confined, ill-ventilated 
barrack-room in the garrison were attacked by it, in suc- 
cession, as they lay along side of each other on their beds; 
and here infection seemed to act a subordinate part in the 
diffusion of an epidemic disease, not primarily infectious. 
Such, too, seems the nature of infectious yellow fever, arising 
out of endemico-epidemic fever of malarious countries, as that 
of Sierra Leone, where, as shown by Dr. Bryson’s convincing 
evidence, the infectious fever which prevailed at different 
times on board her Majesty’s ships, Bann, Eden, and Leclair, 
grew out of, as it were, the common endemic of the country. 
Cholera, moreover, in India, is admitted on all hands to attach 
itself to masses of the people assembled at religious festivals, 
and to be disseminated by them to persons previously free 
from it. In the extensive district of deep black alluvial 
ground, called the Southern Mahratta country, cholera, in 
1841 and 1842, so invariably attacked the Madras regiments 
marching through it, that it came to be considered endemic 
to this part. It appeared to creep at this time from village to 
village, and was carried by bodies of religious pilgrims from 
district to district; yet, in the face of such strong character- 
istics of infectious disease, some have endeavoured to explain 
away the evidence by supposing that a specific poison, the 
essential cause of cholera, can lie dormant everywhere till 
accessory causes give it activity; but when not propagated by 
human contact, there is no satisfactory evidence to prove that 
this disease has any other source than a malarious and epi- 
demic origin. He would only make one more remark on the 
subject of the disease becoming transmissible, under favour- 
able conditions, from the sick to the healthy—namely, that 
having observed how cholera continued prevalent among the 
men and followers of native regiments attacked by it on their 
march, and allowed, immediately after arrival at a new station, 
to occupy the regimental lines of native mud huts, he recom- 
mended to the general commanding the division that all such in- 
fected regiments should be encamped in some dry and healthy 
locality, outside the cantonment, till all traces of the disease 
had disappeared, after which they were allowed to occupy the 
regimental huts. This precaution was followed by the 
happiest results; for, after its adoption, the men and followers 
of regiments which had suffered from cholera on the march 
were altogether exempt from it in the lines. A combination 
of conditions may be necessary for the devolopment of in- 
fectious cholera, but that it cannot frequently be self-multiply- 
ing in the human body seems an assumption contrary to fact. 


THE BODIES FOUND IN CHOLERA EVACUATIONS. 


Dr. Layxester said that Dr. Snow’s theory of its progress 
and development involved the necessity of its being somethin 
queeentes in the mucous membrane, and capable of being dif- 

used by handling, and especially through drinking-water. It 
was not more unlikely that the mucous membrane in cholera 
should produce a poison, than that the skin should in small- 
pox. No such poison had, however, yet been demonstrated to 
exist, and the only approach to it was the announcement of 
the presence of fungi in the evacuations and vomited matters 
of cholera patients, more particularly mentioned by Dr. 
Swayne. These bodies might be divided into two classes—the 
definite and indefinite. The latter consisted of all the bodies 
found in the air and the water,and which were probably 
organic substances of various kinds, and the smaller bodies 
from the evacuations and the vomited matters of cholera 
tients measuring from the ;¢yath to the yo4qq Of an inch 
in diameter, and which consisted of various organic and inor- 
anic matters. The definite bodies were such as those exhi- 
ited by Dr. Swayne at the last meeting of the Society; they 
were probably from the ;},th to the yg45th of an inch in dia- 
meter. Amongst these bodies, his friend, Mr. Busk, had suc- 
ceeded in making out three forms. First, there were spores of 
a species of uredo—a fungus which produced smut in corn, and 
was often found in bread. These bodies appeared to be only 
drawn in Dr. Swayne’s illustrations. Secondly, portions of 
vegetable membrane, of a dark colour, which resembled the 
membranous portions of a grain of wheat, and which were 





seldom absent from the finest flour, but were very abundant 





in the coarser kinds. Under a high magnifying power and 
deficient light, these ,bodies resembled the Jast..The third 
form of these bodies resembled stareh granules, The two last 
bodies were evidently not independent organisms. He had 
examined Mr. Busk’s preparations, and compared them with 
those of Dr. Brittan and Dr. Swayne, and he felt convinced of 
the correctness of Mr. Busk’s inference, that no new organism 
had yet been demonstrated to exist in the body of those 
affected with cholera. All the bodies that had been observed 
by the microscope were evidently introduced by the food or 
were the natural products of the mucous membrane. He 
thought we must look in some other direction for the poison 
of cholera. 

Dr. Wesster and Dr. Syow having replied, the Society ad- 
journed, 


THE BRISTOL MICROSCOPICAL SOCIETY, VERSUS 
THE PRESIDENT OF. THE MICROSCOPICAL 
SOCIETY OF LONDON. 

To the Editor of Taz Lancer. 


Sir,—In the Atheneum of last Saturday, there is a notice of a 
communication from Mr, Busk to the London Microscopical 
Society, which notice commences with the flippant — 
that “it would seem that Mr. Busk has performed the fune 
obsequies of the cholera fungus,” and concludes with a warn- 
ing to young microscopists, who are informed “ that the use of 
the microscope is not to be learned in a few weeks.” 

Now, Sir, as a member of the Bristol Microscopical Society, 
I feel called upon to notice such an imputation upon the skill 
and experience of three of our most industrious members, two 
of whom—viz., Drs. Budd and Swayne, have belonged to the 
Society since its formation in 1843, and have each successively 
filled the offices of vice-president and president, the other gen- 
tleman, Dr. Brittan, being at this time the honorary secretary. 

Mr. Busk, in his communication, disposes of the so-called 
cholera fungi in a very off-hand manner, by resolving them 
into their three elements of smut, starch, and bran, before 
consigning them to the tomb of “all the Capulets.”. And he 
states—lIst, that the more perfect cells which are rarely met 
with are merely specimens of the “uredo frumenti” from 
bread ; 2ndly, that the more imperfect cells usually found are 
nothing more than the inner coating of bran; and 3rdly, that 
the smaller and more delicate bodies are merely broken grains 
of starch: thus he endeavours to account for the bodies found 
in cholera evacuations without condescending to notice those 
found in the air or water of cholera districts. Now, Sir, I 
think it would not be very difficult to show that Mr. Busk’s 
“bran new” theory is entirely unsupported by facts. I have 
seen specimens of the “cholera cells” first mentioned, and 
have compared them with the several kinds of uredo; the 
only one at all resembling them is the “ uredo caries,” which, 
like them, has external projections and thick coats, It differs 
from them, however, in every other respect, not being above 
one-tenth part of the size—in fact, bearing about the same 
relation to them as a pig does to an elephant; and I suppose 
that even Mr. Busk would hardly consider these animals to 
be identical, merely because they have both thick skins. 

With respect to the other cells, they have been compared 
with both bran and starch, and are not found to agree in any 
one respect, not to mention that the polariscope and iodine 
serve effectually to distinguish starch grains from any of the 
bodies that may resemble them, But then, Mr. Busk accounts 
for a fancied resemblance between them, by insinuating that 
they appear similar “when viewed with a sufficiently high 
power and a sufficiently bad illumination;” just as if good oil 
or gas were not to be had in Bristol, or as if the sun shone 
less brightly there than through the murky atmosphere of 
Greenwich or Blackwall. Such are the statements and in- 
sinuations put forth by so accomplished a microscopist as Mr. 
Busk, and they are only to be accounted for by supposing 
that even his optical instruments are not always perfectly 
achromatic, but are apt occasionally to impart a tinge of 
green, especially when he is looking at the labours of his 
brother microscopists in the provinces. 

But, Sir, (joking apart,) the question as to the nature of 
these bodies, and their relation to the fearful disease of malig- 
nant cholera, is not to be set at rest by the supercilious ipse 
dixit of any one individual, however talented he may be, but 
will require for its solution the patient and persevering labours 
of many well-qualified observers, who have a sufficient distrust 
of their own powers to examine with care and caution every 
avenue that might be likely to lead them into error and self- 
deception.—I am, Sir, your obedient servant, 

A Memper or THE Bristou Microscopical SociztTY- 
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‘We have constantly irrigated, though generally in a very 
gentle manner, the question of the payment of medical men 
for their opinions, by life assurance companies, and we have 
very good reason to be satisfied with our success. We are 
nowableto publish a List of Twenty-Four Offices, many of them 
long-established and of the first class, and all of them, as we 
believe, sound and respectable, in which the honest view of 
the claims of medical men for remuneration by life assurance 
directors, are professedly recognised. This is progress, when 
we consider the state of this question, but a year or two ago, 
and augurs well for the future. The matter has been gradu- 
ally stripped of its false colourings, and there are now very 
few persons who do not admit that medical men should be 
paid, and paid, too, by the Life Assurance Companies. The 
objection of those who say that the medical man should be 
paid by the assured, and not by the assurers, falls to the 
ground before the fact that twenty-four offices, doing, in the 
aggregate, a very large business in life assurance, do pay for 
medical opinions. But this was hardly wanting, to show the 
weakness and futility of such an objection. 

We would, however, direct attention to one particular 
point respecting this plea, constantly urged by the non-paying 
offices. Much has been said, in recent years, about the 
frequency with which policies are disputed in courts of 
justice, or disputed and settled privately with the widows and 
orphans of the assured, and of course to their loss and dis- 
advantage. It is declared that there are many offices 
which, on the falling of a life, raise some objection to 
pay the whole sum assured, and offer the party on whose 
behalf the assurance was made, a moiety or some por- 
tion of the whole sum, which is frequently accepted to 
avoid litigation. It is pretty well known, that when a policy 
has been disputed, and litigated successfully by the claimant, 
the whole sum has been swallowed up by law expenses. It 
is also known, that one office, on the most flagrant grounds, 
carried a dispute of this kind, in which there was a certainty 
of defeat, to three separate trials. The object could only have 
been, to absorb a large sum in legal expenses; and the effect, 
whether intended or not, must be to deter all persons with 
whom the said company have disputes from going into a court 
oflaw. Probably this was the cold-blooded intention, a calcu- 
lation certain to be profitable, in the short run, and in the 
short run only, to the office resorting to it. 

Now, in disputing claims, the medical man is a very im- 
portant personage. The non-paying offices have the coolness 
to declare, that they will not pay the medical man, because, 
if they pay him, he becomes their servant, and if their servant, 
they cannot produce him in a court of justice as a witness 
against the party who hasassured. This is an argument urged 
again and again. In the first place, in producing a medical man 
as a witness, they would wish him to stultify or invalidate his 
certificate, upon which the insurance has been effected, and 
to injure his patient who has insured. We invite the serious 
consideration of medical men and assurers to these facts. The 
assurance offices, those who do not pay, would not only desire 


his honest services for nothing, but they would turn him into. 
an agent for disputing policies. Of course, medical men refuse 
the one, and they are bound indignantly to resent the other. 
Following the argument to its last result, it comes to this, 
The offices who refuse to pay medical men are the offices 
whose policies are, upon their own showing, more likely to 
be pispvTABLE than policies effected in the paying offices. In 
fact, we might properly call the non-paying companies the 
DISPUTABLE OFFICES, and as such they should be avoided by 
insurers. We recommend medical men to press‘ this view 
of the subject upon patients about to insure, and who apply to 
one of the Disputables. 

There is, we believe, only one other reason—a reason kept 
as much as possible behind the curtain, why the non-paying 
system should continue. The more honest of the non-paying 
or disputable offices, say the medical man should be paid, but 
that as a matter of honesty he should be paid by the assurer, 
who, they pretend, is the party benefited by the medical in- 
formation conveyed privately and confidentially to the 
directors. They say, moreover, that if the office pays it must, 
in the end, particularly in mutual societies, come out of the 
pockets of the assured; it might, therefore, as well come from 
this source first as last. We combated this argument until 
it became thoroughly evident that, as a matter of honesty, the 
fee should be paid by the directors whenever the directors 
required a communication of a confidential kind from the 
medical men to the office. We have pointed out, to use some 
repetition, that it is the office which is principally benefited 
in the case of sound and healthy lives accepted on the certi- 
ficates of medical men. Life insurance, in the case of healthy, 
long-lived persons, who pay in their annual premiums, and 
interest, and compound interest, twice as much, or more, than 
their survivors ultimately receive, is far more profitable to the 
offices than to the family of the assured. While in cases of 
bad lives, avoided by the offices on the evidence of the 
medical certificates, the profit is still more obviously to the 
offices, and the medical man is the unwilling author of a 
serious injury or loss to his friend and patient. These facts 
would dispose of this point as commonly argued, but we are 
convinced that life offices do not put forth publicly their real 
reasons for disallowing the payment of the fee to medical 
men, and their attempt to fix it on the assurer. In mutual 
offices, it is undoubtedly the same thing as between the office 
and the assurer, whether the patient or the directors pay the 
fee. It comes equally from the pocket of the assurer. But 
even then it is a matter of principle that the medical man 
should be paid from the office to which he renders the infor- 
mation required of him. However, the majority of those who 
are loudest in declaring that medical men should be paid by 
their patients for the insurance certificate, are not Mutual but 
Proprietary, or mixed proprietary and mutual offices, in which 
the proprietary element preponderates! The real motive is, 
that the fees, if paid by the office, would come from the 
pockets of the shareholder as well as the assured. Medical 
men are required to give gratuitous services to these rich 
bodies in order that the shareholders may receive a larger 
dividend out of the money of the personsassured, This is now 
the hold to which the non-paying offices have been driven by 
argument; and this is the true reason why the proprietary offices 
are so obstinate in refusing justice upon this point. The life- 
assurance proprietor, taking enormous profits from the assured, 
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refuses to pay from the office, in which case he and the assurer 
share the expense equally, but insist that it shall be paid by the 
proposer of the insurance, in which case the proprietor escapes 
his share of the debt. This is undoubtedly true. There can 
be no doubt that, for the assured, mutual offices, conducted on 
sound principles, and having extensive business, are most ad- 


vantageous. It becomes the duty of medical men to support | 
| who very politely intimates to Mr. Grove that his developed 


mutual offices, and the fee-paying offices, for themselves and 
for their patients. The honest offices are those which are most 
profitable to assurers, and which are most certainly indis- 
putable. 

If medical men were paid by the offices, cases of disputed 
policies would become rare. We have hitherto fought this im- 
portant subject in a quiet way, but we think the time has really 
come when the profession should make a simultaneous stand 
against the dishonesty of the non-paying offices. One month, 
as a correspondent observes, of energetic action, would settle 
this question for ever! Upon a consideration of all the facts of 
this case, we do not thinkany medical man is justified, either 
from friendship or supposed motives of professional in- 
terest, in giving a gratuitous opinion to any non-paying 
office. We must stand by our order if we would make our- 
selves respected. There is now an abundant choice of paying 
Offices, and we are persuaded that any medical man might 
so put the matter to his patient, as to make him see that he 
was consulting his patient’s interest by recommending 
him to insure in an office in which the fee is honestly 
paid, and at least one ground of disputation upon the policy 
cutoff. All policies ought to be indisputable, and the adop- 
tion of the system of fees to medical men by the offices, 
would tend to make them so. This is evidently to the interest 
of the assurer, with regard to medieal facts. We trust, 
therefore, to learn that this cause henceforth makes such 
great progress as to render its prolonged agitation unnecessary. 
It will, and must do so, if medical men are from this day true 
to themselves and to each other, and resolved to maintain their 
just rights upon the matter. A very large sum annually lies to 
be claimed by the profession—a sum to which it is in all 
justice entitled, and that man isa traitor and a coward who 
does not do his part towards the assertion of his right to it. 

One more observation. We shall soon again print the list 
of the paying offices. We shall be delighted to add any other 
honest offices to the list, and we shall equally feel it our duty 
te strike off any of the offices who may act in contravention of 
the principle of paying medical men. Information upon each of 
these points will be especially welcome. We again intreat 
the profession to act with firmness upon this point at once, 
and for good and aye; for common justice, and for common 
honesty ! 

: idleness 
Tne communications which have recently appeared in our 
columns on the subject of the organic bodies which are supposed 
to have been, or have actually been, found in the discharges 
of cholera patients, are becoming not only exceedingly nume- 
rous, but are also somewhat perplexing, from the contradictory 
statements which they contain. The alleged discoveries of 
Drs. Brrrtan and Swayne have excited intense curiosity in 
the profession, yet Mr. Busx, the President of the Micros- 
copical Seciety of London, considers that he has disposed of 
their labours in a breath, and he denies that anything new 
has been discovered by the scientific labourers at Bristol. He 
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is, we believe, supported in his views by his colleagues in the 
Society. Mr. Grove, of Wandsworth, also seized upon the 
microscope with great intrepidity,and has laboured zealously 
in the field of research. Figured representations of the 
results of his investigations appeared in the last number of 
Tue Lavycer, and almost as soon as the journal had issued from 


the press, we received the following note from Dr. Quam, 


cholera cells are nothing more than the Torule found in sac- 


charine urine:— 
To the Editor of Tux Lancer. 


“ Sir,— Without wishing to detract from the merits of Mr. 
Grove’s inquiry into the existence of the supposed cholera 
fungi, as found by him in the urine of patients during the con- 
secutive fever of cholera, and their vitality, I feel it right, 
whilst so important an inquiry as the connexion of these cells 
with cholera is under investigation, to express my conviction 
that the objects figured by him in Tae Laxcegr of this day are 
nothing more than the ordinary Torulz or yeast plants produced 
in all urine containing sugar, and, it may be, in its absence. 
This opinion is founded on an examination of the specimen put 
up by Mr. Groves, and a comparison with specimens of Torulse 
and with drawings of these very familiar objects. (See en- 
graving in Tae Lancet, vol. ii. 1848, page 681, fig. 7.) 

Mr. Greve’s discovery is still not without interest, as direct- 
ing attention to the possible presence of sugar in the urine of 
patients recovering from the collapsed stage of cholera. In- 
deed, Mr. Squire, of Oxford-street, mentioned to me two or 
three weeks ago, that he had found sugar in the urine, under 
these circumstances, in some experiments made by him. The 
subject is certainly worthy of investigation; and with that 
view the contents of this note are placed with much pleasure 
at your disposal.—I am, Sir, your ient servant, 

Harley-street, Oct. 19, 1849. Ricuarp Quai, M.D. 

After the receipt of Dr. Quain’s note, another arrived from 
Dr. W. B, Herarata,* of Bristel, who also very courteously 
informs Mr. Grovsz that he has figured the Torulz instead ofa 
developed cholera cell ; and concurring with Dr. Quart in 
the well-known fact that these bodies are found in saccharine 
urine, adds, that they are sometimes found in the urine of 
healthy persons. Well, then, may it be asked—Who shall 
decide when doctors disagree! Our reply is, that doctors 
should decide, and under the sanction of government autho- 
rity. In our opinion, quite enough has been alleged, if not 
discovered, to call for the interference of the government, 
and set the power of the Crown in action. The appointment 
of a royal commission, instructed te pursue the investigations 
which have been so well commenced, would, we believe, give 
universal satisfaction. The commission should consist of men 
of high repute, and of acknowledged first-rate scientific. attain- 
ments—men who are distinguished for their love of truth, and 
whose minds are known to be uncramped by the prejudices of 
the day. It is to be hoped that the Prime Minister will, with- 
out delay, take this vastly important subject inte his con- 
sideration. The enemy, it should be recollected, is still at our 
gates, after having slain upwards of 14,000 of our fellow- 
citizens, 

> 

Some notices and letters in the Birmingham papers inform 
us that a surgeon of that town was given into custedy by 
Dr. Bier Davirs, the medical coroner of that borough, for a 
contempt of court. As it appears that the case is to occupy 
the attention of one of the superior courts, we think it right, 
at this time, to refrain from offerimg any remarks on the 
affair. We may observe, however, that if the witness had 
occupied his proper position while giving his evidence, we are 





* Dr. Herapath’s note will be found at page 453. 
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strongly inclined to believe that there would have been no 
manifestation of an angry feeling between that gentleman and 


the presiding officer of the court. The witness, while giving his | 


evidence, occupied a seat behind the coroner. Is it extraordi- 
nary, with such an arrangement, while conducting a judicial 
proceeding, that a misunderstanding should occur, and ill-feel- 


ing arise? In public inquiries it has always been found useful | 
to attend punctiliously to established forms, and one of the | 


most useful of those forms consists in a witness delivering his 
evidence while he is standing, and in his occupying a proper 
position in the court. 





Correspondence. 
“ Audi alteram partem.” 


THE CLAIMS OF MEDICAL MEN IN THE 
ARMY AND NAVY. 
To the Editor of Tae Lancer. 


Sir,—I am flattered by the approval of my suggestions re- 
specting the “Summary,” &c. I, however, have never been 
upon the medical staff of the army, although, as you observe, 
the medal with its clasps was awarded to me by her Majesty 
for having been present in the field, in my capacity of medical 
officer in charge of a brigade of artillery, in six general actions. 
My experience upon those occasions, and in about a dozen 
others of minor note, enable me to confirm every statement of 
the author of the Summary respecting the exposed position of 
the medical officers, and to attest its truth and accuracy. It 
has also fallen to my lot, upon several occasions, to be ordered 
to communications from my own commanding officers to 
cum and other officers, and to convey back their orders—a 
service frequently of no trifling risk and danger. 

But the principal object of this letter is to suggest the fol- 
lowing principle of cubeatigtinn-oemaie, one day’s full pa 
from every medical officer upon full pay, and one day’s haif 
pay from every officer upon the -pay list. This, in my 
opinion, would be a more equitable ant > of sharing the ex- 
penses, or rather, of allotting their fair proportion to each 
rank, and to their chances of Tenefiting by the plan. 

I would, upon this occasion, have addressed you in my own 
name, but such might have savoured of boasting; I will 
therefore, with your permission, remain concealed under my 
mask, and still subscribe pe 4 

Peninsotarn Mepat wits Srx Ciasps. 

London, Oct. 17, 1849. 





THE CHOLERA AT HULL. 
To the Secretaries of the Cholera Committee of the Royal 
College of Physicians, Drs. Baly and Gull. 
Hull, Sept. 26, 1849. 

GEnTLEMEN,—So excessive a mortality has accompanied the 
late invasion of this town by cholera, there having been in one 
week in September nearly double the number of deaths which 
occurred during the entire period of its visitation in 1832, that 
the profession at large have a right to demand of their 
brethren on the spot how far so calamitous a difference is 
referable to the specific intensity of the present epidemic, and 
how much it is owing to other cognizable aggravating cireum- 
stances. I will attempt as satisfactory a ape I can to so 
comprehensive a demand, and yet as brief a one as is consis- 
tent with perspicuity, accuracy, and fulness of information. 
In the course, or at the close, of my reply, I will notice a few 
of the ome embodied in your interrogatories. But not 
having kept ful notes of the cases I attended, nor havi 
noted down at the time all the facts and observations which 
came to my knowledge, I beg to decline a formal answer to 
them, trusting, nevertheless, that the facts and reflections 
which occur to me will not be deemed unworthy of the notice 
of the College. 

A reference to the mortality from cholera in some other 
parts of the kingdom shows, I think, with much certainty, 
that the present epidemic has been n 
than that of 1832. In aceounting for this, my observations 
will spply chiefly, but not exclusively, to Hull. 

1. In 1882 the disease came to an end in this town in 


August, whereas the present epidemie began — late as | 


June or July. Accordingly, the cholera of 1849 partici- 


more intensely virulent | 





| pated in the known aggravating influences of autumnal 
weather on gastric diseases. 

2. The repeated and protracted thunderstorms, which 
ushered in the cholera, were of so unusual a character for 
frequency and severity as to lead to the conjecture that 
| the electrical state of the atmosphere favoured the diffusion 
| of noxious vapours, and if it did not produce, at least co- 
operated in the production of cholera. 

8. The poisonous malaria emanating from a most foul and 
| unsluiced sewerage, many of the sewers being open, and, if 
covered in, yet often without stench-traps, both in the streets 
| and in close alleys; from intramural interments, and numerous 
analogous nuisances; and from the dense congregation of 
human beings in courts and squares so constructed as to 
deserve the appellation of pest-houses, have hitherto met with 
little counteraction in the town of Hull by the application of 
the resources of science and engineering. They were there- 
fore a co-operating cause of great potency, especially during 
high states of temperature. Hence when the cholera arrived, 
it found the town immersed in those atmospheric pollutions 
which favoured the diffusion of its specific miasm. 

4. The legalized system of quackery, which is a standing 
disgrace to the age and nation, has slain its thousands. The 
less noxious class of cholera specifics often occasion such @ 
waste of time that the disease is beyond the reach of scientific 
medicine when first seen by a medical man; while narcotiza- 
tion and other fatal results of the more violent class of 
remedies have often been witnessed. 

5. The strong opinion promulgated by the Board of Health 
in London, that cholera is not contagious, and the confident 
assertions of not a few medical men to the same effect, threw 
the public entirely off their guard, and exposed hundreds to 
contact with the cholera miasm—a miasm which careful ob- 
servation has shown to proceed from the living as well as the 
dead body, and from the clothes and bedding of cholera 
patients. Hence idly-curious or sympathizing bystanders, or 
parties sleeping in the same room with the corpse, or in beds 
in which cholera patients had recently died, inhaled a close 
and contaminated at here, and in innumerable instances 
fell into cholera. The multiplication of cases probably aug- 
mented the intensity of the atmospheric poison. 

6. An inadequate staff of medical officers has negatively 
proved the most prolific source of evil. Dr. Ayre states that 
“many of the poor have died unseen by any one, and a still 
greater number have only been seen when past the power 
of swallowing anything.” (Tux Lancet, Sept. 1849, p. 328.) 
He might have added, that still greater numbers have been 
visited much too seldom to receive proper medical assistance, 
still less “that watching the course of symptoms,” which, on 
Dr. Ayre’s own showing, is essential to the regulation of the 
calomel treatment. (THe Lanoget, Aug. 1849, p. 146.) 

On the last two of these facts I beg leave to make a few 
additional remarks. And, first, with respect to the contagious- 
ness of cholera. A spurious philanthropy has prompted men 
of amiable sentiments to adopt the opposite opinion, chiefly 
from an anxiety to secure adequate attention to the sick, 
while others have patronized and cherished it from a merce- 
nary desire to prevent a panic. But surely mankind will ever 
suffer more from error than from truth, and a well-guarded 
opinion of the contagiousness of cholera, as in the analogous 
case of typhus fever, would never suffice to quench the in- 
stincts relationship, or a regard to pecuniary recompence, 
in securing r attention to chelera patients. I might 
fortify my opinion that cholera is contagious, by the conclusive 
facts and arguments adduced by Dr. Copland, (Dict. of Prac. 
Med., Part X., pp. 108, 121,) Dr. Graves, (Dublin Jour. of Med. 
Science, vol. xvi. pp. 355, 432,) Dr. Watson, (“ Lect. on Pract. of 
Physic,” vol. ii. p.465,) Dr. Alison, (“ Pathology and Practice of 
Medicine,” p. 628,) Dr. Simpson, (Zdin. Med. and Surg. Journal, 
vol. xlix.,) and others. Moreover, the present epidemic has 
confirmed me in the same belief, not, indeed, that cholera is 
contagious exclusively, but that it spreads, likewise, by some 
specific poison in the atmosphere. The cases have been very 
numerous in this town of nurses and other attendants on the 
sick, as well as relatives fresh from the country; of persons 
who laid out the dead body; of others who slept in the same 
apartment with the corpse; of others who laid afterwards in 
the same bed in which a cholera patient had died; and of 
others who washed the body and bed linen of the sick having 
fallen into the disease. Such oceurrences have been too 
| frequent to be mere accidents; but I rely still more confidently 
| on the following series of facts which occurred to my own 
| observation in the year 1834. 

Seven cases of Asiatic cholera, in various shades of intensity, 
| appeared at Bridlington Quay in the month of August, 1834 
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Two of them were but slight, one rather more severe, and four | 
of mortal intensity. There was no cholera in the town at the 
time. The invasion was sudden as a thunderstorm, its few 
successive peals awakening general consternation, and then 
dying utterly away. The disease was imported from London, 
where it was understood to prevail at that time to some ex- 
tent. “ We have had slight sprinklings of the disease in and 
near London,” says Dr. Watson, in his able Lectures, “ every 
summer, I believe, since 1832; but it has never again been 
extensively prevalent or epidemic.” 

1. Mr. Hayzen, a grocer, of Bridlington Quay, on his return 
home from London, fell into cholera on board the Hull 
steamer. He was a young man, about twenty-five years of 
age. He passed through the blue stage, and then fell into 
typhoid fever, which ultimately proved fatal. He was ill 
about a fortnight, and was zealously waited upon by his 
mother and sister. 

2. Mrs, Hayzen (the mother of the above),a rather aged 
woman, during her attendance on her son fell into cholera 
very suddenly. The attack was severe, and proved fatal at 
the end of two days, and about a week before the death of 
her son. 

3. Miss Hayzen, his sister, suffered from choleraic diarrhea 
only, for the disease was arrested by medicine. 

4. Mrs. Patrick, a personal friend of Mrs. Hayzen, whose 
house was about a hundred yards distant on the opposite side | 
of the street, called very often to see Mrs. Hayzen during the 

| 





latter’s and her son’s afflictions, and assisted in laying out the 
dead body of her friend. She also attended her funeral. 
Afterwards, at four o’clock the following morning, she was 
seized with violent symptoms of Asiatic cholera, and was a 
corpse five minutes before four p.m. on the same day. 

5. Mrs. Patrick, jun., who waited on her mother-in-law, soon 
afterwards sickened, but the timely interposition of medicine | 
arrested the disease in limine. 

6. Mrs. Fewler, a blind woman, nearly seventy years of age, | 
was a neighbour of Mrs. Patrick’s, and visited her, and sat by 
her bedside during her short illness. She also dined with the 
family on the day of Mrs. Patrick’s funeral. Before the re- 
turn of the funeral party from the church, she fell down in a 
swoon in the passage, and was soon under the full influence of 
cholera, with the blue skin, cold tongue, sodden hands, cramps, 
and rice-water evacuations. The disease was treated with 


calomel and opium in small doses, and the patient emerged 
from the blue stage, but afterwards fell into typhoid fever, 


which extinguished life in two or three days. 

7. Mrs. Brown, the nurse of Mrs. Fewler, about fifty years 
of age, fell ill on the day of the death of the latter. She be- 
came sick and fainted away while washing the clothes of the 
deceased. Severe diarrhwa immediately ensued, but by the 
administration of calomel and opium the disease was checked 
in two days, and finally arrested. 

The house of the two patients last in the series was at the 
end of a row of houses looking into the fields. I both inter- 
cepted as much as possible all communication with the living, 
and had the corpse of Mrs. Fewler interred very early in the 
morning. Owing probably to these precautions, the disease 
spread no further. 

Had the disease been epidemic merely, we had a right to 
expect the occurrence of other examples where contact with 
the sick had not taken place. But not one solitary example 
without contact appeared. The first case appears to have 
communicated the disease by personal intercourse to the 
second and third, the second to the fourth, the fourth to the 
fifth and sixth, and the sixth to the seventh. The chain of 
evidence, viewed alike in the unbroken continuity of its sue- 
eessive links, and as insulated from any examples of con- 
current cases in the same locality, is to my mind most striking 
and conclusive on the subject. “Take my word for it,” says 
Dr. Mead, in that amusing book ‘ The Golden-headed Cane,’ 
“it is quarantine alone, and not any increased cleanliness.on 
the part of the inhabitants, which has kept out the plague.” 
These words contain a salutary warning against the indul- 
gence of that innovating spirit which would set aside all pre- 
cautions and restrictions, and sacrifice the public health to 
commercial cupidity. 

Secondly, with respect to the inadequate staff of medical 
efficers at the late outbreak of the cholera in Hull and long 
afterwards. Tue Lancet, of August 25th, 1849, judiciously 
ebserves:—* We fear that less care, less systematic medical 
treatment, is bestowed upon cases occurring in the poorer 


walks of life, than was bestowed in 1832. All this we trace to | 


the miserably defective organization of the Board of Health. 
Between a board so constituted, and the medical profession, 








there is not,and there cannot be, any sympathy or cordial 








co-operation. All that the board can do is to employ its two 
or three inspectors, and to call upon medical men, particularly 
poor-law medical men, for superhuman exertions, and the 
most hazardous exposures, without any power to afford them 
proper remuneration.” The justice of this censure has been 
verified to the letter in the town of Hull. The measures 
adopted by the boards of guardians of the two parishes of 
Hull and Sculeoates were well known to Dr. Sutherland, as 
the inspecting agent of the London Board of Health. And 
what were those measures? Dr. Ayre shall tell us at least 
one half of the truth. “I was invited,” says he, “to accept 
the appointment of physican to the sanitary committee of the 
board of guardians of this town, and at the same time my 
three friends, Messrs. Day, H. Gibson, and Archbald, were 
associated with me. Our duty was to take charge of all the 
cases of Asiatic cholera among the poor of this large town, 
with above 50,000 inhabitants.” (Tug Lancet, Aug. 11, 1849, 
p. 145.) And let it be understood, that not one of these gen- 
tlemen resided in that large part of the borough included 
within the docks! Can any one wonder, therefore, at the 
painful results before alluded to? An equally defective pro- 
vision of medical men, as to numbers, was appointed for the 
large and almost equally populous district of Sculcoates. 
And this arrangement went on unchanged for a period of 
nearly six weeks, with a mortality increasing in the following 
ratio :— 
Week ending 
August 9 
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Deaths from cholera. 
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Latterly, indeed, Dr. Ayre felt the incompetency of his 
medical staff, and importuned the board of guardians, but in 
vain, for an addition to it. At length, the London Board of 
Health took the alarm, and again sent down Dr. Sutherland, 
with special instructions to provide a more numerous medical 


| staff, and organize an efficient system of inspection. The good 


effects of the change were at once apparent, (aided r a 
stricter attention to sanitary matters,) the weekly mortality 
tumbling down from 449 to 274—a fact conveying a severe 
censure on the previous arrangement. It is but fair to admit, 
that Dr. Ayre has been a host in himself, and has most ener- 
getically worked out his favourite plan. But with all his 
mercurial ardour, even he cannot achieve impossibilities ! 

I deem it a duty to put these facts on record as a lesson to 
others. Morcover, the case of Hull is singularly instructive, 
from certain historical associations which I shall now mention. 
I quote from the Hull Packet newspaper, of Sept. 21, 1849 :— 

“ Nor was the medical profession of the town idle or in- 
attentive. To their honour be it said, that they were most 
emphatic in their warnings of impending danger, and most 
earnest in their endeavours to urge on our local bodies to 
active sanitary operations. On the 28th of October, 1847, 
a meeting of the medical profession of Hull was called 
together by three of its most respectable members, for the 
purpose of devising such measures as it might be deemed ex- 
pedient to adopt in anticipation of the approach of the Asiatic 
cholera. In consequence thereof, at a meeting of thirty-three 
members, a medical sanitary committee was appointed to 
ascertain the true state of the town, and to suggest such sani- 
tary measures as might be called for; the result was, the 
division of the town into districts, a personal inspection of the 
town and its suburbs by the committee, and the publishin 
of a sanitary Report, which was presented to the mayor o 
Hull. 

“ A sanitary committee was formed in the Town Council, 
who directed the removal of some prominent nuisances, the 
covering in of some open drains, the trapping of others which 
were offensive, and the formation, in other parts of the town, of 
more sewers, where none previously existed. Some good un- 
deniably resulted; but the time drew on, and the cholera 
advanced with rapid strides to those ports in constant com- 
munication with Hull. Nuisances and other abominations 
were consigned to oblivion. 

“On the 28th of July, 1348, therefore, a letter was addressed 
to the mayor of Hull, signed by twenty-three resident physicians 
and surgeons, expressing a wish, on the part of the profession, 
to co-operate with the sanitary committee of the Town 
Council, and urging the mayor to take additional steps for the 
purifying the unhealthy localities, by appointing an inspector 
or inspectors, who should from time to time report all 
nuisances; that dwelling-houses should, if necessary, be lime- 
washed; the streets more frequently scavenged; drains be 
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sluiced; and care taken that the lodging-houses were not over- 
crowded. Moreover, that the town should be divided into dis- 
tricts, dispensaries prepared in readiness,and some plan matured, 
by which, on the outbreak of cholera, they would be enabled 
immediately to render any necessary assistance," and recep- 


tion rooms provided for stray cases of homeless vagrants, im- | 


pressing at the same time on their minds the wisdom and 
justice of providing for the remuneration of the medical men 
emplo ed. 


The cholera came! No steps of the kind were taken, on 


the ground, principally, that the public would have been 
alarmed.” . 


Can any one doubt, that if the above recommendations— 
which would have secured an efficient medical staff, with the 
advantage of manageable districts—had been carried out from 
the very first, the mortality would have been far less! If even 
Dr. Ayre’s oe of treatment were as efficient as he contends 
it is, it could never compensate for the want of that strict 
medical espionage of the habits and health of a pauper coin- 
munity, along with early treatment, which a more numerous 
and better organized medical staff alone could secure. Yet 

- Dr. Ayre was aware of those recommendations; but paid no 
respect to the expressed opinion and wishes of the great body 
of the medical profession in Hull. Was it no injustice to the 
pauper part of the community that so large an amount of 
medical science and experience as would have been brought 
into play by a more liberal arrangement was shut out, by the 
assumption, by Dr. Ayre, in conjunction with his three friends, 
of “the charge of all the cases of Asiatic cholera among the 
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1 
' culated on a visitation of “medium severity,” with no varia- 


tion in its features from first to last, and regulated its pre- 
ratory arrangements accordingly. But there were generals 
in the field, whose strenuous but unavailing efforts to induce 
the corporation to make the most effective preparations as 
ible to meeta foe, which had made so terrible an onslaught 
on St. Petersburgh and other places, indicated a fur-seeing 
intelligence, which has its unwelcome triumph, alas! in the 
desolation and mourning of our fellow-citizens. 

It is, perhaps, needful to a complete narrative of the circum- 
stances connected with the present epidemic, to mention that 
the inhabitants of this town are now supplied with water from 
the river Hull; whereas in 1832 the supply was from the 
Derringham Springs. I shall pronounce no opinion on the 
much-vexed question involved in these facts. I may men- 
tion, however, as a curious and interesting circumstance, that 
the cholera broke out in two of our public institutions, the 
Retreat and the Infirmary, and with precisely similar results, 
though the former is supplied with water from the Derring- 
ham Springs, and the latter from the river lull. The num- 
ber of inmates in the Retreat was ninety; and in the Infir- 
mary 73. In each of these establishments there were nine 
cases of the disease; in each, four deaths; in each, two re- 
coveries from collapse; and both adopted a mixed plan of 
treatment. 

With the above facts before me, I am compelled to think 
that Dr. Ayre’s method has some capital defects; while I 
cheerfully concede, also, that I think it possesses certain ad- 


vantages. The discussion of these points will bring out my 


poor of this large town, with above 50,000 inhabitants”! Was | own views of the principal merits of calomel in the treatment 


it no disadvantage to science and humanity that no special | of this disease. 


But a few words on the pathology of cholera 


board of health existed, to compare the results of different | must first be premised. 


modes of treatment, and to secure accurate and full statistics? | 


All this, to be sure, would be foreign to the mind of a physician 
who thought he possessed an infallible specific, and allowed 


the closing of the dispensaries for the treatment of premoni- | 


tory symptoms ! 


I can suppose, indeed, that Dr. Ayre, confidently believing | 
he was in possession of a sure method of cure, felt much re- | he : 
| primary essential lesion in Asiatic cholera;* aud it extends even 


pugnance toa plan which might have robbed him of the glory 
of rendering the town of Hull conspicuous to the rest of the 
nation by its small and insignificant mortality. But whatever 
he might think, or however feel, on that subject, it is perhaps 
better for the nation that he has had so ample an opportunity 
of putting his method to the trial. “ As the official attendants 
of the poor, and having been widely advertised as such, my 
colleagues and myself,’ says he, “have necessarily had the 
greater number of the patients attacked.” (Tux Lancet, Aug. 
11, p. 145.) The result of that trial is before the world. The 
calomel plan, in small and frequent doses, on his own showing, 
must have been largely tried ; and the awful registers of mor- 
tality prove that it has largely failed. We may allow for the 
results of empiricism and other aggravating circumstances ; 
moreover, the charge of the great mass of the poor of Hull by 
himself and his three associates could not fail, by the obvious 
and utter inadequacy of the arrangement, to swell the lists of 
death from cholera. Still the awful mortality, coupled with 
the testimony of many observant practitioners in this town, 
as to the failure of Dr. Ayre’s plan in their experience, and 
the thundering letter of Dr. Hughes, (Tus Lancer, Sept. 22, 
1849, p. 328,) places its pretensions, I think, in worse than an 
equivocal position. Nor does it materially serve the doctor’s 
case to plead the more than “ medium severity” of the epide- 
mic, more especially of late. “Inthe midst of this agreeable 
success,” says he, “ the disease suddenly assumed a degree of 
malignity, which, I lament to say, it still retains, and in nume- 
rous instances defies our attempts to subdue it.” (Tae Lancer, 
Sept. 22, p. 327.) This admission is important, as conceding 
the powerlessness of the calomel plan in at least the worst 
forms of the disease. Hitherto it has been recommended in 
all. But where was his sagacity in ignoring the fact, that 


cholera throughout its whole history has shown a Protean | 


character, being mild here, severe there, and changing its 
sag of intensity at different seasons in the same locality ! 

he generalship may fairly be called in question, which cal- 

* The following extract from the letter in question will make the subject 
more intelligible :—‘* The Medical Sanitary Society would respectfully urge 
upon the municipal authorities the further recommendation that prepara. 
tory steps be promptly taken for the establishment of di P jes, the 
moment the cholera make its appearance, at convenient stations, at which 
the neighbouring inhabitants may i diately apply for proper remedies 
and advice when attacked with bowel complaints ; that properly qualified 
medical men be also appointed to such dispensaries, to give assistance, 
night and day, to whoever may apply; and that proclamation be made in 
Lf pd in which cholera may be actually present, of the places 

re such dispensaries are situate, and the names of the medi mi 

appointed to attend them.” “ ; Patt 











! or negatived, the above theory rests on a firm pathologi 


The theory that Asiatic cholera differs only in degree from 
English cholera, and refers the principal symptoms to a con- 
gested liver, and eonsequent suspension of its secretion, is 
most erroneous and defective. The two diseases are essen- 
tially different in their nature, the one showing an excess of 
bile, the other an absence of it. A low diptheritic condition 
of the mucous membrane of the whole intestinal surface is the 


to the mucous lining of the gall-bladder. Congestion of the 
liver,—which is an accidental rather than an essential fact,— 
when it does occur, is usually associated with congestion of 
the spleen and kidneys also. The true and constant seats of 
congestion are the right side of the heart and venz cave; 
and the cerebral veins and venous sinuses, as well as the ves- 
sels of the medulla spinalis. The nervous depression accom- 
panying the mechanically altered state of the circulation con- 
sequent on the loss of the watery parts of the blood, paralyzes 
the functions of the lungs, liver, and kidneys, and leads to 
a general state of toxaemia.—({London Jcurnal of Medicine. 
Dr. James Bird’s Article, p. 841.) 

The true practical indication, then, is, to address our reme- 
dies promptly to the morbid condition of the alimentary 
canal. And Bn the virtues of calomel, as in febrile diar- 
rheea and dysentery, are very considerable. But its sedative 
effects are greatly assisted by opium, as in all analogous affee- 
tiotis of enteritic irritation. So far as my observation goes, 
calomel alone will not, especially in small doses, restrain the 
rice-water discharges; and this is one of the capital defects in 
Dr. Ayre’s plan. I have been called in to cases under that 
treatment, which were rapidly sinking into collapse, from an 
unchecked rice-water diarrhea. But even here, by the inter- 
position of a scruple of calomel and two grains of opium, the 
flux has sometimes immediately ceased, and the patient rallied. 
I have then gone on with less doses of the mineral, and still 
more minute doses of the narcotic, believing that opium re- 
quires extreme circumspection in its employment during col- 
lapse. But it may be given in a liberal dose antecedently to 
collapse. It is a great point in practice to prevent collapse, if 
possible; for though patients do sometimes emerge, they more 
frequently die under any and every mode of treatment; and it 
is always doubtful how far recovery, when it occurs, is owing to 
the calomel, and how far to constitutional energy. In many 
cases they are escapes rather than cures; for patients have 
been known to emerge, whose only medicine has been free 
potations of cold water. And yet it is so pleasing to witness 
the resuscitation of a patient from the semblance of death, 
that a few resurrections of this kind lead captive the judgment 

* The above view harmonizes well with Dr. Budd’s application of the 
alleged discovery of Dr. Brittan, and the conclusion, “‘ that the presence and 
propagation of these organisms in the intestinal canal, and the action they 
there exert, are the cause of the peculiar flax which is characteristic of 
malignant cholera, and which, taken with its q i diate and 


remote, constitutes the disease.” But whether this discovery be confirmed 
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by the sorceries of the imagination. There is another advan- 
tage attendant on the use of calomel; I allude to the pre- 
vention of seeondary fever, in many instances, as Dr. Ayre 
truly asserts; “the disease being soon unravelled,” by a slight 
mercurialization, to quote the language of the late Dr.Peacock, 
of Dariington, who struck out a plan almost the /ac-simile of 
Dr. Ayre’s. Nor do I see much cause for censure in an occa- 
sional sore mouth, if life itself be thereby purchased. <A con- 
tinued vigilant attention to the diarrhea is quite as impe- 
rative in the later stages, when small losses are relatively 
large ones, as at the first. And here I have found the starch 
enema, with twenty or thirty drops of laudanum, repeated 
pro re natd, of inestimable value. I have sometimes added 
five and even ten grains of the sugar of lead to the glyster in 
obstinate eases. I entertain a high opinion of the mustard 
emetic at the commencement or approach of collapse. It both 
rouses the vital energies, and sometimes, when there has been 
continued sickness, produces a temporary cessation of it, fa- 
vourable to the introduction of calomel and opium. Finally, 
I appeal to the profession, and ask them—which is the more 
scientific plan of treatment: Dr. Ayre’s single remedy of ca- 
lomel for all emergencies; or Dr. James Bird’s ingenious 











| that the pressure of.the trunk of the body, assisted by the 


effect of warmth, made it impossible to use them without their 
soon leaking a little, with constant fear of deluging the bed, 
and the floor and ceiling below, by sudden bursting of the bag. 

I remarked, further, that having received, nearly three years 
ago, a circular from Mr. Hooper, of Pall Mall East, concern- 
ing what Dr. James Arnott had called his current apparatus, 
I had gone to his house to look at it; but that I had found it 
useless for my purpose, being of ordinary Macintosh material, 
however well it might do to lay over inflamed parts, in the 
manner proposed by Dr. Arnott; that Mr. Hooper, after many 
trials of different materials, which were all unsafe for use, 
had made one of thick Vuleanized India-rubber, without an 
cloth whatever, which had alone answered for what I wanted, 
and that I had tried it for some time, and then applied to the 
Board to have some made for the Hospital, where they had been 
used constantly for a long time, as they (the students) saw in 
the boy whose case I was speaking of. 

I added, that these water-cushions were not only useful, as a 
most valuable substitute for the water-bed, where the sacrum 
and hips were threatened with sloughing, or in which slou hing 


| had actually taken place, but that they were often employ 


adaptation of calomel, opium, lead, quinine, stimulants, vene- } where the scapuls, or spine, or heels, were in danger, when the 
section, leeches, blisters, and other means, to endlessly-varying patient was lying down or reclining; that he might also sit on 
states of the disease? I ask, also, whether it is fitting that a | it when the os coccygis and ischia required defence in this 
| posture; and that in injuries, such as fractures or diseased 
I have the honour to be, gentlemen, your obedient servant, | joints, the arm or the leg was often laid lengthwise, with much 


virtual empiricism should supplant rational medicine ? 


Humpurey Sanpwortn, M.D. 





ON THE USE OF WATER-PILLOWS. 
To the Editor of Tur Lancer. 

Sir,—I have been appealed to by Mr. Hooper, of Pall Mall 
Fast, relative to a letter which he has shown me in “Tue 
Lancet” of last week, with a comment of the editor upon it ; 
and as he subjected himself to considerable expense, in the 
year 1846, in endeavouring, at my suggestion, to make a safe 
and durable water-cushion for various purposes, I feel that I 
ought not to refrain from stating that he then succeeded to my 
satisfaction, that since that time I have used it with great 
benefit in private, and have had several in use at St. George’s 
Hospital for nearly two years, by permission of the governors. 

Having thus done only justice to Mr. Hooper’s zeal, I can- 
not perhaps better recommend the water-cushion which he 
made for me, to the notice of the profession, than by repeat- 
ing the substance of some remarks which I made to the 
students of St. George’s Hospital in May last, in part of a 
clinical lecture on the case of a boy, with disease of the cer- 
vical spine, who had been lying on one of these cushions from 
the time of his admission, with large sloughing sores on the 
sacrum and trochanter, from pressure on the spinal marrow. I 
remarked, that those who were most sensible of the great ad- 
vantages and comfort of Dr. Neil Arnott’s hydrostatic bed, 
were also best acquainted with the circumstances which pre- 
vented its employment in some of the very cases in which it 
was most required, independent of the expense of frequent 
renewal of the India-rubber sheeting, which was easily injured 
by very trivial causes ; that in the case of this boy, and of all 
eases of disease about the cervical region, the bed was contra- 
indicated, because the least pressure on any part of the bed was 
liable to alter the position of the body, while the head re- 
mained quiet on the pillow, or vice versa, and that every move- 
ment so effected made the diseased cervical region the centre 
of motion, although the very part in which rest was most 
desired; that for exactly the same reason the water-bed could 
not be used in fractures of the thigh. either simple or com- 
pound; nor even in fractures of the leg, unless they would 
bear being firmly bound up ; nor in many of the more painful 
cases of ulcerated cartilages of the hip and knee, although in 
so many of these cases, weak and exhausted, nervous and fat 
people were very liable to bed-sores from lying in one posture. 
I said also, that very stout people could seldom employ the 
water-bed, from their not retaining the level posture ; and that 
rheumatic persons also frequently found they could not lie on 


advantage, on the same water-pillow, to save the elbow or the 
heel from the effects of pressure, the water diffusing it so 
equally over a large surface; and moreover, that with such a 
cushion, warmth or cold could also be used, if two tubes and stop- 
cocks were fixed to it,as in Dr. J. Arnott’s current apparatus, 


| though I myself only used one to fill it with and let out the 





it, without a return of their complaint, from the dampness and | 


coldness they often experienced. I said that, on these accounts, 


I had long wished for some better substitute for the water- | 
bed than the soft cushions of wool and hair, covered with silk, | 


and the air-pillows, of various forms, the hardness of the com- 
pressed air in the latter, and the necessity for frequent adjust- 
ment with any of them, frequently leading, especially in the 
hands of awkward nurses, to the very evil they were designed 


water, both of which could be done while the bag lay under 
the patient, beneath his sheet or blanket, or next to his person. 
I explained also, that the bag was only to be about half filled 
with water, and that if the person was heavy, it was necessary 
that the two ends should be folded or compressed by a weight 
or by some other means, to keep a sufficient quantity of water 
beneath the body, instead of its being driven into the two 
ends. I have little toadd to what I thus stated a few months 
ago, except that Dr. J. Arnott informed me, I think, that he 
was now using Vulcanized India-rubber in his apparatus for 
applying heat and cold, whether with some cloth or other 
webbing I know not; and that for the pu of bearing 
continued pressure under the body, I am convinced that those 
constructed by Mr. Hooper, without any cloth whatever, can 
alone be relied on as safe and durable, and that Mr. Hooper 
has constructed a much more convenient stop-cock for the 
pu I wanted, than that which he first made in imitation 
of those used in admitting a current of water by Dr. Arnott. 

I will only observe, in conclusion, that my object in writing 
this letter is, what I stated at the commencement, not to 
establish any claim to priority, if it belongs to me, over Mr. 
Sampson, whose letter Mr. Hooper brought to me this morn- 
ing to read. Not having the pleasure of this gentleman’s ac- 
quaintance, I take the opportunity of recommending, as I 
have long intended, the same principle of treatment which he 
has done; but from an experience of three years, I do not 
advise the same material which he has employed for the 
water-cushion. It is sufficient for me to know that many 
persons have derived benefit from the water-pillows, both at the 
hospital and in private, for the time I have stated, the exact 
date of which, doubtless, can be ascertained from Mr. Hooper, 
if Mr. Sampson is desirous of knowing it. 

I am, Sir, your obedient servant, 
Grosvenor-street, Oct. 22, 1849. Casarn H. HAwKrns. 





THE WATER-CUSHION FOR BED-RIDDEN 
PATIENTS. 
To the Editor of Tur Lancer. 

Srr,—A letter having been published in your last week’s 
journal from Mr. Sampson, on the use of the water-cushion, per- 
Top you will favour me by the insertion of the following 
statement :— 

In the year 1845, Dr. Arnott, of Brighton, directed my 
attention to the subject of water-cushions. He suggested 
Macintosh cloth as the material for their construction; but I 
found, after several trials, its unfitness for the purpose, from 
its want of durability, and tendency to be affected by different 


z temperatures. In the following year, at the desire of Mr. 
to obviate ; that I had often tried the common Macintosh | 


Cesar Hawkins, I resumed my experiments with various 


pillows of different shapes, filled with water instead of air, and | kinds of caoutchouc; amongst others, with the sheet Indian 
that they would do for the less weighty parts of the body, but | rubber, lined, but with the same want of success. At last J 
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was induced to try the Vulcanized Indian rubber, and the 
result was most satisfactory. I found that its elasticity was 
not the least impaired by heat or cold, and that it supported 
with impunity a range of temperature from that of boiling 
water to below zero. 

These Vulcanized cushions were first used in private prac- | 
tice by Mr. Caesar Hawkins in 1847, and employed at St. 
George’s Hospital in January, 1848, since which period they 
have been in constant use there. I understand that they are 
still as perfect as when I first supplied them, and from other 
parties the accounts I receive are equally satisfactory. 

I would also observe, that instead of the screw and cork 
recommended by Mr. Sampson, I have attached to the cushions 
a tube, with a stop-cock and funnel, which allows the water to 
be changed, or its temperature modified, without removing 
the cushion or disturbing the patient. 

I remain, Sir, your obedient servant, 
Pall Mall East, Oct. 22, 1849. Wru.am Hoorrr. 





GOVERNORS’ PRIZES AT THE LONDON HOSPITAL. 
To the Editor of Tur Lancer. 

Sir,—It is exceedingly gratifying to me, as also to all my | 
honourable fellow-students, to observe that the mode of adjudi- 
cating these honours has undergone a complete, and doubt- | 
less satisfactory, reformation: from this it is evident that my 
respected instructors have not manifested any indifference | 
towards the complaints which have of late been circulated in | 
Tue Lancet, relative to this subject; and it affords me the | 
greater pleasure to find that the decision at which they have 
arrived exactly coincides with my proposition. Another wise 
and just regulation has sprung from my letter; I allude to the 
restriction of competition for the medals generally, to those 
v-utents who have been connected with the Hospital not more | 
than three years. Both myself and “C.c. J.” express our 
gratitude to you for the promptitude with which you gave 
publication to our communications. I am convinced that 

C. ec. J.” received no instigation, in introducing this topic, | 
from any revengeful disposition; nor did it originate from his | 
having experienced any disappointment; both of which have 
been intimated. 

Neither “C. c. J.” nor myself were ranked among the 
dressers, yet we could not forbear exclaiming against a system 
injudicious and condemnable; which fostered such behaviour 
that aroused the indignation of truly moral students, who 
would found their reputation and urbanity on their diligence, 
integrity, and talent. 

Now, Sir, I believe the controversy will cease. I have 
excluded from this,as from my former letter, every hostile 
expression. 

London Hospital, Oct, 1849. 


A Srvperr. 





THE INQUEST AT SOUTH SHIELDS. 
To the Editor of Tar Lancer. 


Sim,—My attention has just been called, by a medical friend, 
to Tue Lancer, of Oct. 6, which contains an offensive article 
on the recent inquest at South Shields. 

I have seen Tux Lancer for Sept. 1, in which you thus 
stated your opinion:—* We cannot discover that any blame 
attaches to Mr. Kennedy. We have seen the report—Dr. 
Glover could give no other’evidence. The strictures on Mr. 
Kennedy are, we think, very unjust; we cannot publish them.” 
In the propriety of that course I coincided, and after the 
public expression of an opinion so decided and distinct, was 
certainly not prepared for the recent fierce and insulting attack. | 

Before inserting it you must have been imposed on and mis- 
led. It is true I have never been a licentiate of the London | 
company, but it is not true that I am an unqualified prac- | 
titioner. I have the honour to be a licentiate of the Faculty | 
of Physicians and Surgeons, Glasgow—a body not quite un- 
recognised or unknown in the profession—and was regularly | 
educated in the university and medical schools of that city. | 
My character and practice for the last fifteen years are known 
in South Shields. 

In the late inquest, as in previous inquests, the coroner | 
summoned me to give evidence, and commanded me to analyze 
some suspected drugs. I had no right to ask or know from what 

arties they came; but, when commanded to give evidence | 
fore any court of justice, to make post mortems, or to analyze 
drugs suspected of poison, it has never been my custom to | 
decline the responsibility which that duty imposes. Parties | 
connected with this case may know the fact by previous 

—— 
t might, however, be expected, I think, that after fifteen | 
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years’ medical practice, I should know my own standing in the 
profession ard in society too well to hazard false and reckless 
evidence in a public court, and then seek a shelter from its 
consequences in perjury. And I also think, Sir, you will ac- 
knowledge that I have some reason to complain, when, in the 
conscientious effort to discharge duties, often painful enough, 
to defend life from poison, and to maintain the utility and in- 
dependence of the medical profession, I am subjected to 
ferocious 2nd unmanly attacks from interested parties in a 
public journal. That the editor of Taz Lancer is capable of 
persisting in wrong in defiance of truth and justice, | cannot 
believe; and in consequence, though advised that the attack 
is libellous, I have no present inclination to seek legal redress, 
provided an apology be made, such as you consider adequate, 
in the same place where the attack has been; and that the 
names of the parties who have dared to impose on a public 
journalist such unscrupulous statements—for they are evi- 
dently connected with this neighbourhood—be given up im- 
mediately in the same place to the publie reprobation. 
I remain, Sir, yours obediently, 

South Shields, Oct. 24, 1949. J.T. Kewyepy, 8.T.T.S.G. 

*," We received this letter just as the journal was going 
to press. As an act of justice to Mr Kennedy, we have 
thought it right to give the letter an immediate place in our 
columns.—Eb. L. 








Muevdical Mews. 


Arornecaries’ Hatt.— Names of gentlemen who passed 
their examination in the science and practice of medicine, 
and received certificates to practise, on 

Thursday, Oct. 18th, 1849. 
Morean, Davin, Liandilo, Carmarthenshire. 
PritcHarD, Jos1an, Melbourne, Wilts. 
Snaxrpiey, Hay, Louth, Lincolnshire. 

Rari Broncnotomy.—M. Chassaignac, surgeon to the 
H6pital Saint Antoine, at Paris, lately stated to the Surgical 
Society that he performed the operation of tracheotomy on a 





| child affected with croup, in the following expeditious manner. 


The larynx was steadied by thrusting a tenaculum through the 
cricoid membrane and the skin; the subjacent tissues and the 
rings of the trachea were then divided by one cut of an ordina 
pointed bistoury. The same surgeon advises, when a eanula is 
not immediately at hand, to pass a thread through each lip of 
the wound, and fasten that thread to a needle thrust through 
a fold of skin on either side of the trachea. M. Chassaignac’s 
mode of operating was attacked by several members; as for us, 
we do not see how the air could penetrate in sufficient amount 
without taking off part of the rings, and how the lips of the 
wound, stretched on both sides, would make the incision of the 
trachea sufficiently patulous, not to speak of the danger of such 
a rapid and violent use of the knife. 

Appotntments.—The London Gazette of Tuesday, October 
23rd, contains the appointment of Wim11am Frrevsson, Esq., 
F.R.S., Surgeon to King’s College Hospital, as surgeon in 
ordinary to Prince Albert, in the room of the late Mr. Aston 
Key.——On the 17th inst., Dr. D. Lewis, of Finsbury-place, 
was unanimously elected one of the physicians to the Royal 
General Dispensary, Aldersgate-street. 

Nava Asststant-Surceons.— We learn that petitions to par- 
liament to ameliorate the condition of these officers are in 
course of preparation in different towns—Chatham, Graves- 
end, Maidstone, &c., for presentation in the ensuing session. 
We hope that other towns will not remain long behind-hand in 
a. like endeavour to secure justice towards a deserving and 
useful class of public officers. 

HosprraL Starr ix Sparn.—Spanish medical papers have 
been very clamorous about the appointment (by concours) of 
a surgeon to the hospital of Avila, Dr. Gimenez y Ramoz 
Perez, the successful candidate, being offered the magnificent 


| salary of thirteen-pence halfpenny a day! Truly such situa- 
| tions are not sought for the sake of the “filthy lucre.” It is 


well known that the first physicians in Paris are allowed only 
fifteen-pence per diem for their hospital attendance, and the 


| medical staff of English hospitals and dispensaries fatten there 


upon nothing at all. 

Museum or tae tate Dr. Taomson.—This fine collection of 
specimens of the materia medica, with many illustrative draw- 
ings, has been purchased by government for the Queen’s Col- 
lege at Cork, and is now in progress of being removed from 
University College. The friends of the latter institution are 
greatly grieved at this loss. 
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TO CORRESPONDENTS. 


In the absence of a witness or written document, to support the claim of 
Northampton, he would only be incurring useless expense, and entailing 
on himself additional anxiety and trouble, by taking the case into the 
County Coart. 

ir D. will forward to us his name and address, he shall receive a private 
note. 

To the Editor of Tux Lancer. 

Sin,—In compliance with your wish expressed in the notices to corre- 
spondents, in the last number of Tue Lancer, I beg to inform you that | 
have been in the habit of having the water-cushions manufactured by Mr. 
Fry, India-rubber merchant, Basing-lane, Cheapside. I can thus insure 
their being made of the best sheet India rubber, which is soft as well as 
thick. I learn, however, from Messrs. Philp & Whicker, of St. James’s- 
Street, that they also intend, for the future, to keep a stock of these 
cushions.—I remain, Sir, your obedient scrvant, 

Chester-street, Oct. 22, 

Tue paper of Mr. Lowther, on the Treatment of Cholera, will be published 
in our pages next week. 

Ir Senex will again forward to us his address, the communication shall be 
sent to him. The former envelope, with address &c., has been unforta- 
nately mislaid and lost. 

Medicus wiites to express his belief that the bodies figured in Mr. Grove’s 
communication, in Tar Lancet of last week, are the ordinary torulz of 
saccharine urine. He adds that sngar has been found in the urine of pa- 
tients in the consecutive fever after cholera; and that this is in all pro- 
bability the origin of the bodics described by Mr. Grove. 


Georcr SAMPSON. 


To the Editor of Taw Lancer. 


Sin,—I have read, during the last six months, with great interest, the 
numerous suggestions of medical as well as non-professional men respect- 
ing the treatment of Asiatic cholera. Many of these methods are no doubt 
excellent in their way ; each person comes forward with a specific, with trae 
philanthropic zeal, to stay this modern plague, relying with implicit faith 
on the means by which his own individual cure was effected, bat who 
appears totally regardless of the different constitutions of human beings, of 
the different operations of medicicval agents at different stages of the dis- 
order, as well as of different localities, and meteorological circumstances. 
I cannot but commend their honest intentions, but somewhat object to the 
confident language employed in the recommendation of any single remedy 
for this Protean disease. At first sight, how truly absurd appears the 
resource of the Chinese for the cure of cholera—viz., a severe flagellation 
of the hapless sufferer; but the reaction of the system, says the Chineese 
authority, prodeced by such apparently cruel proceedings, soon reanimates 
the body, and restores the patient, In August last, I was compelled to pur- 
sue the following line of treatment in my own individual! case, owing, un- 
happily, to a severe domestic affliction, which obliged me so to do, althongh 
I would not recommend it for general adoption. I was scized suddenly 
with the usual symptoms of cholera: it will be enough to state that eight 
purgations succeeded one another within two hours—intense pain recurring 
on the approach of such evacuation—of course the usual coldness, clam- 
miness of skin, and spasms ensued; under such a condition I forthwith 
determined on effecting reaction, vi et armis. 

Off I started, on a pedestrian trip of five miles, with all imaginable 
celerity, and on the recurrence of each violent spasm of the abdomen, which 
obliged me frequently to deviate from the perpendicular, I hastened my 
speed. After sundry eccentric evolutions of my arms and legs, accompanied 
by many strange gesticulations, 1 happily found, at the termination of my 
journey, that the result was most favourable; warmth of body, with 
copious perspiration, was restored, and all tendency to spasm and purging 
was entirely suspended. Thus I may say, in my case, my determined be- 
haviour effected an eradication of the poison, which would have required 
the usual therapeutic remedies to have brought about. 

I am, Sir, your obedient servant, 
Mepicvus. 
Our correspondent adds to the above— 


“At the time when I carried out this treatment, I had occurring suc- 
cessively in my household, nine cases of cholera. There can be no two 
opinions regarding the efficacy of calomel in young persons; in old people, 
or middie aged men, it has not such satisfactory influence; too generally 
the calomel has appeared to do harm.”’ 

FE. W.—In reply to the first question—yes; to the second question we 
may remark, that the information is to be found in the Students’ Number 
of Tne Lancet, published on the 29th of September last. In reply to the 
third question, it may be stated that indentures of apprenticeship are not 


of Examiners for their non-production. 


We advise Medicus to apply for information on the subject of his note at 
Apothecaries’ Hall, and to apply personally, if he can do so conveniently, | 


This will be the safest course for him to pursue. At the same time, we 
may state that we believe certificates of the lectures delivered in Edin- 


burgh, and commencing in the first week in November, would be duly | 


received as qualifying at Apothecaries’ Hall. 
To the Editor of Tuk LANCET. 


Sir,—Mr. Ambrose Blacklock, of the Madras Medical Establishment, 
curiously enough predicts, at page 1) of his pamphlet on cholera, published 
at Madras, upwards of a year ago, and to which you referred last week, 


when taking notice of Mr. Grove’s recent work on the same disease, that a | 


parasitic animalcule, somewhat resembling the acarus scabiei, will be found 


in the rice-water evacuations of cholera patients, when good instruments | 


may be brought to bear upon them. “If found,” he says, “1 will consider 
it a result, not an essential of the disease; in the same way that the fluke- 
worm in sheep may be regarded as a conseqnence, and not as a cause, of the 
phthisical affection named rot.” 
Iam, Sir, your constant reader, 
Liverpool, Oct. 24, 1849. X. Y.Z 


__ ANSWERS TO CORRESPONDENTS. _ 








An Inquirer.—The Medical Witnesses’ Act is a declaratory statute, and it 
does not prevent the ccronecr from issuing an ordinary summons to a 
medical witness; but unless a semmons be issued according to the form 
contained in the schedule of that Act, the medical witness cannot esta- 
blish a claim at law for the recovery of his fee. If, however, a coroner 
had simply sent a message for a medical witness, and that witness at- 
tended the inquest in conformity with a mere verbal request, and gave his 
evidence in conformity with the rules of the Court, it would be a most 
disgraceful act on the part of the coroner to withhold the fee. Bat if the 
witness thought proper to obstruct the proceedings of the Court, by re- 
fusing to reply to questions which the Court repeatedly told him it 
was his duty to answer, then the coroner would be guilty of a great im- 
propriety if he paid such a person a fee. By refusing to reply to ques- 
tions which the Court declares ought to be answered, a witness renders 
himself liable to be committed to prison for contempt. Surely it is a less 
harsh proceeding simply to withhold the payment of a fee to which the 
witness is not entitled either in equity or at law! 


An Amateur is advised to apply to a respectable surgeon. Books will only 
make him worse. 


A Sinner.—The person he has last named appears to be the worst quack of 
the set. By consulting an experienced surgeon, he would speedily be 
relieved of both his mental and bodily sufferings. 


A Lover of Fair Pisy is requested to point out a single instance in which 
the report is garbled. The statement made in Tux Lancet was strictly 
correct. 

A Resident of M——. Proof of his having practised as an apothecary should 
be obtained, and then a statement of the case forwarded without delay to 
the Apothecaries’ Society. The culprit might be sued for the penalty 
in the county court. 


Ws publish the following note, inasmuch as it may be of advantage to our 
correspondent, as well as to others. We think that the suggestion at the 
conclusion of the note is worthy of the attention of the proper authorities. 


To the Editor of Tax Lancer. » 


Sia,—May I request your advice under the following circumstances? I 
only require two courses to complete my curriculum of study for the College 
of Surgeons at Edinburgh, which city I have been obliged to leave, on 
account of ill-health. One of these, unfortunately, is matcria medica, and 
owing to the new regulations here, there is not, to my knowledge, a single 
lecturer on the subject in London. 

So far as I can see, therefore, I must either return to a place most 
irjarious to my health, or submit to a delay of fifteen months beyond what 
I had a right to anticipate, before I get my diploma, 

Might I suggest that in future it would be most desirable that the 
lecturers at the larger schools should give a winter course, in addition to 
the summer one? All the public boards require it, and, 1 believe, every 
college and university in the kingdom, with the exception of the London 
College and Hall. Even a spring course (which could be taken in con- 
nexion with the summer one) would prove a great accommodation to many, 
especially this the first year of the new metropolitan regulations, 

I remain, Sir, your most obedient servant, 

London, October, 1849. 

A Constant Reader of The Lancet.— If by the Board of Supervision is meant 
the Poor-Law Board, there is no appeal except to the House of Com- 
mons; but the unqualified practitioner may be prosecuted in a court of 
law. 

Tue question of A You wg Practitioner is one which we cannot publish, and, 
in fact, it admits of no satisfactory answer. Probably the odds against 
the occurrence named are thirty to one. 


ALUMNUS, 


M.R. C. S. is the proper person to certify; no doubt can be entertained 
on the subject. 

An Indian Medical Offcer.—By a post-office order in favour of George 
Churchill, publisher of Tas Lancet, 423, Strand, 

An Anxious Parent is informed that weare not acquainted with the party 
whom he has named, With what malady is the young gentleman 
afflicted? One of the persons he has mentioned is a notorious quack. 


R. L. should be more precise in his statement. 


. < < | We are under the necessity of postponing replies to several of our corre- 
absolutely necessary, but satisfactory reasons must be given to the Court 


spondents until next week. 


Erratum.—In Mr. Foote’s letter, in the last number of Tae Lancer, 
p. 433, seventh line from the top, by an error of the printer, a note of in- 
terrogation bas been introduced instead of a full stop. The fourth case 
treated was lost, and Mr. Foote states, that in this instance he has reason 
to believe the remedy was not regularly administered: the other three 
patients recovered undcr his treatment with small and repeated doses of 
calomel. 


Communications have been reccived from—Dr. F. J. Brown, (second 
communication ;) Mr. J. Wood, (King’s College;) Mr. Levison, (Brighton ;) 
Mr. Grove, (Wandsworth ;) Mr. Lowther, (Hull ;) A Resident of M——; 


Mr. Langley; ASinner; Ignoramus; Dr. Nankivell, (Torquay ;) Mr. 
Dalston Jones; Mr. J. C. Atkinson; Mr. W. J. Cox; Dr. Sandwith, 
(Holl;) Dr. Herapath, (Bristol;) An Amateur; Mr. W. B, Clarke, 
(Whitehaven ;) Stadens; Mr. Arthur O'Neill; An Anxious Parent ; 
A Lover of Fair Play ; Mr. C. Taylor, (Alfreton ;) Dr. Green, (Hartlepool ;) 
E. W.; D.; Northampton; Dr. Oliver, (Kennington ;) Dr. Power; Dr. 
Muspratt; Dr, Popham, (Cork.) 
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The Croonian Lectures. 
Delivered at the Royal College of Physicians in 1849. 
By JOHN CONOLLY, M.D., 


PHYSICIAN TO THE MIDDLESEX LUNATIC ASYLUM AT HANWELL. 


LECTURE Iv. 


Description of General. Paralysis continued. Causes of the 
malidy. Appearances found in the Brain afler Death. Lis 
Treatment. 


‘Iy the form of mental disorder associated with general para- 


lysis, as in several forms of chronic mental derangement, the 

tient can answer two or three questions-rationally; but after 

ing so, the departure from sanity in the replies-becomes un- 
expectedly and extravagantly manifest. T. H——, about 
forty years of age, with a finely formed-head, and a calm and 
prepossessing countenance, has been ill about a year; and 
came fo Hanwell a few months ago. He was formerly in 
business, in London, as a draper; and either losses induced his 
malady, or his incipient malady led te negligence and to 
losses, and he became the subject of: insanity and. general 
paralysis. If he is now asked about his health, he answers 
composedly and correctly; and he will.make rational obser- 
vations on the weather. If then asked about his family, he 
becomes more energetic; says that they are at the palace, 
and that the queen is coming to-morrow to take him away. 
He adds, that he shall then abolish all taxes, and next improve 
the sabbath, and afterward establish vote by ballot. The 
gravity, and the perfect air of conviction with waich asser- 
tions of this kind are made in this variety of mental discase, 
are very remarkable. 

It happens thus,- that visitors, and also the parochial 
officers by whom the pauper lunatics are very properly 
seen from time to time, sometimes remark that particular 
patients have nothing the matter -with them; although 
such patients may in reality be incurable. The case under- 
goes consequent investigation, and the replies to one or 
two answers seem to confirm the opinion. The patient 
will at first say'that he is very well; that he is quite com- 
fortable; and that he-goes out to work in the garden every 
day. If then asked when he is going away, he will perhaps 
say, “ I am going to-morrow; and thirty people are waiting to 
go with me to Australia. The government gives me twenty- 
thousand pounds to take them out, and every one of them has 
got a thousand pounds. I have thousands of acres of land in 
Australia. They are all waiting for me.” All this is said 
with perfect calmness, and with an air indicative, on the part 
of the patient, of entire unconsciousness of exaggeration, or of 
any departure.from.truth. A slight peculiarity of speech is 
observed by the hearers, and its specific character is such as 
the physician cannot fail to recognise as a part of the general 

lysis, of which the hopeful words are but other symptoms, 

In the following case, disappointments in business appear 
to have led to the malady:—R. A »aged thirty-nine, ad- 
mitted in January, 1847. Good looking; head well formed; 
dark hair and eyes; by trade a hatter; married. This was a 
man of excellent character, and strictly temperate. After 
some years of good conduct, he was disappointed as to 
having a share of the business of the shop, which he had 
chiefly conducted; his mind was soon afterward observed to 
be impaired. _When admitted, he had been ill about a year. 

On admission, his voice. was that of general paralysis; he 
walked imperfectly; but could protrude his tongue steadily; 
pulse 88. Soietimes he was affected with tremors and general 
coldness, but he was almost always cheerful, and full of hope. 
Three months after admission, he walked with much difficulty; 
the muscles of the legs and trunk quivering when he made 
the attempt. His voice became extremely tremulous; yet his 
cheerfulness was unabated; he always described himself as 
getting better, and as expecting his wife to take him to “a 
charming cottage which was ready for him.” With these 
happy waking dreams his days ended. 

ntemperance is doubtless an occasional cause of general 
paralysis; but not so common a cause as the commissioners 
were led to state in the report already referred to, (1847. 

. 217.) 

3 Asa single and separate cause of insanity, it is probable 
that too much stress is laid on this ruinous failing in general. 
That it isa frequent cause, in all ranks of society, is unde- 
niable; but that it is a general or almost constant primary cause 
gn gre when it affects the poor, is an opinion very unjust to 

o. 1506. 








them. » Few-people know enough of the poor to be able fully 
to iate their trials. The virtue of temperance, and a 
calm and devout thankfulness, are net very difficult of acquire- 
ment those who enjoy every comfort, without fear of the 
uncertainties 6f fortune. It is different with those whe 
have to bear the nippings of poverty—poverty which salutes 
them each morning; which they struggle with all day; which 
they feel in a th d evils incidental to their families, all 
unknown to the rich—poverty which renders each evenin 
bitter, and makes the meditations of the night sorrowf 
Amidst such trials, life-long, the mind often suffers injury; 
self-control is weakened; natural affections are crushed; re~ 

inings arise; and physical instincts and mental confusion 
Ie to habits and actions to which the happier portion of 
mankind apply the scornful sentences due to vice. And in 
such poverty a-large portion of what are called the labouring 
classes exist; on the mere brink of the gulf of pauperism, 
into which, if they live long enough, they are sure to sink at 
last. 

In the greater number of cases of general paralysis which 
I have myself seen in various ranks of society, the patients have 
been temperate men, with an active and sensitive brain, which 
fell,overwrought with labour or anxiety, into disease. 

Among the poorer patients at Hanwell we have, of course, 
several who have been irregular in their habits. Such was 
the case with B. S——, a male patient, admitted at Hanwell 
in June, 1848. He had been an attendant on the insane in 
some asylum, and was a tall, stout, powerful man, about forty- 
six years of age,and had the appearance of a drinker. He 
was reported to have been insane a little more than one year, 
and general paralysis was very manifest, although his mind 
was more affected with it than the body. His speech was 
unmistakable, but he could still walk pretty well. He was 
particularly lively, good-humoured, comic, and incoherent; he 
said he was the Pope, and had twenty-five wives, and that his 
father and mother were King and Queen of Ireland. This 
poor man died suddenly of apoplexy, six months after ad- 
mission. 

A. 8 , occupation not known, aged forty-one, was ad- 
mitted September 24, 1847. He had been very dissipated; 
had experienced great reverses in gambling; was un- 
married, but said he had five wives, Jenny Lind being one, 
and the Queen another. He further declared that he was a 
major in the army, a captain in the navy, a medical man, one 
of the judges, and high constable of England, and particularly 
mentioned that he once held a capital place, being head com- 
missioner of the customs, for which he got £12,000 a year, 
and had sometimes nothing to do, although, he added, with 
the air of a man telling the simplest truth, that sometimes, 
for six weeks together, he had to work day and night. 

In this patient there were the slightest incipient symptoms 
of general paralysis of the body, but there existed a per- 
ceptible peculiarity or lingeri:.g in his speech. He walked 
well, slept well, and was said to have been but two months ill; 
but his pulse was feeble, and he died eight months after ad- 
mission. We were afterward told he had been insane three 
years. 

I may mention one more case, oecasioned, as it mepenees, by 
immoderate drinking. J. , a tailor, thirty-three years 
of age,an Irishman. Admitted February, 1847. The shape 
of his head was narrow, but the head, altogether, was not ill- 
formed; dark hair and eyes. His speech was tremulous; he 
walked pretty well, and his tongue could be protruded steadily. 
Pulse 100, very feeble. He was lively, and talked cheerful 
of returning to Sligo, and setting up in business for himself, 
His mind was altogether deranged. He always said that he 
had drank very freely. In May, he had several attacks of 
slight stupor, with a flushed face, as if intoxicated, and his 
malady rapidly advanced. In June, he could scarcely walk 
or speak intelligibly, or protrude his tongue, but his spirits 
were always great; he laughed much, and continued to say 
that he was “quite well.” He died within a year of the 
commencement of his illness. 

Not in the last-mentioned case alone, but in almost every 
case of general paralysis, there is,in the different stages of 
the malady, a curious similitude to the various degrees of 
intoxication. Even the order in which the symptoms appear 
approximates closely to the progressive stages of drunkenness. 
There are at first the same mental excitement and prone- 
ness to exaggeration in discourse; then follows the impaired 
speech, not a stammer, but a lingering or hesitation, from 
diminished command over the muscles subservient to articu- 
lation; then the unsteady gait, from diminished power over 
the muscles of locomotion; then the greater and greater dis- 
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turbance of the mind, and general irritability; then a gradual 
inaptitude as to exercising any of the muscles steadily; then 


the wholly unintelligible attempts to talk, and then the com- | 


plete stupor. But im general paralysis, it is a stupor from 
which the patient never awakes, 


In the attempt to arrive at any reasonable conclusion respect- 
ing the causes of this peculiar form of mental and bodily dis- 
order it is essential to keep in mind certain remarkable 
peculiarities which belong to it, 

Although not entirely, it is almost entirely peculiar to men. 


At the time of the delivery of these lectures, there are more | 


than twenty male patients at Hanwell affected with it, and 











| was a temporary loss of consciousness, has been the only pro- 
bable cause of the malady. 

I have already had occasion to advert, with reference to a 
| ease detailed rather fully, that the appearances found in the 
| brain after death did not throw much light on the peculiar 
| symptoms of the disease. At the Hanwell asylum the oppor- 
| tunities for such examinations are numerous; and on looking 
| over the notes of such examinations, carefully made by the 
resident medical officers, the general state of the brain, in 
these cases of general paralysis, seems to be this:— 

The calvarium is frequently altered in thickness; increased 
in some cases, and in others diminished. There is strong 
adhesion of the dura mater to the calvarium. The blood- 


only two women. In ten years, of 390 deatlis on the male | vessels of the dura mater appear injected. Much serous fluid 
side of the asylum, 146 have been occasioned by general para- | is found effused in the sac of the arachnoid membrane and in 


lysis, In the same period, of 300 deaths on the female side, 
only 33 have been occasioned by this malady. In the pre- 
ceding lecture I stated, inaccurately, that the deaths in the 
Hanwell asylum from general paralysis were fifty per cent. 
on the whole. The proportion appears to be nearly forty per 
cent. on the male side, and about ten per cent. on the female 
side. In Dr. Stilwell’s private asylum, twenty-nine males, 
and one female, have died in nine years; and of these, twenty- 
one, all males, died affected with general paralysis, making 
more than sixty per cent. of the whole deaths. 

The only cases of general paralysis in women, which I have 
met with, have been among pauper lunatics. I have never 
met with a case in a woman of the more comfortable, or the 
richer, or the higher classes of society. In other words, in 
private practice, [ have never yet met with a case of general 
ewes in a woman. I feel quite unable to account for 
this, 

The subjects of general paralysis are generally persons in 
whom the brain appears to be well developed. On previous 
occasions I have mentioned that there isa form of tlic head 
most frequently associated with the most violent forms of 
maniacal disorder, ending in dementia. The forehead is, in such 
cases, low and narrow, the vertex high and somewhat inclined 
backward, and the occiput large. This is a shape which 
seems always to indicate cerebral deterioration. It isthe head 
of the least intellectual of the aborigines of different parts of 
the earth. Such a shape of the head, if observed in children, 
is sufficient to create anxiety, and is usually associated with 
a wayward, ungovernable disposition, if not with a tendency to 
insanity. With such a shaped head, recoveries from insanity 
seem to me to be fewer and less complete than where the 
forehead is amply developed. When the anterior part 
of the head is well formed, even when the rest of the head 
partakes of the character above spoken of, there appears 
to be more resistance to impending insanity, and more recupe- 
rative power, even after many attacks, without the tendency 
to fall into imbecility or dementia, so often noticed in the 
more defective head. In most of the cases of general para- 
lysis the head is seen to be well-formed anteriorly, without 
the accompaniment of an unduly high vertex, or too large an 
occiput. Patients with heads thus well formed seldom fall 
into dementia, even in the latest stages of mania; general 
paralysis more commonly supervening. 

It has been already observed, that in general paralysis the 
patients often become fat, which is rarely the case in other 
forms of paralysis. 

Altheugh common in all asylums in England, France, Bel- 
gium, and Germany, it is rare in Italy and Spain. Whether 
this difference is to be ascribed to climate or to manners, to 
latitude or to civilization, to mental activity or indolence, de- 
serves attentive investigation, as well as the previous pecu- 
liarities enumerated. 

I have lately, whilst preparing these lectures, referred to 
the particulars of the 146 cases of general paralysis in men, of 
which all the subjects have died in the Hanwell asylum within 
the last ten years. The causes were ascertained with tolerable 
certainty in ninety-six cases only out ofthis number. In sixty 
of these cases the malady was ascribed to what we term a moral 
cause; to losses, anxiety, grief, domestic unhappiness, disap- 
pointments, poverty, reverses, &c. Intemperance, singly, was 
assigned as a cause in twenty cases only; but in fifteen other 
cases of the sixty just mentioned, as a cause in combination 
with losses, grief, &c. The other causes mentioned, each in 
one or two cases only, are, fever, injury of the head, hot cli- 
mate, exposure to wet and cold, hereditary disposition, abuse 
of mercury, sensual excesses, foul air. 

i, In private practice, I have had the same reason to refer a 
large majority of the cases to moral causes, to some over- 
exertion, or to some mental shock. In a few instances, a 
severe fall, at some distantd e, but ensuing on which there 


the ventricles. The lining membrane of the ventricles is rough 
and granulated. The cerebral layer of the arachnoid is opaque; 
and sometimes there is a milky or semi-transparent lymph 
beneath that membrane, The brain is frequent y either firm, 
or exceedingly firm, or soft, in relation to its ordinary consist- 
ence. The septum lucidum is sometimes particularly firm. 
The pia mater is usually con . There is injection of 
the cineritious substance; and the medullary substance is 
studded with bloody points. 

With two exceptions, there is nothing in these appearances 
more than we find, or different from what we find, variously 
associated, in all the other forms of insanity, where there has 
been no paralysis at all. The exceptions are, the distention 
of the ventricles with fluid, and the general alteration of the 
consistence of the brain. 

For a time, meeting with two or three cases of remarkable 
firmness of the brain, in succession, I was inclined to think 
it the ordinary state in those affected with general paralysis. 
This, however, is not the case; and there is even reason to 
conclude that the brain, in this disease, is more frequently 
softer than firmer than natural. Of the last eighteen cases 
examined at Hanwell, (April, 1849,) the consistence of the 
brain was altered in twelve; and in seven of these cases there 
was more or less softening, either of the whole brain or of 
portions of it; in one, the fornix and cerebellum were very 
soft. In the other five of the twelve there was more or less 
firmness or hardness of the brain throughout; and in three of 
them the septum lucidum was particularly firm. ’ 

We have not yet succeeded in accounting for these opposite 
states of consistence in cases presenting the same characters. 
They do not seem to be associated with any manifest modifica- 
tion of the disorder, nor with its duration, nor with the pa- 
tient’s age. 

In the seven cases, in which the brain was found more or 
less softened, the age of the patients and the duration of the 
malady were as follow:— 

No. Age. Duration of Malady. 
1 One year and three-quarters. 
2 One year and three months. 
B hesomeus Three years and a quarter. 
4 owe one fal Two years and three-quarters. 
5 
6 
7 
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- . + 44. . . Two years and a half. 
. . 58 . . . Eight years and ao half, 
Not known . Two years. 
In the five cases in which the firmness of the brain was 
variously increased, the age of the patients and the duration 
of the malady were:— 


No. Age. Duration of Malady. 
Pies lta ios Three years. 
2. 42 . »« Two years. 
3 44. Two years and a quarter. 
4 ; 48 . . . Three years. 
5 Not known Five years. 


As regards the treatment to be pursued in the malady which 
I have thus attempted to. deseribe, I have very little to say 
that will be satisfactory. I believe the disease to be one of 
those which are incurable: nullis medicabilis herbis. Esquirol, 
I acknowledge, speaks of a few cases of cure; but careful 
observation of cases of supposed recovery has inclined me to 
think that the observer who believes he cures general 
paralysis has either been mistaken in his diagnosis, or 
deceived by one of those treacherous intervals of apparent 
amendment which now and then occur, Royer-Collard met 
with no cases of cur2; ee pans» —_ a ° " 

It often happens that general paralysis supervenes after 
years of lamella, in cases already hopeless, and it is then 
merely the beginning of a sure though slow decay. I have 





now under my observation a case in which—in a man first 
































attacked with mania when twenty-five years of age, and who, 
within my own knowledge, has had repeated attacks since— 
general paralysis has become declared after his fiftieth year, 
and about thirty years from his first attack, and is graduall 
destroying all his powers of mind and body. In all suc 
cases, its hopeless character will be at once admitted. But 
when it commences with the mental disorder, I fear there is 
not more hope, or any hope at all. But if a hope of recovery 
cannot be indulged, something may be done in the early 
stages, for the relief of the patient; and much in the later, to 
Jessen the distresses and discomforts of his condition. 

Bayle, Calmeil, and other French physicians, treated this 
malady, in the commencement, as a meningeal inflammation 
requiring active measures; but nothing is more certain than 
that active measures are unsuited to any stage of the disorder. 
Neither do any of the symptoms in the commencement 
indicate the presence of an active and acute disease; nor, in 
subsequent stages, does the patient’s condition tolerate active 
practice. A sudden declension of power is one of the most 
ordinary circumstances in every stage, and I should refrain 
even from powerful doses of ordinary medicine, in any stage 
of it. Sometimes, towards the winter, a mere alteration of 
temperature will suddenly make the patient’s state very much 
more unfavourable; and I believe that anything calculated to 
make a violent impression on the patient, in this disease, has 
@ tendency to shorten his life. the only two cases in 
which I remember having known general bleeding resorted 
to in this malady, to avert impending apoplexy, the patients 
fell into utter imbecility all at once; sales of them spoke 
for many months afterward; nor did any degree of mental 
power return, as long as they survived, 

Whatever change is taking place in the brain in general 
paralysis is a slow or chronic change;—sub-inflammation, in- 
terstitial deposit, general ramollissement, effusion;—and the 
only treatment which ever ears useful, is that adapted to 
a chronic disorder. The incidental attacks of excitement are 
generally lessened in severity by the application of leeches to 
the forehead; and it may be supposed that the sequele of 
these attacks is thus also probably and proportionably dimi- 
nished. If a disposition to stupor supervenes on the excite- 
ment, or comes on suddenly without premonitory signs, blis- 
ters behind the neck are advisable. The revivals from such 
& state are very remarkable in this disease; but there is often 
an intermixture of epileptiform seizures with this state, and 
the danger is increased in proportion to their frequency. It 
is scarcely necessary to say, that in this nearly unconscious 
state, the bowels and the bladder require the practitioner’s 
careful attention. 

_ How far the meningeal or cerebral excitement, the disposi- 
tion to alterations of consistence in the brain, and to effusion, 
can be counteracted by more diligent and more varied medical 
appliances, is a question which remains to be decided. 

n the opinion of some physicians of judgment and expe- 
rience, mercurial medicines, and especially in the form of the 
dichloride of mercury, can counteract and suspend these ac- 
tions, or entirely put an end to them. Long ago, some un- 
successful trials of mercury, in combination with diuretic 
medicines, prescribed with the double view of removing and 
of suspending serous effusion in the membranes of the brain, 
and alteration of their tissues, discouraged me from continuing 
to act on what appeared to be a reasonable indication of cure. 
From time to time I have gladly permitted the hope of 
benefit from the use of mercury to revive, and especially in 
cases of general paralysis; but it has again and again been 
disappointed. Relying on the more hopeful convictions of 
Dr. A. Sutherland, and Dr. Marshall Hall, and freely con- 
fessing that I have no better remedy to propose, I still think 
further trials are justifiable in the early stage of the disease, 
‘Whatever may be the success of such trials, the indication 
for them is unquestionably legitimate and rational. 

In one case, bat in one only, a female patient at Hanwell 
affected with general paralysis, and for whom the muriated 
tincture of iron was prescribed, became so well as to leave 
the asylum. Bat there is no form of paralysis and mental 
affection in which, occasionally, there are such delnsive ap- 
pearances of amendment, exciting such sanguine and delusive 
expectations of recovery in the minds of the patient’s friends. 

As to any other medicines, I confess that I have no faith in 
them. I have known the cantharides given to some extent 
in the early ae of the malady, but, as it appeared to me, 
with no good effect, whilst there was some reason to suspect 
it of being mischievous, The strychnia will excite irregular 
muscular actions or spasms in this or in other furms of para- 
iysia; it drives the disordered machine into movement, but 
oes not repair the machinery; it stimulates to action, but 
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communicates no permanent power. The influence of elec- 
tricity is equally limited; it may now and then, perhaps, con- 
tribute to restore the motion of a limb after slight attacks of 
ordinary paralysis, but in general paralysis I should fear to re- 
commend its being tried. Patients affected with this serious 
malady, I must again observe, bear no strong impressions well, 
neither those of stimulating nor of lowering agents. What- 
ever agitates the mind, or acts strongly on the body, seems 
hurtful to them; even the extremes of heat and cold are mani- 
festly very unfavourable to them. The use of baths, and par- 
ticularly of the shower-bath, is therefore often objection- 
able, and the propriety of the use of a warm bath is sometimes 
questionable. The tepid bath, or pediluvia, cold being at the 
same time applied to the head, are admissible, and perhaps 
generally useful. 

Some of the continental physicians, and especially M. 
Falret, the distinguished physician to the Salpétriére, place 
much confidence in the use of setons, or the application of 
moxas. I fear that setons are quite useless, and I have never 
felt. encouraged to advise the use of moxas in this malady, 
being unable to persuade myself that any advantage would be 
gained as a compensation for the inconvenience likely to be 
occasioned by them. 

Upon the whole, with the exception of the simple means 
already mentioned, by which we attempt to ward off or con- 
trol such accessions of the malady as threaten to damage the 
mind and body further, or to end in stupor, I consider the 
most important points in the management of all patients 
affected with general paralysis to be the regulation of their 
diet, the exclusion of strong physical and moral stimuli and 
of all excesses, great attention to cleanliness, and a proper 
regard to exercise apportioned to the patient’s strength. By 
these means, perseveringly and constantly attended to, it is 
gratifying to observe how long a considerable degree of com- 
fort may be secured to the patient, and how much life itself 
may apparently be prolonged. In certain cases, the tran- 
quillity hence resulting is so remarkable, and the mind be- 
comes so composed, that Pesan are thought, as I have al- 
ready observed, to be sufficiently well to be discharged from 
an asylum—not that the medical officers partake of the san- 
guine hope of permanent recovery entertained by the patient’s 
friends, but because the desire of the patient to be at home 
becomes a new cause of irritation, and the discharge from the 
asylum is at least unattended with any particular danger. 
Five or six cases of this kind, scarcely more, have occurred 
at the Hanwell asylum in the last ten years, but nearly all 
have afterward returned to us in a worse condition. The 
excitements of ordinary life, and still more any irregularities 
to which they are exposed, are more than such patients can 
bear. 

The richer class of patients are, unfortunately, often worse 
situated in this malady than the pauper. The pauper is taken 
ample care of in the county asylam; everything is carefully 

ilated for him; andall those attentions are secured to him 
which his advancing weakness, and, at length, his utter helpless- 
ness, require. Richer patients are often left a longer time with- 
out control,and are usually then placed, by the anhappy privi- 
lege of wealth, in detached private residences, where, although 
enormous expense is generally incurred, there can be no 
security for the daily, nightly, hourly attentions they require. 
Their paroxysms of impaticnce, their restlessness, and, after 
a time, their inability to attend to personal cleanliness, make 
it impossible to keep them in their own honses with their 
families, except where the family is small, and the house so 
large that a portion of it and of the grounds can be exclu- 
sively allotted to the patient’s use. "When, as is generally the 
case, removal from home is indispensable, I should always 
most strongly advise that the removal should be to a well-con- 
ducted asylum. There, and there only, can every attention 
to this particulur class of patients, and all risk of 
neglect and severity avoided. 
he former treatment of patients of this kind, even in 
public asylums, was frightful, and I believe much of it is still 
secretly and securely practised in those elegant but doleful 
villas near great cities in which many a man of rank now 
lives immured, as in a splendid jail, solitary, friendless, and 
wholly at the mercy of servants, the very monotony of whose 
life contributes to disqualify them for yew ow. their ever- 
recurring and w ing duties with cheerfulness and good 
temper. Certainly it is but a few years since, in all our public 
asylums, that patients affected with gerne) pee might be 
seen, sitting in rows, in what were called coercion chairs, 
although many or most of such of the patients are now well 
known to be almost always harmless, and to be able to enjoy 
freedom of exercise out of doors until their malady 
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reached nearly its latest stage. When shut up in those in- 
struments of torture they became morose or violent, kicked. 
their restless feet against the front of the chair, or struck un- 
wary passers-by; and these actions,created by restraints, were 
adduced in justification of them. Their food was brought to 
them without knife, or fork,or spoon; and not always pre- 
viously divided, so that they ate it like famished animals. 
They wore often left to suffer from thirst. They never walked 
out; and when the night came they were only removed :from 
the chairs to be fastened down in beds of straw, never comfort- 
able, and not always dry. Thus.miserably they. sunk into 
less uncleauliness, into fatuity, into the extremest bodily 
ility, ulcers of the back ensued, or mortification of the ex- 
tremities, and they still remained fastened .in their uneasy, 
loathsome beds, until death released them from wretchedness. 
Such were the natural results of a reliance on the use of re- 
straints as a substitute for the care of proper attendants; and 
they ought not to be forgotten so long as a lingering attach- 
ment to the use of mechanical restraints remains in any of our 
asylums, or is. sanctioned in any of the private. residences of 
the richer sufferers. 

The treatment of such cases, in all well-managed asylums, 
either public or private, either for the poor or for the rich, 
eomprehends every attention which. sickness and helplessness 
require, and every indulgence to which the last of human in- 
firmities is justly entitled. The patients are well clothed, and 
kept ina state of pompierss cleanliness. Instead of being left 
in a neglected bed and an offeusive room, they are brought out 
every morning into warm, comfortable, cheerful apartments, 
where every kind of easy chair or seat is provided for them. 
After a wholesome breakfast, they go out, whenever the 
weather is warm or tolerably fine,—sitting in the shade in 
summer, and in the comforting sunshine in winter; or, if there 
is no sunshine, and the weatner is cold, they remain within 
doors, warmed by a good fire, or in rooms in which an equal 
and pleasant temperature is kept up. Their dinner is good 
and abundant. If their hands are powerless, their food 
is carefully diyided for them; and if more helpless grown, they 
are fed with all the tender care usually bestowed on children. 
In the afternoon they rest, dozing and free {rom uneasiness, ou 
chairs, or benches, or sofas; or, if they choose and if they car, 
they walk out again. As they grow more feeble, the friendly 
arm of kind attendants aids their tottering steps; and these 
attentions are not, unappreciated. Their tea and their supper 
are provided with as much care as their other meals; and they 
retire for the night to a clean, dry, comfortable bed. No co- 
ercion-chairs are. used by day: at Hanwell we have no such 
thing, as all these chairs were broken up ten ycars.ago, and 
banished from the wards, I trust, for ever. At night, no chain, 
or fetter, or strap, or belt, is ever used; such implements are 
forbidden and unknown. 

At length, whatever care is extended to the patient, in- 
ereasing weakness makes the character of the bed, on which 
he begins to pass much or all of his time, of still more import- 
ance; and sometimes a soft bed of feathers, sometimes an air- 
bed, is required, and to the poorest patient supplied. At last 
the patient is quite unable to leave his bed; and then the 
water-bed is found to be the best means of :preventing those 
terrible ulcerations under which so many neglected patients 
used formerly te sink, and still sink, in asylums into which 
this admirable invention is not mtroduced. Great care 
is at the same time taken of the state of the skin; 
and the frequent use of a lotion of the sulphate of zine, 
the surface being carefully dried after its application, is 
often found to be an efficacious» preservative. But of all 
things, the water-bed, invented by Dr. Arnott, is the most 
valuable; and patients who ean scarcely move a hand or foot 
are found to lie on it with ease and grateful satisfaction for 
twelve or fourteen consecutive months, without a spot of 
ulceration appearing on any part of the skin. Thus remark- 
ably may science and benevolence united assuage some of the 
worst sufferings of mankind. 

These applications and means of relief were incompatible 
with the old and coarse method of mechanical restraints. 
Mechanical restraints subdued museular actions, but cured 
nothing. Mental excitement was left to rage uncontrolled; 
and the tongue, which could not be bound, gave lively inter- 
pretation to feelings which too often left indelible traces. I 
always most anxiously desire to have it understood, that. what 
is now commonly called the non-restraint system does not 
merely consist of the disuse of ehains, and fetters, and coer- 
cion-chairs, and dresses or bonds of leather and canvas, con- 
fining the body and the limbs; but that, properly and fully 
carried into effect, it comprehends the relief of the mind from 
the restraints of severity and unkindness; and a perfect pro- 








tection from all neglect; and a never-failing attention to every 
particular that can. remove mental excitement and prevent its 
return: whilst nothing is omitted that can lessen bodily suf- 
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ASSISTANT-SURGEON ROVAL REGIMENT OF ARTILLERY. 
(Continued from p. 421.) 


Tue family of the exanthemata affords a perfect iustration 
of a class of diseases originating in a id poison, and de- 
veloping inflammations of vital organs in their course, which, 
in their characters, diselose so little alliance'with a state of 
power, that stimulants become direct antiphlogistics im.their 
ement. I am not insensible to the animadversions 
which a statement of this sort may procure me from the 
general voice of the profession, because such views of the 
nature of eruptive diseases will be looked upon as heretical 
in the face of the dogmas of established authority. Thus, 
one of our best and latest writers on this subject lays it down, 
that “ The true character of the exanthematous fever»is in- 
flammatory.” This it exhibits’ in nimeteen-twentieths'of the 
cases of small-pox and measles. . The low or nervous form of 
fever occasionally characterizes scarlatina and erysipelas. 
The putrid, petechial, or malignant form of fever. is occa- 
sionally witnessed both in small-pox and searlatina. In these 
eases the blood is literally poisoned."+ Dr. Gregory tells us, 
in another place, that “ the blood-may be primarily affect 
by the poison, even before the development of fever.” .And, 
that this physician does not recognise a primary contamination 
of the blood, as the neeessary.fons et origo mali in the exan- 
themata, is evident from the following observation :—* In-some 
eases, the skin receives the whole violence of the -poison; 
sometimes the mucous membrane, to the exclusion of the skin; 
and in a third set of cases, both structures suffer. The blood, 
too, may be primarily affected by the poison.”t That any 
doubt at the present day can exist as to the. essentially 
humoral essence of these disorders, is te my own mind incom- 
prehensible. But, be this as it may, I eamnot but deem it un- 
philosophical to search after the truth by so cireuitousapath ag 
that which looks for the primary operation of the poison in one 
case, upor one set of ns; in a second, wu another; and 
in a third, upon the bleod, when a ready tion of every 
phenomenon in their history is afforded by the admission of 
a single and invariable point of departure for these diseases— 
to wit, in the blood. The first mention of small-pox and 
measles occurs in the writings of the Arabian physicians; 
and Rhazes, in particular, has left behind him a very good 
description of the disease. Dr. Gregory stigmatizes his theory 
as “childish in the extreme, and Ins practice very bad;” but 
although the former is fanciful enough, I scarcely think the 
latter merits so severe a censure at the hands of the English 
physician. At least, he appears to me to have proceeded upon 
the views which actuated someof our most illustrious observers 
a few centuries later, in their dealings with the exanthemata, 
and who have not been thought to have done dishonour to 
the subject in their writings. ‘The Arabian physicians: fully 
recognised these diseases as the results of blood-poison.’ “ The 
small-pox arises,” says Rhazes, “when the blood putrefies 
and ferments, and the fermenting particles are thrown out of it. 
And this fermentation and ebullition is the discase.”§ And this 
fermentation, according to Rhazes, is the necessary attendant, 
at some time or other, on the blood of young people, which he 
compares to new wine, that must undergo a fermentation 
natural to its age. This, I think, is not so very crazy an hypo- 





* Boerhave speaks of a contagious materiel being mixed with the blood 
in small-pox, (‘‘ hac contagiosa materies humoribus mista,”’) and.giving 
rise to a condition of the system, which is, with difficulty, distinguished from 
one of inflammation. ‘Unde videtar morbus in hoe statu esse velocitas 
liquidoram ancta a stimulo inflammatorio omni cruori admisto. Morbus 
ergo iile, afinis omni acuto inflammatorio, difficulter in hoc stata ab eo dis- 
tinguitur.”” In another part of his chapter on ‘* Variole,” he characterizes 
the blood, on the 4th and 5th days of the disease, as “‘ valde inflammatus.”— 
De Cognoscendis et Curandis Morbis, pp. 270-1. 

+ Lectures on the Eruptive Fevers, by George Gregory, M.D., pp- 9-10. 

t Ibid., loco citato, p. 15. - 

§ Vide Rhazes, “‘ De Variolis et Morbillis.””—Ex Editione Meads Vol. ii. 
pp- 160-1. 
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thesis.to have had its birth in the tenth century, and, at 
least, was not without its supperters amongst the many illus- 
trious writers who followed after him in a, moreeplightened 
era of medicine. Rhazes counsels his readers to take blood 
away in the beginning of the fever,and to administer, as a 
drink, “ water cooled with snow, or clear spring water cold.” 
“ If the symptoms,’-he adds, do-not-run very high, although 
they are manifest, draw blood but sparingly; and when they 
are less, take away very»little.,, Then, proceed in the cure 
with repelling medicines. If, by these, the feverish heat is 
removed, and the pulse and breath are come to their natural 
State, still insist on the use of them, till the heat of the 
disease is perfectly abated, which will be done in a short 
time.. In order more effeetually to perform this extinction, 
let the patient drink water made cold in snow to the highest 
degree, very plentifully and often, so that he may feel the 
coldness of it in his bowels. If, after this, the fever and 
burning return, give this water a second time, two or three 
pints or more, in the space of half an hour.”* Such were the 
measures adopted by this respectable physician for the pri- 
mary fever of variola and measles. To encourage the erup- 
tive process, Rhazes enveloped his patient in a double suit of 
vestments, subjected him to the vapour-bath, and obliged him 
to “drink frequently,a little at a time, of cold water, to provoke 
sweat, and assist the protrusion of the humours to the ex- | 
ternal parts.” Herein we recognise a very early glimpse of | 
the hydropathic doctrines in their application to diseases 
originating in the presence ef something hostile to the 
humours. } 
Rhazes paid great attention to individual organs in the | 
course of these diseases, and was alive to the dangers to | 
which their implication exposed the patient. “It often hap- | 
pens,” says he, “that in a bad kind of the disease, terrible } 
} 





suffocations are brought on, which leave no hopes of a reco- 
very.” His treatment of these incidental difficulties was far 
from injudicious, even when regarded by the light of our pre--| 
sent sounder views of therapeutics. 
_ Sydenham (the Hippocrates of England, as he has been not 
inaptly entitled) was content to acknowledge himself “ wholly | 
ignorant of the essence of small-pox,” beyond a knowledge of 
its immediate connexion with an “inflammation both of the 
blood and humours.” The primary fever he properly regarded 
as resulting from the efforts of Nature to throw what was 
fretting her; and the pustules he denominated “little ab- 
scesses’ through which she got rid of it from the system. 
To this sagacious physician we are indebted for our first step 
in that direction which was to recognise the eruption in the 
exanthemata as ee necessary to be carried through, 
and not to be extinguished on the spot.+ These enlightened 
views of the nature of the eruption gave rise to a new revolu- 
tion in the management of these diseases; for, in Sydenham’s 
hands, the death-warrant was sealed of that time-honoured 
eta which consisted in smothering the patient with 

lankets, and hermetically sealing him in his , assisted by 
periodic drenchings with hot possets and the like! But, 
while he raised his voice against a line of treatment eminently 
tending to interfere with Nature’s accomplishment of her 
task —viz.. the due “ digestion and concoction of the inflamed 
perce . 4 _ su uent “ maturation,” he was no less 
opp: othe em t of evacuants, as n ts 
in these diseases, haying before his ne apoaion ye 
both of an interruption to the “ proper secretion of the separ- 
able particles” from the blood, as well as of a premature 

flattening,” “sinking down,” or “ falling in” of the pustules, 
after once making their appearance.” Bleeding he declares 
to be positively bad practice, unless adopted for some especial 
object, as it “ withdraws. the sustenance which was destined 
a * = swelling and pustules.”t 

e management of the exanthemata has retrograded in th 

hands of many of our modern authorities since the days of 
our illustrious countryman, and this we must impute entirely 
to the phantom which has occupied their minds of an ever- 
present inflammation at the bottom of every symptom arising 
in their progress. The state of the blood so frequently giving 





* Rhazes, loco citato, vol, ii, p. 72. 
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rise to putrid or malignant forms of variola, can scarcely be 
deemed capable, at another time, of undergoing so great a 
metamorphosis in itspeisoned constitution as to give rise to 
the same disease essentially, but differing from the former in 
engendering the phenomena of a sthenic condition of the 
system. Dr. Gregory assumes, that “the eruptive process is 
often. impeded by the quantity of blood in the bedy and the 
violence of the arterial excitement.” And, in support of this 
view, he quotes a passage from Huxham, which I shall notice 
here, as it affords an erroneous idea, when thus isolated, of this 
writer's general views in relation to the necessity of bleed- 
ing in variola. “ Huxham justly said,” continues Dr. Gregory, 
“* that you should bleed in the onset of these fevers, for the 
same reason that you draw off part of a fermenting liquor, te 
prevent the splitting of the vessel. By drawing some 
blood you prevent the Leta ve sts oe inflaming, and rending 
the vessels. of the human body.’” Now, Huxham has been 
very explicit in this matter in other parts of his essay on the 
sinall-pox; while, in his chapter on “ Putrid Malignant Fevers” 
he has delivered himself of some views, in connexion with the 
present subject, which I think it important to the interests of 
this paper to lay at some length before the reader. But first, 
from the former—“I can by no means approve of the pro- 
miscuous use of bleeding, so commonly practised in all attacks 
of the small-pox. For, that disease many times comes on with 
the usual symptoms of a slow nervous fever, and the sick are 
frequently a long time drooping, as the vulgar call it; the 
fever low, the spirits sunk, the pulse weak, quick, and flut- 
tering, the countenance pale and fallen; the urine crude and 
thin; no great thirst, no great heat, a continued giddiness and 
heaviness of the head, with tremblings;a perpetual nausea 
and puking, universal uneasiness, weakness, weariness. I 
have several times known symptoms of this kind continue for 
seven or cight days together, and at last end in the small-pox, 
which almost always proved of a very bad sort, pale, crude, 
pitted, and sessile, never rising well, or maturating kindly, 
but continuing flat and flaccid, or running together in large 
watery blisters, full of thin, undigested ichor, and so remaining 
to the very last; whilst in the face, froma deadly pale, cada- 
verous hue, they turned to a ghastly black and very adhesive 
crust, if the patient survived long enough, and even then 
generally proved fatal.” Again—* When persons of weak 
lax fibres and a poor thin blood, or those who have undergone 
lately great evacuations, are attacked with the small-pox, 
withhold, your. lancet, as you tender the life of your pa- 
tients.”* 

But, now I proceed to transcribe a passage from Huxham, 
embodying his opinions in relation to the futility of seeking te 
improve the quality.of a poisoned blood by subtracting from 
the gross amount. in circulation, which meets exactly the 
necessities of the present case,and which I have nowhere else 
met. with, so happily enunciated, “If a fever be an effort of 
Nature to throw off some offending or morbid matter, as most 
certainly it is, surely it. will not be always proper to check it. 
Improper bleeding and purging often protract it (the hot fit 
of a tertian) greatly, and make it both anomalous and dan- 
gerous. When the contagion of the small-pox is received 
into the blood, it produces a fever, which, in a mild kind of 
them, soon ends in a complete eruption, and then ceases, the 
fever, or the effort of Nature, haying expelled the morbific 
matter. But many times, from profuse evacuations, im- 
moderate fear, sinking of the spirits,and improper manage- 
ment, she hath not sufficient vigour to expel the disease by a 
proper crisis; but the pustules are pale, wan, sessile, and 
remain crude and without any regular maturation.” “In 
truth, bleeding in a‘contagious disease, as arising merely from 
contagion, seems not indicated, because the contagion is inti- 
mately mixed with the humours, and by drawing off a small 
part of the blood, you very little lessen the whole contagion, 
which will have its effect, more or less, whether you bleed or 
bleed not.” “ When you have intimately mixed any ferment 
with a liquor to be fermented, you cannot destroy the fer- 
mentation by drawing off part of the liquor; (here we ap- 

roach the very gist of the argument;) for every part of the 
iquor, when in fermentation, is a ferment; so contagion 
received into the blood operates on and in every part of it.”+ 





* Huxham on Fevers, pp. 127, 128, 141. 
+ It is true that we have no proofs that the introdaction of the morbific 
germs of zymotic diseases into the system can be traced, in the first 
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+ Vide Sydenham, opera omnia, sec, iii. cap. 2, passim. 


, to the bleod; and still less, that when there, a process analogous 
to that of fermentation arises out of the combination; but there are many 
valid arguments in favour of this hypothesis, which seems rather to gain 
ground at the present day, than to have suffered from its antiquity of 
origin. Baron Liebig has greatly advanced the interests of this view of the 
mutual play of miasms and the blood upon one another, which took, I 
first rise in the mind of the illustrious Sydenham. 











47 
“ Now, though it may be necessary to bleed the strong and 
robust, at the very beginning of contagious fevers, yet we 
should have a very careful regard to the nature of the fever, 
as arising from contagion, which seems to affect not only the 
blood, but primarily, also, the animal spirits,”* (or nervous 
system of the present day.) “I think the sudden damp, 
weakness, tremblings, and great dejection of spirits, at the 
very attack, evidently show it.” “But the merves and 
animal spirits, being affected by the contagious miasmata, do 
not sufficiently and regularly actuate the muscular fibres and 
vessels; whence arise great debility, and too weak a vibration 
of the vascular system; and hence the blood in some places 
runs into grumous concretions, and in others is quite dis- 
solved.” “The contagion certainly weakens the force of the 


solids, and tends to dissolve the blood, so that when we have a | 


suspicion that a fever arises from contagion, we should proceed 
with caution in letting blood, even though the symptoms may 
run pretty high at the beginning, and seem to demand the 
taking of a pretty large quantity. In malignant pleuro- 
peripneumonies and peripneumonies I have too often seen, 
and been sorry for, very untoward mistakes in this matter; 
and therefore, though the first bleeding may be very proper, (!) 
the subsequent may not be so—nay, pernicious.” + 

It will be thought, perhaps, that in citing the foregoing pas- 
sages I have strained the argument which they furnish me to 
an undue degree, in pressing them into the service of my pre- 
sent subject, to which they may not appear immediately ap- 
plicable, at first sight; but I am satisfied myself of their legi- 
timate bearing upon a class of diseases eminently charae- 
terized by the same features as distinguish those to which 
Huxham was addressing the observations I have been quoting 
from him—to wit, a poisoned or dissolved state of the blood, 
and an origin in contagion. It is worthy of notice, that 
Huxham lays particular stress, more than once, in the pre- 
ceding passages, upon a point on which, at the outset of this 
article, I insisted as a fundamental fact in the history of blood- 
poison diseases, and the recollection of which is of the last im- 
portance in our dealings with them,—I mean, the early parti- 
cipation of the nervous system in the general derangement. 
“We should have a very careful regard to the nature of the 
fever, as arising from contagion, which seems to affect, not 
only the blood, but primarily also the animal spirits.”’—p. 106. 
He here expresses yery exactly my meaning, and very perti- 
nently, too—rem acu tetigit. 

The same Pace is contended for by an illustrious co- 
temporary of Huxham, who expresses it thus, in connexion 
with another subject: —“Effects so sudden must be owing to the 
action of some corpuscles of great force, insinuated into, and 
changing the properties of, another subtle and active fluid 
in the body; and such an one, no doubt, is the nervous 
liquor.”t 

When Huxham admonished the disciples of medicine, in 
his day, to beware how they sought to alter the morbid pro- 
— of the bleod, by diminishing the amount in circulation, 

e was reading a lesson to posterity, the due appreciation of 
which might have changed the entire face of icine, in these 
times, as relates to the views very generally entertained of the 
nature of those local ebullitions (if I may so denominate them) 
arising in the progress of blood-poison disorders, It was from 
the erroneous ideas thus engendered that Broussais first ele- 
vated the abdominal manifestations of the fever poison to the 
dignity of inflammations; and that Clutterbuck conjured u 
visions of the same foe within the very tabernacle of the mind. 
Who is not familiar with that remarkable sense of epigastric 
uneasiness which is occasioned by long-continued and uninter- 
rupted mental application, when protracted much beyond the 
accustomed hour of retiring to rest? and what student has not 
felt that uneasiness increased to a state of absolute pain, when 
these vigils have been repeated, night after night, for a length- 
ened continuance! The same sensations ensue upon long-pro- 
tracted starvation—in both instances grievously augmented b 

ressure upon the part. So much for the pain which suc 
influence will engender. Long fasting (and I have no doubt but 
that long-continued mental application would do the same) 
next, occasions irritation, fever, and delirium. So much for the 
functional disturbances brought about by sources of exhaustion. 
Examine, next, the anatomical appearances of the stomach 





* It is commonly thought that the blood only is affected, in these cases, 
by the morbific effiavia, but I am of opinion that there is another fluid in 
the body, which is, especially in the beginning, equally, if not more, con- 
cerned in this affair—I mean the liquid of the nerves, usually called the 
animal spirits. As this is the immediate instrument of all motion and sen- 
sation, and has a great tendency in all the glandular secretions, and in the 
circulation of the blood itself, any considerable alteration made in it must 
be attended with dangerous consequences,.”"— Mead on the Plague, p. 47. 

+ Huxham on Fevers, chap. viii,, pp. 101, 2, 3, 6, 7, 8, 
+ Mead on the Plague, p. 49. 
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under the circumstances aliuded to, and they would be found 
to consist in such as, by Broussais and his followers, would 
constitute a state of inflammation.* 

Dr. Gregory appears to me to have drawn conclusions, from 
the ample opportunities at his disposal, not altogether borne 
out by his own recital of facts, in relation to the pathology of 
some of the exanthemata. For, after informing the reader 
that “the true character of the exanthematous fever is in- 
flammatory,” he states that death in fatal cases takes place 
(when occurring within the first week) “by that general 
derangement of the whole system, and more especially of its 
fluids, which we usually designate by the term acute malig- 
nancy. No marked lesion of any internal organ would be 
traced on dissection.”+ Now, surely we could hardly expect 
to find our patient slipping through our hands in this way in 
a purely inflammatory fever, nor could we be prepared for so 
entire an immunity from organic lesions under such a state of 
the system. “ During the fourth and subsequent week, death 
may be the direct conseq e of erysipelas, or of some other 
complaint excited by the small-pox, or engendered by that 
debility which small-pox, in eny of its severer forms, so fre- 
quently entails.”t During the intermediate periods—namely, 
the second and third weeks, the chief cause of death will be 
found, says Dr. Gregory, in the visceral inflammations spring- 
ing up in the trachea and larynx, in the structures within the 
head, or in those of the thorax, or lastly, by gangrenous de- 
struction of portions of the skin. 

Now, to analyze these visceral inflammations, let us begin 
with the pleurisy, which Dr. Gregory particularly puts us om 
our guard against as the most frequent of them all in con- 
nexion with variola. “ This variolous pleurisy occurs betweer 
the twelfth and twentieth day. It isa peracute form of in- 
flammation, remarkable for its sudden invasion, rapid progress, 
and invariable termination by empyema. The symptoms are 
very unequivocal. Intense pain, a hard, wiry, and incom- 
pressible pulse, shortness of breathing, and a dry state of ‘the 
surface, betoken but too forcibly the state of the pleura.. 
Bloodletting is almost powerless in this disease. Death 
usually happens on the third or, at farthest, fourth day, from 
the invasion of thoracic symptoms.”§ . Now, is Dr. Gregory 
quite sure that this invariable termination by empyema * is 
the consequence of inflammation of the pleura, and not of that 
poisoned and dissolved condition of the blood, which may be 
suppcesed peculiarly ready to part with the more fluid elements 
of its composition! 1 have already alluded to the opinion of 
an eminent authority in this country, who considers empyema 
a condition more frequently brought about by the doctor tham 
by the disease.|| And if bioodletting be really a remedy for 
pleurisies in general, why does_it so eminently fail us here, 
where the pulse is acknowledged to be “hard, wiry, and 
incompressible”? Should not this alone excite our sus- 
picion, that. we haye not an. ordinary pleurisy to contend 
with? Then, as to the condition of the larynx and 
trachea—Dr. G ory considers their condition “unique,” “on 
the eighth day” of the disease, (variola.) “The mucous mem- 
brane, if then inspected, appears covered with a copious, 
viscid, puriform secretion, of a grey or brownish colour, 
On detaching this, the membrane itself is seen deeply con- 
gested with blood (query, stained !) thickened, pulpy, and, in 
the worst cases, black and sloughy, exhaling a most offensive 
odour. These appearances may be traced to the third division 
of the bronchial tubes.” Iam not at-all more prepared to 
recognise in these last appearances an unconditional evidence 
of inflammatory action than in those recited in connexion 
with the pleura. On the contrary, from what I have witnessed 
of the pseudo-morbid appearances of mucous membranes in the 
numerous derangements to which they are liable as sequela 








* Vide article ‘‘ Pseudo-Morbid Appearances,”’ in Cyclopedia of Prac- 
tical Medicine. 
= + Lectures on Eruptive Fevers, by George Gregory, M.D., p. 64. 

t Loco citato, p. 64. § Thid. p. 54. rs 

) “Ina peripneumonia, bleeding is of no use; in a malignant urisy 
it is persian in a benign one it may be serviceable when the blood 
abounds, and the disease is very acute; but, for the most part, it is not 
so proper as sudorifics, nor so effectual a preventer of suppuration. Of all 
medicines, sudorifics are the best, especially for pleurisies. In the begin- 
ning, we exhibit volatile salts and opiates, notwithstanding the violent heat 
of the disease, and towards the height, fixed diaphoretics, especially dia- 
phoretic antimony.” It is rather a detraction from these excellent, and, in 
my opinion, unsurpassable directions, to see them followed up by what 
comes next. “ Now, as for the specifics that dissolve s' g blood, 
those for a pleurisie are of the same use in all inflammations of the breast. 
Such are red pies, cardaus Benedictus, and carduus Marie, especially 
their seeds; the pizzle of a whale or hart given in powder, or by way of de- 
coction, the powders of boar's teeth, pike bones, §c. — Etmuilerus’ Practice of 
Physic, “ Of inflammations of the Internal Parts of the Breast, and parti- 
cularly of a Pleurisie and Peripneumonia.””—pp. 367, 368 

4 Lectures on Eruptive Fevers, by George Gregory, M.D., p. 55. 
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of an alteration in the vital and physical properties of the | 
blood, I must declare my scepticism in relation to the so-called 
inflammatory changes, for which it is the custom of the day 
to render it responsible; and in palliation of my infidelity, L | 
refer the indignant reader to the expositions of Andral, of | 
Yelloly, and of Todd upon the deceptive characters of the 
post-mortem appearances of mucous membrane.” But, as 
though to complete the evidence agaimst his own assump- | 
tions of the inflammatory history of variola, Dr. Gre- 
gory incidentally throws in the mention of a fact which, 
while it is related with an artlessness that greatly enhances 
the value of the observation, leaves little to be desired in 
illustration of the essentially asthenic nature of this disease. 
It is as follows:—* There is something not very well under- 
stood in the concurrence of gangrene with small-pox. It is | 
not necessarily connected with the petechial state, nor with 
affection of the nervous system, nor with debility. It often 
oceurs where the fever is of a truly inflammatory type, and | 
where no previous symptom gave evidence of unusual danger! | 
The chief seats of variolous gangrene are the scrotum, feet, | 
and back,” (that is, the parts most remote from the central 
organ of circulation, and just where we should expect to meet 
with it, under circumstances of diminished power of the 
systemic system,) “ but I have seen it also on the breast. — I 
cannot doubt but that, in certain cases, the gangrenous dis- 
position is something superadded to the small-pox by the con- 
dition of the air which the patient breathes.”+ 

But I have not yet done with this authority, having reserved 
as a last bon morceau, a scientific -tit-bit, which, te use an ex- 
pression of the doctor’s, has appeared to me “unique,” as 
an instance of hobby-horseism ! 


“Mrs. Delahay, (Little Marylebone-street,) at her full time 
of /her first confinement, began to complain, Nov. 23, 1837. 
The pain of the back was very severe, with very little inter- 
mission. Yet, the os uteri scarcely dilated at all. Mr. Jordan, 
whoattended her, seeing some peculiarity in the case, requested 
my assistance. The prin of the back was agonizing, and she 
“ continued to suffer from it during the whole of the 23rd, the 
os uteri continuing unaltered. She was put into the warm 
bath, took 200 drops of laudanum, and was bled to thirty 
ounces”! (This oceurred in the year of our Lord, one thousand 
eight hundred and thirty-seven, scarcely twelve years ago!) 
“ At one a.m., on the morning of the 24th, she was delivered 
of a dead child, but the pain still continued.” It is a mercy 
she was not blooded to thirty more!) “On the evening of the 
same day, confluent small-pox a red, when the pain of 
the back ceased. The infant's life was destroyed by the in- 
tensity of the fever”!~ This, I think, is one of the richest 
specimens of inductive reasoning which I remember to have 
met with in medical logic for a long time. As it might not 
appear quite Christian-like, or strictly professional, to accuse 
a brother labourer in the vineyard of infanticide,$ I shall con- 
tent myself with the indalgence in a mental lillibullero; und 
only further notice, in connexion with Dr. Gregory’s theory of 
inflammation in variola, that, in “ the petechial form of small- 





* Amidst much that is fanciful and absurd in his therapeutical remarks 
on variola, there is good sense in the pathological views of E Heras upon 
this disease, and his description of it is terse and faithful. “ The cure,” 
says he, “is performed by moderating the sharp ferment, expelling it when 

; and mitigating the symptoms. We ought to distinguish the time 
of separation from that of expulsion. During the former, the blood boyls 
high, and ought not to be spurr’d on by expeiling medicines, (unless the 
patient be very weak,) but appeas’d and arm’d against the influence of the 
malign wiasmas by absorbent fixing ingredients. Bloodletting is highly 
pernicious, unless the patient be of a full, plethoric constitution, and 
seiz’d with a frensie ; and even then it only takes place in the beginning 
before the eruption. For moderating the motion of the blood, and miti- 
‘gating the symptoms of the breast and the belly, and promoting expulsion, 
we use mineral unicorn, diaphoretic antimony, cinnabar of antimony (of ex- 
cellent use for preventing convulsions), &c. If the pox or measles retire 
unseasonably, and fall upon the nervous system, causing deliriums and 
convulsions” (not inflammations, observe), “ apply blistering plaisters to the 
soles of the feet, and exhibit the ashes of scarlet cloth in wine.”” Etmul- 
lerus goes on to give very sensible directions for the management of the 
‘eyes and throat when involved in the disease. And it is surprising, by the 
side of such common-sense ideas of the disorder, and of so many useful 
suggestions in its treatment, to find him seriously recommending an infusion 
of ‘hot horse’s dung”’ as a drink to promote sweat, as well as to “ defend 
the neck and throat,”’ and the application of a toad under the arm-pits to 
-arrest bleedings from the nose! Etmullerus attributed the disease to the 
effect of ‘* Nature's endeavours to purify the blood from the vicious remains 
of milk suckt from the breasts in our infancy, and curdled into an acid. 
This acid causes the convulsions and teasing pains of the back, and other 
membranes of the body, the piercing of the sk’n, suppuration, and, in short, 
all the smal!-pox, whether common or uncomm pn.” (!)—Etmullerus’ Prac- 
tice of Physic. Chapter: Small-pox and Meisle;. pp. 265-7-8-70. 

+ Lectures on Eruptive Fevers, p. 53. + Ibid, p. 42. 


§ Dr. Gregory may take shelter here under cover of a great man’s decla- 
ration—‘“ Pregnant women usually miscarry on the seventh or eighth day 
from the first eruption,’’ (of small-pox,) ‘‘ and, in a day or two after, die.” 
—Heberden’s Commentaries, 4th ed. p. 368, 








yx, the loss of a little blood from the arm has appeared” (to 
zim) “ more effectual than any other measure.’”’* 

We have the high authority of Morgagni for’ discoun- 
tenancing depletory ‘measures in those local disturbances 
arising in the course of disorders which are the result of atmo- 


| spheric influences of a depressing nature; for, under such 


cireumstances, he happily remarks that there is another prin- 
cipal disease superadded to the local phlegmasia—* praecipuus 
alter adjunctus morbus.” Speaking ofa tever which appeared 
at Rouen, in 1758, as described by the celebrated Malouin, he 
says, “Ob maligham, enim, materiz acrimoniam, ventriculum 
et intestina irritantem, inflammatio demum illa fiebat, qua in iis 
visceribus, jam in gangreenam degenerans, reperta est, reliquis 
internis ilesis partibus, et preesentim capitis, quod dolore alio- 
quin, per consensum videlicet, in dies crescente, et delirio 
vexatum fuerat. Sapienter igitur, atque utiliter Medicorum 
Rothomagensium Collegium, non attendendam tune inflam- 
mationem statuit, qua aut nulla initio erat, aut ex accidente 
in progressu nascebutur: sed, materiz acerrime e primis viis 
educendee esse operam dandam; ab hc enim, si intus relin- 
queretur, irritationem permanentem multo mogis quam tran- 
seuntem ab evacuantibus, preesertim mitioribus, esse timen- 
dam.”+ 

I would particularly refer the reader to that excellent 
authority, Huxham, upon every point in connexion with fevers 
of an adynamic type, (from whose work I have drawn so fre- 
quently in the course of this article,) more particularly for an 
exposition of the views of that period in relation to the 
management of the local phlegmasis which spring up in their 

progress. He evinced a most practical acquaintance with the 

important difference existing between the inflammations 
arising out of an excess of the fibrinous constituents of the 
blood, and those originating in the altered and damaged 
properties of the whole. “I have many times known,” he 
says, “ pulmonic or erie-eah ne parse fevers attack persons 
of a very thin, acrid state of blood, which have been attended 
with a very considerable degree of inflammation. This happens 
very frequently to scorbutic seafaring persons. Itis certain 
we frequently meet with peripneumonies of this kind, merely 
from the sharp, acrid state ot the humours of those that are 
seized with them.”t{ In another place, he insists that.conta- 
gious effluvia play the part of acrimonious salts in destroying 
the crasis of the blood. In connexion with these views, he 
relates the particulars of a most instructive case, an attentive 
consideration of which might not be without profit to. many 
practitioners of our own times; whose judgment, under similar 
circumstances, is wellnigh hopelessly warped by their concep- 
tions of the necessary relationship between the phlegmasize 
and depletion.” 

“A gentleman was attacked with a vast languor, with pain 
and extreme oppression on the preecordia, and a perpetual 
sighing; his breath now stank ebominably, and a fetid bloody 
matter leaked continually from his gums, and thousands of 
livid, violet, and black spots appeared all over his body, on the 
trunk as well as the limbs. He was bled to about twelve 
ounces from his arm, but this gave him no manner of relief, (!) 
the oppression, sighing, fainting, and anxiety continuing as 
bad as ever, nay, rather increasing; a violent haemorrhage 
also broke out from his nose, which continuing from both nos- 
trils, he was bled again to ten ounces, about twelve hours 


| after the former bleeding; neither did this give him any re- 


lief, (!!) but increased his weakness considerably, and he con- 
tinued as anxious, restless, and oppressed as ever, without even 
the least sleep. [ found him in the manner described,” ob- 
serves Huxham, “under an inexpressible anxiety, yet quite 
free from a delirium, though he had no manner of sleep for 
several days and nights. I found that neither of the portions 
of the blood that had been drawn, (not even the first) had 
separated into crassamentum and serum as usual, though the 
former had stood so many hours.”’§ Huxham, who had not 
been called in to this case until after the several bleedings 
had been accomplished, succeeded in rescuing the patiert 
from death and his doctor, by an immediate and very judicious 
combination of bark with sulphuric acid, conjoined to a per- 
severance in jellies, wine, and the like. Mead, the cotempo- 
rary of Huxham, on the other hand, was wholly engrossed 





* Lectures on Eruptive Fevers, p. 87. The learned Mead may be cited in 
support of this writer's tenets :—* It is most evident that all pestilential dis- 
eases are accompanied with the highest inflammation of the blood and 
humours, and therefore they all require emptying and cooling.”’ ‘‘ Sach 
is the benefit of large and reiterated bleeding, that it is observed to prevent 
those evils which often attend the disease, as a delirium, convulsions, diffi- 
culty of breathing, and the like.”"—Mead on the Smali-por, pp. 118, 122. 

+ “ De sedibus et causis morborum.”’ — Liber v., epistola 68. “ De 
Febribus queedam.”—Tomus tertius, p. 376. 


+ Huxham on Fever, pp. 57, 58. § Ibid., pp. 63—65. 
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with the importance of these local ebullitions in the low types | physician’s judgment was perverted by a vain and not rightly- 


of fever, and would consent to no compromise in their exter- 
mination. This is well illustrated by his recital of a case of | 
variola which occurred under the care of his son-in-law, “ the | 
learned and ingenious Dr. Wilmot,” as he denominates him. | 
“ By the sixteenth day the disease had so far exhausted him, | 
that he was scarce able to turn in his bed, and yet his spirits 
were so much better, that he could take plenty of liquid nou- 
rishment. Whereby gathering strength, his fever had now 
the appearance of a hectic only, for which he was ordered to 
lose five ounces of blood, and by this method, with the repeti- 
tion of bleeding to five ounces two or three times, and now and 
then purging him gently with rhubarb, he, in time, happily 
recovered.”* In this case the bleedings were put in requisition 
for extreme oppression of the breathing, a suffocative cough, 
conjoined with ascarcely-perceptible pulse—symptoms depen- 
dent, in all probability, on arrested circulation within the 
heart from a loss of power on the part of that organ to trans- 
mit the onward current through the lungs. 
“ Qui variolas imperité tractant,” ebserves Baglivi, “ morbos 
pectoris inflammatorios, interdum suffocationem repentinam 
roducunt.”+ This suggestion may be interpreted for good or 
or evil. But I strongly incline myself to the suspicion, that 
the “repentinam suffocationem” is more frequently the result 
of too much than of too little depletion in this disease. 





I have confined myself hitherto, in the observations which I 
have had to offer upon the exanthemata, to the single example 
of variola, the most formidable member of that. family, if I 
except the plague, (which has some pretensions, perhaps, to be 
included in the same.) But, not having personal experience o 
this disorder, I forbear to adduce it in illustration of my pre- 
sent subject, though conscious that it might offer fruitful 
matter for reflection. With a word or two upon rubeola I 
shall close this present contribution, and defer what I have to 
say bh sor scarlatina to my next paper. 

ubeola has experienced, in its time, the indignity at once 
of being denied an independent or speeific existence of its own, 
as well as of mem | repudiated by those other members of the 
family upon which it has been the endeavour of its early his- 
torians to father it. Bat, of its real individuality we have now 
the best proofs, in the every-day occurrence of measles after 
small-pox and scarlet fever in the same individual.t 

The particular poison giving rise to the phenomena of this 
exanthem, while it exercises a less injurious action upon the 
skin itself, selects its subjects from an age which is less capable 
of contending against its influence. Again, by a principle of 
election, which we have no means of explaining, it lays its hand 
heavily, in its course, upon that ea am organ of the “tripod 
of life” which is so little able, m childhood, to support its in- 
vasion. Such peculiarities, distinguishing it from variola, suf- 
fice to explain the great mortality of a disease, in itself not so 
serious as the latter. _Rhazes considered that “ the inflamma- 
tion of the whole body, the inghietude and anxiety of mind, 
are much more terrible in the.measles than in the small-pox, 
because it seizes with. more violent heat and greater anxiety 
than the other does.” Unless, in the malignant form of the 
disorder, the specific action on the skin in measles is far less 
destructive, as a poison, than the morbifie germ which sets up 
its twin-sister, variola, in the system. The textures of the cho- 
rion escape in the long run, leaving no“ wreck behind,” save in 
those awful examples of the disease which are marked by an 
early destruction of the face, and happily, a little later, by the 
death of the victim of such visitation. The disastrous charac- 
ters of the internal organie sequel, (which, in this exanthem, 
are almost confined to the single instance of pneumonia,) de- 
rive their serious import at onee.from the combination of these 
two conditions—to wit, the play of a blood impregnated with a 
sedative poison on a vital organ, incapable, in childhood, of 
sustaining any lengthened interruption of its functions. 

Dr. Mead was strongly impressed with the strictly phlogistic 
essence of measles; and so completely did this conviction 
take possession of him, that he has left on record a very 
angry diatribe, as a legacy to the memory of the eminent Dr. 
Morton. 

“ It is really a thing to, be grieved at, that physicians, in so 
great an inflammation of the whole surface of the body, should 
not always have directed their remedies towards lessening the 
quantity, and thereby checking the heat, of the blood. And I 
most of all wonder that Dr. Morton, who took notice of the 
necessity of this practice, when the disease was at the highest, 
should absolutely forbid it in its first.appearance. But, this 





* Mead’on the Small. pox, pp. 133, 134. 
+ Baglivi, Opera Medica, Du Praxi MedicA, p. 60. 
+t Rhazes considered the measles to arise from ‘‘ a vehement ebullition of 
the bile, blended with the blood.”’ 
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understood opinion of a malignity and venom infecting the 
animal spirits, which had so possessed his mind that he 
thought of nothing more than of throwing into the body hot 
medicines, called cordials, as auxiliary forces against the 
supposed enemy;—a bad example, and, at the same time, a 
convincing proof how necessary it is that a man should be 
instructed in the principles of mechanic philosophy before 
he applies himself to the art of physic.” A diverting illus- 
tration of the extent to which even a great man will allow 
his hobby-horse to transport him. 
(To be continued.) 
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Reported by SAMUEL SOLLY, Es@., Senior Ass‘stant-Surgeon to 
the Hospital. 





Joux § ,aged forty-eight, a porter, known to Mr. Solly 
for some time as a very active messenger; habits intemperate, 
but apparently in perfect health; was admitted into George’s 
ward, under Mr. Solly, on the 9th of October, 1849, suffering 
from onychia of the left great toe, which had existed some 
time. It was determined to remove the nail, the man having 
decided, before entering the hospital, on taking chloroform. 
On Wednesday, October 10, at a quarter to two p., he 





f | began to inhale the chloroform, with one drachm in the in- 


haler. It had no visible effect for about two minutes; it then 
excited him, and the instrument was removed from his mouth, 
and about ten drops more were added. He then almost im- 
mediately became insensible, the chloroform was taken away 
from his mouth, and the nail removed. He continued in- 
sensible; and his face becoming dark, the pulse small, quick, but 
regular, respiration laborious, his neck-kerchief was:removed, 
and the chest exposed to fresh air from a window close to the 
bed; cold water was dashed on his face, the chest rubbed, and 
ammonia applied to the nose. After struggling for about a 
minute, he became still, the skin cold, pulse scarcely per- 
ceptible, and soon ceased to be felt at the wrist; respiration 
became slow and at intervals, but continued a few seconds 
after the cessation of the pulse. Immediately on the appear- 
ance of these symptoms artificial respiration was commenced, 
by depressing the ribs with the hands, and then allowing them 
to rise again, until the proper a was brought, when 
respiration was kept up by means of the trachea-tube and 
bellows, and oxygen gas introduced inte the lungs by the:same 
means. Galvanism was also applied through the heart: and 
diaphragm; but all signs of life ceased in about six orseven 
minutes after the commencement of inhalation. These means 
were persisted in until a quarter-past three, but to ne purpose. 
On removing the inhaler, the sponge, which only contains one 
drachm, fell on to the floor, and the chloroform splashed about, 
thus showing that considerable part of the chloroform re- 
mained unused, so that he could not have inhaled more than 
a drachm. Every endeavour was’ made to procure a post- 
mortem examination, but in vain. 
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KING’S COLLEGE AND 8T. BARTHOLOMEW’S 
HOSPITALS. 

Ow Saturday last the theatre of King’s College Hospital re- 
minded us of the Paris H6pital des Enfants Malades, for no less 
than four infants successively made their appearance for opera- 
tion. The first operation, performed by Mr. Fergusson, was for 
hare-lip, on an infant five months old, which looked thin and 
withered, being evidently kept back by the congenital. mal- 
formation. The deformity involved the hard palate, which 
was in a cleft state, and the upper-lip was, besides, very-irre- 
gularly formed, presenting pendent shreds, which gave the 
poor child a hideous appearance. Some juniors around us 
were very naturally exclaiming, “ What a charity it would be 
to put an end to the little creature !” But they were forget- 
ting certain moral considerations, and the vast resources of 
surgery. Mr. Fes n’s neat manner of remedying hare-lip 
was made quite palpable, a few minutes after this child was 
operated on, by the exhibition of another infant, whose labial 
defect had been rectified a week before, and not only was 
there no deformity left, but the cicatrix was already com- 
plete, of a regular shape, and the. child. had some 
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Jumpness. As a piece of the hard palate in the child now to 
S operated on was projecting, this was first removed; super- 
fluous fleshy parts were then excised, the edges neatly brought 
together,and secured by the usual needles and twisted sutures, 
We perceive that. Mr. Fergussom is not in the habit of fix- 
ing waxed heads to the ends of the needles, when cut 





short, ‘but if. we saw rightly, some collodion was applied, | 
which .certainly must..contribute very much to keep | 
the parts together.. We are anxious to see whether, | 
the faculty of suction being restored, this little patient | 


will gain flesh so quickly as the other infant exhibited. 
The next child had a tumour by anastomosis, situated on 


the sealp; and the very effective method of passing needles | 
was resorted to, followed | 
by pressure, strongly effected by an often-repeated twisted | 
suture. The third little patient was a boy, about two years. | 


crucially through the swelli 


old, with congenital phymosis. As the length of the prepuce 
was preventing. the natural secretion from being carried off, 
slight excoriation and inflammation, giving much pain, had 
resulted. Mr. Fergusson, therefore, thought the best plan 
was to remove the superfluous portion of the prepuce, and 
this was done much in the Judaic fashions We were sur- 
prised to see the parts bleed so freely, both torsion and liga- 
tures were necessary. Chloroform was, very judiciously, not 
administered for these trifling operatious; it would, however, 
be erroneous to suppose that anzsthetic agents, when cau- 
tiously managed, are very dangerous with children... M. Guer- 
sant, su to the Children’s. Hospital in Paris, rarely ope- 
rates.without chloroform, and has lately been heard to say, 
that should anzesthetic agents be given up in adult surgery, 
they ought to be retained for children. The next i 


brought ‘before. the numerous pupils of the hospital was a 


boy, ‘thirteen or fourteen. years. of age, whose aspect and 
history presented. the most lively interest. It nape that 
this boy ‘had been. seen by Mr. Fergusson. as. Jong asa 
ear ago, or more, with old disease of the hip-joint, all the 
es entering into the articulation having been implicated. 
Numerous abscesses and sinuses had formed, and it would 
seem that a part of the sacrum was attacked, involving. in 
the destructive process a portion of the rectum about three or 
four mehes from the natural orifice, and forming between the 
ilium. and sacrum an artificial anus. It required more than.a 
cursory glance to make out the abnormal relation of the paris, 
for the displacement of the thigh-bone; the numerous cica- 
trices, the gaping and excavated division of soft parts, which 
allowed the escape of faecal matter, and the anus entirely hid 
from the view, were rather confusing at first.. Some time ago, 
Mr. Fergusson had tried te. remedy this loathsome com- 
plication by closing up a part of this aperture, by means of the 
needies and twisted suture; but the distending force from 
within constantly succeeded in breaking down the adhesions; 
and a slight patency was wisely allowed to remain, to give the 
other parts time te unite. The fistulous orifice, from about 
three inches, was at present reduced to about two, and it was 
now the surgeon’s intention to reduce it still further. .Mr. 
Fergusson remarked that.this case had no precedent, and that 
no certain rule could be followed in the treatment. of such 
complications. It to us, that in this respect we are 
better off than the lawyers; for when we have no 
we may safely take refuge in fundamental principles which, 
aided by skill, (of which there was certainly no lack here,) 
will generally guide us pow surely. The patient was put 
under the influence of ch 
managed intermissions, kept him insensible for a quarter of an 
hour or more. We are always glad tosee chloroform handled 
by experienced hands, for accidents have lately been thick upon 
us, as we can show. Mr. Fergusson the cavity and margins 
very carefully, making cross incisions to release the parts; the 
needles and the twisted sutures were successively applied, no 
opening, or at least.a.very.small one, being left. We shall 
follow.this case with peculiar interest, as it struck us, at. the 
time the boy was removed, whether a tube, small and flexible, 
and of moderate calibre, could not (without exciting too much 
irritation) be placed. in the anus, in order to lead downwards 


the excrements, which appropriate medicines would keep in a | 


semi-fiuid state, sup of course, that the septum in the 
bowel allowed of the lower aperture being tolerably large. 
That these kinds of fistule are much less amenable to treat- 
ment than artificial anus resulting from strangulated hernia 
is well known, (and we would refer our readers to a very in- 
teresting.case of artificial anus, published in the October 
number of the Monthly Journal of Medical Science.) The 
diffieulty of healing up faecal fistula will there become 
very apparent. Mr. Fergusson likewise operated on a man 
about.thirty, for caries of the elbow-joint, This was an 
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oroform, by Dr. Snow, who, by well- | 


| affection of long standing, and a very good example of 
| the protracted periods during which abscesses and sinuses 
| may form before the bone becomes affected. A long sinus, 
which had run up the arm, was some time ago laid open, and 
| the man kept quiet; he improved ‘until he began workin 
| again, when abscesses and sinuses formed anew. Denuded 
bone was then discovered... This day, the surface of the ole- 
cranon, which had become diseased, was removed, and Mr. 
Fergusson stated that there was now a fair chance of healthy 
action in the part. This eminent surgeon had accumulated 
so many cases for operation, that in the number. we were 
| going to overlook one of cancer of the dorsum of the hands, 
which was the result of injury received twelve months ago. 
It presented a flat, granular, fungous ce, round, and 
covering half the back of the hand: Mr. Fergusson observed 
that cancer of the skin is much more under the control of the 
surgeon than the other varieties, and proceeded to remove it 
carefully rather than sacrifice the hand. Of course, the dis- 
section was conducted with great care, for the patient’s even- 
tual powers of extension depended tly on the surgeon’s 
skill in preserving the tendons and their sheaths. Much diver- 
sity of opinion exists between surgeons as to the propriety of 
removing cancerous growths; we rather incline for the chance 
of a few years’ painless life, which such eperations procure for 
the patient, we were therefore glad to.see Mr. Partridge . 
preparing. to remove from the upper part of the thigh of 
a stout. miller a tumour which he considered to be ma- 
lignant. It was of the size of a small Dutch “ch livid 
and moveable, and evidently lying on the fascia. The dissec- . 
tion was very laborious, and of a very delicate character. 
This will create no surprise; when it is considered that the 
tumour just reached Poupart’s ligament, and was almost com- 
pletely covering the front of the thigh. .A few branches of 
the p Beate artery, and the saphena vein, which passed 
through the tumour, were unavoidably divided, and when the 
malignant growth was removed, the great vessels and the - 
cord were faid bare. Though this operation was sufficiently 
difficult, it. presented none of the obstacles which Mr. Law- 
rence met with the other day, in attempting to remove a tu- 
mour situated in the same region, in a man of about the same . 
age, and of the same strong make. The difference in the two 
cases (they were both supposed malignant, and had been 
growing about twelve months) lay principally in the relations 
of the tumours withsurrounding parts. In Mr. Partridge’s 
case, the growth was projecting considerably above the sur- 
face, and reached no deeper than the fascia; whereas, at St. 
Bartholomew’s, the tumour was hardly above the level of the 
skin, and had very deep connexions; so deep, indeed, that 
the exact extent to which it reached posteriorly could not 
be ascertained. After along and careful dissection, and an 
extensive division of soft it was found n 5 in 
the latter case, to abandon the idea of removal, as the 
abnormal growth was closgly connected with the vessels, 
with deep-seated muscles, and perhaps with bone. Here, as 
it often happens, the surgeon succeeded in freeing the tumour 
superiorly and laterally, but the difficulty lay in the posterior 
connexions.. This tumour was likewise malignant, and Mr. 
Lawrence would nevertheless have given his patient (whose 
affection was traceable to a kick) the chance of a few years’ 
life, though the disease must be inevitably fatal. We should 
not omit to say, that it was with the concurrence of his col- 
leagues, and after repeated deliberations, that Mr. Lawrence 
made the attempt. In Mr. Partridge’s case there is no doubt 
as to the malignant nature of the affection, and this surgeon 
thinks that the disease is extending within the abdomen. 
We see, however, that he did not hesitate to free his patient 
from the deformity, giving him a chanee of escapibe, perhaps 
altogether, the sad consequences of this fearful diathesis. Mr. 
Partridge observed that such tumours are very frequently 
soperficial. A case lately under the care of Mr. Fergusson 
proved, on a post-mortem examination, that a very large 
tumour situated on the thigh lay quite superficial to the 
fascia; and Mr. Partridge mentioned two cases under his own 
care, where the growths were removed, being situated very 
superficially. In one of these, a tumour was excised from the 
leg, in. a man of a broken constitution, and the disease re- 
appeared in the thigh, four years afterwards. This being 
again removed, the patient sank under an attack of erysipelas. 
theatre of King’s College was closely filled with pupils, 
and their attendance was fully repaid by the information 
gained on the occasion. 
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A medical paper, which promises to defend the claims. and 


interests of the 


profession at large, has lately been started at 
Barcelona. 
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OBSERVATIONS UPON THE NATURE, CAUSES, 
AND TREATMENT OF SPASMODIC CHOLERA. 
By J. RANDOLPH, Esq., M.R.C.S., Westminster. 


I nave thrown together a few desultory remarks upon the 
nature, causes, and treatment of spasmodic cholera, in the 
hope that somewhat may thence be deduced to aid the im- 
portant object of arriving at some definite mode of viewing 
and combating this formidable malady, which, there is no 
doubt, will be found, when clearly comprehended, to be as much 
within the power of medical aid, if promptly and watchfully 
given, as any epidemic disease with which we are acquainted. 

Having in the earlier part of my professional life resided in 
a marshy district, and treated during the autumnal periods of 
the years 1825-6-7 and 1828, diseases peculiar to such localities, 
at those seasons when the atmosphere is subject to great 
variations,and more or less loaded with miasmatic exhalations, 
I have been forcibly reminded of the apparent identity, to a 
limited extent, in the character of the present epidemic and 
some of those affections. 

If we examine the excellent statistical tables prepared by 
the registrar-general, we discover that cholera and diarrhea 
of the most concentrated and malignant character are met 
with in low and damp localities, the houses of the inhabitants 
being imperfectly drained and badly ventilated, and the atmo- 
sphere of the neighbourhood polluted by gases emanating from 
offensive trades, drains, and other abominable nuisances. 

Among many of the lower classes occupying houses thus 
rendered miserable and unwholesome, their wretchedness is 
further increased by falling into habits of uncleanliness and 
intemperance; poverty induces them oftentimes to purchase 
food that is innutritious; ignorance also condemns them to 
imposition in this respect; and from their bodies being thus 
rendered susceptible of disease, they become its earliest and 
chief victims. 

Cholera spasmodica may be viewed as a disease generated 
by atmospheric influences on the nervous system, exciting 
morbific secretions from the mucous membrane of the stemach 
and intestines, which, acting as an irritant poison, produces 
those symptoms constitating this affection, and in a milder 
form, diarrhea; this bein generally preceded by a sense of 
nausea and u i of the st and bowels. The deve- 
on is hastened by the predisposition induced by excesses 

every kind, whether in food, drink, the character also of 
these aliments; bodily and mental fatigue, anxiety, fear, and 
all the common causes of fever. 

The violent action set up is an effort on the part of Nature 
to rid the system of its immediate cause of such disturbance; 
and the great determination of blood te these organs thus in- 
duced, becoming further augmented as disease advances, a 
serous hemorrhage from the bowels ensues, carrying with it 
small shreds, resembling patches of coagulated lymph, forming 
what is termed “ rice-water evacuations.” 

In proportion to the loss of this fluid, the vital powers 
become diminished; the blood retained in the system is over- 
charged with carbon;-and-the-patient-asardently desires the 
free admission of atmospheric air, for its oxygen, as he does 
the refreshing beverages of cold water, effervescent draughts, 
&e., to alleviate an intolerable thirst. 

If this view of the subject be admitted, the remedial means 








within our power resolve themselves into two classes—pre- 
ventive and curative. 

The preventive measures consist in the removal of all those 
causes which destroy the healthy state of the atmosphere, 
whether existing within or around our dwellings; the posses- 
sion of a constant and ample supply of pure water; a free and 
uninterrupted house and sewer drainage; a sufficiency of 
wholesome food; and the wearing of warm clothing, &c. 

Too much importance cannot be attached to daily house- 
visitation, during the prevalence of theepidemic. Asympathy 
for the poor, and a greater intercourse between them and the 
higher classes of socicty, would be a medium of infusing into 
the former a feeling of self-respect, which, from neglect and 
contempt, is too often abandoned. It would also lead to a 

teful reception of religious and moral instruction; and 
wherever Christianity, in its pure and gospel form, prevails, 
humanity is raised, happiness and prosperity follow, the soul 
becomes informed of a future existence, and will seek to 
secure that which is the reward of faith, and virtuous actions 
based upon it. 

The curative treatment may be reduced to the following | 
indications:— 

Ist. To free the system of the noxious matter contained in 





the alimentary canal. | 
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2nd. To arrest the serous hemorrhage. 

3rd. To restore the suspended secretions. 

The first indication is effected by the exhibition of an 
emetic; and this is principally of advantage in the early stage, 
when it will frequently arrest its progress, and change the 
entire aspect of the case. The choice of emetics must be a 
matter of consideration, selecting such as will not depress the 
vital powers; and the best our materia medica offers is i 
cacuanha, in doses of one scruple or twenty-five grains, which 
should be followed with a dose of two to four grains of 
calomel, and six or eight of powdered rhubarb. 

The second indicacion belongs to the second stage, when the 
disease is fully peste and the bowels are freed from all 
feeeulent matter, the frequent evacuations having assumed the 
“rice-water” appearance, the vital powers rapidly declining, 
the heart’s action limited, extremities cold, and almost pulse- 
less, breath of the same distinctive character, voice reduced 
to a whisper, muscular cramps more or less severe, and the 
constitutional powers wholly prostrate. The critical moment 
has now arrived when.all.our.tact,.seience, and watchful 
energies must be exercised, or the patient will be inevitably 
lost. The greatest discrimination will be required in our 
selection of remedies, more especially the use of diffusible 
stimulants and narcotics, lest a consecutive fever be induced, 
incontrollable in its course; they are most important auxiliaries, 
if used with discretion, in supporting the strength, those to be 
preferred being the compound sulphuric ether and brandy. 
Chief reliance must be placed upon the internal administra- 
tion of refrigerants, as ice, iced water, effervescent draughts, 
&e., given in small quantities frequently repeated, not in large, 
which the stomach will reject, it being an important object to 
soothe and quiet, not o that organ, which is in a state of 
vascular excitement ; sinapisms to the epigastrium, or extended 
over the abdomen; the external application of warmth to the 
extremities, through the medium of bladders filled with hot 
water, or bags of heated sand placed along the thighs, legs, 
and soles of the feet, and the free admission of atmospheric 
air by throwing the windows of the apartment open. Our 
object may be further aided by simultaneously attempting the 
third indication, the restoration of the suspended secretions: 
this is effected by the exhibition of smal! doses of calomel, 
two grains every ten or fifteen minutes, combining the first 
four doses with a quarter of a grain of opium, closely watching 
every evacuation that follows the administration, the patient 
not being permitted to exhaust his strength and keep up the 
hemorrhage by getting out of bed on these occasions, but, 
whenever practicable, the use of a bed-pan should be enforced. 
Upon the discovery of the slightest odour or colour in the 
evacuations, it is an evidence of the treatment having beerr 
brought. to bear upon the case, and hg encouragement 
steadily to. persist, progressively extending the intervals of 
the administration of the calomel. Reaction may now be ex- 
pected to advance; the evacuations will assume an increasing 
tinge of bile,and after a short time become of a feculent 
character. 

A mixture containing bicarbonate of soda and hyd nic 
acid may now be prescribed, or the refrigerants before alluded 
to continued, supporting the strength with beef-tea or chicken- 
broth, in small quantities. 

The condition of the bladder should always be attended to; 
for although it is generally discovered empty, the contrary is 
sometimes found to be the case; the occasional introduction 
of a catheter should therefore not be omitted. Common tea 
as a beverage should be avoided in every stage of the disease: 
it frequently increases the disturbance of the stomach and 
bowels, and occasions much griping pain; coffee, on the other 
hand, will soothe, and is less likely to be rejected. 

Acting upon these premises, and strictly oe plan 
of treatment, I have succeeded in the recovery of thirty-nine 
cases out of forty-eight that came under my care. Eight patients 
died of consecutive fever between the third and sixth day, re- 
action having taken place in each. The ninth ease terminated 
in four hours after my first visit, the patient having been three 
hours and a half in collapse before medical assistanee was ob- 
tained. 

In one case of recovery, the evacuations were uncontrollable 
until super-acetate of lead and opium had been given; and if 
the opinion entertained in these remarks be correct, I can 

uite understand the occasional advantage to be obtained from 
the application of the cold wet sheet. . 

It is an entertained opinion that an excess of one secretion 
will diminish another; and hence it has been inferred, that 
the total absence of urine in this disease may be accounted for 
by the urinary elements passing off by the bowels. To a cer- 
tain extent this may be admitted; but should we not rather 
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attribute it to the absence of nervous influence on the kidneys 
to eliminate the secretion from the circulation, or to a con- 
ested state of those organs! Patients die of consecutive 
| tes in a comatose state, from the third to the sixth day, 
the biliary secretion having been restored, and the action of 
the bowels arrested, but no urine secreted; we may therefore 
conclude that the elementary principles are thrown back upon 
the blood, and that this cireumstance is the cause of death, 
which being the case, the excessive use of stimulants and 
narcotics, too often resorted to, should be carefully avoided. 

In two most satisfactory cases of recovery that came under 
my care, the patients partook of nothing for two or three days 
but frequent sips of cold water, every other article being re- 
jected, and with them the urinary secretion was speedily and 
freely restored. 

I have made these suggestions, in the hope that some of | 
your correspondents who are engaged in physiological 
inquiries will give them their consideration. 

Marsham-street, Westminster, 1849. 








REMARKS ON 
THE TREATMENT OF CHOLERA, SUBSEQUENT 
TO A FORMER COMMUNICATION, 
By R, H. PERY, L.A.H.1, 


RESIDENT MEDICAL OFFICER AND ACCOUCHEUR AT THE FEVER HOSPITAL, 
CORK-STREET, DUBLIN. 


Since my communication which appeared in Tut Lancet of 
the 25th of August, I beg to lay before the readers of this 
journal six additional cases of cholera (occurring here) which 

have attended, and which are now completely convalescent. 
Three of the patients—namely, Mary Delahunt, Jane Adams, 
and John Heslan, were treated with the combination pre- 
viously mentioned, each of the pills containing three grains of 
calomel, two grains of camphor, half a grain of opium, and a 
sere of a grain of capsicum. The remaining three, Mary 

oy, Catharine Neterville, and Mary Carroll, were treated on 
the same principle, with the exception that a quarter of a 
in of opium, instead of half a grain, was given in each pill, 
he result of the experiment is as follows, I should perha 
remark, that in all these cases treatment commenced at the 
beginning of the second stage of the disease. 


Aged, Reaction fully established in 
1 hour and a half. 

1 hour and 20 minutes. 
1 hour and 25 minutes. 
1 hour and 85 minutes. 
1 hour and 50 minutes, 
1 hour and 40 minutes. 


Mary Delahunt 
Jane Adams ... 

John Heslan ... 

Mary Foy Bg 
Catharine Neterville a2 
Mary Carroll ... ... a 


Now, on an examination of the foregoing cases, it certainly 
appears that reaction set in sooner in those to whom the half- 
grain doses of opium were given in combination than in those 
to whom merely quarter-grain doses were administered. 


However, I nmst confess that medicine in general acts on 
different constitutions differently at different periods; so, if I 
had tried the large doses of calomel by itself, in the cases of 
Adams and Carroll, I might have been led to suppose that 
calomel alone was the remedy to be preferred; the same, 
perhaps, would have been my opinion if the combination with 
opium was tried, and calomel only in the other cases; but as 
I have had so much experience in the combination which I 
have recommended, and as this experience has been gua- 
ranteed by such happy results, I feel it would be a difficult 
task to alter my neater views respecting the line of treat- 
ment I have adopted. 

I am sorry to perceive that a correspondent in the Lancet, 
signed “A. B, M.,” should have misunderstood my mean- | 
ing when speaking of opium, The e in my prior com- 
munication alluded to is as follows:—* The consecutive fever 
in all my cases were merely nominal, although so much opium 
had been used, which clearly proves that the drug may be 
administered freely in this disease.” I should have said, that 
the drug may be administered freely in the combination 
which I employ in the treatment of the disease, 

Now if “ A. B. M.” will have the kindness to refer to the 
case of Lool, given in your number of the 25th of August, he 
will there see that it is on the mercurial preparation I placed 
my chief reliance; for on visiting him on the 16th, I ordered 
five grains of mercury with chalk every eighth hour, merely 
to keep up a mercurial action, although so much calomel had 





been previously taken; whereas, had I placed my entire hopes 
of success on opium alone, as “A. B. M.” would seem to 


<2 


infer, should have administered half-a-grain, or a grain of 
opium every eighth hour, in place of the mercury with chalk, 
which I did not. 

With regard to the prescribing of opium in the treatment 
of cholera, some place their chief reliance on it; others, on 
the contrary, entirely deprecate its use. These opposite 
views of its usefulness altogether depend, I fancy, on the 
modes of its administration. As for my part, I consider that 
opinm, in combination with camphor, calomel, and capsicum, 
is a most valuable adjunct in the treatment of the disease. 
The theoretical view I take of the combination I employ is 


| this:—The camphor first stimulates the nervous centre, and 


relaxes the spasmodic stricture of the duodenum and common 
biliary duct, while the opium, primarily assisting the stimulat- 
ing effect of the camphor, exerts a direct sedative influence 
on the system in general, protracting, as it were, the relaxa- 
tions until such time that the calomel will be conveyed 
through the circulation, to cause the secretory organs to se- 
crete and pour out, not only what has been secreted before, 
but also that which is secreted anew, in order that a con- 
tinued action should be kept up until health is restored. The 
opium, j btedly produces sleep, which is of itself a 
most favourable indication of a future convalescence. 

Although this view of the subject may appear theoretical, 
the practical results of my cases tend very much to substan- 
tiate the theory. 

I regret exceedingiy that I see so many opposed to the 
calomel treatment, and so few (comparatively speaking) duly 
appreciating this valuable remedy in cholera, ‘Deniers not 
whether it is used alone or in combination, I feel perfectly 
confident that is the only means that we possess, fully compe- 
tent to contend with this fatal malady. 

The advocates for treating cholera by acetate of lead and 
opium combined, vegetable astringents, cretaceous prepara- 
tions, brandy and laudanum, &c., will for the most part find 
that their cases either prove directly fatal, or pass into a low 
consecutive fever, out of which the recoveries will be few. 

Some time since I was called upon to see a case, treated on 
the acetate-of-lead-and-opium plan for fourteen hours. The 
patient was lying on his back; eyes turned, and fixed in his 
head; breathing stertorous. He died in a very short time 
after my arrival. Whether it was the acetate of lead and 
opium injudiciously administered, or the disease itself, that 
caused the patient’s death, 1 leave it to my readers to judge. 

I may here mention a “y singular case of cholera that has 
oceurred within these last few days. The patient had been 
attacked with cholera of a very severe character on the 18th 
of last July, and had recovered. She remained perfectly well 
until about two o’clock on Sunday, the 2nd of September, 
when she was again attacked with vomiting and purging, 
which terminated in as severe a case of Asiatic cholera as has 
at any time come under my notice. She is now perfectly con- 
valescent. From this case, it appears that the same individual 
is liable to be attacked more than once with cholera during 
the prevalence of the epidemic. 

Dublin, September, 1849. 








REPORT OF AN INSTANCE OF 
EXTENSIVE DISEASE OF THE HEART, AND 
POST-MORTEM EXAMINATION. 

By C. M. MILLER, M.D., Stoke Newington. 


Mrs. M——, aged thirty-five, a delicate woman, had been, 
for the last two years, subject to violent palpitation of the 
heart, which she attributed to a bad miscarriage of twins. She 
had been under several medical men, some of eminence, none 
of whom had been able to discover any lesion about the heart, 
and every one gave it as his opinion that it was irritability of 
the heart from disordered state of the stomach. When I 
saw her, I had the same opinion. Antispasmodics, tonics, and 
brandy-and-water, generally relieved her, but nothing so much 
as the supine position. I saw her occasionally, but never for 
a continuance, until the 27th of July, 1848, when I was called 
to her for a very severe attack which confined her to her bed. 
On examining the region of the heart, no bruit was disco- 
verable, but there was excessive palpitation and gasping. I at 
first gave her a tonic, as I had been accustomed to do; but I 
found on the next day she was no better, and I therefore sub- 
stituted an antispasmodic, with digitalis. There was, however, 
a great deal of pain in the region of the heart, and a blister 
was applied on the Ist of August, with a slight alleviation of 
suffering. On the 8th, jaundice made its appearance, with 
tenderness and slight enlargement of the liver. Mercury in 
small doses was given, but as this caused great exhaustion, the 
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ointment of iodide of mercury was rubbed in with good effect. 


She was, from the constant pain, obliged to have a sedative 
each night. 

She now had an attack of small-pox, from which she reco- 
vered without any fresh accession of trouble. It was about 
this time, that, on examining her heart, I heard the bellows- 
sound, about two inches above the left nipple, and on the left 
side of the sternum; the bruit was lost on approaching the apex 
of the heart. From this peculiarity my attention was attracted 
to the neck, where I found the right external jugular vein 
very much enlarged. She continued in this state until about 
the middle of August, when her extremities began to swell, 
and became cedematous; they would frequently become per- 
fectly purple; insensibility and apparent symptoms of ap- 
proaching dissolntion took place several times, and on the 27th 
of October she died. 

On a post-mortem examination the right auricle was found, 
as in the diagram, enormously enlarged, and capable of held- 


ing at least eight ounces of fluid: The tricuspid valve was» 


diseased; the column carne were converted into fibro- 
elastic tissue: The semilunar valves at the orifice of the 
aorta were also diseased, and it is a matter of surprise to. me 


of the ventricles from. two to three drachms of fluid black 
bloed.— Abdomen; Liver presented no unusual appearance; 
stomach contained several ounces of semi-fluid food. Intes- 
tines examined for nearly their whole length; duodenum and 
jejunum empty; ileum contained some semi-fluid faeces; colon 
} empty, and rather distended with gas. No redness or trace 
| of inflammation visible in any part of the canal, and no smell 
| of tobaceo perceptible in the abdomen or any part of the 
ody. 

Blofield, Norfolk, Sept. 1849. 








ILLUSTRATIONS OF DIFFICULT PARTURITION. 
By J. HALL DAVIS, M.D. 


PHYSICIAN TO THE ROYAL MATERNITY CHARITY, AND TO THE 
8ST. PANCRAS INFIRMARY. 





A protracted labour ; second stage, twelve hours; completed by 
craniotomy ; the child, a male, of disproportionate size ; the 
tartarized antimony jirst “exhibited ; its value as an agent in 
obstetricy ; the injurious consequences of protracted labour for 
the most part in proportion to the duration of the second stage 





that no morbid sound was distinguishable in the course of the { r martuniti 

aorta; nor onthe left side-of the heart; though'thismayhave | °&/ Pe7turition. 

arisen from the extent of the sound on the right side obscuring | June 10th, 1849, seven p.m.~-I was called to Mrs. ——, aged 
that on the left. The other organs were healthy, withthe | thirty; in labour, in her third :pregmancy, at the full term of 
exception of a few tubercles at the apex of the right lung.| gestation. _ Her first pregnaney ended in a twin labour of 
The jaundice must therefore have arisen’ from the liver mot | twenty-four hours’ duration, at the full period; the children 
disposing of its blood quickly enough, and congestion being | were small. The first child was bern living, under a head pre- 
thus caused. sentation; the second child was born an ‘hour later, by the teety 
and dead, Her second pregnancy was’ at the full term of 
utero-gestation, of twelve hours’ duration, and the child, a girl 
of average size. Her present labour had commeneed at nine 
in the morning (10th;) the liquor amniiwas ota half- 
past nine, and the os uteri was completely dilated at eleven 
the same morning. The head presented,as I found on my 
arrival, and a puffy tumour had formed .on it during the last 
three hours, betokening, as I was informed, there had been a 
vigoruus parturient action; which, however, had flagged during 
the last hour. Finding the pulse good, ne headach, nor fever, 
nor heat, nor swelling of the soft parts in the pelvis,.I. sug- 
gested to my medical friend im charge of the case a further 
time te be allowed for the exertion of the natural powers, . 
hoping they would eventually overeome the obstacle which 
seemed to present at the pelvic brim. I advised the employ- 
ment of the catheter, which was introduced, and removed a 
small quantity of urine. As there was a deficiency of vaginal 
secretion, I prescribed, with the view of increasing this, and 
relaxing the surrounding soft tissues, the tartar-emetic, which 
has afforded me si service under such circums 
through the nausea induced by it lessening, or diminishing, or 
preventing, as has appeared to me, fever and inflammation, 
I regret that the friends of my beware had bound me to a | producing a more abundant secretion, and favouring relaxation 
— not to remove any part of the body, or I should have | of rigid tissues.» At my second visit, at eleven at night, I 
n most happy to have added this to the many valuable | found ne farther descent of the head; there had been 

pains, which again had subsided; three grains of tartar-emetic, 
in half-grain doses, had been given, producing slight nausea. 
There was evident, to the taxis, impaetion of the head in the 
brim of the pelvis. The surrounding soft tissues had now be- 

: or io. and a ry setting sare 
. Aer = . r . e forceps being contra-indica’ the circumstance 
ON A CASE OF DEATH FROM THE USE OF A _impaetion of the head leaving no room for their safe introdue- 

TOBACCO ENEMA. tion and use, and a — delay of all pemprepen pep te 
. perr — 1s | a serious injury to the tissues pressed upon, as well as to 
By PETER EADE, Esg., M.B., M.R.CS., &c., Blofield. | potient’s-ecnstiation)the mecsmmspalineundinn.wne had Si 
F. b——,, aged eighteen, an hysterical-looking girl, not having | course to—delivery by craniotomy, in the progress of which 
had any evacuation from the bowels for some considerable | operation,on account of the child proving large, it became 
eriod,and various remedies, as well as repeated enemata, | necessary, for the safety of the mother’s tissues,.to facilitate 
aving failed to produce any effect, was persuaded by a friend, | the extraction, by removing: some: sections of bone from. the 
who stated to her that she had derived the greatest advantage | cranium by the osteotemist. At the end of ‘half an hour, the 
from such treatment, te have a tobacco clyster administered. | placenta not having beem thrown off from its attachment, and 
For this purpose, about three drachms of common shag tobacco | heemorrhage appearing, it was removed; the uterus then con- 
were boiled in a pint of water, and injected into the bowel. | tracted, and all haemorrhage-ceased. My medical friend after- 
In about half an hour after'this, she complained of faintness wards informed me that his patient’s.s uent progress was 
-_ na Agen ge in half an hour more became quite col- | satisfactory and uninterrupted. 
psed, with cold sweats; vomited; was slightly convulsed; | sd sya . . : 
and’she died in about half an hour, being > ine and a half | Pagan ei eee larger 
fromthe time of the injection being administered. the obstacle th the = at labour. A farther delay would 
Post-mortem examination, thirty-six hours afterwards.—The | have exposed the patient to the risk of serious injury of the 
boly presented no remarkable appearance externally.—Head: | tissues pressed upon in the labour, and not improbably to:loss 
Not examined.— Chest: Lungs normal in every respect; no | of life. I have already, in former communications, remarked 
fluid in the pericardium, but the heart itself remarkably | on the value of tartarized antimony in favouring and advane- 
ficcid; so much so, that when laid upon the table, it quite | ing a dilatable state of the soft parts'as am antiphlogistic, and - 
collapsed, and became almost as flat as an empty stomach in | as a substitute in many cases for ‘bloodletting. \ It wassespe+ 
the same situation. All its cavities very empty, but in each ' cially useful in the last respect in this case, as this patient’s 





A, the right auricle, enormously enlarged. B, a small portion 
of the left auricle, which was of its natural size. 


specimens that must ere now be possessed by the Pathological 
iety. 
Claremont-cottage, Steke Newington-road, 1349. 














constitution had not been, and was not at the time of my 
attendance, such as to justify or allow of the abstraction of 
blood. The entire duration of the above labour was not 

t, but we calculate the injuries likely to arise from the 
fength of a labour, with very rare exceptions indeed, from 
the duration of the second stage, the period when the head is 
pressing under strong propulsive action of the uterus, directly 
upon the maternal tissues. Now the period of the second 
stage in this case was twelve hours, and so the labour was re- 
latively a protracted labour. In a former volume of this 
foummal, among my series of “Illustrations of Difficult Partu- 
rition” (April 25, 1844, M. C ,aged twenty-eight), I have 
detailed the occurrence of sloughing after a labour completed 
without instrumental assistance, of which the entire duration 
was twenty-one hours and a half, that of the second stage 
only nine hours. 
arose from a continued direct pressure of the head on the 
soft tissues within the pelvis of nine hours only; the entire 
labour having fallen short, by nearly four hours, of the period 
mentioned in Denman’s definition of a natural labour. It is 
obvious that the safety of labours of such, or greater duration, 
must depend upon the relative just proportion being observed 
in the respective periods of the first and second stages of the 
process. In forming our judgment as to the likelihood of 
mischief or no mischief arising from further delay from a 
longer continuance of pressure, we have also to consider 
another point—viz., the fact of there being any pro- 
gress or not; if any, so long as no serious complica- 
tions,as hemorrhage or convulsions attend, then a longer 
delay is called for.. If, on the other hand, there be no 
progress, pressure is exerted strongly and continuously on 
the same points of tissue, the head in the meantime being 
completely wedged in the pelvis, in such case we should 
deliver earlier, that our patient’s life and tissues may be the 
more certainly secured from loss or injury, While, on the 
one hand, there is a chance of our saving the child’s life, we 
are not rashly to destroy it; yet let us beware, on the other 
side, while we have the mother’s more important life to pro- 
tect and save, that we do net withhold the needful resources 
of our art, until serious constitutional and local mischicf have 
arisen, and local inflammation, nay, its extreme effects, as also 
profound and irremediable exhaustion, characterized by a 
rapid, feeble pulse,a sunken countenance, Xc., have presented 
themselves. So late as the early part of the present century, 
and for some years previously, such a state of exhaustion con- 
stituted, with some accoucheurs of reputation, of a certain 
school, the first indication for interference.. The frequency of 
fatal events, from the adoption of such a rule of conduct, led 
to a change of practice; and a happy circumstance is it for the 
subjects of protracted labour,.that the above rule now no 
longer regulates the proceedings of the judicious, the humane, 
and the well-educated practitioner of midwifery. 





A protracted labour, under a face presentation and first preg- 
nancy ; patients. age, twenty-eight ; delivery by embryotomy; 
remarks. 

June 17th, 1849,at half an hour after miduight, I was re- 
quested, by a professional friend, to come to his aid im the 
case of a patient, aged twenty-eight, in: labour of her first 
child. I was informed that the liquor amoii was discharged 
with the first painful contraction of the uterus, at six in the 
morning of that day, (16th)—viz., eighteen hours prior to my 
visit—the patient at the time moving about her room. Pains 
occurred at varying intervals through the day; but not antil 
half-past ten in the evening, on the presenting part becoming 
engaged in the pelvic brim, was my friend able, he told me, to 
discover the fact that the face was foremost. At my visit at 
half-past twelve, (17th,) I found the face presenting, with the 
frontal extremity of it towards the right ilium; the os uteri 
three-fourths dilated; urine distending the bladder perceptibly 
above the pubes. The bladder being now relieved by the 


catheter, I suggested, as the patient’s condition was highly | 


favourable, her pulse good, the genital parts moist and not 
heated, the presenting part not wedged, as yet, in the pelvis, 
the child capable of biting the examining-finger, and tl ‘ore 
still in the possession of vigorous life, to wait a few hours 
longer. I advised, in the interim, the administration of tartar- 
emetic, in quarter-grain doses, at half-hour intervals, to facili- 
tate, by relaxation, the dilatation of the os uteri, and to lessen 
the chances of congestion, of swelling of the soft tissues in the 
vis, from the pressure upon them of the presenting part. 
here were pains of good strength, and in natural fi ney. 
At a quarter before eleven a.M., (17th,) having been sent for 
again, and found no advance whatever, although the pains had 
not abated, the parts having become heated, the child, more- 


DR. HALL DAVIS'S ILLUSTRATIONS OF DIFFICULT PARTURITIO 


In that instance, therefore, the sloughing | 


N. 
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. . ; 
over, having ceased to live, as ascertained by the taxis and 
auscultation, | commenced the delivery by embryotomy the 
as yet half-dilated state of the os uteri and its swollen condi- 
tiou requiring that the point of the perforator should be care- 
fully surrounded and guarded from risk of slipping upon the 
adjacent maternal tissues. That instrument was introduced 
into the skull just above the left orbit, that being the centre 
of the presenting part. Having removed a considerable por- 
tion ot the cerebral substance, and taken away two 
tudinal sections of bone with the osteotomist, I succeeded in 
bringing the child into the world by a purchase with the cra- 
niotomy forceps over the side of the child’s face. About four 
minutes elapsed, after the extrusion of the head, before the 
shoulders came, then the trunk, exclusive of the breech, 
through, and about five minutes elapsed before the 
reech was expelled. 
At the end of half an hour, the placenta having been 
thrown off into the top of the vagina, and haemorrhage a 
pearing, that body was removed. A few draughts of co 
| water, freely allowed, being gratifying to the patient and-use- 
| ful in promoting uterine contraction, were exhibited and a 
secure bandage was applied round the hypogastrium. Before 
we left, we were satistied that the uterus was well contracted: 
our patient’s position was made as comfortable as possible, and 
strict injunctions for quietude were given. 

It was agreed that we should meet on our patient’s case on 
the following day. We then found that she had had a good 
night’s rest; she complained of no pain nor tenderness; she 
had passed her urine in quantity without any inconvenience 
whatever; the bowels had been gently open. Pulse 100, not 
~— nor full. The lochial discharge of natural quantity and 
quality. 

On the fourth day we met again. Her progress in th 
interim had been satisfactory, the breast os Scanee 
charged with milk; my friend had exhibited asaline purgative, 
which had acted copiously, and occasioned griping pain; some 
camphor julep with peppermint-water were given to correct 
its effects. Her pulse was much too frequent, 120, which, on 
inquiry, we found arosefrom mental excitement, which had been 
occasioned by an imprudent communication of a foolish visitor. 
The breasts being uncomfortably full, and the milk not. being 
required,a Goulard-and-spirit lotion was ordered for the breasts. 

The milk gradually receded, and soon ‘disa; , under 
the use of the above lotion, gentle action of the bowels, and 
forbearance in the use of drinks; her subsequent progress and 
recovery was satisfactory, as I was informed by my friend, 
who called upon me to report the result. 

Remarks.— When first called to the above case of face pre- 
sentation, I was not justified by the circumstances then present 
in interfering by instrumental assistance, although eighteen 
hours had elapsed from the discharge of the water. The liquor 
amnii had escaped prematurely, which necessarily would. ren- 
der the labour more tedious. The genitals were moist, and of 
natural temperature; the presenting part was not then wedged 
in the pelvis, and the child still lived. At that time,and at 
no subsequent period of the case, was turning—sometimes had 
recourse to in face presentations, but more frequently formerly 
than in the present day—admissible, for the sufficient reason 
that the os uteri was not adequately dilated, and, moreever, 
the size of the child would have been, independently of that 
circumstance, an imsuperable obstacle to its success. The 
condition of the os uteri just mentioned would have contra- 
poenaen the use of the forceps, even had the child been less 

ulky. 

I considered it advisable to await a longer duration of the 
natural efforts, in the hope that all might yet end safely; about 
ten hours more were therefore allowed, and the patient, in 
the meantime, was anxiously watched by her judicious 
medical attendant. The relaxing and antiphlogistie ageney 
of the tartar-emetic was tried; but these precautionary mea- 
sures of treatment failing in promoting the birth, the child 
was delivered by craniotomy, the pertoration being made at 
the most accessible point, as above described. 

The requisite precautions were observed in the delivery, 
which was facilitated by the use of the osteotomist. The 
occurrence of uterine haemorrhage required the removal of 
the placenta, and the usual simple treatment of draughts of 
cold water, with pressure by a compress and bandage, which 
is sufficient for the majority of cases of uterine hzemorrhage 
following upon the exclusion of the placenta, the subsequent 

rogress of the case requiring only the usual! treatment of the 
acteal function. Under such circumstances, the patient’s 
recovery having been undisturbed, no further comment upon 
the case offers itself. 

Russell-place, Fitzroy-squaie, Sept. 6, 1849, 
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Revietvs. 

Va the Cryptogamous Origin of Malarious and Epidemic Fevers. 
By J. K. Mitcne.t, A.M., M.D. Philadelphia: Lea & 
Blanchard. 1849. §vo, pp. 137. 

Iv the recent observations made on the mode in which cholera 

is supposed to be propagated should prove to be correct, an hy- 

pothesis or conjecture framed in the closet will have received 
one of the most remarkable confirmations on record. The 
author of the little work above named, appears to have for 


several years entertained, in common, we must say, with | 


others, the idea that malarious and other diseases of a febrile 


nature are associated with the development and growth of | 


protophytes. He adds,“ Of the production thus, at least, of 
yellow fever and cholera, I entertained less doubt, and taught 
therefore the sentiment with less reserve.’ The enunciation 


of these opinions appears to have been confined to the author's | 
¢lass-room, and would probably have remained thus restricted | 


even still, had not the publication of Dr. Cowdell’s Essay on 
Pestilential Cholera, in which the fungous origin of the disease 
has been freely discussed, suggested to him the necessity of a 
wider publication of his peculiar view. The result is, the 
extremely interesting work before us, which consists of half a 
dozen short chapters, or lectures. The first of these includes 


the different opinions entertained as to the nature of malaria: | 


they are fully discussed, and very extensive information dis- 
played in showing their insufficiency. 
and four, are devoted to illustrations of the properties and 
modes in which the various fungi act or may act, as well as 


the circumstance under which their operation is most fre- | 
quently displayed. In the twocoucluding lectures the author | 
seeks to apply, in @ very ingenious manner, his views of the | 
mode in which these bodies act in producing cholera, yellow | 


fever, the plague, &c. 

The following quotation, in which we find a general sum- 
mary of Dr. Mitchell’s views, will perhaps better illustrate his 
idea than any condensation of the work itself which we could 
present to the reader:— 


“T began by showing, that all the usually received opinions | 


on this subject are lable to insuperable objections, except 
that which refers to the causation of organic life, and especi- 
ally by animalcules, as held by Columella, Kircher, Linnzeus, 
Mojon, and Henry Holland. 

* While I was impressed, for the reasons so ably stated by 
Holland, with the greater probability of the organic theory, I 
prefer, for reasons stated by myself, the fungous to the animal- 
cular hypothesis. 

“My preference is founded on the vast number, extra- 
ordinary variety, minuteness, diffusion, and climatic peen- 
liarities of the fungi. 

“The spores of these plants are not only numerous, minute, 
and indefinitely diffused, but they are so like to animal cells 
as_to have the power of penetrating into, and germinating 
upon, the most interior tissues of the human body. 

“Introduced into the body through the stomach, or by the 
skin or lungs, cryptogamous poisons were shown to produce 
diseases of a febrile character, intermittent, remittent, and 
continued, which were most successfully treated by wine and 
bark. 

“Many cutaneous diseases, such as _/arus and mentagra, are 
proved to be dependent upon cryptogamous vegetations; and 
even the disease of the mucous membrane termed aphthze 
arises from the presence of minute fungi. 

“As microscopic inyestigations become more minute, we 
discover protophytes in diseases where, until our own time, 
their existence was not even suspected, as in the discharges 
of some kinds of dysentery,and in the sarcinaof pyrosis. We 
are therefore entitled to believe that discovery will be, on 
this subject, progressive. 

“The detection of the origin of the muscardine of the silk- 
worm, and a great many analogous diseases of insects, fishes, 
and reptiles, and the demonstration of the cryptogamism of 
these maladies, their contagious character in one species of 
animals, their transfer to many other species—nay, even to 
vegetables themselves, all concur to render less improbable 
the agency of fungi in the causation of diseases of a febrile 
character. 


REVIEWS.—9ON THE CRYPTOGAMOUS ORIGIN OF MALARIOUS AND EPIDEMIC FEVERS. 


Lectures two, three, | 


| “Acurious citation was subsequently made of the fungiferous 
condition during epidemics and epizootics. These moulds, 
red, white, yellow, gray, or even black, stained garments, 
utensils, and pavements, made the fogs fetid, and caused dis- 
agreeable odours and spots, even in the recesses of closets and 
the interior of trunks and desks. 

“These moulds existed even when the hygrometric state 
did not give to the air any unusual moisture for their sustenta- 
tion and propagation. Their germs seemed to have, as have 
epidemics, an inherent power of extension. 

“The singular prevalence of malarious diseases in the 
autumn is best explained by supposing them to be produced 
by the fungi, which grow most commonly at the same season. 
The season of greatest protophytic activity is, in every coun- 
try, the period of the greatest malarious disturbance. The 
sickly season is in the rains in Africa, in the very dry season 
in Majorca and Sardinia, in the rainy season of the insular 
West Indics, and in the dry season of Demeraraand Surinam. 
Even when the vegetation is peculiarly controlled, as in Egypt 
by the Nile, and the cryptogami are thus thrown into the 
season of winter and spring, that season becomes, contrary to 
rule, the pestilential part of the year. 

“ Marshes are a safe residence by day, whilst they are often 
highly dangerous by night. Inthe most deadly localities of 
our southern country, and of Africa, the sportsman may tread 
| the mass of a swamp safely by day, although at every step he 
extricates vast quantities of the gases which lie entangled in 
mud and vegetable mould. This point, so realy explained 
by reference to the acknowledged nocturnal growth and power 
of the fungi, is a complete stumbling-block to the miasmatists. 
| “The eryptogamous theory well explains the obstruction 
| to the progress of malaria offered by a road, a wall, a screen 
of trees, a veil, or a gauze curtain. 

“Tt also accounts for the nice localization of an ague, or 
yellow fever, or cholera, and the want of power in steady 
winds to convey malarious diseases into the heart of a city 
from the adjacent country. 

“It explains also well the security afforded by artificially 
drying the air of malarious places,the exemption of cooks and 
smiths from the sweating sickness, the cause of the danger 
from mouldy sheets, and of the sternutation from old books 
| and papers. 

“On no other theory can we so well account, if account at 
| all, for the phenomena of milzbrand and milk-sickness, the 
introduction of yellow fever into northern ports, and the 
wonderful irregularities of the progress of cholera. 
“The cryptogamous theory will well explain the peculiar 
domestication of different discases in different regions, which 
| have a similar climate—the plague of Egypt, the yellow fever 
of the Antilles, and the cholera of India. It accounts, too, 
for their occasional expansion into unaceustomed places, and 
their retreat back te their original haunts, 

“Our hypothesis will also enable us to tell why malarious 
sickness is disproportionate to the character of the seasons— 
why it infests some tropical countries and spares others—why 
the dry Maremma abounds with fevers, while the wet shores 
of Brazil and Australia actually luxariate in healthfulness. 
The prolonged incubative period, the frequent relapses of 
intermittents, and the latency. of the malarious poisons for 
months, can only be well explained by adopting the theory of 
a fungous causation. 

* Finally, it explains the cause of the non-reeurrence of very 
potent maladies better than the chemical theory of Liebig, 
and shows why the earliest cases of an epidemic are commonly 
the most fatal.”—pp. 133—137. 

Whilst, then, we give Dr. Mitchell all credit for the in- 
genuity of his hypotheses, for the cleverness with which he 
has illustrated his argument;whilst;~also, we accord to 
| Messrs. Brittan and Swayne the highest praise for the special 

interest which they have direeted to the bodies found in cho- 
| lera excreta, and by the former in the atmosphere of cholera 
| localities, we are not yet prepared to say that these bodies are 
| fungi,and that cholera is nothing more than the result of their 
agency. This remains to be proved, and the inquiry is an ex- 
tended one. They must be found coincident with cholera in 
all districts; not there before or after the disease. They must 
be found in every body affected with disease, or in the 
as they come from the body. We have seen these cells, or 
| bodies extremely like them, in the urine passed in the early 
stage of consecutive fever; but the inquiry should extend, not 
only to a search in the secretions and excretions, but to the 
blood itself, Lf, then, these fungi are found pervading the 








system, the inference as to their importance will be con- 
firmed ; and the next step of the inquiry should be, how 
and by what means they operate. Beyond this there is 
still a stage to which the inquiry should proceed—viz., may 
these bodies, even if their existence be established, be nothing 
more than coincidences in connexion with some peculiar 
terrestrial or atmospheric influences, which permit of their | 
formation and development ! We have said that the inquiry 
is an extensive one; but whilst we have confidence in the 
zeal and enterprise of our professional brethren in pursuing 
it to the end, we should be glad to see the inquiry undertaken, | 
as we last week recommended, under the auspices of the 
Government. 





A Practical Treatise on the Use of the Microscope, including the 
Different Methods of Preparing and Examining Animal, Vege- | 
table, and Mineral Structures. By Joun Quexett, Assistant 
Conservator of the Museum, and Demonstrator of Minute 
Anatomy at the Royal College of Surgeons of England. 
London: Bailliére, 1848. Svyo, pp. 464. 

Tue extremely important results which the use of the micro- 

scope has afforded in the investigation of the subject referred 

to in the preceding remarks on the fungous origin of cholera, 
recal to our recollection an unfulfilled duty. The pressure of | 
various other matters has led to too tardy a notice of | 

Mr. Quekett’s admirable and useful work. All who devote 

their attention to the study and advancement of our know- 

ledge of healthy or diseased structure, in association with the 

observation of healthy or diseased function, know that the | 
microscope is as essential an instrument in their pursuit as | 
the objects themselves, for without the assistance of the one | 
the other would be nothing more than a mass void and form. | 
less. To this class of observers we need not recommend | 
this work; they can appreciate its merits. To those who are 
engaged in the more active general duties of the profession | 
we would say, that they will find in the use of the micro- | 
scope an invaluable aid in many points of obscure dia- | 
gnosis. Accustomed to examine the urine, the expecto- | 
rations, and various morbid matters by the microscope, and | 
thence to derive a fund of valuable knowledge in form- 
ing our diagnosis, we hardly know how to explain the 
limited use still made of this instrument. The only explanation | 
which can be offered is, that many persons see great diffi- | 
culties in using it. A little habit, with Mr. Quekett as a guide, 

will soon remedy this difficulty. There is but one source of | 
evil to be avoided, that is, that we do not interpret what we 
see according to our own notions. The observation may be 
always correct—the inferences may be as often wrong. Pre- | 
judiced minds condemn the instrument, when the judgment 
of the observer is in fault. We refer here, of course, to re- 
searches on development and similar minute subjects; there | 
need be no such difficulty in the every day, but not less valuable 

observations which the medicc! practitioner is called on to 

make. To him, and indeed to all who really wish to know 

what the microscope is, what it can do, and how it can be 
made to do it, we recommend the perusal of Mr. Quekett’s | 
work. 
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| fined for some time to the dirty, ill-ventilated, and ill-drained 


part of the town. It was curious, too, that in one part where 
the houses had only windows in front, the disease was rife; 


| but where there was an opportunity of ventilation by back 


windows, the disease was comparatively rare. Mr. Davison 
went on to say, that the lower parts of the town had escaped, 


| which may be attributed to two causes—First, in consequence 
| of the orders from the Board of Health, I examined every 


ash-pit, pigsty, and privy personally,and had them all cleansed 
The tunnel, or the yard 
which formerly belonged to the late Richard Moon, I also 
similarly treated: in this latter place I found 149 people 
occupying fifteen rooms! Of course they were turned out, 
otherwise this would have been the place where we should 
In the second place, at the higher 
e has been so prevalent, 
there are, besides the aforesaid nuisances, an immense number 
of small sewers, all of which I believe to be in a most filthy 
condition. In conclusion, J] have seen a few cases where there 
have not been any premonitory symptoms, but the people 
have fallen in an. imstant,and when called to them a few 


| minutes afterwards, haye found them in a state resembling 


asphyxia, from which they rarely recovered. As to the cause, 
I do not believe the water has anything to do with it. In the 
ease of the railway labourer which I have mentioned, I find 
water, excepting in the shape of ale or 
spirits, for several years! Children also, who haye never 
tasted anything excepting their mother’s milk, have frequently 
taken the disease, and died. My idea is, that those localities, 
from the filth which surrounds them, and the dwellings so ill- 
ventilated, have long been in a condition ready to receive or 

acted upon by the close and peculiar atmosphere which 
surrounded the town during the first week of the cholera. [ 
do not believe that filth, or any such cause alone, will produce 
it, unless this state of the atmosphere be present. The same 
condition was observable when it existed, and carried off half 


| of those whom it attacked at Bulman, about a month before, 


The subject of contagion was not mentioned in the letter; but 
it would seem that the poison might be conveyed into the 


lungs and stemach at once, independent of all human means, 


Mr. Denpy said the communication had proved the correct- 
ness of an opinion he had long since formed—that cholera was 
an epidemic disease, depending on conditions of the atmo- 
sphere, and was not contagious. Diarrhcea was not an essen- 
tial part of the disease, and only a predisposing cause of it, 

Some discussion took place on the influence of effluvia from 
drains, cesspools, kc., on the spread of cholera. 

Dr. Crisp believed that they exerted little or no influence; 
and instanced places, as Norfolk-street, in the Strand, where 
the smell from the sewer was abominable, and yet no cholera 
had occurred; and opposed to this, in Camberwell, where no 
such smells existed, cholera had been very prevalent. He 
should enter more fully into this subject next week, when he 
should read a paper to the Society. 

Mr. Duny said that the smells in Norfolk-street were attri- 
buted to its contiguity to the Thames. 

Mr. Bavsace regarded the bad drainage and other similar 
causes, and all depressing influences, merely as the means of 


| spreading the cholera—the cause of the disease was as obscure 


asever. With ct to diarrhea, he never regarded his 
patients as safe until they had taken some calomel and opium. 
Mr. Linyecar related the following case of 
EXTENSIVE DISEASE OF THE KIDNEY. 


The subject of this case was a boy, aged two years and ten 
months. Until he was twelve months old, he had uninter- 


| rupted good health, except a very scanty renal secretion. 


During the following six months he suffered a few times from 
convulsions, arising from dentition. When eighteen months 
old, he was sent into the country, and was again convulsed. 


| About this time it was observed that his abdomen had become 


| disproportionably large, and he made small quantities of urine. 
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CHOLERA AT ALNWICK. 

Mr. Duww read a letter from Mr. John Davison, of Alnwick, | 
respecting the progress of cholera in that town. It made its | 
first appearance on the morning of the 23rd of September, at 

three o'clock, and before ten there were at least 100.cases in | 
the town. The first person seized was a labourer, who had | 
not drank water, except in beer and spirits, for several years; 

the next case was that of a milliner, who worked in a close, | 
ill-ventilated apartment. No cause could be assigned for its 
attacking these individuals; but the disease was mainly con- | 


| he was in perfect health. 


With this exception, the impression of his mother was, that 
In March last he had an attack of 
tertian ague, of short duration. Soon after this the cervical 
glands were found indurated and enlarged, and the superficial 
veins of the head and neck were peculiarly distinct. His com- 
plexion, before somewhat rosy, became pale, and his skin 
loose. He evinced less disposition to join in play with the 
other children, and appeared fatigued with little exercise. 
He had restless nights, and his eyes were sunken; but as his 
appetite continued good, no particular alarm was excited until 
near the end of July, when the mother’s fears were aroused 


_ by the discovery that the lower part of the right side of the 


abdomen was not only tumid, but firm and resisting on the 
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application of the hand. When examined, the abdomen was | 


found enlarged. It was dull on percussion throughout the 
right half, extending a little to the left of the mesial line 
above and below the umbilicus, the only exception to this 
being, that a sulcus existed on the right side, in a line with 
the navel, which emitted a clear sound on percussion. The 
firm portion of the right half appeared to consist of two 
tumours, separated by a gap large enough to admit the 


middle finger. The upper portion of the tumour, or | 


what appeared to be the upper tumour, stood forward 
more prominently than any other part, and presented 
the size and shape of an ordinary lemon; this was in close 
apposition ‘with the liver, and was at first supposed to 
involve the substance of that organ. Passing the hand back- 
wards, and in the course of this swelling, it was found to be 
continued as far as the vertebral column. The lower portion 
of the tumour occupied the whole of the right iliac fossa, and 


extended some way behind the pubes, pushing upwards and | 


to the left the small intestines. Above, it appeared to com- 


mence about half an inch below the umbilicus, and to pass | 


backwards to the vertebral column. The tumour had not a 
perfectly smooth feel when first examined, but rather a 
nodulated one, as if made up of a number of smaller bodies. 
The child was somewhat emaciated, and his complexion pale; 
the superficial veins of the abdomen, chest, neck, and head, 
were large, and well marked. He ate freely, and his bowels 


were free from disorder. Pressure on the affected part did | 


not induce pain, and he appeared, when restless, to derive 
comfort from gentle friction over this part with the hand. 
In the month of August the little patient was seen by a phy- 
Sician, whose opinion was, that the tumour was made up of 
acephalocysts. To relieve pain, and support the system, ap- 
peared to be the only indications in his case, and with that 
view fomentations and poultices were applied, vegetable tonics 


prescribed, and opiates were given at bedtime, with occasional | 


aperients as circumstances required. On the 5th of September 


he was seen by Mr. Hilton, who at once strongly suspected | 


the disease tv be a fungoid affection of the right kidney. 
After this, his bowels became unsettled; he hada troublesome 


cough, and a few days before he died, blood, clotted, | 


and diffused through the urine, was discharged from the 
bladder. He appeared more comfortable than usual on 
the day of his death, until about seven o’clock in the 
evening, when he was. seized with convulsions, and died. 
The body was inspected sixteen hours after death. It was 
much emaciated, and the superficial veins of the abdomen, 
chest, neck, and head were well marked. The abdomen 
was tumid, firm, and. dull on percussion throughout the right 


half—the same firmness and the same dulness extended to the | 


left of the mesial line above and below the umbilicus—there 
was resonance on percussion in the left hypochondriac and 
iliac regions. The lower extremities were edematous; the 
left more swollen than the right. The lower ribs stood for- 
wards and outwards on both sides; the abdominal wall was 
very thin; there was very little effusion into the peritoneal 
cavity; omentum destitute of fat. When the abdomen was 
opened, a firm elastic tumour presented itself, occupying the 
whole right half of that cavity, and extending over to the left 
half at a distance of about two inches above the umbilicus, 
and a little more than this, below that point, pushing the 
stomach outwards superiorly, and the small intestines in- 
feriorly. This tumour was separated into two portions by a 
deep sulcus about one inch and a half in depth, along which 
ran a considerable vein. At its upper extremity it was firmly 
adherent to the whole under surface of the right lobe of the 
liver; and, to the lower portion of the mass, the ascending 
colon, and about two-thirds of the arch, were closely united; 
the vermiform process hanging loose. On passing the hand 
between the abdominal parictes and the tumour, it was led 
by the latter to the vertebral column posteriorily; to the dia- 
phragm, and under surface of the liver superiorly; and below, 
across the right iliac fossa and hypogastrium. It had formed 
no attachment to the small intestines, or to the anterior sur- 
face of the urinary bladder. The right and left lungs were per- 
fectly free in the cavity ot the chest, but studded with deposits of 
& substance in all respects resembling the substance of the dis- 
eased mass in the abdomen, heart, pericardium, and pleura, per- 
fectly healthy. The right lobe of the liver contained a morbid 
deposit ofa character corresponding with that found elsewhere. 
The mesenteric glands were choked with the same substance; 
the other viscera were healthy. The tumour on being de- 
tached and removed, weighed five pounds and a quarter. 
Left kidney and vessels normal.* 





* In a note since received, Mr. Hilton says: —‘“*l have examined the 
kidney, and find that the fungoid disease is confined very much to what is 
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Mr. Hirron said the case was one of medullary fungoid 
disease of the kidney; the same disease affected the: liver, 
lungs, and abdominal parietes.. The reason he had given his 
opinion that the organ affected was not the liver, was, that he 
found the tumour situated in the lumbar region, above the 
crest of the ilium, and he could not detect the edge of the 
liver; but chiefly in consequence of a portion of intestine 
lying in front of the tumour, which was evidenced by its being 
resonant on pereussion. He had always found this to be 
a good diagnostic mark of kidney disease. There was not, on 
the other hand, the dense thrill under percussion, or the dis- 
tinct fluctuation, found in hydatid tumours. One symptom of 
kidney disease was absent; it was true, no blood had passed 
with the urine, but just before death, blood and matter were 
voided. The absence of such a symptom before was. to be 
attributed to the disease not projecting into the ureter. 

Mr. Layyecar said that the ions to be decided, in 
regard to diagnosis, were—Was the disease in-the liver, the 
kidney, or did it consist of an independent, adventitious 
growth? In answer to the first, the tumour began from 
below, and could not be the liver; and in regard to hydatids, 
| he had never seen them in so young a subject. 

Mr. Heaptayp should regard the convulsions. more in the 
light of an early indication of the presence of the disease, 
than ef teething. Was the urine phosphatic! if so, it would 
be a mark of the disease being in the kidney, particularly so 
when combined with anzemia. The child had evidently died 
of irritative fever consequent upon the growth. 
| Mr. Hivron said that the presence of phosphates in the 
urine might show that the kidney was not healthy, but-was 
no indication of the disease being fumgoid. The urine was 
said to be healthy, but scanty; perhaps, therefore, the conval- 
sions might have arisen from the elements of the urine cir- 
| culating in the blood. The state of the mesenteric glands 
was sufficient to explain the emaciation and death. 

Dr. Crisp said there was no reason why the urine should 
not be healthy, as the other kidney was.unaffected. This was 
| am instance of the compensating power of Nature in. respect 

to double organs, and one which he had seen instanced in 

respect to fungoid disease of the eye, brain, kc. He could 

not see how the presence of a portion of intestine in front of 
| the tumour could be regarded as a diagnostic mark of disease 
| of the-kidney, for where so large @ tumour oceupied the ab- 
| domen, some pertion of intestine must. be in front. 

Mr. Laywecar said no phosphates.had existed in the urine. 
| The fluid had been examined on three separate occasions; it 
| was normal, and 1020°, but just before death it was 1012°, 
and contained no deposit. When the convulsions had come 
on at eighteen months of age, teething was regarded as the 
cause, for there was no vomiting, no»pain in the leg, and, in 
fact, no sign or symptom of any disease being present. 

Mr. Hirp related some cases where phosphate in the urine 
had worn out the patients. In one case the kidney was 
affected, but not to the same extent as in this case; im the 
other, the mesenteric glands were diseased. Where there 
was a fixed resonance on percussion over such. tumours. as 
that described, and no peritonitis had .existed previously, it 
was good evidence that the disease was situated behind the 
bowel. He was surprised there was so little effect on. the 
urine in this case. 

in the course of the evening some diseussion took place on 
the mode in which the various organs secondarily 
affected in fungoid disease. 


} 





KING’S COLLEGE MEDICAL SOCIETY. 
Reported by JOHN WOOD, Esa., M.R.C,S., A.K.C., Hon. Sec. 


Tue introductory meeting of this Society was held in the 
dining-hall of the college, on Thursday, Oct. 18, the president 
for the ensuing year, Professor Perevsson, occupying the chair. 
The attendance of members and visitors was numerous. aon 
them were the rev. principal, Dr. Jelf; the dean of the medi 
faculty, Dr. Guy; and several other medical teachers con- 
nected with the institution. : 

Professor F'enaussoy, in opening the meeting, thanked the 
Society for the honour of electing him their president.« He 
trusted that he would, on this as on other occasions, , Show the 
termed the cortical portion of the organ; and although the whole mass is of 
such laree di ions, it is d by the origina! investment of the kid- 
ney. Two small renai arteries exist—the renal vein is not very large—the 
ureter is somewhat dilated, and into one of the infundibuiar expansions of 
the pelvis of the kidney, there is projecting, about three-quarters of an 
inch in length, a portion of the fangoid disease—this explains the appear- 
ance of the blood in the urine a short time before death.”"—Revroxrer, 
Lancet. 
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decp interest he took in the welfare of the Society. According 
to custom, he would not detain’them long ere he introduced 
the gentleman who was appointed particularly to address 
them. He was happy to see around him members of the 
Society who had highly distinguished themselves in medical 
science. To those gentlemen who were about to commence a 
career which would require all the attention and assiduity of 
which they were eapable, he would say that medical men could 
not too early practise themselves in duties to which ordinary 
medical education did not reach—viz., the art of expressing 
themselves clearly and advisedly; the knowledge of the various 
opinions and actions which characterize the medical intellect 
of this country; and those points of etiquette found to be neces- 
sary: between professional men; all which they would best 
acquire in a Society like the present: The man who gained 
the esteem of his fellow-students in such a Society would be 
pretty sure to do’so in the still larger community of iedieal | 
practitioners. He would only add, that he was zealous, as | 
everyone ‘connected with it must~be, in the interest of a | 
Society which, from the character of its officers and sup- | 
porters, would reflect honour upon the institution with which 
it was'tonnected. The president then announced that notes | 
had been received from the rev. the chaplain of King’s College, | 
and ‘frém Dr, Ferguson, Partridge and Bowman, 
honorary presidents, regretting their inability to attend the 
meeting; and he coneluded by calling upon Mr. Griffith ‘for | 
his address. 
Samvev Grirrrro; Esq, A.K.C., vice-president of the | 
Society, then read an address, ‘in which, after a few prelimi- 
nary remarks, he alluded to cholera. He first drew a con- 
trast between ‘the present epidemic and-that of 1832. In many | 
cases the most striking difference was observable in the almost | 
entire freedom from pain and cramps ‘so general in the pre- | 
vious epidemic, and in its more fatal character, showing a | 
nearer resemblance to that of India in these respects. From | 
various cases which had come under the author’s observation, 
he had been led to conclude that the disease was, under cer- 
tain conditions, contagious; and that the probable period of 
incubation was from'two anda half to three and a half days. 
He detailed some cases, in which a distinct period of infection 
had been traced, the patient being seized on the third day. 
He viewed cholera as specially, if not entirely, selecting its 
Victims from among those whose alimentary organs had be- 
Come vitiated and vital stamina depressed; and he considered 
that perfectly healthy persons were very rarely attacked by 
it. he main predisposing causes were— First. Want of 
nourishment, excessive fatigue, hardships, &c., as shown 
among the poor of London and the troops campaigning in 
India. Second. Ingestion of substances, such as bad food, 
water holding noxious matters in solution, unwholesome air, 
excess of malt: and spirituous liquors, &c., cholera, like typhus, 
selecting those individuals who are most exposed to in- 
fluences and the ‘localities in which they were concentrated. 
In London there were two millions and a half of cubic feet of 
ordureexposed to the air, or more than one ‘cubic foot per | 
manz Third, Existing diarrhea. This was perhaps the most 
common predisposing» cause. He considered that this is 
not termed, properly; a premonitory symptom of cholera 
itself, otherwise we ought to find two distinct kinds of diar- 
rh@a—the true choleraic, and that having the characters of 
ordimary diarrhea, This not being the case, he thought it 
unphilosophie to call that a premonitory:symptom of cholera 
which commonly oceurs-without merging into cholera. In 
the cholera of India there was generally no preceding diar- 
rhea; yet the author considered that the prevalence ot intes- 
tinal disor?’ _ at particular periods indicated a connexion not 
the less Cngerous. He sup that rice-water secretions 
were — in every case of true cholera, though not always 
wane the rectum, as ved “mortem inspection. 
ith regard to the soantacmnts he had found calomel, in large 
and frequently-repeated d most ‘successful, especially ac- 
companied by mercurial frictions, by which re-action was more 
rapidly mduced, and with-less of the mineral introduced into 
the system. In extreme collapse, large doses of salt-and- 
water, sufficient te produce intense vomiting, was the most 
Certain plan of causing re-action. This effect was probably 
produced mechanically, mainly, perhaps also partly, by the 
Solution being absorbed, and acting on the blood. Salines and 
astringents were also useful. He considered it doubtful whe- 
— various Lasarneo" ‘ow reenee so ae a -— not 
wethe greater part of their apparent efficacy to the diminu- 
tion of the virulence of the disease im its decline. The author 
concluded his address with some cheering allusions to the | 
condition, prospects, and intentions of the Society. 
Mr. 8. R. Prrrarp, in proposing a vote of thanks to Mr. 
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Griffith, intimated that it was the intention of the council te 
collect, by circular, the opinions of the many old members of 
the Society now practising in the country, and of their ‘pro- 
fessional acquaintance, upon the question of the contagious 
nature of cholera, and the facts, if any, upon which these 
opinions are founded. One of the great objects had in view, 
in the organization of the Society, was the connexion of a 
great community of medical inquirers centering in the Society, 
and reporting to it objects of interest in medicine. He had 
remarked that country practitioners had a far better opportu- 
nity of determining the question of contagion among their 
scattered population, than those in London, where population 
was so much mixed up, and in such close intercourse. He 
considered inquiries like this to be the only means by which 
the question could be settled. He hoped that all present 
would aid the couneil in this undertaking. In 1832 he re- 
ceived a powerful impression that cholera was contagious, 
and he strongly inclined to the belief that all contagious 
diseases were caused by parasitic beings. In one disease, 
cholera, he thought this opinion was becoming generally re- 
ceived. Understanding that the cholera fungus would be 
shown under the microscope upon this occasion, he 
brought with him some confervee as specimens of low vegetable 
forms. They would be seen to be very different. in 

ance to the drawi made by Dr. Brittan, which did not 
seem to him to be those of a vegetable structure. The only 
— he had seen like them were very minute biliary caleub, 
and some microscopic sponges. 

Dr. Henstey eee the motion of Mr. Pittard, which 
was carried by acclamation. 

Some experiments were then brought before the a 
Mr. Rogers, civil engineer, for the purpose of proving 
cacy of peat charcoal, prepared by his plan of compression 
over a vaeuum, as a deodorizing and disinfeeting agent. 

Mr. Rocers, after enumerating the various i 
uses to which peat charcoal, so prepared, could be applied, 
especially its value from its density and freedom from ur 
and pyroligneous acid, in the manufacture of iron, in ft ing, 
and for common fuel, and after showing, from its lew price, 
the adva: of ‘so applying it, explained to the Society his 
method ef its preparation. He added, that’ to the present 
meeting the most interesting property of peat charcoal would 
be its extraordinary power and ready application as a deodo- 
rizer and a pogrom 4 For ro arg re he 9" ors 
continually in his own house, where, by placing it in e 
pene and closets, he obtained a perfect freedom from effiuvia. 

a hospitals, it had been objected, that by its colour it pre- 
vented proper examination of the feces. However that might 
be, it-effectually removed the smell. In fevers, scattered over 
and placed about the patient it effectually removed, as he 
considered, all danger of infeetion and disagreeable odour. 
But the best way to convince the meeting of the latter pro- 
perty, was to show them the effects of the granulated 
upon putrid excretia. 

The experimenter then produced . ions of the 
granulated charcoal and putrid matter, and mixed them be- 
fore the meeting, the smell being perfectly removed from the 
latter by the He also showed specimens of the dense 
co deals and plans of his proposed method of ap- 
plying the charcoal, as a deoderizer and disinfectant, to the 
ordinary methods of sewerage and hospital arrangement. 

The Honorary Srcrerary read over the notices of the Soe 
ciety, and a numerous list of gentlemen wishing to become 
meinbers. 

The Prestpent having returned the thanks of the meeting 
to Mr. Rogers, vacated the chair. 

Mr. Grirrirn proposed a vote of thanks to the president. 

Mr. Henry Smita seconded the motion, which was carried 
amid much cheering. 

Mr. Ferevsson returned thanks. They had already expe- 
rienced the advantage of attending such meetings as. this, in 
hearing an interesting essay from an old student, which would 
be no small instruction to most persons present. Another 
subject of great interest—Mr. Rogers’ experiments—had been 
brought under their notice, and the results would illustrate 
the extreme slowness with which science advanced. That 
which was at one time considered the refuse of the earth, as 
it were—peat moss—would, if Mr. Rogers’ views were con- 
firmed, be found to be one of the most valuable articles, per- 
haps, on the globe. The talented and distinguished nobleman, 
Lord Ashley, who, he believed, first pointed out ima prominent 
manner its value, had remarked, that if the things said of it 
were found to-be correct, England had within herself more of 
real value than the gold lands of California. In questionin 
Mr. Rogers to-night, he found that he (Mr. Rogers) admit 
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the truth of what Lord Ashley advanced concerning the pro- 

erties of peat. It was said to be very useful, in preparing 
oe land, to burn the peat moss, since the resulting ashes were 
of a very fertilizing quality. This had, however, he believed, 
yet to be proved. These remarks on peat moss would be well 
illustrated by a circumstance which some time ago occurred 


in Scotland, where a gentleman was at vast pains and expense | 


to clear away a surface of bog-moss, twelve feet deep, the land 


beneath being considered of such value as to merit the enor- | 


mous outlay. The moss that encumbered the fertile surface 
was got rid of in a way Mr. Rogers, he feared, would not much 
approve of, being cast in clods into a neighbouring river, and 
carried down into the ocean. He doubted not but that Mr. 
Rogers might obtain plenty of bog-moss on the cheapest pos- 


sible terms, by application in those quarters. Mr. Fergusson | 


concluded by alluding to the honour of the excellent principal’s 
presence at the meeting, which was loudly cheered. 
Dr. Je. returned thanks, and the meeting broke up, 


THE WATER-CUSHION FOR BED-RIDDEN 
PATIENTS. 
To the Editor of Tar Lancer. 

Sir,—My idea of a water-cushion for bed-ridden patients 
was originally suggested by Dr. Arnott’s water-bed, and my 
first application of it was, more than ten years since, in the 
shape of a water-pad for the relief of the distressing pain at 
the point of the heel, from which patients confined to bed 
with fractures so frequently suffer. 

T need not trouble you with a detail of the successive steps 
by which I was led to construct the cushion described in my 
letter to you, but my chief object was to make it so simple that 
an ordinary nurse would find no difficulty in its management. 

I have tried various forms of India-rubber, and different 
means of plugging, but the only method which, after extensive 
experience, I have found to be simple and effectual, is the 
brass screw-cap containing a cork. I have always considered 
the vulcanized India-rubber objectionable on account of its 

isagreeable odour. 

Before I forwarded my communication to you, I referred to 
Tae Lancet and other medical journals for several years past, 
and found no notice of any similar contrivance. Every medi- 
cal man to whom I showed the cushion considered it new, 
and above all, your own remarks in the Notices to Corre- 
spondents evidently showed that you were struck with its 
novelty and usefulness. 

Instead, however, of discussing the question of originality of 
invention, concerning which I am quite indifferent, it is only 
my wish, in common with that of Mr. Caesar Hawkins, to add 
to the general stock of our professional knowledge. I have 
found this cushion extremely useful in my own practice, and 
I shall be much gratified in learning that otliers have found it 
equally so.—I remain, Sir, your obedient servant, 

Grorce Sampson, 








Chester-street, Belgrave-square, Oct. 29, 1849. 


To the Editor of Tae Lancer. 

Srr,—I beg to recommend to the attention of those gentle- 
men who have in the last two numbers of your journal drawn 
attention to the merits of the water-cushion, a highly elastic 
bed, and one free from the objections mentioned by Mr. 
Hawkins to the water-bed, which can be made by simply sub- 
stituting a ring of vulcanized India-rubber for the buckle 
between the web and its attachments of the ordinary strap-bed. 
This contrivance, which can be seen here at wy time, is light, 
simple, cheap, and easily adapted to any bedstead. 

It has been applied successfully by Mr. Luke, who approves 
of the plan for the iron bedsteads of the London Hospital; and 
for the treatment of those whose habits are dirty. As it gives 
every facility for the escape of moisture, it will be found 
superior to the water-cushion. 

I am, Sir, your obedient servant, 
Joun MIuar, 
Resident Assistant-Surgeon to the Lunatic 


October 30, 1849. Asylum, Bethnal-green, 


To the Editor of Tur Lancer. 

Sir,—In two letters contained in Tuz Lancet of this week, 
upon the remedial uses of water-cushions, there are references 
to certain opinions or statements of mine, which, I trust, you 
will afford me the opportunity of explaining. 

When Mr. Hooper was spoken to at the time he mentions, 
it was not respecting waterproof cushions, as a substitute for 
the water-bed, but respecting the apparatus which I had de- 
vised for regulating local temperature, and, at the same time, 





THE WATER-CUSHION.—PURIFICATION OF THE ATMOSPHERE. 














| applying appropriate pressure. The cushions employed in this 
have been made of various materials, but I have not used any 
of vulcanized India-rubber, as Mr. Caesar Hawkins supposes,, 
although there is little doubt that they would answer the pur- 
pose. Mr. Walters, of Moorgate-street, has constructed the 
large cushions used for fomentation &c., and which are often 
placed under the patient’s body, of sheet India-rubber, covered 
with cloth,and so prepared as to bear any degree of temperature. 

It would appear that the admirable invention of the hydro- 
static bed is as yet not universally well understood, or at least 
not always well managed. Water cushions, or pillows, which 
have at various times been suggested as cheap substitutes for 
it, will not by any means answer the same purpose—they are 
| not, comparatively, soft cushions. The patient is principally 
supported by them as he would be by an air-pillow, or by the 
tension of the material of which they consist. 

Whilst prosecuting the subject of the regulation of local 
temperature, I accidentally discovered the following contriy- 
ance, which might in some cases afford the required equality 
of support. If the ends of a long cushion, placed under the 
body, are held up to a sufficient height, by any convenient 
means, as by a small cradle placed over it, the patient will 
float on the water in the cushion; but it is very rarely that 
this expedient could replace the water-bed. The power of 
supplying such a cushion with water, through a long, flexible 
tube or hose, is indispensable, where the regulation of tempe- 
rature is of importance; and the necessity of this arrangement 
was explained in the paper of directions (or circular, as Mr. 
Hawkins terms it) for using the apparatus. 

T am glad to find that Mr. Hawkins appreciates this mode 
of regulating the temperature; and I trust that ere long he 
will recommend to the governors of St, George’s Hospital the 
introduction into its wards of the siihilas, bat more perfect, 
apparatus for completely regulating the temperature, by esta- 
blishing a current of water over the gg 1 a Since the 
manufacture of gutta percha tubes, a very efficient apparatus 
of this kind could be constructed in five minutes by the 
nurses or attendants at the hospital themselves, for half the 
expense of one of the vulcanized India-rubber tubes formerly 
employed.—I am, Sir, your most obedient servant, 

Brighton, Oct. 27, 1849. James Annort. 





PURIFICATION OF THE ATMOSPHERE OF THE 
METROPOLIS BY COMBUSTION, 
To the Editor of Tur Lancer. 


S1r,—The Board of Health and the Commissioners of Sewers 
are continually declaiming against the injurious effects of 
sewers, and the effluvia arising from matter in a state of de- 
composition, while, through the gully-holes, and the openings 
into the sewers, the whole atmosphere of London is poisoned, 
and no measures are taken to prevent it. The flushing of the 
sewers, and the imperfect attempts made to get rid of their 
contents, aggravate the evil, and are worse than useless, unless 
something is done to carry off and destroy the noxious —— 
I believe there is a remedy, and one close at hand. ere 
are numerous furnaces and tall chimneys in London, which, 
though themselves nuisances, may be beneficially used. Let 
openings me made into the sewers, and the large fires be sup- 
plied with air from these; the air from the sewers being made 
to pass through the fires, and not merely into the chimney, and 
thus to be consumed, and the gare destroyed. The gully- 
holes and other openings would then become a powerful means 
of ventilation, the air passing downwards through the sewers 
into the fires, and thus the atmosphere freed from contamina- 
tion. I am no engineer, but it strikes me that this might be 
done at a small expense, as an arrangement might be made 
with some of the owners of the numerous furnaces, and others 
might be erected at various sufficient intervals if required. 
The fire must be sufficiently large and strong to P uce a 
powerful draught. The advantage of this plan would be, that 
the gases would be consumed, and many of them, being inflam- 
mable, such as those containing hydrogen, would add to the 
heat of the furnace. It is essential that they should pass 
directly through the fire, and then there would be no noxious 
scent. Unless this be done, the gases would merely be distri- 
buted through the higher regions of the atmosphere, and no 
| great advantage be obtained. I venture this as a practical 
| suggestion, and if the Board of Health and Commissioners of 
Sewers believe their own statements, (indeed, there can be no 
doubt of the injurious effect of these exhalations;) I hope, 
for consistency’s sake, they will not be slow to adopt this or 
some other re 5 

remain, Sir, your obedient servant, 
Henry Sire. 





Torrington-square, Oct. 1849. 
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LONDON, SATURDAY, NOVEMBER 3, 1849. 


Tue last few months have been very remarkable in the 
history of medical affairs. We scarcely ever remember a 
time, in which such a complete forgetfulness of medical 
politics has prevailed. Cholera is the Mosss’ rod which, 
during this time, has swallowed up all other matters. The 
workers, writers, and thinkers of the profession have been 
almost exclusively absorbed by this extraordinary visitation. 
Happily this pathological meteor, with all its malevolent 
influences, is rapidly passing away, and the professional 
mind will without doubt return once more to its old sub- 
jects of thought and action. Medical Politics will neces- 
sarily take the lead again, forced into prominency by the 
gross anomalies and inconveniences of the present admixture 
of mis-legislation and no-legislation. The condition of the 
profession is such, that no man, however facile, can practise 
it for a single month, without meeting with numerous annoy- 
ances from the grossly unsatisfactory state of the laws relating 
to medicine, and without bethinking himself of the means of 
remedying them. 

Foremost in the rank of important subjects of this class 
is the Charter of the College of Surgeons, involving, as it 
does, the interests and respectability, no less than the feel- 
ings, of so many thousands of the members of that College. 
The discontent caused by the Charter has been so universal 
and so unmistakably expressed, that no ome can pretend to 
say that it has not been unsatisfactory to the great body of sur- 
geons in this country engaged in general practice. Even those 
who hoped that after the operation of the Charter for a few 
years there would be an alteration of professional sentiment— 
a toleration of its provisions, or at least a resignation to its in- 
flictions—must allow themselves to have been thoroughly dis- 
appointed. Even those of the elected fellows for whose espe- 
cial elevation the mass of members has been degraded, many 
are convinced that some alteration must take place before 
there can be a state of amity and confidence throughout the 
College. Without this amity and confidence there can be 
no real rest for the largest body, numerically speaking, which 
the profession possesses in this country. 

We believe views similar to these, and a hopelessness of 
the policy or possibility of preserving the present state of 
things, have penetrated the council chamber of the College. 
A party has been formed in the Council, whose chief object 
is to obtain a modification of the Charter which has so 
harassed and injured the members. There can be no doubt, 
that if a Memorial were presented to the present Secretary 
of State, a Supplemental or an amended Charter might be 
obtained, framed, as far as possible, to remedy the griev- 
ances entailed by the former Charter, which, as now appears 
from evidence given before the Parliamentary Committee 
upon Medical Registration, was forced upon the Council, as 
well as upon the body of the profession. We have spoken of 
a party in the Council, but perhaps this is the wrong term to 
use. We should rather say, that, as we are given to under- 
stand, all parties in the Council are willing to re-consider the 
provisions of the Charter, with a view to its supervision in 





some important respects. It will be held to be a graceful 
and most gracious deed, no less than an act of justice, if the 
Council should act, at the present time, without any special 
pressure from external sources. It might, and probably 
would, tend more than anything else which could be devised, 
to heal past breaches, if the Council would freely concede so 
great a boon to those whose interests are confided to their 
keeping. But if external manifestations of opinion, beyond. 
those which have been so unequivocal during the past few years, 
should be required, we have no doubt they will be abundantly 
supplied. If necessary, we have the certain conviction that a 
Memorial, praying for a re-consideration of the Charter, 
might be procured, signed by nineteen-twentieths of the 
whole of the members of the College. Indeed, we are sure 
there would be no limitation to the unanimity of such a 
memorial, save and except that which must necessarily arise 
from the distribution of a large body of men, not only over 
the three kingdoms, but over the four quarters of the globe. 
If the Council should be unable to decide upon a course of 
action favourable to the wishes of the vast majority, we have- 
no doubt that the Council-table will be covered in a short 
time with energetic petitions in favour of re-modelling of 
the Charter. Let the word only be given, and we are sure 
that the thousands of members will soon be active upon such 
an important question. 

If we are not mistaken, it has been proposed by some of 
those who wish the Charter amended, that, at a certain time, 
all those members shall become fellows, and possess the rights 
and privileges of the present fellows, who have been members. 
of the College for twenty years and upwards, and who are now 
engaged in the practice of surgery, with certain limitations 
hereafter to be determined upon. The two great points con- 
nected with the fellowship—those which give it an advantage 
in the eyes of the profession and the public—are, 1, the 
superior title; 2, the possession of the’ College suffrage. 
There can be no sound or valid reason urged, why prac- 
titioners of mature age, and who have been members for 
twenty years, should not be called fellows, and vote at all 
the elections of members into the Council. With such 
a law, we are quite sure the electors of the College would 
form a body sufficiently select for the most fastidious. If 
the term of ten years be conceded by the Council, we shall 
hail it with pleasure, as an earnest of the desire of the Coun- 
cil to make the College a real “ head and home” for surgeons 
and surgery, and a determination to render Institutes and 
new Apothecaries’ Halls unnecessary. Such an alteration of 
the Charter would be a fitting expiation of the “geese” 
harangue. That the College or that surgery could lose by 
such a scheme we hold to be quite impossible. The electoral 
body would be strengthened, and we will say purified, by the 
accession of some of the best blood of the profession. Great 
numbers of men engaged in most extensive practice, and 
representing an able class of the profession, would have 
their affection for the College strengthened and renewed. 
In a variety of ways this would strengthen the position 
of the College and increase its members and its funds. 
Nor can this institution well afford,in its present circum- 
stances, to reject any aid which it may be possible to obtain. 
For some years, we believe there has been a gradual but 
steady diminution of the number of examinations per annum, 
and a consequent declension in the College income. This has 
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arisen in part from the overcrowded state of the profession, 
which has diminished the number of students, but itis partly 
owing, as we believe, to the disfavour in which the College 
has fallen, particularly with country practitioners, in conse- 
quence of the obnoxious Charter. But whatever the causes 
of the diminished income, there is little doubt as to the fact. 
Now this is a somewhat serious matter, particularly when 
it is borne in mind that the annual expenditure is steadily 
increasing! This state of things must necessarily give the 
College financiers, if prudent men, considerable uneasiness. 
It isan evil, too, which must tend to become more formidable 
in future years. . The gigantic Museum, maintained at an im- 
mense annual cost, must go on increasing in extent and cost- 
liness) There is already a cry for more room,and a talk of 
new"buildings. The Library, too, must go on adding to its 
stores, and the cost of its maintenance. The staff of Curator 
and assistant curater of the museum, the Hunterian and 
surgical professors, the College students, the librarian and 
assistant librarian, with a variety of other officers, must be 
kept and salaried. These things must make the wise men of 
the College bethink themselves, whether, with a failing popu- 
larity and a»scarcity of candidates, the fees to the examiners 
are sure to remain in all their integrity this time seven years? 
There is, we believe,a real necessity for the conciliation of 
the members, hitherto so foolishly estranged, if the interest 
and dignity of the College, as it exists in Lincoln’s-inn-fields, 
are.to be kept up. It is, we confess, mainly because these 
material interests are involved, that we are inclined to hope 
for a better and more liberal policy for the future at our great 
surgical institutica. 

There are other reasons why a new charter should be ob- 
tained. The present electoral body is too small. A clique, 
an accident, or some sudden ebullition of feeling, may at any 
time influence a majority of the votes.. Not only is the College 
borough too close, but from the distribution of the electors 
threugh the kingdom, and from the absence of many of them 
in the public services, and in the Colonies and in foreign coun- 
tries, a comparatively small number of them only are able to 
attend the election of councillors, even on the most exciting 
Occasions. 

Another point for consideration is the fact that the electoral 
body is certain to diminish very considerably in number, so 
that this source of evil will be aggravated in future years, 
should no modification of the charter be obtained. Owing to 
the dissatisfaction felt owards the College; owing to the agita- 
tion for a change im the Charter, .nd the frequent ramours of 
change in the College itself, and in the general medical body; 
Owing to the fieckleness which has been manifested in the ex- 
aminations for the Fellowship, the candidates for this honour, 
if so it can be called, have been very'few—nor do they seem 
likely to increase.. The specifications respecting the exami- 
nations are such that any man may be admitted, or any man 
rejected, according te the whim of the time. It is notorious 
that some of the best candidates have been plucked, and some 
of the worst admitted to the fellowship. It is well known, 
too, that in one year the examinations havebeen unjustly severe, 
and inanother, unfairly lax. These things have had their effect, 
in the very short pass-lists we have published from time to 
time, of gentlemen admitted to the fellowship. It appears'that 
the original fellows, those made by the charter without elec- 





tion, are dying off more quickly than the ranks can be filled 
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by the candidates for examination. How far this may pro- 
ceed, and to what extent it may narrow the electoral franchise, 
it is of course impossible to say, but at present it looks as 
though it would by and by be reduced to very narrow com- 
pass. This’ alone must render the Council uneasy, as regards 
the future, unless, indeed, its members are so constituted 
that they can remain at ease and take no thought for the 
morrow. 

Another point which must force itself upon the considera- 
tion of the Council, is the unsatisfactory mede of election into 
the Council ordered by the present-Charter. If any objection- 
able mode of election could be devised, it is that one provided 
for in the Charter. It is the bad prineiple of mere seniority 
and rotation under its most unfavourable aspects. We do not. 
hesitate to say that a fair and cordial election could hardly 
by possibility take place, with such’a constituency, and such 
a mode of election: We are not going to criticise: those 
which. havealready taken place, but we do say that the 
system of reading over the names of candidates according to 
the dates of-their admission; is a most injudivieus one. It 
must tend to ‘force many-men to the candidature, who would). 
otherwise: not ‘be thought»of, for the Council-board; and, in 
process of time, it must deteriorate the constitution of the 
Council to a very considerable extent. A much fairer plan: 
would be, for a considerable number of candidates to be 
placed before the electers' seme time before the election, so. 
that the merits and demerits ‘of candidates might be well 
sifted. The simple machinery of electing members of the- 
House of Commons is far more constitutional and convenient» 
than the one in vogue dn: Lineolm’s-inn-fields.. . There ought 
certainly to be no limitation of the number ef candidates, 
provided they were legally qualified, and . properly proposed. 
We might point ont a great number of special objections to 
the principle of rotation, but we forbear, from:the conviction) 
that the slightest consideration must convince every impartial : 
person of its great undesirableness. 

One word respecting those who may be most likely to 
oppose any alteration of the Charter. We say most likely, 
but we hope that opposition will not arise,even from this 
quarter. We allude to the Fellows by examination, who may 
perhaps be inclined to put a higher value upon the title than 
those gentlemen selected without much regard to rule or 
qualification under the Charter. But these gentlemen are a 
small number, and we must remind them that they have all 
availed themselves of the opportunities offered by the Charter’ 
for election to the fellowship by examimation, after the provest 
of the members had been most emphatically made against the 
Charter. The Members have never accepted the Charter; 
and they have a perfect right to strive to obtain its revision; 
as though no new interests had sprung up from the granting 
of the Charter until now. Those gentlemen who obtained 
the Fellowship in this manner—the most honourab] o-way m 
which it has been obtained—-knew that: there would be a 
struggle, on the part of the members, to obtain a revocation: 
of the Charter; and if they should happily succeed in this, the 
examined Fellows will, we trust, submit with a good grace,and 
rejoice that the Fellowship—from which they were themselves 
debarred, in the first instanee—has been thrown open to a 
large and influential body of their professional brethren. 
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University Coutecs threatens to become the upas tree of | 
the profession. To the sad catalogue of calamities of which 
this institution has been the seat during the last two years, 
we have now to add the melancholy, much-lamented, and un- 
timely death of Mr. Taomas Morroy. In the early prime of 
life, deservedly respected, devoted to his profession, which he 
has well served, this young surgeon has fallen a victim to the 
blighting influences which the very atmosphere of the place 
seems to exert on all that is good or great within its sphere. 
Porrer, Liston, Coorer, Tuomsoy, Morton, have all died 
within six-and-twenty months. Need we add, Wi.t1ams and 
Syme disgusted and withdrawn. 

Mr. Morton, as many of our readers know, had long been 
connected with University College. His professional educa- 
tion commenced at the Newcastle-on-Tyne Infirmary, from 
whence he proceeded to London. He entered as a pupil at 


the College in 1832 or 1833, and by his zeal and ability suc- | 


ceeded in obtaining several of the highest class distinctions. 


THE DEATH OF MR. MORTON.—REPORT ON * CHOLERA FUNGI” | 





He was one of the earliest elected house-surgeons at the then 
North London Hospital, and so admirably did he perform his 
duties, that he enjoyed the unique honour and advantage of 
being re-elected. He appears to have become a member of 
the College of Surgeons in 1835, and in that or the subsequent 
year was appointed demonstrator of anatomy iu the medical 
school, an office in which he laboured most assiduously for 
eight or nine years, imparting instruction to many pupils, and 
obtaining the most: marked confidence and regard of all. Six 
years subsequently to his appointment as demonstrator, he 
was elected assistant-surgeon to the Hospital, and about twelve 
months ago was nominally made surgeon. He wasalso surgeon 
to the Queen’s Bench Prison, and an honorary fellow of the 
Royal College of Surgeons. 

Mr. Morton never lost an opportunity, either in the dissect- 
ing-room, or the dead house, in the clinical or operating depart- 
ments, of acquiring knowledge. Being gifted with high mental 
endowments, admirable powers of perception and of judgment, 
he became an accomplished surgeon in the fullest acceptation 
of the term. His works on surgical anatomy, includingall the 
principal regions of the body, testify te his aequirements and 
his literary abilities. Since the. death of Mr. Luistoy, 
Mr. Morton has been looked upon as the individual on whom 
the surgical reputation of the school must depend. It was the 
supposed interest of others that this should not be so, that 
there should be no competition with their poorer abilities, 
and destiny has now sadly favoured their exertions. . The 
readers of Tue Lancer need not be reminded of the abominable 
intrigue by which the late Mr.Coornr was driven from the Chair 
of Surgery, and how every effort was then made to withdraw 
the ladder on which Mr. Morton had so successfully begun to 
ascend, when, at a day’s notice, he commenced the lectures 
to the surgical class, and gave the utmost satisfaction in 
continuing them. It is unnecessary to-day to retrace the 
machinations and changes which followed. Mr. Morton found 
himself named surgeon to the hospital, in charge of the out- 
patients, without a single bed, assisted by two colleagues in a 
duty which he had himself performed, for several years, unas- 
sisted! He felt, painfully, as he calmly expressed himself, 








‘that he had been quietly shelved, by being, after so many 
years of service, assigned the care of a dozen or two out- 
patients. He saw no hope of amelioration. The school daily | 
diminishing, and this session smaller than ever, there was no 


probability of obtaining the means of applying, within the hos- 
pital, the knowledge which he had so assiduously cultivated. 
It is true that he had a good and an increasing private 
practice, but his active and honourable mind pined for the 
wider field of hospital duty. Thus, then, he has been for 
some months much depressed in mind, and lately his health 
has not been good. He went to bed, on Monday night, 
the 29th ult.,in ordinary health; arose in the morning, but 
returned to his room; and on his man-servant going there, at 


| half-past nine o’clock, to announce the arrival of some gentle~ 
| men with whom he had made engagements, he found his 


master lying on his bed, dead. Mrs. Morton (the daughter 
of the late Professor Cooper) was unfortunately absent, with 
an only child, at his country house. At an Inquest held on his 
body, on Thursday last, it was proved that his death had been 
caused by poison, and that the deadly agent had been adminis- 
tered by his own hand. Thus died, in the thirty-sixth year 
of his age, this promising surgeon, this excellent man— 
testifying, in his last moments, to the frightful system 
existing at University College, beneath which he has fallen; 
and more than confirming, by his tragical death, all the state- 
ments which this journal has made respecting the govern- 
ment of that institution. 

Amongst other papers, there were left by the deceased two, 
one addressed to Mr. Arxryson, the secretary of University 
College, the other to his bereaved and. disconsolate lady. 
The note to Mr. Arxinson, in which he spoke kindly of his 
colleagues, was accompanied by his resignation of his office of 
surgeon to the Hospital, addressed to the Council; and in a 


| postscript to the note addressed to Mrs. Morron are these 


words—and they appear to be the last he ever penned: “Zé 
would have been fortunate had I never been connected, of late, with 
the College” The deceased has fallen a victim, crushed in 
mind and spirit.. Though the forms of the law cannot reach 
his enemies, there shall be a bar and a judgment-seat in 
public and professional opinion; and there can never cease to 
operate the. most certain of all exeeutioners—the rod of 
conscience —until the spirits of Coopgr and Morrow are 
avenged—untilt he fatal influence, whatever it is, or wherever 
it lies, is eradicated from University College. 
——___—@—___ 


On another page (493) will be found the conclusions arrived 
at, on the subject of the supposed cholera fungi, by the 
“cholera sub-committee” of the College of Physicians, con- 
sisting of Drs. Bary and Guit. We have thought it un- 
necessary to insert the lengthy and somewhat twaddling 
report itself, containing the arguments from which these 
conclusions are deduced, and which -has—nearly a week ago— 
been published in all the daily papers. We cannot, indeed, 
congratulate the cholera committee itself on the suecess of 
their subs, for the report is a kind of hodge-podge, composed 
of observations made by Mr. Marsnau, Dr. Jenner, “ our- 
selves,” Dr. Gairrits, least of Mr. Busk, who deserves. most, 
and other small contributions, rather heterogeneously come 
bined. The report is in.some points rather unintelligible, and 
throughout breathes a captious spirit of criticism and fault- 
finding by ne means worthy of a philosophic inquiry. Whether 
Messrs. Bairtan and Swaynz be wrong or right, they deserve 
great credit for their zeal and ingenuity. Their observations 
therefore,-demand. patient. and calm investigation. .These 











THE CHELTENHAM BOARD OF GUARDIANS.—ASIATIC CHOLERA. 





gentlemen should have been invited, (as would have been 


done in the French Academy of Medicine,) to submit the 
facts which they proposed to exhibit to a competent com- 
mittee, who would report on the subject submitted. In 


place of which we find one gentleman “ collecting cobwebs,” | 


or “scraping broken and dirty glass” in St. Giles’s, and “we 


ourselves,” hoping that we shall not be thought “ unreasonable 


in having expected that they [the cholera fungi] might be 
discovered in the cisterns of houses and public institutions in 
which cholera had prevailed severely, although it had ceased 
there for some days or weeks.” 





THE CHELTENHAM BOARD OF GUARDIANS AND 
THEIR LATE MEDICAL OFFICER. 

We reported in Tur Lancet of Sept. 22nd, the proceed- 
ings which took place at the Cheltenham County Court, with 
reference to a claim made by Mr. Frepericx Hysrr, of 
£13 1s. 6d. for medical attendance, against the guardians of 
the Cheltenham Union. It will be recollected that the pro- 
fessional gentleman who then represented the guardians, took 
an objection to the jurisdiction of the District Judge, Mr. 
FRANCILLON, On the ground that as a justice of the peace for 
the county, he is, «x officio, a poor-law guardian, and hence 
one of the defendants in the cause. His Honour, notwith- 
standing, determined to take upon himself the responsibility 
of trying the case. On that occasion, by mutual agreement, 
it was adjourned until Tuesday last. On that day, when the 
case was called on, the attorney for the defendants announced 
that he had made application, on the 19th instant, to a judge 
in chambers, Mr. Justice Tauroven, for a writ of certiorari to 
move the cause into a superior court, grounding his applica- 
tion on affidavits having reference to the position of Mr. 
Francillon, A writ was then ordered to issue, provided the 
defendants agreed to pay, within a fortnight, the plaintift’s 
preliminary costs in the county court, &c. A copy of this 
order it appears, had been served on Mr. Francillon. 

On Tuesday, his Honour said such an order was not at all 


binding on him, because it was not directed to him, and, in | 


reality, no writ had as yet been issued. Hence, if the plain- 
tif’s attorney insisted upon it, he should hesitate before he 
refused to try the cause. As it was, however, the order of 
Justice Talfourd should be treated with every respect. 

Mr. Pavey, for the plaintiff, then asked his Honour to let 
the case stand adjourned for another month, to allow time for 
the defendants to pay him his costs, and re-consider their pro- 
ceedings in the matter at issue. This was agreed to. e 
case now stands thus:—If the writ of certiorari is issued, the 
cause will be tried at the Gloucestershire Assizes in March 
next, and should the plaintiff get a verdict, the parish of 
Cheltenham will be inolved in nearly one hundred pounds ex- 
penses in defending an action for a fair claim of £13. What 
the ratepayers will say to this proceeding on the part of the 
guardians remains to be seen. It is also expected that the 
district auditor will refuse to pass such law charges. 





Correspondence. 


*‘ Audi alteram partem.” 


ASIATIC CHOLERA: DEATHS FROM RELIANCE 
ON NEWSPAPER NOSTRUMS. 
To the Editor of Tan Lancer. 


Srir,—If every medical man who has treated Asiatic cholera 
would take the trouble to state how many of his patients he 
has found in the stage of collapse when first seen by him, and 
give the history of the mode of treatment adopted before his 
arrival, it would be shown that many hundreds of lives have 
been sacrificed by reliance on newspaper nostrums, or upon 
medicines administered by unqualified persons. 

I would strongly recommend medical men, whilst such cases 
are fresh in their memories, to commit them to paper; for a 
time may come when they may be called upon to forward 
them to a certain body, with a view to put the public on their 
guard for the future, should the dreadful scourge again visit 
our island. 


The writer of this article was called upon in September to | 


visit a patient who had had violent diarrhea for four days. 





When seen he was found in the stage of collapse, was removed 
to a hospital, and died within seven hours of his admission. 
The poor man had relied solely on half a drachm of tincture 
of catechu and five drops of laudanum, taken three times a 
day. The prescription had been copied from a penny publica- 
tion. He was the father of nine children, many of them of 
ane age, who, with their mother, were left to mourn his 
oss. 

_ A poor man, a carpenter, living alone, was found by his son- 
in-law, at an accidental call, so ill with purging and vomiting, 
that he was induced, suspecting the nature of the malady, to 
seek for medical aid. This case was sent to the hospital, and 
in nine hours the poor man breathed his last. It was proved 
that he had called upon and sent to a druggist for medicine 
during the premonitory stage. 

The next was one of almost entire neglect; the only remedy 
resorted to was brandy. A man, of forty-five; he also was 
| sent to the hospital, and died within four hours from the time 

he was first seen, leaving a wife and child. 

The last that will be here narrated was that of a servant 
girl, who had suffered with diarrhea unchecked for four days. 
She had taken only brandy, not wishing to be thought ill. 

| When first seen she was sing rice-coloured evacuations, 
was sick, and fast approaching the stage of collapse. She also 
was removed to the Middlesex Hospital, “just in time,” as 

| Mr. Corfe declared, “to test the mode of treatment adopted 
| there.’ With constant medical attention night and day, and 
| due attendance from the nurses, she recovered, but not with- 
| out consecutive fever of an alarming character. 

| [was one day asked if “Sir James Clarke’s” remedy (?) was 

| notan excellent one for cholera. I replied, that it was one re- 

| plete with danger, and that Sir James had repudiated it. A 
bottle was shown me, containing the medicine, which, but for 

| my timely call, would have been administered to a little girl 

| twelve years ofage. The bottle with its contents were thrown 
into the street, and my advice asked. On the very day this 
| occurred, an inquest was held on a female who had died from 
| taking the same kind of medicine, which was reported in The 
| Times of the following day, and shown te me by the father 
of my patient, with this expression—* I shall ever have to 
| thank your timely call for the salvation of my daughter’s life.” 
How many medical men could, if they would, narrate such 

| cases as mine. Is it nota duty they owe themselves and the 
| too confiding public to do sot Shall quackery and puff con- 
tinue to slay mankind, and we remain silent? One voice in 
the matter is like a child breathing on a sail to set a windmill 

}in motion. As the Royal Humane Society cause printed 

| boards to be placed where skaters may find a watery grave, so 

| ought those who know how life has been sacrificed in other 
| respects, to point out the path where rH lies. 
I beg therefore to call upon all medical men who may have 
observed as I have done, to be prepared with brief narratives 
| of maltreated and neglected cases. 
The public, at present, wonder why so many have died of 
| Asiatic cholera, and why, when medical aid is obtained, life 
cannot be spared. They do not consider, that when the medi- 
cal man arrives patente are often found dying; and will 
| scarcely believe when told that life might have been saved if 
the patient had been earlier seen, and properly attended. 
I am, Sir, your obedient servant. 
VERAX. 





Oct. 29, 1849. 





ANIMALCULAR CHARACTER OF THE ORGANIC 
BODIES DISCOVERED IN CHOLERA PATIENTS, 
MODES OF ACTION OF CALOMEL AND SALT IN 
CHOLERA. 

To the Editor of Tur Lancer. 


Sir,—In the month of August, 1848, you did me the honour 
to notice, in favourable terms, my “ Discourse on the Asiatic 
Cholera,” which I wrote during the latter part of the pre- 
ceding year, (1847.) Your reviewer did not coincide with me 
in the process of reasoning which induced me to refer the 
specific cause of malignant cholera to some unusual and irre- 
| gular distribution, through the medium of the atmosphere, of 

certain minute organic structures. 

In the brochure alluded to, I ventured to offer it as my 
| opinion, that some such bodies might be found to exist, and 
| prove to be of an animaleular kind. The consideration, of 
_all others, which led me to entertain such a belief, was the 
| otherwise unaccountable caprice evinced by the pestilence 
whilst pursuing its destructive career across the globe,—often, 
for instance, selecting for its ravages very circumscribeds pots 
or districts, whilst localities immediately adjoining them alto- 
‘ gether escaped its baneful influence. 














THE CHOLERA AT HULL.—LETTER AND OFFICIAL REPORT BY DR. AYRE. 
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An able writer in the Times (Oct. 5, 1849) has gone so far | 
as to apply the term entozoa to the so-called “fungoid” bodies | 
recently discovered in the matters ejected from the stomach | 
and intestines of those suffering from the disease, and also in 
the air of infected places. Drs. Brittan aud Budd, however, 
content themselves by assigning to the microscopic objects 
which they have discovered the rather ambiguous denomina- | 
tion of “ annular organisms.” 
When we reflect upon the rapidly multiplying and migratory 
character of these bodies, does it not seem much more pro- | 
bable that they are in reality endowed with an infusorial or | 
animalcular vitality, rather than with one of a fungoid or mere | 
vegetative kind? “At all events, if the views of Drs. Budd and | 





weeks since in Tue Lancet, and what I should have still left 
unheeded, had it not been repeated by Dr. Sandwith—namely, 
that whatever credit may be accorded to me for originating 
the treatment of cholera by small doses of calomel, that the 
honour was shared with me by the late Dr. Peacock, of Dar- 


lington. Had, however, your two correspondents taken the 
most ordinary pains to learn the truth, they would have found 
that my visit to Sunderland and Newcastle was in 1831, when 
the practice then began; and the cholera did not appear in 
Darlington until towards the end of 1832, and several months 
after 1 had sent more than one communication to Tae Lancet 
on the subject of the treatment. 

I hasten, however, to conclude, and not without some 


- his statements, and shall also resist the temptation he has at 


Brittan are found to be correct and universal, with regard to | misgivings at thus obtruding on the notice of your readers a 
the specific cause of the pestilence, my theory, announced | matter so purely personal to myself; but with a request that 


nearly two years sinee, was not so chimerical as might at first 
sight have appeared. 

I cannot omit the present opportunity to observe, that the 
well-known advantages of the saline treatment, in epidemic 
cholera, may in a great measure depend upon the property 
which common salt possesses of destroying a considerable 
section of insect life, whether within or without the living 
La The anthelmintic properties of muriate of soda, and 
its beneficial effect in removing intestinal entozoa, I have 
myself clearly ascertained. Nay, more; salt has been found 
equally efficacious in preserving organized substances from 
the ravages of fungi; so that whether the pestilence depends 
upon the invasion of fungoid or animalcular parasites, its ex- 
diency is equally obvious, regarded either as a therapeutic or 
protective agent. 

Lastly, it is more than probable that the acknowledged good 
effects of calomel, largely administered at the onset, in cutting 
short the disease, may be partially owing to the devitalizing 
power which this valuable remedy exerts over the “ hamodic 
corpuscles.”—I am, Sir, your obedient servant, 

Leamington Spa, Oct. 15, 1849. T. Heyry Srorr, M.D. 





THE CHOLERA AT HULL. 
STRICTURES ON THE LETTER OF DR. SANDWITH; AND AN OFFICIAL 
REPORT OF THE NUMBER AND RESULTS OF THE CASES TREATED 
BY THE MEDICAL STAFF OF DR. AYRE, WITH SMALL AND FRE- 
QUENTLY-REPEATED DOSES OF CALOMEL. 
[LETTER FROM DR. AYRE. ] 
To the Editor of Tan Lancer. 


S1r,—The only answer which I deem it fitting to give to 
Dr. Sandwith’s letter, published in your last week’s Lancet, is 
the assurance, that whenever he shall think proper to notice 
any writings of mine, and shall ascertain facts before making 


this time too readily yielded to, of imputing discreditable mo- 
tives, I shall, if they need it, reply to his observations, and 
with all the courtesy and kindness which are due from one 
gentleman to another when engaged in searching after truth. 
_ You must at present allow me, Mr. Editor, to say, for the 
information of the profession, (and for the truth of which my 
colleagues will bear me witness,) that I used whatever influence 
I possessed with the authorities to make the medical staff effi- 
cient; and it was efficient until the moment when the numbers 
attacked became suddenly greatly increased, and the malig- 
nancy of the disease most terrific; yet at no period was any 
applicant for medical aid neglected, for what the staff for a 
brief period fell short of in number, it amply made up in 
zeal and intelligence. It is also to be borne in mind, that 
among the advantages of the small-dose-calomel treatment, is 
the speedy convalescence of the patients, not often exceeding 
twelve or twenty-four hours after commencing the treatment 
of collapse; and though demanding frequent visits in the dis- 
ease, they require but little attention afterwards. Under 
these circumstances, respecting the comparatively short at- 
tendance of patients in the collapse of cholera when rightly 
treated, and with the knowledge derived from experience of 
the disease in 1832, that no other treatment is available in col- 
lapse, and that all others, in fact, were either useless or perni- 
cious, it could never be my wish, or be expected of me, that I 
should press for the election of parties to be my colleagues, 
who were obstinately opposed to my treatment, and who em- 
om fy opiates and stimulants to a degree that I had often 

ad occasion to deplore, aud who, while thus prescribing 
and indulging even in an eagerness to attend and prescribe, 
proclaimed themselves ignorant of what was useful in the 
treatment which they followed. 


| yet greater thankfulness, that I bring them un 


you will give a place in your columns to the subjoined report. 
I have the honour to be, Sir, your obedient servant, 
Hull, Oct. 26, 1849. Joseru Arne, M.D. 





To the Governor, Deputy Governor, Assistants, and Guardians of 
the Poor in the town of Kingston-upon-Hull, and to their Sani- 
tary Committee acting in the united parishes of the Holy Trinity 
and St. Mary. 

Having had the honour, in July last, when the malignant 
cholera first appeared amongst us, to be chosen physician to 
your board, and associated with three other medical gentle- 
men, whom you also elected to attend upon the poor of your 
two parishes, and having subsequently become, through your 
favour, the medical superintendent under the direction of the 
Board of Health, with twelve other medical officers added to 
the staff, I now feel it to be my duty, in compliance with your 
desire, and with the disease now mercifully removed from us, 
to render to 7? an account of our labours, and the amount of 
success which has attended them. 

In proceeding to give this report, I need scarcely remind 
you that six district surgeons attended to the patients through 
the day, whilst six others were occupied in house-to-house 
visitings, and three more were stationed throughout the night 
at the public dispensary, to visit all who might need their 
assistance, The disease prevailed during three months, being 
less in duration by two months than it was in 1832; but what 
it wanted in the length of its continuance, it unhappily made 
up in its almost unsurpassable malignancy, and especially in 
the early, and still more in the middle, period of its preva- 
lence. In the following table will be seen the mamber of 
patients, and the results of the treatment employed for them, 
and it is with no inconsiderable degree of just pride, and with 

er your notice. 
Of the cases here given, it is to be understood that those of 
cholera were in full collapse when they came under treat- 
ment, and those in the premonitory stage were entering into 
that state; whilst of the diarrhea cases, the patients were in 
that threatening condition which almost constantly precedes 
and leads into the full disease. 


Cases of diarrhea attended by the six 
7s 1430 
mse-visitors ww kw kt et ls 
Ditto, by the six district-surgeons . . . 608 
Ditto,at the dispensaries . . . . . . 868 
Ditto of cholera in full collapse. . . . 725 





Ditto of impending collapse . . . . . 133 i 
—— 376 
Deaths from diarrhaa........-—+ 
Ditto from collapse. . . . «+. 355 
361 


Recoveries . . 3403 


Such, then, gentlemen, as above given, are the numbers of the 
patients whom we had under treatment, and such are the results 
of it. And here I might close this report, content with the facts 
it exhibits, were it not for the peculiar and trying circumstances 
under which I have been placed by a party in this town, some 
of whom—at the same time that they proclaimed themselves 
“to be at sea” in the method of treatment, declined, not only 
all trial of mine, though recommended to them by numerous 
correspondents in the public journals, and by others—publicly 
denounced it as injurious and even “murderous.” It is there- 
fore in the performance of aduty imposed on me, and which I 
owe not more to myself than to you and to my professional 
brethren at a distance, that I now bring under your notice the 
return made by the registrar-general of the number of deaths 
which took place in the two parishes where our attendance 
was given; and from which it will be seen, that notwithstand- 





Iam extending this letter beyond the limits intended, yet 
I cannot close it without adverting to what appeared, some 





ing the very large proportion of the labouring classes that came 


\under our care, the deaths that occurred with us were 871; 
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whilst the losses sustained by others were to the number of | produced by infection. The medical attendants, the visitors, 
956; and that out of this latter number there were 170 from | the clergy, and the nurses out of the cholera districts, with 
diarrhea; while the deaths with us in that disease were only | the yg conveying the sick to the hospitals, or bearing the 
six. In fact, whilst the numbers of our patients were at least, | dead to their graves, all have been.alike exempt, and. with 
it may be conjectured, two-thirds greater, the deaths with us | them likewise those of their families and friends, and con- 
were nearly two-thirds less than those of others, whose rule it | nexions of every kind, forming altogether a great. multitude 
was not to adopt our treatment. of persons.” But, secondly, I may reply, with equal and neu- 
Upon these faets, which it is in every one’s power to verify, | tralizing force, that if the di had been infectious at all, 
I shall offer no further comment; and in hastening to close | we hada right to expect the occurrence of cases away from 
this report, 1 nmst beg to add my testimony to the zeal and | the same street, for it is remarkable that so many cases should 
intelligence with which my colleagues fearlessly performed | have been confined to the street! Surely among seven cases 
their duties in their laborious attendance upon the sick, there must have been contact with many individuals living 
I have the honour to subscribe myself, gentlemen, elsewhere; and why did they not take it? why did the disease 
Your obliged and obedient servant, appear to oppose its own law, the law of infectious diseases, not 
Josepn AYRE, being confined to one locality, but spreading continuously ? 
Medical Superintendent ander the But to turn to another point, wherein I will avail myself of 
General Boare of Health. some arguments adduced before the London Medical Society 
by Mr. Headland, at their last meeting. If calomel be not 
the remedy for cholera, because it will not cure cases of the 
most intense severity, as some of those at Hull, alluded to by 
Dr. Sandwith, what remedy have we for any disease except 
sulphur for itch? Do we possess a remedy for scarlet 
fever, for small-pox, or for any one disease! Our igno- 
rance of the nature of the poison in cholera is not more 
decided than it is of the poison of other diseases; in one 
and all of them we see only the results, and if the person 
affected is not strong enough to resist the poison, he dies, and 
this in spite of all and any medical treatment; but we do not 
therefore neglect to treat and cure the milder cases; neither 
do we say, because we cannot cure the severe, we know not 
how to manage the mild. Is it any sort of slur upon the 
calomel treatment that it can do no more for the most severe 
cases than medicine can do for other most severe diseases # 
I will not enter into that wide field for discussion, the 
And first, let us analyze those conclusive “series of facts,” :| pathology of cholera, but I will humbly confess, that if calomel 
which, with sledge-hammer-like force, settle at. once, and for | be proved to cure cholera almost wholly and solely, as I think 
ever, the infectious nature of cholera, greatly to. the discom- | it has been, I shall rest satisfied to employ it, in the teeth of the 
fiture of that “spurious philanthropy which has prompted men | Most opposing theory. Only let me ask in this place, where 
of amiable sentiments to promulgate the opposite opinion,” not | did Dr. Sandwith glean his information that Dr. Ayre calcu- 
because, remember, they conceived, however erroneously, they | lated on a visitation of only “medium severity”! Was he 
were upholding truth, but becanse (mark the compliment) | taken by surprise, and found unprepared! The books of the 


George-street, Hull, Oct. 24, 1849. 





[LETTER FROM DR. CARTER. ] 
To the Editor of Tue Lancer. 

Srr,—Considerable. experience in the nature of cholera 
during the recent visitation, and the most gratifying and 
marked success in its treatment by the use of calomel in small 
and frequently repeated doses, joined to a wish to acknow- 
ledge the source to which is due all my success,—Dr. Ayre, to 
wit,—induce me tosend you the following strictures upon some 

ortions of a letter by Dr. Sandwith, in last week’s Lancer. 
f my remarks contain no other merit, they do at least add 
one more to the swelling number of ardent and disinterested 
admirers of Dr. Ayre’s conduct, and believers in the efficacy 
of his treatment; and as the doctor is an entire stranger to 
me, with whose existence I was unacquainted a few weeks 
since, it is happily impossible that my disinterestedness can 
be called into question. 


they would rather do evil that good might result—they would | Registry office must show, by and by, whether or no his sue- 


rather uphold what is false than suffer patients to go un- 
attended—or else, because “from a mercenary desire, men 
wished to prevent a panic !” 

A man catches the cholera in London, brings it to Hull, 
comes into contact with six individuals, and they all catch it 
from him; this appears startling and convineing at first sight, 
but a second survey detects that three of these cases were but 
slight diarrhea, and this reduces the number to the following 
four:—1, Mr. Hayzen; 2, his mother; 3, a friend in the same 
street, and much in the same house; 4, a neighbour. 

Let us for a moment admit, for the sake of argument, the 
cholera to have arisen epidemically, and to have confined 
itself to this street, it becomes at once manifest that each of 
the sufferers might have taken it from the same source. The 
question then resolves into this,—did they catch the disease 
from Mr. Hayzen, and from each other, or did they get it 
from a source ether than human infection, operating in the 
same manner by repetition in each successive case ? 

It appears to me, that the integrity of the whole series of 
facts depends upon one link, the fact of Mr. Hayzen having 


taken the disease in London at all, and not in the same street | 


as the others; even if he did, this might, of course, but be a 
Coincidence; one fact, however well recorded or favourable, 
cannot establish a theory; whereas, if he did not, the whole 
train of argument tumbles to the ground! And how loosely 
and carelessly given is the history of the first case. I quote 
the words of the letter:—“ The cholera was understood to rage 
in London:—did it or did it not doso?’ Curiously enough, 
the only authority cited by the author to prove that it must 
have done so is Dr. Watson, who, in a lecture published fif- 
— years after, believes it appeared in London in the summer 
of 1834. 
Again, Mr. Hayzen fell into cholera on board the steamer. 
Did his medical attendant see him on board, or immediately 
upon hisarrival! because if he didnot, the testimony of the patient 
himself is valueless. Your correspondent proceeds to state that 
if the disease had been epidemic merely, we had a right to 
expect the occurrence of other cases, where contact had not 
happened. In reply to this, I will first quote Dr. Ayre’s ex- 
perience at Hull as contra-distinguished to this. Hesays, at 
page 15 of his work on Cholera, “ of all the persons .in this 


cess in the treatment of even the very worst cases has not 
been incomparably greater than that of his opponents. The 
very least the writer of so bold an assertion could have done 
was to back it up with proof. 

Finally, I deny that Dr. Ayre can be taxed with wishing, 
arbitrarily, to exclude all remedies but calomel. He merely 
claims for calomel that important and almost exclusive use 
which is accorded to mercury in lues, to quinine in ague. In 
neither of these diseases do we banish opium, stimulants, vene- 
section, blisters, leeches, &c.;} and yet, who will say that in 
each mercury or quinine is not specifie—is not the remedy— 
the sheet-anchor? Not a jot more knowing are we as to the 
way in which quinine cures ague than we should be of the way 
in which calomel cures cholera. 

To carry out his own views, Dr. Humphry Sandwith should 
leave a case of ague uncured by virtual empiricism, lest he 
should supplant rational medicine, for surely quinine is given 
empirically. Surely he forgot, when he penned the con- 
clusion of his letter, that in a recent communication to THE 
Lancet Dr. Ayre proposed to cup over the region of the 
kidney, in addition to giving calomel. 

I am, Sir, your obedient servant, 
H. F. Carrer, M.D., M.R.C.S., & LAL. 


New Shoreham, Sussex, Oct. 28, 1849. 





A SUDDEN DEATH, AND NO INQUEST. 
To the Editor of Tur Lancer. 

Sim,—A poor man named Mitchell, an omnibus driver, who 
resided in Hunslet-lane here, had an attack of delirium tre- 
mens, and was under the care of a surgeon. Towards the 
evening of the 25th inst., by some imprudent neglect, he was 
aienel to dress himself and walk out, strong and vigorous, 
but in a very excited state of mind. By flattery and persua- 
sion, he was induced to return within an hour, accompanied 
by two policemen, who, on a favourable opportunity occurring: 
tied him down on the bed, and applied cuffs. A secon 
surgeon was sent for, on whose arrival the patient, it is said, 
was made to inhale something,and “ in less than five minutes” 
was a corpse. No inquest toek place, and the interment was 
carried through early on the 27th. 

The cireumstances are iar, and the absence of alll 





town (Hull) who were in communication with the sick, not 
one ‘instance fell within my knowledge of the disease being 








inquiry is remarkable. it not due to the friends, to the 
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. public, and to these medical: gentiemen-themselves, that an 


, «question as to the propriety ree er rejeeting the inha- 
‘dation theory, so much vaunted, and the reverse, ought to be 
enlightened by the detailed results of such a case. hy was 


-be not instituted. . It is a ease in which the-coproner, if he re- 
ceive proper notice of the circumstances from the inhabitants, }- 








——— be given the latter, of the eause of death ¢) 
as it ether, or chloroform, or what else was it? Surely the 


there no inquest, andwhy suck-haste:to bury ? 
I am, Sir, your obedient servant, 
Leeds, Oct. 29) 1849. Eyvesri@a Tor. 
*.* It is not toolateforan inquest in this case, and it will 
be a disgrace te the authorities of the town if a judicial inquiry 


and a demand for.an inquest, could not refuse to held one, 
without renderimg himself liable to removal from his office 
by the Court of Queen’s Bench. We sineerely hope that 
the demand for an investigation will be duly made, as a more 
proper case for an inquiry never oceugred. 





THE CHOLERA SUB-COMMITTEE OF THE COL- 
LEGE OF PHYSICIANS, ON’ THE CHOLERA 
FUNGI. 

Tue following are the privcipal conclusions and. results 

arrived at by this committee. on the nature and import of ccr- 

tain bodies examined microscopically in relation te-eholera. 

“}. Bodies presenting the characteristic ferms of the so- 
called cholera fungi are not to be detected im the. air, and, as 
far as our experiments have gone, uot in the drinking-water of 
infected places. 

“2. It is established that, under the term ‘ anaular bodies’ 
and ‘cholera cells, or fungi, there have been confounded 
many objects of various and totally distinct natures. 

“3. A large number of these have been traced to substances 
taken as food or medicine. 

“4. The origin of others is still doubtful, bat these are 
clearly not fungi. 

“5. All the more remarkable forms are to be detected in 
the intestinal evacuations of persons labouring under diseases 
totally different in their nature from cholera. 

“Lastly. We draw from these premises the general con- 
clusion that the bodies found and described by Messrs. Brittan 
and Swayne are not the eause of cholera, and have no. exclu- 
sive connexion with that.disease; or, in other words, that the 
whole theory of the.disease which has recently been pro- 

led, is er us,as far as.it is based on the existence of 





the bodies in question. 
.Wnsam Baty, M.D. Cholera Sub- 
Wiis W.Guat,M.D.) Gommittee. 








Mievdical. Mews. 


Homm@oratny any Impurep Mansuaventer.—The trial of 
Charles Thomas Pearce, who had been committed to Newgate 
by the Deputy-Coroner for Middlesex, on a charge of the 
manslaughter of Richard David Pearce, took place at the Old 
Bailey, on Saturday last, before Mr. Justice’ Maule. The 
prisoner was arraigned on the coroner’s inquisition, and 
rec acquitted. There are circumstances connected with 
the proceedings of this trial which call for searching inquiry. 

Payment or MepicaAt Rererees at Assurance Orrices.— 
We are glad to observe, from an advertisement in another 
column, that the Royal Insurance Company has adopted the 
course of remunerating those members of the medical pro- 
fession who may be re ‘erred to by persons desirous of insuring 
their lives. This is another step in the right direction, and 
we trust that the example set. by so respectable and pros- 
perous an association, may be extensively followed by other 
offices. The principle of payment being acknowledged by this 
insurance office, we. cannot. doubt that, on reconsidering the 
matter, the directors will see the propriety of converting the 
fee they have named. into the oustomary fee of one guinea. It 
should be recollected by directors, that in replying to the 
questions, the amount of the insurance is not the measure of 
the labour and trouble which is entailed on the medical prac- 
titioner. His replies are the same, whether the insurance is 
for £100, or for £5000. 

The Royal Exchange. Life. Office, also, one of the oldest 
and most respectable. in London, has resolved to pay medical 








practitioners @ just remuneration for the. information they 
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contribute. Amongst the old-established offices of high-standing, 
this one, we believe, took the lead in the good work. While 
this is passing with.establishments of just repute and solidity, 
is it not strange that we have still te record the fact that the 
directors of the Clerical, “ Medical,’ and General, Assurance 
Cempany  stili resist’ the practice of remunerating medical 
practitioners for the valuable information they: contribute 
relative te the health of persons who seek to insure:theirlives 
at that institution! -At-no-very distant day we shall publish, 
in juxtaposition, a bright list of the paying. offices, and a 
black list of the defaulting-ones. 

Tue Lonpon Morvat Lire anp Guarantee Socrery.—We 
were ne im finding the following paragraph in the 
prospectus-lately°circulatea by this Seciety:—* Ground for 

int on the-part of the medical -profession—in reference 
to the non-payment of a fee to the private medical attendant 
of the life proposed forinsurance—having existed, the directors 
of. this: institution have determined that in ail cases the usual 
fee to the ional geutlemen referred to shall be paid 
without hesitation. 

A Srer rowarps THe: Concours We were much gratified 
in perusing a notice posted up a few days ago, at King’s 
College Hospital. Students desirous of filling the offices of 
house-surgeon, physician’s assistants, clinical clerks, and 

rs, were thercin requested to send in their mames 
previous to the examinations which are to decide. which 
candidates are best fitted for these various offices. By these 
means there is no doubt that very efficient subjects will be 
selected, and it is surely not too much to entertain the hope 
that the good effects of such elections will gradually lead to a 
more extended application of appointments by concours. 

Quauirication or Mupicat Orricers ror Parooutat Ap- 
POINTMENTS.— An interesting discussion took place in the St. 
Pancras. vestry, on the appointment of a medical officer for one 
of the districts of that extensive parish. The directors of the 
poor having advertised for a medical officer fer the north dis- 
trict, vacant by the resignation of Mr. Smith, three candi- 
dates presented themselves to the vestry. The first stated 
that he was a member of the College of Surgeons of London; 
the next, that be was a member of the College and a licentiate 
of the Apothecaries’ Company; and the third, that he was a 
member of the College of Surgeons of Edinburgh. All-were 
in actual practice in the district. In the discussion which 
took place, Mr. Harding, a medical member of the»board, 
made some explanatory remarks on the present»stateof the 
law, the former custom of the vestry, and the merits of the 
qualifieations produced. The vestry determined that a.quali- 
fication in medicine. and surgery be 1 each .candi- 
date. That as the College of Surgeons of Edinburgir and the 
College of Su of Dublin educate and examine in medi- 
cine, surgery, midwifery, and chemistry, the diploma of either 
of these colleges be considered a sufficient-qualification. The 
effect of this vote, as far as the parish ef St: Pancras is, con- 
cerned, was of course to exclude the member of the College 
of Surgeons of London, on the ground that he had not, by 
examination, ved his qualification to practise medicine, 
midwifery, and pharmacy. 

New Counctuiors or tHE CoLiece or Surevens.—At a nu- 
merously attended meeting of Bellows on ‘Thursday: last, 
November 1; Mr. Gsorce Pinerer, and Mr. Jonn Brsnopr, were 
elected members of the Council, in the.wacancies. eaused by 
the death of Mr. G. Aston Key, and the -resignation ‘of Mr. 
Welbank. This result will have a material influence’in for- 
warding the projected revision of the Charter of the College. 

Morrauity oF: THE Metroereiis.—Deaths registered in 
London, in the week ending October2@, 1028; weekly average, 
1162; decrease cn the average amounts, therefore, to 134 
deaths. This reduction of the mortality was greatest on the 
south side of the river, for the deaths of the week in this divi- 
sion were. 276, whereas the average is 324. Mortatity.from 
cholera had fallen from 110 in the:previous week to 41 in the 
last. In the-whole metropolis, the daily number didnot, in 
any instance; exceed nine. » Deaths from diarrhea and dysen- 
tery amounted in the week to 63; in the previous week they 
were 105. Of the 14,538 persons who had died of cholera in 
London in 55 weeks, 6657, or. nearly one-half, died after less 
than one day’s illness, (exclusive of the duration of premoni- 
tary diarrhaa,) and of the remainder, 2466 sank under the 
disease before it had reached the secondday. Smali-pox and 
measles were much less fatal.than usual; searlatina was fatal 
in 41 cases, the average being 64; typhus in 63 cases, average 
being 56. Barometer, mean of week, 29.89; mean daily tem- 
perature increased from 43° on Sunday to 59° 7’ on Thursday, 
and continued at nearly this value during the rest of the vn 
—— Deaths registered in London, in the week ending Oct. 27, 
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902, a decrease of 260 on the estimated mortality of the 
season. Only 25 deaths from cholera were registered; deaths 
from diarrhea and dysentery 51, the average is 27; from 
typhus, 52; small-pox, seven ; from measles, scarlatina, and 
hooping-cough, respectively 20, 33, and 16, the three epidemics 
exhibiting at present only one-half of the usual mortality; mor- 
tality from phthisis is much less than the usual amount. The 
deaths of 13 women, after childbirth, were registered in the 
week. Barometer, mean reading of week, 29.87; mean tem- 
perature of week, 55°. 








TO CORRESPONDENTS. 

By an unaccountable error of the printer, in the last number of Taz Lan- 
cet, the name of Dr. Sandwith, of Hull, was twice erroneously spelt 
Sandworth. 

Ignoramus, as he modestly subscribes himself, asks the signification of the 
word “‘ hachish,”’ and says that he cannot find it in his lexicon, or in the 
English dictionary. Hachish (or hakisch) is, we admit, neither Greek 
nor English, but it is a word of no rare occurrence in both English and 
foreign journals of recent date, being the name of a preparation of the 
Indian hemp. Our correspondent also asks the meaning of the word 
hyperemia, a word adopted into English medical language about the time 
of the appearance of ‘‘ Andral’s Clinical Medicine,” and expressive of the 
State opposite to anemia, which was in use long before. The term 
hypertrophy was similarly added to our language, we think, after the ap- 
pearance of Laennec’s work, as opposed to atrophy, a term long before 
employed in medical books. The introduction of new terms is certainly 
sometimes carried to excess, and the affectation of introducing new words 
from the French and German, when we have very good equivalents in our 
own tongue, is much tobe condemned. But words compounded of Greek 
constitute a large portion of the familiar nomenclature of medicine. Their 
precision and comprehensiveness generally recommend them ; and they 
convey the same idea to readers of various nations. Our corre- 


spondent will find exactly the information he is seeking in Mr. Hoblyn’s 
“ Dictionary of Medical Terms,” published so Jong ago as 1835, and in | missive was not sent to Dr. Ramadge? The complaint made 


which he will find both anzemia and hyperemia. Dr. R. H. Black’s ad- 

mirable ‘‘ Student’s Manual,’’ published by Messrs. Longman, & Co., 

affords full and clear information respecting our numerous derivations 
from the Greek and Latin. 
Auto-Physiology.—A correspondent addresses us thas :— 

ist. On a fine day, with a good breeze from the south-west, whether it ‘s 
wet or dry, I am “ very comfortable.” 

2nd. If a clear sky, with no wind, but much moisture on the ground, 
even though the sun smiles—‘‘ nervous” —*‘ soon fatigued.” 

$rd. Cloudy, id est, a vacillation of sunshine and shower, with no wind, 
** lassitude.”’ 

4th. An entire clouded sky, without wind or rain, “‘ the glumps ;” if there 
- much wet on the ground, “double glumps;” a soaking rain, “ blue 

evils.’ 

I thought to myself these are the causes :— 

ist. I am thin (fat is a bad conductor of heat), consequently more ex- 
posed to the changes of temperature; and the caloric generated in my sys- 
tem is more affected by the atmosphere without. 

2nd, The first cause veing within my body, the second is without; and as 
it changes, so change IJ. 

A regular quatitum of heat and electricity is essential to my health ; an 
irregular quantity appears essential to vegetation and the course of things 
on this part of the globe. Here is a gap for “‘the mind.” Much moisture 
is essential to nature and her works—to vegetables, it is their chief good ; 
I require less; without the use of reason | should always share a goodly 
portion of the sent wet. But my body requires that I do not always share it. 

Vegetable and animal life is somewhat differently placed; the one depends 
for its moisture on the clouds, which are irregular in supply ; the other, on 
the rivers, which always yield. 

Animal life always wants to rid its system of fluids—vegetable life does 
not. 

As the atmosphere is not always in a condition to supply moisture freely, 
so it is not always in a condition to receive it readily. 

4 My system requires to riditself of much vapour. The atmosphere is now 

and again sluggish and loath te receive it; sometimes it promotes it; but at 

others, checks it. 

Thus, in cases before named, it can only receive a certain quantity ; it is 
already supplied or charged. 

The amount varies; in cloudy weather it soon gets checked, for being 
light its tendency is to ascend. 

In calm weather, with wet on the ground, soon surcharged, no motion 
to carry off the moist, and bring dry volumes to sweep over the damp parts. 

Add, the surcharged atmosphere, with aqueous vapour, and wate in the 
form of rain passing through it producing chills, by carrying off latent heat 
from everything around. Then think that we all are robbed of a certain 
extra amount of electricity, and I being thin, my circulation is the sooner 
affected and robbed of more heat, although a greater quantity is required 
to carry off checked perspiration, you will account for an attack of Bius 
Devi.s, 

Amicus, (Newcastle-upon-Tyne).—The production of the specified certifi- 
cates is certainly enforced in the majority of instances. A letter might be 
addressed on the subject to the chief of the department. 

Dr. Rutherford.—The matter shall receive attention, but the first newspaper 
sent has been unfortunately mislaid, and our endeavours to discover it 
have hitherto been fruitless. Can our correspondent forward to our office 
an additional copy. 

Tyro.—Yes, decidedly. 

A Constant Lay-Reader.—We have never known an instance in which the 
instrument has been used with any degree of success, Still, we are in- 
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A Subseriber.—A very trifling gratuity is paid, but it is too insignificant to 
be of the slightest importance to the dissector. The supply of subjects is 
ample. 

A Subscriber, (Scarborough.)—We regret being obliged to state that the 
law is against you. If the horses are used for any other than strictly 
professional purposes, the commissioners are empowered by the Act to 
disallow the cost of their keep. It is, however, a most cruel case, and 
exhibits a disgraceful state of the law. 

Mr. Souty, F.R.S., bas forwarded to us the following note :— 


To the Editor of Taw Lancer. 

S1r,—I think that my professional brethren will be glad to learn that the 

Royal Exchange Insurance Corporation, on the 17th inst., decided to grant 

a fee to the medical :efereesof the parties proposing their lives for insurance. 

I remain, your obedient servant, 

Samugt Soucy, F.R.S., 
Consulting Surgeon to the Royal 
Exchange Insurance. 

The evident pleasure that Mr. Solly feels in making this announcement 

proves that he has the interests of his professional brethren at heart, His 

just sympathy will be duly rewarded. 

Ir is as impossible, as it would be impolitic and useless, to publish specu- 
lative essays on the subject of cholera. Unless the views of our corre- 
spondents are supported by facts that have been demonstrated, or admit 
of being demonstrated, we think that, oc reflection, the writers must 
admit it is not likely that the publication of their papers would be fol- 
lowed by much advantage. 

Mr. Eade will perceive that his communication is inserted in the present 
number of Tas LANcer. 

A Lover of Fair Play shall see the whole case stated next week in Taz 
LANckT. 

A Novice is referred to some valuable communications by Mr. Goadby, in 
the last volume of Tas Lancer. 

To the Editor of Tae LANcRT. 

Sirx,—Is it true that the circulars of the College of Physicians to the fel- 
lows belonging to that body, relative to cholera, have been only partially 
distributed > Is it true that one was sent to Dr. Elliotson, but that a similar 
against Dr. 
Ramadge is well known. Many years have transpired since his unfortunate 
advocacy of an unqualified practitioner occurred. Now, what is Elliotson 
doing at this time > What has he been doing for years? What was his 
conduct even within the walls of the college when he delivered his Oration ? 
The mesmerist of the present day is noticed and honoured; while Dr. 
Ramadge, who, while he was a censor, was an able reformer, and an inde- 
fatigable pathologist, is treated with marked neglect, if not with insult ! 
Institutions of high pretension become ridiculous and contemptible when 
by low-minded acts they betray tie hollowness of their high assumptions of 
virtue. Iam, Sir, yours, 

A LiceNnTIATE. 

Tae acknowledgment by Philo Veritas of the value of the Medical Witnesses’ 
Act is, we believe, strictly just, and he has not over-estimated the diffi- 
culties experienced by the author of the Act in passing it through the 
legislature. The comments made by Philo Veritas on the conduct of Mr. 
Lord are too personal to admit of publication in our columns. We regret 
to observe, in the remarks which have appeared in contemporary journals, 
that the state of the law with regard to medical witnesses and the func- 
tion of coroners’ courts are but Véty ill understood, even by able writers 
on dical jurisprud We will endeavour to put these matters in a 
clear light in an early number of Tas Lancer—probably next week. 

The Military and Naval “ Summary.""—We quite agree with a correspondent, 
who proposes that naval and military surgeons should contribute bio- 
graphical notices and anecdotes of distinguished naval and military me- 
dical officers, to be published hereafter in the form of a supplement to the 
“Summary.” The author of the latter has kindly consented to arrange 
any material which may be supplied, and we have no doubt that a most 
honourable chapter in medical history might thus be produced. We shall 
be happy, therefore, to receive notices and anecdotes from any gentlemen 
of either service who may be able to furnish them, and we can promise 
that they shall be turned to good account. 

Erratum.—in Mr. Gallwey’s paper on ‘‘ Unhealthy Inflammations” for 
Saturday, October 20th, p. 419, second column, twenty-first line from top, 
for “ ; rr read “e Pp H 7 

Communications have been received from—A Constant Lay-reader ; Mr. 
Eade, (Blofield;) Mr. Norcott, (Newnham;) Mr. Martin F. Tupper, 
(Albany ;) Mr. Curling, (London Hospital ;) Mr. Sampson ; Dr. Crisp; 

Dr, Conolly ; Ignoramus ; Dr. Spencer T. Smyth, (Great Yarmouth ;) Mr. 
Blick, (Islip ;) A Member of the Bristol Microscopical Society ; Dr. Starr, 
(Leamington Spa;) Dr. Carter, (New Shoreham ;) D.; Dr. Arnott, 
(Brighton ;) Dr. Ayre, (Hull;) Tyro; Dr. Ogilvie, (Aberdeen ;) A Lover 
of Fair Play; Investigator; A Constant Reader; X. Y. Z.; Dr. Ayre, 
(second communication ;) Mr. Parker, (Barnstaple ;) A Pupil; Mr. J. 
Miller, (Bethnal Green ;) Dr. McVeagh, (Dublin;) Mr. H. L. Stuart, 
(Isle of Man, three communications ;) A. R.; Mr. Levison, (Brighton ;) 
Mr. Broke Gallwey, (Brompton, Kent ;) Dr. Ballard, (East Retford ;) Mr. 
G. B. Masfen, (Staftord;) A. S. N. B.; Non-Medicus; Mr. G. W. Giles ; 

Mr. Fogarty; Mr. Gower, (Hampstead ;) A Const t Reader; Mr. 
Haden, (Chelsea ;) Philo Veritas; A Young Practitioner ; Dr. J. Millar ; 
Mr. Wood, (Oxford ;) Mr. Saliman; Dr. Henry Cooper, (Hull, with 
“the Report ;) Mr. Cattell; Mr. Mitchell ; Homo ;9S8., (Shields.) 

Tue Halifax Guardian, Oct. 20; Weekly Chronicle, Oct. 21, Brighton Herald, 


Oct. 31, 1949. 














formed that some persons recommend its employment, 
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The Croonian Acctures. 
Delivered at the Royal College of Physicians in 1849. 
By JOHN CONOLLY, M.D., 


PHYSICIAN TO THE MIDDLESEX LUNATIC ASYLUM AT HANWELL. 





LECTURE V. 

Delusions. The Hysteric Temperament. Hysterical Insanity: 
Slighter Degrees of Mental Infirmity. 
De.usions are among the most common of the phenomena 
of insanity; but their absence is not a proof of the absence of 
insanity. Ilowever common they are, they are always remark- 
able as among the curious of mental disturbances. Extending 
beyond the range of ordinary sensation, we find the insane and 
the melancholy dwelling on supposed facts, which have no 
real existence. No exercise of the senses, nor any opposite 
and incompatible facts, however plain and undeniable, can 
canvince them that the supposed facts have no real existence, 
and are the mere result of some disordered actions going on 
in the brain. 

To see, as we may often do,a young man or woman, appa- 
rently healthy, and surrounded by the same objects as our- 
selves, appearing to receive no information from them, but to 
be visited with cruel delusions arising from we know not what 
source, and to be incapable of comparing the evidence ob- 
tained by the senses with their morbid suggestions, is to wit- 
ness what may well alarm any one who values the gift of a 
reasonable mind. 

We vainly ask what the state of the brain may be which 
thus detaches a living and reasoning being from reality, and 


causes him to dwell in a land of shadows and of unreal things. | 


Some portions only of the brain may be stinvulated, or may be 
inactive; fuller of blood than natural, or anzemic; too ener- 
getic, or paralyzed, and thus the exercise of comparison im- 


ed,and the judgment vitiated. The condition of a man | 


bouring under fixed delusions is most analogous to that of a 
man ina dream, in which unrealities are created, and erroneous 
impressions cannot be corrected. Thus, in a delusion, as in a 
dream, a part of the brain may be profoundly asleep, and other 
parts may be active. But if asleep, what is the condition of 
those portions which constitutes sleep ! These and many other 
questions are suggested to those who watch the physical as 
well as mental phenomevwa of patients affected by delusions. 


Sometimes there is ground for suspicion, that in consequence | 


of disordered functions of the lungs, or the liver, or the kid- 
neys, or the spleen, or the skin, there is some failure in the 
contribution necessary, or in some office supplementary to the 
formation or purification of the blood, and ihat thus the brain 
becomes disturbed. 

Whatever may be the cause, we find delusions of some sort 
in a majority of chronic cases of insanity, and the delusions 
are often retained for years, and often untildeath. If, in goi 
down the long galleries of Hanwell, in which the most tranqui 
of the patients are, you inquire at every door concerning the 
reason of each patient continuing in the asylum, you will find, 
in at least two-thirds of the cases, that there issome form of 
delusion cherished by the patient, harmless in the asylum, but 
productive of most inconvenient effects out of it. Here a 
patient sits tranquilly engaged in embroidering; at home her 
delusive impressions of sccret enemies, treachery, and poison- 
ing, would destroy the peace of her family, and lead toappeals 
to the police. There you find a patient cheerfully employed 
in drawing, or in gardening, or in carpenter’s work; at: home 
his pride of imagined high descent would lead to arrogance, 
idleness, and quarrels. Others who live peacefully in the 
asylum would never be at rest if at large; haunting the govern- 
ment offices or the palace; asserting claims on various persons 
for money and property, and often disturbing the public peace. 
Tn all these cases, the cause of the persisting delusion is usually 
undiscoverable. 

In more recent cases, the cause is sometimes more palpable. 
A clergyman consulted mea few years ago, in whom a general 

lethoric state appeared to have induced delusions as to his 
sing ruined; and the delusions disappeared when the 
plethoric condition was subdued. Another patient, also a 


clergyman, told me, that a seton in the neck had been for | 
matiy years his protection against the idea that he was about to | 


be taken to jail for debt. Whenever he tried to do without 
the seton, his delusion returned. 

In other cases, and I think by far the most numerous, de- | 
lusions seem to be directly induced by debility, the energy 
of the brain appearing to be directly impaired. A married 
lady, oo y-two years of age, had repeated miscarriages, fol- 
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lowed by menorrhagia, leucorrheea, and eventually some 
| threatenings of phthisis. Becoming greatly reduced, she 
| lost all decision, and all love of occupation or amusement; 
and thought everything was unreal, and that she herself was 
| dead. ith regained strength, or with relapses into weak- 
| ness, her delusions many times went and returned. Many 
| examples of this kind oceur. Several years ago, a friend of 
| mine, whom I attended in a long attack of fever, and who 
was beginning to recover, sent for me one morning in great 
| haste; and with a-very air expressed his regret 
| that he could not afferd to pay me any fees, as he found, on 
| looking into his affairs, that he was totally ruined. Finding 
| him in a state of t debility, some wine was immediately 
| allowed, and the delusion and depression vanished. A lady, 
| forty years of age, after a short attack of fever, became im- 
| pressed with the notion that her extravagance had ruined her 
| fusband ; and for a time nothing tended to remove this delu- 
sion. A gentleman of fifty-five, a martyr to rheumatism, re- 
| sorted to the German spas, and resolutely gave up wine, and 
| observed strict abstinence for six or eight weeks. About the 
end of that time, he had a severe attack of English cholera; 
entire loss of mental energy immediately followed ; he sate two 
| hours at the breakfast table, and was found te have tasted 
nothing; he imagined that certain letters had reached him, 
and he made attempts to answer them, and wrote quite inco- 
| herently. Wine relieved him, and good diet soon restored 
| him ; but this state continued would Cas been insanity. 
| Bodily disease gives evident origin to mental delusions in 
many instances. Women of various ages, either at the 
monthly periods or on the cessation of the catamenia, and 
when labouring under some irritation or disease of the uterus 
or ovaries, are liable to imagine that an actual fire exists 
within them, that Satan has dominion over them, or that a 
| deluge of flames is descending upon them, The mental symp- 
| toms ordinarily give way to treatment directed to assuage the 
| bodily ailment. Im one case, where an elderly patient had 
for some time attributed a fixed pain in the back to her having 
been seized there by the gripe of the Devil, at one particular 
| period of her life, the patient was fully relieved both from 
the pain and the demonomania by the application of several 
leeches to the seat of the pain. For reasons which may be 
readily imagined, an irritable condition of the uterus often 
leads to melancholy, to self-aceusations, to religious despair, 
| and to a suicidal propensity. 

But often, the cause of delusions is much more obscure. I 
was lately consulted about a young lady, of great personal 
attraction, twenty-six years of age. The bodily health seemed 
to be perfectly undisturbed, with the exception of uneasy 
sensations in the epigastrium, and oceasional feelings as if all 
life died. in the extremities, and became concentrated in the 
trunk. Fora part of each day, and sometimes for a whole 
day, she was sometimes —_ well and cheerful; then sudden 
agitations eame on, dreadful fears, and e i of horror, 
or frantic screams, as she supposed that friends were at 
that time the victims of assassination, and that she heard 
their cries. There was no heat of head at this time, as there 
often is, circumscribed to a small space at the top of the head, 
in such eases: fhere was no alteration of the pulse, or of the 
general temperature; the tongue was clean; there was no 
order of the bowels or the uterus. Sometimes the cerebral 
veins seemed distended, and the face was rather blue. These 
paroxysms occurred several times a day, and whilst in them, 
when spoken to, she was slow to reply, and replied as if 
awaking from sleep, and rationally. ring her real sleep 
she described herself as happy; delusions prevailed for some 
hours after awaking, like the state sometimes existing after 
| sleep and dreams. On this state of mind suppressio menstum 
| Supervened, and continued three months, and when it was 
| overcome recovery commenced. I 

In other cases of long-existing delusion, even the slight ac- 
companiments of bodily disorder observed in this case are not 
noticed. A female patient died lately at Hanwell, who had 
been for eighteen years the subject of extreme delusions as to 

| her rank and pooner. Her death was at length the result of 
| cancer of the breast, before the appearance of which malady 
scarcely a symptom of bodily disease existed. I may add the 
appearances found after death, which were as little instructive 
as usual. The dura mater was strongly adherent to the cal- 
varium, and much thickened by strong fibrous bands along the 
course of the superior longitudinal sinus. The Pacchionian 
bodies were much enlarged; the encephalon, generally, was 
congested; the choroid plexuses were distended, and covered 
| with cysts, varying in size from that of a pea to a millet-seed. 
| There was a cancerous tumour in the left mamma, and the 
lungs were studded with tubercles in a state of induration. 
U 
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A male patient, thirty-five years of age, and healthy, ima- 
gined himself the subject of much popular notice and compli- 
ment. A delusion arose in his mind that he was the represen- 
tative of the Stuarts: he often told me that it was with 
difficulty he prevented the guards from presenting arms to 
him. And he talked of this without excitement; and on all 
other matters he generally spoke and wrote quite reason- 
ably, often exhibiting much literary talent, and composing 
verses of great delicacy and beauty. In a letter addressed to 
me, he described the manner in which his impression of his 
royal descent commenced, still retaining his belief that the 
impression was true:— 

“My dear Doctor,” he says, “I am greatly relieved by 
your unequivocal assurance given me on Saturday that you 
in nowise stand in the way of my discharge, and having now 
got Dr. B——’s assent, I cannot for the life of me see what 
possible good is to result from confining me in this house, not to 
say that I cannot believe it is legal—at all events it is driving 
to my inevitable destruction. As to my feelings being further 
disturbed I have no fear of anything of the kind. I cannot 
sufficiently plead that both in May and November it was not 
the notice of the public that caused my illness—the latter being 
of a very slight aasacen, but the fact of my being utterly un- 
able to fathom what it all meant. And let any one sup- 
pose, between 31 October and 21 November an individual 
wherever he went, finding that he was a mark for observa- 
tion, ransacking his brains in vain to know what it all meant. 
Aware that he was being treated_as a royal personage, but 
utterly confounded thereat. I first thought it must be from 
some private marriage of George III.or 1V. No, that would 
not do. Then I thought my father being so dark and foreign 
looking that it was some of the continental states I might be 
connected with, through some of the revolutions of the last cen- 
tury. All, everything but the truth which at last came upon 
me like a thunderbolt. 
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“ Now that I know the cause and see my position I shall be | 
as cautious as one of their own worships could be for in fact | 


now that I have had a cooller here, which I confess a /itth 
of was calculated to do no harm to me, lest with the know- 
ledge of my royal extraction I should have been tempted 
to take some royal airs upon me. I cannot see what all the 
people have been thinking about, as I see nothing in my posi- 
tion beyond that of a private gentleman—after an estate has 
passed from my family for near two centuries and is lost by 
prescription. To confine me here and make a martyr of me 
is the worst thing can be done, for most certainly I shall 
not sit down quietly under oppression, and though I wish to 
live by the fruits of my industry and labour industriously and 
avoid everything like popular excitement, yet if I am utterly 
ruined in my circumstances, I can have no other resource than 
to seek public sympathy in some shape or another.” * 
Delusions are chiefly important in relation to the actions 
which may become the consequences of them. They are some- 
times altogether harmless, and require no particular inter- 
ference. hey are much more frequently highly inconve- 
nient, and utterly destroy the comfort of a family; and they 
also often lead to a waste of property, or to actions dangerous 
to the patient or to others. Their continuance for any length 
of time, even in cases in which no kind of violence is exhi- 
a is generally indicative of some incurable lesion of the 
rain. 


There is a form of malady, by no means of rare occurrence, 
and more frequent among the wealthier classes than the 
poorer, in which apparent bodily ailments of a changeful or 
obstinate character become associated with an infirmity of 
mind, at first slight and occasional, but afterward more fixed 
and confirmed, and which it is very important that the prac- 
titioner should recognise and understand. It is frequently 
misunderstood and mismanaged. This form of disorder is 
chiefly seen in hysterical women. The hysteric temperament 
presents at all times a curious subject for observation and 
study: the mind is agitated by every trifle, and every feeling 
is in excess, and seeks for sympathy with a morbid eagerness. 
It would seem as if to all the various portions of the brain, 
and to all the various ramifications of the nerves, some erratic 
influence or unrestrained energy were directed, and to each in 
turn, producing endless caprices of the mind and ever-changing 
bodily sensations. Such patients are one day full of relli- 
gious fervour and pure and exalted aspirations; the next day 
poetry alone has charms for them; on another day they dilate 
in narratives, with inexhaustible fluency; and to this mood 
sueceeds a day of silence and mournful meditations or remi- 
niseences; they are affectionate, suspicious, amatory, cold, and 
repulsive by turns, Young, hysterical women generally pos- 
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sess tolerable powers of acquirement, particularly as regards 
languages, music, and other accomplishments, but are seldom 
capable of sustained attention or of reflection. They are often 
curiously inventive as to facts, or incapable of telling the 
truth, and are disposed to exaggeration and misrepresentation. 
If this character continues throughout life, the consequences 
are deplorable. Incapable of steady friendship or affection, 
or of adherence to any of the duties of common life, they 
usually, by degrees, concentrate their attention on their own 
feelings and morbid sensations, and, laying claim to excessive 
sensibility, are really only regardful of themselves. At an 
early period of life, they become continual valetudinarians; 
and the treatment accorded to them too often spoils them 
beyond recovery. Every useful pursuit, every better thought, 
is given up; they are ever the victims of some imagined dis- 
ease, and the profitable patients of practitioners, regular and 
irregular. First, they have always disease of the spine; 
rit nt at least, if not lateral curvature. This lasts some 
years; they profess that they cannot walk; their sad case, 
they know, engages the attention of all the neighbours. To 
ride in an ordinary ¢arriage would destroy them; they can 
only bear to be drawn, reclining and languid, in an invalid 
chair, through a fashionable crowd, by the sea, or on the 
parade at the spa. Some favourite medical man is always in 
attendance; if prudent, doing nothing; if sanguine, trying 
everything; until phthisis supervenes in a constitution weak- 
ened by indolence and disturbing treatment, and he loses his 
patient altogether. 

But if the patient escapes phthisis, a change of malady 
takes place. She abandons the spinal affection, and gets up 
and walks; and her anxious parents and the disturbed family 
return to a quiet home. She marries,and then the husband 
becomes the principal sufferer. He has a wife who is never 
well, ever fretful, and ever averse to his seeming cheerful or 
to his being quiet. Her paroxysms of apparent pain, her 
faintings, her excessive irritability, become the torment of his 
life. One year she is asthmatic, and he is driven from climate 
to climate; then she has disease of the heart, and nobody 


| must agitate her, or laugh, or speak, or stir. Then she thinks 





j 


she has some internal disease, as of the uterus or rectum; and 
if her husband is rich, she consults physicians in half of the 
capitals of Europe. And thus for a series of years the half- 
insane wife rejoices in a series of diseases, and transmits dis- 
ordered nerves and irritability and the seeds of madness to 
her children. The mind grows weaker and weaker, and 
more exposed to every kind of delusion, until reason at length 
is scarcely exerted at all. 

I dwell on this unhappy infirmity because it is too or 
thought at first to be of small importance, and also because 
believe that great mistakes are often committed in its more 
advanced stages, and severe methods of treatment resorted to, 
in perfect good faith, but needlessly and hurtfally. If the 
symptoms are looked upon by the practitioner as indicative of 
real diseases, the patient has generally much satisfaction in 
encouraging the error; and cough, and dyspnea, and palpita- 
tions, and fits of coldness, and syncope, and trance, and 
eloquent sentences spoken as by one asleep, are sometimes 
apparently aggravated or induced by volition, and even imbe- 
cility or insanity occasionally simulated. 

The most perplexing part of such cases is, that reality and 
unreality are blended in them. Real disease sometimes exists, 
or supervenes on the previous state of nervous disorder. The 
mind may become more deranged. The patients cannot be 
safely disregarded ; nowand then they exhibit suddenand frantic 
mania, and may even commit suicide. Some of them, after a 
short fit of violence, appear to lose all consciousness, and to 
be, for some hours, icky under the direction of an ungovern- 
able impulse to destroy themselves. Ordinary anti-hysteric 
treatment is of little avail in such cases, if not even mis- 
chievous. Ether, assafoetida, opium, wine, produce still more 
excitement and delirium. Cold applied to the head, warmth 
to the feet, a dose of calomel and colocynth, or an emetic of 
ipecacuanha, are chiefly useful, the last sometimes singularly 
and suddenly so; but, more than all, it is important that the 
patient should have quiet, judicious, and vigilant attendants 
always near her. 

Where these very violent symptoms are present, the cases 
are doubtless difficult to manage or to cure; but where all the 
other varied phenomena have existed, I have seen these cases 
recover, and recover entirely, where the patient had reason 
enough left to be satisfied that the nerves might be disordered 
without disease; and that to restore the tone of the nerves, 
air, exercise, society, occupation, and conquering the habit of 
always thinking about themselves, would be found more effi- 
cacious than indolence and sedatives, and the daily visits of 
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sympathizing friends—not to speak of very active doctors, for 
ever applying moxas, the actual cautery, and half-intoxicating 
cordials. 

I know cases in which, after what appeared to be a hopeless 
confinement to a sick-room or a sofa, and the endurance of a 
succession of tormenting and futile applications, young ladies 
have been encouraged by honest advice to disregard all their 
symptoms, and to get on horseback, and to resume the habits 
of social life, and have done so with success, the resurrection 
being the result of well-timed appeals to minds not yet ruined 
beyond restoration. If advice of this kind is not listened to, 
the end seems generally to be increasing debility, terminating 
in consumption or insanity. 

The presence and society of these unfortunate patients may 
be dangerous to the mental health of younger relatives, whose 
attention to them leads to imitation of their peculiarities. In 
convents, schools, and hospitals, imitation now and then 
makes hysterical cases extremely troublesome. A case 
is related by Mr. May, and published in the Provincial 
Medical and Surgical Journal for Oct. 1848, (from the Reading 
Pathological Society,) in which a clergyman became suddenly 
insane when reading the service, and at first thought himself 
the Saviour, and come to judge the world; afterward he 
became obscene in his language, and in ten days he died. On 
the third day of his illness his sister visited him, and became 
almost immediately maniacal, her symptoms perfectly resem- 
bling her brother’s. Fortunately, this was recognised in her 
as merely hysterical; cold water was applied to her head, one 
drachm of laudanum given; she slep* several hours, and awoke 
well. 

Many true cases of hysterical mania are found in asylums, 
and require great care and judicious management. When I 
went to Hanwell I had to contend with one or two whose 
manners had been exasperated, according to their own ac- 
count, by restraints, and who were nearly unmanageable. In 
one, fits of screaming for hours together, or of stamping, jump- 
ing, springing from the bed, and threatening violence, were 
very frequent. In another, frequent fits of screaming recurred, 
attended with a propensity to suicide. Both of these cases 
were aggravated by drink, with which the attendants some- 
times vainly try to conciliate such patients, and very agitating 
scenes occasionally took place. By degrees, these, as well as 
other patients, mach improved, when all violence was disused; 
for although such patients require to be treated with firmness, 
they are exasperated by violence, and by mortifications, and 
much that is sometimes erroneously called moral treatment. 
When they are irritated, very little can be done with them, and 
without kindness, nothing. In calmer days they will listen to 
reason; and it is possible to obtain their confidence, and thus, on 
future occasions, to exercise more control over them. The phe- 
nomena are, I have observed, in some cases violent and dan- 
gerous, and they certainly become aggravated by violent treat- 
ment. A young hysterical woman used to become excited for 
a few days, walking up and down, singing loudly, uttering the 
bitterest reproaches, and making the vilest accusations. On 
this state violent hysteric convulsions always supervened, and 
then a state altogether abandoned to impulses, in which she 
was without apparent sense or consciousness; she threw herself 
about, dashed herself down, beat the ground with her feet and 
hands, or would strike, kick, or bite those about her, or run 
against them violently. Suddenly she would tear her dress 
into bands, and tie them tightly round her neck, so that if left 
for a moment she was in danger. 

This patient had been in an asylum where force of every 
kind had been applied in vain; men had bound her,and thrown 
her into cold water; and sometimes whilst at Hanwell, in her 
frantic state she used to throw herself on her knees, and with 
terrified accents or pathetic prayers, appeal for protection 
from “ the fetters” which she said the men were bringing. At 
this time we have a case at Hanwell in which the premonitory 
excitement is shorter, and the suicidal impulse, if possible, 
stronger; so that life has only been preserved by constant and 
extreme care; but when the paroxysm is past, the patient 
becomes calm, and reproaches nobody, feeling evidently con- 
ore of, and very grateful for, the unremitting care extended 

o her. 

Hysterical insanity stands distinct and separate from other 
forms; but there are fine shades of mental infirmity which are 
delineated with difficulty, and scarcely admit of arrangement. 

In the course of almost every observing man’s life, he must 
have met with men agreeable in society, lively and cheerful, 
and not without talents; yet, noting the career of these men 
for years, must have seen, with painful surprise, that they 
never began to be earnest in any of life’s pursuits, appearing 
to labour under an inability to concentrate their powers on 
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any subject so as to be successful in anything; or possessing no 
desire to be successful. It is long before the friends of such - 
persons give up all hope of them; they rest their last expec- 
tations on the adage,— 


** He that would in earnest thrive, 
Must begin at thirty-five ;” 


but thirty-five years pass, and five more, and still they are the 
same. 

These are not of those “natures that have much heat, and 
great and violent desires and perturbations;” and who, there- 
fore, “ are not ripe for action until they have passed the meri- 
dian of their years.” They have no violent desires nor per- 
turbations, and they never ripen. Neither ambition nor pride 
can rouse them to Besse es efforts, nor ~ any fortunes, nor 
poverty, nor even the prospect of want. They labour, in fact, 
under an infirmity of mind, scarcely recognised when vega Ft 
young; exposing them to much blame and shame when older; 
and to a frivolous and destitute, if not a vicious, old age. It 
is happy for them when at length an asylum receives them. 
In some of these cases there is an hereditary insanity, and in 
some the effects may be traced to some accident or injury sus- 
tained by the mother during pregnancy, or to an intemperate 
father. "There is probably, first, a sickly state during child- 
hood, or a threatening of hydrocephalus, which disappears, 
probably leaving the brain slightly injured, but enough to 
modify its actions as long as the individual lives. 

The minor infirmities of the mind are many; and medical 
men, who are accustomed to value and to remark upon their 
own mental condition or peculiarities, have related to me mar- 
vellous instances, in themselves, of occasional defects of atten- 
tion, and of memory. The infirmity is more serious when it 
affects the volition; and of this a curious example was brought 
before me a few months ago. I must mention that in several 
instances I have known medical men so conscious of var tomes | 
unsoundness of mind as voluntarily to apply to be treated, 
even in an asylum; but in this instance I first received a letter 
from the friends of a medical man residing in a distant part of 
England, describing the unaccountable manner in which he 


had left his home, his practice, his family; and telling me that 


from some expressions which had fallen from him, they 
thought it very likely that he would call upon me, and urging 
me to detain him if he did. In a few days he made his ap- 
pearance, and was so inteiligent and so tranquil, that deten- 
tion was out of the question; but he told me that he could not 
account for his disposition, still existing at that time, to wander 
away without object. He wished to attend to his practice, 
and he was attached to his home, but frequently abandoned 
both, and wandered away, feeling his volition powerless. 

I persuaded him to return home, and gave him the best 
directions I could think of. Six months afterward I had the 
satisfaction to hear, that the entire change of scenery, man- 
ners, and mode of life, consequent on a resolution he had been 
happily able to form, to make a long voyage, had completely 
restored him to useful activity. : : 

These and other diversities of mind are sufficiently im- 
portant in their relations to deserve further consideration. 





Wospital Meports. 





DEVON AND EXETER HOSPITAL. 
Reported by WILLIAM CLAPP, Esa., F.R.C.S., House-Surgeon. 





SCIRRHUS OF THE PYLORUS, AND ENORMOUS ENLARGEMENT OF 
THE STOMACH. 


Tnomas S——, aged fifty, admitted November 23, 1848. 
Was in perfect health until four years ago, when he received 
a blow on the pit of the stomach, and from that period, for 
two years afterwards, suffered occasional pain in the part. 
For the last two years pain had been constant, and accompa- 
nied with symptoms of indigestion, “water brash,” &c.; and 
during the last six months he had been obliged to relinquish 
his occupation of a labourer, in consequence of repeated 
vomiting occurring an hour after taking food. 

At the time of his admission into the hospital he was ex- 
cessively emaciated, and had been pe sane st losing flesh 
for the last two years. Complained of pain across the um- 
bilicus, but none at the scrobiculus cordis, and was affected 
with frequent vomiting; his abdomen was tumid and tympa- 
nitic; bowels seldom moved; lips and tongue, especially the 
latter, morbidly red and clean; he suffered greatly from 
thirst, and his appetite was much impaired. His complexion 
sallow, with a circumscribed redness of the cheeks. On 
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December 20, (about a month after his admission,) distinct | 
fluctuation was felt at the lower part of the abdomen, the | 
upper part remaining, as usual, tympanitic. He became more | 
feeble and emaciated, and sunk on the 26th. 

On a post-mortem examination, the stomach was found to | 
occupy the whole of the front of the abdomen, extending | 
down to the pubes, and entirely covering the intestines and 
bladder. It contained an enormous quantity of fluid re- 
sembling gruel, or arrowroot, (which articles of dict he had | 
been in the habit of consuming,) amounting by measurement 
to at least seven quarts. The stomach was very pale, its 
walls attenuated and soft, so that, on removing it, they were 
torn through in sever. laces. On opening the stomach, the 
mucous membrane was found to be universally pale and sof- 
tened; and surrounding, and almost closing, the pyloric orifice, 
was a lerge mass of scirrhous deposit in a state of ulceration, 
which in parts extended to some depth. The intestines were | 
very much contracted, and the other viscera, although of 
small size, were of healthy structure. No peritonwal effusion 
existed, the fluctuation felt during life having been entirely | 
owing to the stomach with its fluid contents. 

Does the great size which the stomach sometimes acquires 
in cases of obstructed pylorus, arise entirely from mere dis 
tention, or is there not in some instances, as those where its 
walls are not thinned, a real growth and hypertrophy of the | 
viscus, in an attempt to procure (probably through absorption 
hy its veins) nutrition for the body ? 





CASES OF NECROSIS OF THE MAXILLARY 
BONES, WITH EXFOLIATION, 
FROM INHALING THE FUMES OF PHOSPHORUS LN A LUCIFER- MATCH 
MANUFACTORY. 
By HENRY TAYLOR, Ese, M.R.CS. Lonp., &e., 


| 
HONORARY SURGEON TO THE GENERAL DISPENSARY, AND CONSULTING- 
SURGEON TO THE UNION HOSPITAL AND DISPENSARY, NOTTINGHAM. | 


Cass 1.—Henry C——, aged forty-nine, residing in M@unt- | 
street, in this town, has been engaged in business as lucifer- | 
match manufacturer for the last eight years. He informs me | 
that he found no material injury to his health or person from 
the work till March, 1848, when, after suffering some degree | 
of pain, he observed a discharge of purulent matter from his | 
mouth, arising from the front of the upper jaw. This pain | 
he described as being of an acute character, and which he 
attributed to having decayed teeth. I saw him for the first 
time on December 1, 1848; he then presented to my notice a 
large portion of his upper jaw-bone, which had become 
necrosed, had separated, and been thrown off by the unaided 
efforts of Nature; it measured in length around the arch two 
inches and a half, and in depth one inch; it embraced, in one 
piece, nearly the entire of the bodies of the two superior 
maxillary bones, with the alveolar cavities for the four in- 
cisors, two canine and four bicuspid teeth; it formed the floor 
of the nostril and anterior part of the roof of the mouth, and 
extended backward nearly to its junction with the palatine 
bones. The cavity left in the mouth by this removal of bone 
was considerable, but by applying frequent pressure to keep 
the soft palate raised, and by washing the mouth with de- 
tergent and astringent lotions, it soon healed, and left much 
less deformity than from the first appearance was to have 
been expected; no reproduction of bone to amy evident extent 
took place. At the time of his first presenting himself to my 
notice, he was in a very enfeebled and highly nervous state, 
being thin and emaciated, and having a sallow, pasty counte- 
nance. He was put upon generows diet, and had tonic and 
stimulating medicines administered; strict injunctions were 
given to keep himself from the workshops, and to take mode- 
rate exercise in the open air daily. But although under such 
treatment his health improved, 1 soon observed that the lower 
jaw on the right side began to swell, attended with excrucia- 
ting pain; the gums were red and inflamed, and had a spongy 
appearance; he complained of being constantly cold and 
shivering, but there were no distinct rigors; great tenderness 
of the jaw, which he could searcely bear to be touched. A 
portion of dead bone showed itself on the inner side, and 
close by the second molar tooth; a loosened molar tooth was ex- 
tracted, localand general antiphlogistic treatment was adopted, 
with the external application of fomentations, poultices, &c. 
He now, for some short time, took medicines of an aperient 
and anodyne character; but his system soon became so ex- 
ceedingly nervous and irritable, that he had to resume the 
tonic and stimulating treatment. He was fearful of ar tee 








the most trifling examination of his jaw made, and he refuse 
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to give the least hearing to any surgical treatment. Symp- 
toms of extreme general debility and prostration of strength 
soon after showed themselves, attended with profuse diar- 
rhea and harassing tenesmus. The symptoms noted on Jan. 
11, 1849, were—Great swelling of the lower jaw, extending 
up the side of the face; excruciating pain up the side of the 
head, including the ear; numbness of the lower lip, on right 
side, not extending t the mesial line; breath exceedingly 
offensive, with a pk a discharge from the mouth of saliy, 
mixed with foetid matter; cannot swallow more than thicke 
fluids; pulse feeble; bowels relaxed; urine scanty and high- 
coloured; suffers but little from thirst; is highly nervous; 
jumped out of bed in the night, in state of delirium; han 
tremulous; unable to hold a spoon with any liquid. Beef-tea, 
jellies, &c., were given with wine, and beside the anodyne and 
strengthening medicines, injections with starch and opium 
were administered, from which great comfort and relief were 
derived. Some few days after, matter formed at the base of 
the jaw, which was evacuated. The basis of the bone was 
distinctly felt necrosed, but he made a positive refusal for 
more being done than the imsertion of a probe. His health 


| afterwards very gradually improved, although his system con- 
' tinued weak and unnerved. 


he violent diarrhea, tenesmus, 
&e., subsided, and he was enabled to take his food as usual; 
but the wounds continued open, discharging matter occa- 
sionally mixed with blood, which at times was very profuse. 

On September 25, 1849, he again came to consult me, having 
had, for the two or three preceding days, much pain on the 
left side of the lower jaw, which was considerably swollen, 
The substance of the bone at its base felt materially thickened, 
and there was every appearance as if similar mischief had 
commenced in the body of the bone on this side,as existed on 
the opposite. His pulse was quick and feeble, and his whole 
system indicated great constitutional disturbance; indeed, 
there was every reason to believe that the poison had power- 
fully manifested its destructive effects on this side also 
although for the last ten months he had entirely withheld 
from work, and but seldom entered the workshops. The 
portion of dead bone exposed to view within the mouth, on 
the right side, had much increased, being at least one inch in 
length. The discharge from the wounds had rather decreased 
in quantity. 

Cast 2.—James B——, aged forty-five, superintending as- 
sistant to Mr. C , and who has the credit of introducing 
the system of lucifer-match making into England. Has been 
engaged in this work continuously for fifteen or sixteen years; 
he is of a sanguineous temperament; of a full, plethoric, 
gouty diathesis, and habituated to excess in drinking. He was 
seized with pain and swelling of the lower jaw, on the left 
side, in the early part of the month of July, 1849. When he 
first came to consult me, the swelling extended far up the 
side of the head. I found the bone highly inflamed and thicke- 
ened, being excessively tender to the touch. Upon making a 
careful examination of his mouth, I found the gums looking 
red and spongy, and separating from the teeth, having an ap- 

rance somewhat similar to when mercury has been taken 
in a sufficient quantity to produce ptyalism; but the marginal 
ulceration was not so distinctly marked; the teeth on the 
side affected, loosened, including two of the incisors, the whole 
of which were in a fearfully neglected and encrusted state, and 
the breath was sadly offensive. Most of the loose teeth were 
removed, several being easily extracted with the finger and 
thumb. Antiphlogistic treatment, with purgatives and salines, 
were prescribed, with the external application of fomentations 
and poultices. He continued under my eare till the latter 
part of the month, when he left this neighbourhood, and went 
to his friends in London, where he soon after placed himself 
ander the care of Mr. Simon and Mr. Dixon, in St. Thomas’s 
Hospital, from whom I have learnt that the bone has since 
become extensively discased. 





Remarks.—Cases of a similar kind to those related above 
have fallen under tlie observation of,and been published to the 
medical world by, Drs. Heyfelder and Dietz, of Nuremberg, 
and F. W. Lorindser, chief surgeon in Vienna—places where 
the phosphorus match manufacture is carried on extensively. 
In this country, Professor Taylor, in his admirable work on 
Poisons, has briefly referred to the subject, as also Mr. Stanley, 
his recent able volume on Diseases of Bones. 

The work in which the two preceding individuals were en- 
gaged being of a comparatively new character, it may be de- 
sirable to show to what extent their bodies were exposed to 
the poisonous vapours of phosphorus, whilst occupied in their 
several vocations. 

The duties which each of them undertook to perform were 
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those of “the dipper.” Phosphorus, combined with oxymuriate 
of potash, glue, &c., made into a paste, is peers on a metal 
plate, at a temperature sufficiently high fo keep it liquid. Into 
this preparation on the heated plate is dipped the bundle of 
matches, ready prepared with sulphur; so that the dipper has 
to stand over the plate, and inhale from the abundant fumes 
which are eliminated, So completely are the clothes and 
dress of the person impregnated with the phosphorus, that at 
night, in the bed-room, when dark, they appear incandescent. 
Beside the quantity which has to be inhaled during the 
various dippings, (which, in Mr. C-—~’s factory, continues 
for half an hour, at three or four different times of the day,) 
the person has to prepare the compound for the dipping, 
during which process much of the phosphorous acid is given 
off. During the drying of the matches when made and 
dipped, the vapour is eliminated in considerable quantities 
into the same room in which the usual work is carried on. 
Lately, however, means have been contrived, in this factory, 
to prevent so great an inhalation of the poisonous fumes; and 
I have further suggested, what in all probability will be carried 
into effect, that a mask be worn over the face of the dipper, 
which shall have at the end a tube to pass out of the building 
into the open air, which mask is to be provided with valves 
for exhaling and inhaling, like to those attached to the chlo- 
roform inhalers. 

It is evident, from the two preceding cases, that phosphorus, 
when imbibed into the system in a slow manner, acts as an 
irritant poison. 

How far its action is like to that of the mineral irritant 
poisons—more especially mercury—is worthy of the observa- 
tion of our toxicologists. 

Its effect is seen early upon the gums, and their after-con- 
dition shows some similarity to those which are in a state of 
salivation, 

Inflammation, with ulceration around the teeth, were clearly 
marked in the early stages; also inflammation, with thick- 
ening and induration of the maxillary bones, periosteum, &c. 

It will be an interesting inguiry to make as to the mode of 
action of the poison—whether the phosphoronsacid acts locally 
as an irritant, extending its inflammation frem the gums &c. 
to the bone itself! or whether it is absorbed into the system, 
and received by the blood as a poison, and then produces its 
effect, as irritant poisons, when taken into the stomach ? 

There was doubtless, in each case, great constitutional dis- 
turbance, and the effect upon the nervous system was very 
marked. At times, C—— suffered severely from nervous 
twitchings of a very distressing character, extending down 
his legs, awakening him out of his sleep. He complained of 
overpowering depression of spirits, being, as he expressed 
himself, * quite unmanned.” 

No excess of mercury or arsenic had ever been taken into 
the system in either of the above cases. M. Dupasquier be- 
lieves that this disease of the bones is not dependent upon the 
vapour of phosphorus, (which he considers as possessing no 

nous action,) but upon the presence of arsenic, which he 
elieves to be used in the manufacture of lucifer matches. In 
this opinion, I can searcely anticipate he will have many fol- 
lowers; for in each case I know of there was an absence of 
cardialgia, vomiting, inflammation of conjunctiva, suffusion of 
the eyes, Xc., symptoms which would have been present had 
arsenic been the poison which had slowly been received into the 
system. 

It is most assuredly a singular cireumstance that phosphorus, 
which holds so important a part in the structure of bone, in 
form of phosphate of lime, should produce such a destructive 
action upon bone, when received into the system in excess. 
Professor Taylor says, “ These effects have been attributed to 
the respiration of the vapours of phosphorus, which are sup- 
posed, by becoming acidified, to act chemically upon the 

nes, 


A circumstance of much importance in a medico-legal point 
of view may result from being acquainted with the fact, that 
by inbaling the vapours of A as many such symptoms are 
made manifest; in cases of suspected poisoning by mercury, 
the inflammation and ulceration of the gums, with its attendant 
loosening of the teeth, might be looked u as strong and 
convincing evidence that mercury had been alimiuietared. when 
in reality not a particle had been taken into the system; how 
important, then, may it be to satisfy the mind, prier to form- 
ing any conclusion, that the occupation of the party has not 
been such as to expose him to the long-continued inhalation 
of the fumes of phosphorus! 

Further interest is attached, in the consideration of these 
cases, to know how far the combination of sulphur with the 


vapour. Leopold Gmelin, the Professor of Chemistry in the 
University of Heidelberg, in his Hand-book, lately translated 
by the Cavendish Society, points out in a very extended man- 
ner the numerous combinations of sulphur with phosphorus, 
and shows the various compositions and decompositions which 
occur when they are mutually acted upon. This point I must 
entirely leave to the more profound knowledge of our 
chemists; there are, however, abundance of facts demonstrated, 
showing that some of the various gaseous products are ex- 
tremely volatile and destructive. 

An attentive chemical inquiry may be the means of throw- 
ing some light on the rationale of the treatment which ought 
to be pursued in the early stages. My friend, Dr. Hutchinson, 
whose opinion I at all times most highly appreciate, in a note 
to me, says—* The more I think of the case, the more I feel 
inclined to believe in the importance of administering freely 
the muriatic acid; if in any way we are to be influenced by 
the effects it has upon dead bone, there isa little reason to sup- 
pose it may have some slight effect upon what appears to be the 
poisonous influence upon bone of an excess of phosphorus, 
and either circulating in the system, or locally absorbed by 
those bones most exposed to its influence; it may also be of 
service by exciting a general, beneficial, constitutional effect. 


Necrosis of portion of superior maxillary bones, (in Case 1) 
hree Sketches taken at different views. 


Anterior view 
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No, IV. 


Havixe in the preceding essays explained my reasons for 
objecting to Petit’s operation for strangulated hernia, I would 
now inguire into the general treatment, as commonly pursued, 
in connexion with the usnal method of opening the sac, ani 

consider the influence likely to be exerted by such treatment 
over the success of the operation; but before doing so, I would 





phosphorus may increase the destructive influence of the 


briefly advert to the influence apparently ex by the age 


of the patient, as is shown by the following table of 357 
cases :— 


Number 


Age. Operated upon. 


Recovered. Died. 





Under 1 year 
Between 1 and 

10 y 

20 

30 

40 

50 

60 

70 

80 

9 90 

Above 


| 
| 
| 


80 
90 
100 | 
100 


From the above, it appears that the greatest amount of 
success attends the operation performed upon individuals 
under 20 and above 100 years of age; that the next most suc- 
cessful period is between 50 and 60, the rate of mortality being 
about one to 24 recoveries; next, between 206 and 50, the rate 
of mortality being one to 14; and lastly, from 60 to 90, where 
the number of deaths nearly equals that of recoveries. 

It is generally admitted, that the fatality attending opera- 
tions for strangulated hernia has in a great measure depended 
upon delay, and prolonged and improper employment of the 
taxis. Dr. Pirrie observes, (Edinburgh Monthly Journal of 
Medical Science, May, 1848,) “I have performed the operation 
for strangulated hernia, according to the usual mode, a very 
considerable number of times, and in every instance with suc 
cess, which I attribute to two things—namely, avoiding all 
undue and useless handling, and performing the operation 
early.” But there is another cause of fatality in these cases, 
which frequently occurs, and which therefore is worthy of our 
serious consideration: I allude to the many instances in which 
the existence of hernia has either been entirely overlooked, or 
not inquired into, and where the cases have been supposed to 
be merely constipation, or bilious attacks, until too late for 
surgical relief. The probability of the existence of hernia 
should be present to our minds in all cases of obstinate consti- 
— particularly when accompanied by vomiting, and should 

one of the first points of inquiry and examination, instead 
of the last, as is too frequently the case. 

Within the last twelve months I have operated upon three 
patients, who had been treated for several days simply for con- 
stipation and sickness, until at length, the suspicions of the 
gentlemen in attendance having been excited as to the exist- 
ence of hernia, examination proved such to be the fact. In 
one, the gut had sloughed, and the patient lived about a month 
after the operation, with an artificial anus; in the sccond, the 
symptoms had been overlooked for eight days. I operated 
without loss of time, but the gut had undergone such a degree 
of constriction, that it gave way three days after the operation 
at the strictured point, and the patient died from the escape of 
the contents into the abdomen, In the third, the case of a 
lady, aged eighty-two, the symptoms had been present above 
a week before attention was directed to the hernia; I operated 
without delay; the gut was extremely congested, and although 
not mortified, it was too much injured for recovery, and the 
patient lived merely a few hours after the operation. Indi- 
viduals who are ruptured are frequently subject to constipa- 
tion, which will sometimes, after a few days, yield to medi- 
cine, when apparently all inconvenience passes away. At 
length, however, the gut becomes constricted, the same train 
of symptoms eeevetes the medical man, assuming it is an at- 
tack of the “old complaint,” treats it accordingly, until at 
length the symptoms become s0 alarming that he is forced to 
examine the condition of parts which he finds constricted or 
strangulated, too often, unfortunately, when the patient is past 
recovery. 

s A young lad ¥, aged twenty-one, was attacked with sickness, 
accompanied with obstinate constipation of the bowels, for 
which she was treated by her usual medical attendant for 
several days without success. This gentleman having been 
called into the country, anothér medical man was consulted, 
who, suspecting the existence of hernia, insisted upon an 
examination, when the true nature of the malady, which, 
from false motives of delicacy, she had concealed, was dis- 
covered; she was operated upon by the late Mr, Key, but the 
ut was found mortified, and she died in the course of a very 
ew hours. These are cases which have, within the last few 
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months fallen under my own observation; I could instance 
many others which have been met with by other surgeons, 
were it at all necessary to doso. It may appear, and, indeed, 
is to some, a work of supererogation to allude to this point; 
but the fact is so often forced upon our attention by cases such 
as here related, that so long as such mistakes occur, it cannot 
be too frequently urged, or too strongly insisted upon. The 
patient not only suffers from the delay which of itself is suf- 
ficiently detrimental, but the oversight leads to the adoption 
of a most injurious line of treatment. Purgatives, frequently 
of a most drastic character, are administered to overcome 
the constipation; the gut is thus neglected to excessive irrita- 
tion; vomiting and pain are increased, and the patient is so 
reduced by suffering, that when at length the true cause of 
mischief is discovered, and the operation performed, it is so 
under every disadvantage; for even when the gut retains its 
vitality, the patient is too frequently unable to bear the shock 
of the operation in addition to his previous sufferings; and 
without any efforts at reaction, he sinks and dies in the course 
of a few hours. 

The same objection may be urged against the practice of 
exhibiting purgative medicines in cases of strangulated hernia 
for the purpose of causing reduction, and thus preventing the 
operation. The object of this treatment is said to be, that 
“by exciting the peristaltic action of the intestines, we thus 
induce spontaneous reduction; but, on the other hand, it should 
be remembered, that when complete strangulation exists, the 
gut no longer remains in its healthy and normal state. The 
peristaltic action is a function of the part depending upon a 
healthy condition; and it is one of the great characteristics 
of inflammation or lesion of a part that it becomes for the 
time deprived of its power of healthy action, and can no 
longer perform its natural and proper functions; and thus 
we find that medicines exerting a specific influence upon 
organs in a state of health, act injuriously upon such organ 
in a state of disease. Take for example the action of bella- 
donna or atropine upon a healthy iris; they cause it to con- 
tract,and the pupil to become dilated; but apply either where 
the iris is inflamed, and we no longer find the same influence 
exerted. The pupil, if anything, becomes more contracted; 
the violence of the inflammation is increased; the part has 
been deprived, by the inflammation, of the power of exerting 
its natural functions, and by attempting to arouse these func- 
tions before we have subdued the inflammation, we only 
aggravate the patient’s sufferings, and do mischief. The same 
argument applies to the employment of purgatives in the re- 
duction of strangulated hernia, only with double force, for in 
the former instance we hazard an eye merely; in the latter 
we hazard the patieut’s life. The endeavour to excite this 
increased peristaltic action in the intestines above the stricture 
is based on mistaken views; if the gut be not as yet inflamed, 
and we succeed in inducing such action, we do no good; we only 
increase the mechanical injury to the constricted part, by 
dragging upon it, whilst we at the same time increase the 
violence of the sickness, and add to the patient’s danger. If, 
on the contrary, inflammation has already set in, the intestines 
no longer possess the power of acting, and all endeavours to 
force them should be rigidly abstained from. I have often seen 
violent sickness induced by the exhibition of purgatives in 
strangulated, even in incarcerated, hernia; and the fact is so 
frequently noticed in the various cases related, that it is 
matter of surprise the practice should be persisted in when 
its bad effects must be manifest. 

Nor are the evil consequences restricted to these here 
noticed. In some instances, the action of the aperients 
appears to become concentrated, so that after the gut has 
been liberated, by whatever means, whether by operation or 
otherwise, the patient has been so violently purged as to be 
unable to bear up against it, and has accordingly been lost. 
A case of this nature fell under my observation a few years 
since. A lady had been subject to constipation for several 
years, but had from time to time been relieved by active pur- 
gatives; at length she had a more violent attac than usual, 
accompanied with continued and violent sickness, which, how- 
ever, did not yield to the medicines administered—namely, 
calomel, colocynth, turpentine, croton, castor oil, &c. A very 
careful examination disclosed a small, deep-seated swelling in 
the right groin, which was free from pain, and could only be 
discovered by bending the thigh upon the pelvis, and bringing 
it across that of the opposite side. I was at this time sent 
for, (about nine days from the apy of the symptoms,) 
when it was agreed that I should cut down and relieve the 
gut, which was done without any difficulty, the gut being in 
very good condition, at ten o’clock at night. I saw her again 
at seven o’clock the following morning, and found her mori- 











bund, passing her motions involuntarily, and was told that 


her bowels had begun to act about half an hour after I had | 


left on the previous niglit, and that they had continued to act 
almost without intermission. Although able to check the 
inordinate action, we were too late; she never rallied; she 
was literally purged to death, the motions smelling most 
powerfully of turpentine and croton oil. 

If the gut be really reducible, it may be returned by much 
more safe and harmless measures; and if these fail, the 
reduction is not at all likely to be effected by purgative 
medicines, which I do not think ought, under any circum- 
stances, tu be administered whilst constriction exists. 

In the table annexed to this paper, containing the results 
of various modes of treatment in 432 cases of strangulated 
hernia operated upon, will be seen the bad results attending 


the exhibition of purgatives before the operation, the rate of | 
Of these | 


deaths being cent. per cent. to those of recoveries. 
432 cases, I find sixty-six stated to have had purgatives prior 
to operation; of these sixty-six, thirty-five recovered, thirty- 
one died; and in six cases where, in addition to the pur- 
gatives, tobacco enemata were employed, four died, and only 
two recovered. These facts must speak for themselves, the 
rate of mortality attending this mode of treatment being so 
much beyond that which obtains when no purgatives are 
employed, that it only requires to be known, to be universally 
abandoned. 

Another circumstance influencing the success of the opera- 
tion for strangulated hernia is the mode and degree of the 
application of the taxis. Its mode of application is so well 
described by Lawrence and others, that it is unnecessary to 
dwell upon that point here. I would therefore confine myself 
to the consideration of the extent to which we should employ 
this means of reduction. 

The long-continued employment of the taxis has been 
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advocated by Amussat and others, who have published cases 
in support of their views; but opposed to these opinions, 
expericuce and the various recorded facts so clearly demon- 
strate the pernicious effects of this practice, that we cannot 
doubt the necessity and importance of at once proceeding to 
operation, after we have convinced ourselves—by reasonable 
and gentle examination, and employment of the taxis—that 
there exists an actual impediment to the return of the pro- 
truded parts into their natural cavity. 

The mode of application, and the extent to which the taxis 
should be employed, has been dwelt upon by most surgeons of 
eminence, who, with the exception of Amussat, Macleod, and 
one or two others, deprecate its long-continued or violent use. 

It is a matter of such moment, that I would here record 
the various opinions in juxtaposition, that we may be more 
fully able to appreciate its importance. 

Sir A. Cooper.—* It too often happens in our hospitals, that 
patients are lost in consequence of gentlemen being suffered 
to make repeated trials of the taxis. The repetition of the 
taxis is not only useless at the time, but often renders 
unavailing all other means for returning the hernia which 
may be subsequently employed.” (Lectures, pp. 216, 217.) 

Scarpa says,—“Strangulated herniw frequently mortify, 
from the negligence of the patients, and their repugnance 
to submit to operation; and perhaps still more frequently 
from the effect of the taxis unskilfully exercised by un- 
informed surgeons, who are determined, at any price what- 
soever, to accomplish the speedy reduction of the viscera. 
No sooner are the symptoms of strangulated hernia evinced, 
than they begin to handle the swelling roughly, and to push 
the viscera with all their force, in order to make them return 
into the abdomen.” (Traité des Hernies, p. 244.) 

Mr. B. Cooper remarks,—“ Indeed, I will say further, that 





the frequent attempts at reduction by the taxis, and the 
delay consequent upon these trials, are far more dangerous 
than the dexterous performance of the operation.” 

Petit, speaking of the advocates of long-continued taxis, 
says—*They depict the operation as more dangerous than it is 
in reality. In fact, the danger is not so much in the operation | 
as in the condition to which they have reduced the patients, 
as we sometimes find the gut mortified, sometimes ruptured, | 
even if the contents have not escaped into the abdomen.” 
“T was sent for toa man, aged thirty, in whom a pupil had | 
ruptured the gut in the sac. Not perceiving his error, he said 
that the gut had become softer; I ordered a poultice, and | 
promised if the hernia did not return, I would operate. I | 
operated, and found the gut mortified and burst by the 
violent efforts at reduction.” (Ibid.) 

Parish says,—“ For my own part I am inclined to consider 
taxis in hernia, and crepitus in fracture, as two unhappy words. 
They are so intimately associated with the idea of mechanical 
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force, that the poor patient may be subjected to an increase 
of pain and danger by the application and practice. Artenon vi 
should be the maxim of the surgeon.” (On Hernia, p. 25.) He 
relates a case where a layer of coagulated blood was found ex- 


ya to the sac, doubtless the result of endeavours to return 
yy laxis, 


(On Hernia, p. 48.) 
Dessault was so fully convinced of the danger of this prac- 


| tice, that in his opinion the bruising and other injuries in- 


flicted on the bowel by the surgeon in such attempts render 
the state of the patient as critical after the reduction, when 
accomplished, as it is before reduction. He witnessed many 
cases tending to show a great difference in the mortality after 
operating in favour of those operations performed on patients 
who had not been previously subjected to the taxis. You 
may always hope for success, he says, in a hernia which has 
not been touched before operating. Le had often succeeded 
completely in operations upon patients who had not been tam- 
pered with, even after strangulation had continued four or five 
days, but when strong efforts had been made to reduce the 
hernia, he almost constantly met with a fatal result. (CEuvres 
Chiruf., by Bichat, vol. ii. p. 336.) 

Mr. Lawrence remarks,—“ The inflamed and very sensible 
nature of the parts makes it necessary for us to proceed 
gently and cautiously, to avoid forcible compression and 
rough handling, which not only aggravate the patient’s suf- 
ferings, but, by increasing the inflammation, greatly augment 
his danger.” And at p. 142, he says: “ When the rupture be- 
comes very painful, we are no longer justified in continuing 
attempts at reduction by the hand. A sufficient pressure 
cannot now be endured; and the force which is employed 
only tends to increase the inflammation and accelerate the 
approach of gangrene. At this period the operation is re- 
quired, and should be performed without delay. The surgeon 
is not warranted in relying on the taxis as his chief method 
of accomplishing reduction; he should not waste in unavailing 
efforts of this kind that time which ought to be devoted to 
the prosecution of more vigorous measures. When he cannot 
reduce a rupture at one fair trial, he has less and less chance 
of effecting his object in the subsequent progress of the case, 
unless he can produce an alteration in the state of the 
tumour by other means.” (Ona Hernia, fifth edition, p. 141.) 

Mr. Key says,—* It has fallen to my lot to see more than 
one case in which the patient has fallen a victim to a long- 
continued succession of violent attempts at the taxis. These 
were followed by a discharge of blood per anum, from the 
bruised vessels of the lining membrane of the gut, which 
frequently exhausts the patient after the hernia has been re- 
turned.” (On Hernia.) 

Mr. Stanley has seen discharges of blood per anum in cases 
in which the taxis alone has been tried. (Tus Lancer, 1844, 
vol. i. p. 290.) 

Richter says,—* Although far from rejecting the taxis alto- 
gether, I must admit, from my own experience, that I am far 
from considering it, with the generality of surgeons, as the 
most important mode, as I am persuaded that it is often in- 
jurious. When the hernia is so inflamed that a slight pres- 
sure causes pain, the taxis should never be employed; it 
ceases to be useful, and becomes decidedly injurious, as slight 
pressure on highly inflamed parts augments the inflammation 
and favours gangrene; and immediately this degree of pain 
is present, it is time to operate, and all delay is hurtful.” 
(Op. cit. p. 66.) 

Mr. Guthrie observes,—* The application of pressure or the 
taxis is limited by the state of the part. In recent hernia, 
which have become strangulated, it must depend ontiney 
on the pain felt by the patient. If the tumour is so painful, 
when touched, that the person cannot bear it, the operation 
ought not to be delayed; and more particularly if the swel- 
ling is hard and tense, like a ball, or if any discoloration of 
the skin has taken place. In these cases delay is not admis- 
sible, and the operation should be done without reference to 
the time the part has been supposed to have been strangu- 
lated; it being immaterial whether it has taken twelve or only 
two hours to arrive at this state.” (On Hernia, p. 23.) 

Mr. Hey deprecates the long continued employment of the 
taxis. (Practical Observations, p. 144.) 

Mr. South, after speaking of the effects of violent taxis, 
says—“I believe that to this rough handling is mainly attri- 
butable the unsuccessful results of operations where the rup- 
ture has been long strangulated, and the taxis has been 
repeatedly employed with an unsparing hand.” (Translation 
of Chelius.) 

We have also proof of the detrimental effects of prolonged 
application of the taxis in the results of operations for stran- 
gulated hernia in the hospital practice of MM, Boyer an 
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Manec, as given in the Revue Med. Chir. 1847. Since the 
year 1833, the number of operations for strangulated hernia 
amounted to fifty-eight; of these, M. Boyer operated upon 
thirty. Between the years 1834 and 1839, M. Boyer never 
operated until he had made prolonged attempts at reduction, 
and during the period nine cases were operated upon, of which 
eight died and one recovered. From 1839 to 1843, he em- | 
ployed the taxis to a much more limited extent. Seven cases | 
were submitted to operation, of which four died and three re- | 
covered. From 1543 to 1846 he had almost entirely abandoned 
the use of the taxis, and out of fourteen cases upon which he | 
operated, four died and ten recovered. 

M. Manec, on the contrary, during the same period, almost 
always proceeded to operation without employing the taxis. 
Out of twenty-eight cases operated upon, two died and twenty- | 
six recovered. 

Here, then, are the recorded opinions of some of the greatest | 
authorities upon this subject, formed from experience of 
the impropriety of long-coutinued taxis, delay, and making 
the operation a dernier 1 They are so conclusive, and 
expressed with so much decision by the various — that 
they merit our most serious attention—in fact, they should | 
never be forgotten nor neglected. They must convince us of 
the propricty of operating early, and of the fact that the 
operation is not in itself of so dangerous a character as is 
usually supposed; that if the patient is in other respects pro- 
perly treated, we may fairly look forward to a successful ter- 
mination, under ordinary circumstances, in a very large 
majority of cases; aud I wonld here add the opinion of the 
late Mr. Pott, “that the time in which a picce of gut will 
become gangrenous from stricture, or get into a state approach- 
ing to that of gangrene, is extremely uncertain, and depends 
on circumstances which no man can foresee.” “ The direc- 
tions which are given to us by writers are not to be trusted 
without much cireumspection; the signs or marks which they 
in general regard as proofs of the proper time for operati 
are most frequently proofs that that time is just elapsed, an 
that instead of waiting for the arrival of such symptoms we 
should have prevented them.” (Surgical Works, vol. ii. pp. 
77, 78.) 


| 


| 


ssort. 


It is urged that both surgeon and patient have so much 
dread of the operation; the former, from knowing the dangers 
incurred, and the mortality attending the usual method; the 
latter, probably from the suspicion of danger, as well as from 
the natural dread of incurring the necessary pain, that they 





are willing, the one to try, the other to undergo, anything and | 
everything short of the operation, in the vain hope of avoiding | 
the attendant risk and suffering; and those who have raree 
this point have, for the purpose of supporting Petit’s operation, 
magnified and exaggerated such dangers, instead of tracing 
them to their true causes, thus perpetuating and increasing 
the practices of delay and injudicious handling, which they all 
deplore, whilst at the same time they propose and advocate a 
mode of proceeding fraught with danger to the patient. We 
have seen, according to the statistics of Mr. Gay, that the ratio 
of mortality in the same class of cases is greater in Petit’s 
than in the usual method, being one in seven and a half in the 
former, one in nine in the latter, whilst in the 548 cases col- 
lected indiscriminately from various sources, the rate of mor- 
tality in the former is one in four, in the latter, one in six; and 
I feel assured that no one would rise from the perusal of the 
published cases without being convinced, that whilst the suc- 
cessful cases treated by Petit’s operation would have been 
equally successful under the usual treatment, a very large | 
number of those in which it failed might have been saved, had 
the sac been opened, and the common and ordinary operation 
performed. 

There are few diseases in which the discovery of the pro- 
perties of chloroform has conferred a greater boon upon the 
surgeon and the patient, than in cases of strangulated hernia; 
those on whom, from peculiarity of organization, or from other 
causes, it would be unsafe to employ this agent, form but a 
very small minority, whilst in the majority, the preliminary 
bleedings, warm baths, &c., may be dispensed with. There is 
no necessity for either long-continued or frequent application 
of the taxis, if, when the patient is well under the influence of 
chloroform, the gut will not readily return into the abdomen, 
we may reasonably infer that the existing constriction is too 
great to be overcome by ordinary means, and we ought at once 
to proceed to operation; we have, in fact, no excuse for delay; 
we obtain the same condition of the patient by the chloroform 
as we do by bleeding him to fainting, placing him in a hot 
bath, or using the tobacco enema or fume, only without the 
injurious effects resulting from these remedies. The patient is 
spared the dangers resulting from delay and unnecessary 








handling. The hours which were formerly consumed in fruit- 
less efforts may now be reduced to so many minutes; the 
patient is in a great measure relieved from the dread and pai 
of the operation. We can assure him that it will be painless: 
that, by substituting the chloroform for other and the us 
remedies, we do not sacrifice a single chance of avoiding the 
necessity for operation, but that, on the contrary, by prevent- 
ing the cology caused by the employment of the usual remedies, 
we materially diminish the danger of the operation, and conse- 
quently enhance the certainty of cure. I have frequently 
employed this agent in cases where the hot bath, bleeding, &c., 
have failed, with perfect success. In some instances, the gut 
has returned of itself, when the patient has been placed aie 
its influence; in others, a very slight degree of pressure has 
been all that was required. Dut, as may be supposed, chloro- 
form does not prove (at all events, as far as m experience 
goes) so successful in femoral as in inguinal hernia, when 


| strangulated—a circumstance depending, doubtless, upon the 


structure of parts. I was, some few months since, requested 
by my friend Mr. Wotton, to see a patient, with strangulated 
inguinal hernia, of sixteen hours’ duration. He had been 
bled, had warm baths, been subjected to frequent trials of the 
taxis, but without effect. I found him much depressed, 
constantly vomiting stercoraceous matter, and complaining 
greatly of pain at the umbilicus and in the tumour, which was 
so very tender that he could scarcely allow me to make the 
necessary examination. I was prepared to operate; but before 
doing so, I proposed the administration of chloroform, and 
whilst under its influence, to try to return the gut. Mr. Wot- 
ton had already suggested this to the patient, but he would 
not then consent; however, finding he got so much worse, he 
agreed, and the chloroform was used, with the best results, the 
gut going back without any resistance. Several other equally 
successful cases have occurred in my practice, as well as in 
those of other surgeons, clearly demonstrating the value of 
chloroform in the reduction of strangulated hernia. Indeed, 
when any impediment to the return of the gut exists, the 
chloroform, by preventing delay, is of so much advantage to 
the patient, that if not interdicted by any peculiarity of the 
system, I would suggest that the patient should at once be 
placed under its influence, and that, if the hernia could not 
then be reduced, the operation should be proceeded with 
without further loss of time. 

Sir A. Cooper has so strongly advocated the necessity of 
bleeding before the operation for strangulated hernia, that, 
entertaining the opinions which I have here expressed, that 
in those instances where we may administer chloroform we 
may altogether dispense with bleeding, I am induced to in- 
quire into the reasons which he has assigned for such recom- 
mendation. He says,—“If you are called to a case of stran- 
gulated hernia, and find that the taxis does not succeed in 
reducing it, I advise you directly to take away blood.” “This 
course is to be taken, not merely with a view of reducing the 
hernia, but to prevent peritonzal inflammation after the ope- 
ration, if the operation should be necessary. It is a most 
mistaken view of the nature of this disease, to suppose that 
the patient is safe after the hernia is returned by the opera- 
tion; on the contrary, he is in the greatest danger after the 
operation, unless he has been freely bled before it. If you 
should be asked to what extent you would bleed in strangulated 
hernia, your answer should be, until it produces faintness, be- 
cause it is in that state that the hernia is most likely to be 
returned. If the surgeon therefore does not take away blood 
freely under such circumstances, his conduct will be most un- 
pardonable.” 

That the faintness induced by bleeding has very frecuently 
been of service in assisting the reduction of the gut by taxis, 
cannot be denied, but it is not so certain that it exerts such a 
decided and certain influence in preventing inflammation 
after the operation, as here asserted by Sir A. Cooper. On 
the contrary, I believe that this abstraction of blood, and the 
consequent depression, have, among other causes, increased 
the mortality attending the operation for hernia. If the case 
were one of mere simple inflammation alone, the bleeding 
would be beneficial; but it must be remembered that, when 
we operate after the bleeding—after the faintness has been 
induced, we commit a new violence upon the part——we excite 
a fresh cause of inflammation by the wound we inflict; as 
having previously depressed our patient by the abstraction 
blood, we have rendered him unable to resist the energy of 
the attack, so that, should inflammation set in, we have 
deprived ourselves of our resourees—we have reduced the 
patient so much before the operation, that he will not bear 
any further depletion. In the same ratio as the patient has 
been depressed, will be the urgency of the symptoms; and 
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the greater the urgency of the symptoms, the less will be the 
— of resistance or recovery possessed by the patient. I 


ve often seen individuals bled before undergoing serious | 


operations, and having carefully watched the results, I can 
affirm that I have never seen any benefit ensue from the 

ice, but very frequently harm. The mischief attending 
strangulated hernia is very different to the common inflam- 
mation occurring under ordinary circumstances, and in most 
other parts of the body. The extreme depression to the 
system generally, I may say aiways, attending injuries of vital 
organs is always more or less present in strangulated hernia. 
The patient, so lang as constriction exists, is more or less 
rapidly, but at the same time with equal certainty, verging 
towards a state of collapse. To this state we are obliged to 
add the shock of the operation, which frequently proves 
beyond the powers of the patient, who sinks and dies 
without the power of making an effort at recovery. The 
condition of a very large proportion of cases submitted to 
the operation for strangulated hernia, both before and for 
some time after the operation, bears a very strong resem- 
blance to that of concussion of the brain in its first stage, 
where we have greater cause to dread the collapse than the 
su uent reaction. The cause of death is usually aseribed 
to peritonitis, enteritis, or both; but it as often, if not more 
frequently, depends upon the state of collapse into which the 
patient is thrown, and from which he has not the power to 
rally. Considering this circumstanee—considering the depres- 
sion and sinking experienced from the pressure on the gut— 
cousidering the shock inflicted by the constriction, and sub- 


sequent operation—considering also that there is always a. 


state of prostration, of greater or less duration, succeeding 
every operation, particularly those for hernia, our duty is to 
husband our resources—to assist him through his difficulties, 
rather than, by abstracting blood upon speculation, run the 
risk of preventing the necessary reaction taking place, and 
depriving him of that power of restoration so necessary to his 
recovery. In ordinary cases of inflammation, depending upon 
local causes, we at once proceed to remove such local causes, 


and bleed afterwards, if necessary. Why should we treat | 


hernia differently! If, as I have endeavoured to prove, that 
unless, as respects the subsidence of muscular tone or contrac- 
tion, from the faintness induced, the abstraction of blood prior 


to operation is injurious to the patient, we ought no longer to | 


pursne such practice, notwithstanding the very high authority 
upon which it is based, as we may, by the chloreform, equally 


remove all resistance from the muscles. Whilst we can do | 
more than we could ever attain by the bleeding, we can, at | 


the same time, remove all consciousness of pain, and, conse- 
quently, all natural, though frequently involuntary, efforts at 
resistance, which add to the muscular constriction of the gut. 
The same remark applies equally to the employment of the 
hot bath, which is not always at hand in private practice, and 
can rarely be obtained without considerable loss of time. 

But in no point of view is the chloroform more valuable 
than in doing away with all excuse for the employment of 
tebacco, which has exerted a very baneful influence over the 


result of operations. Of the cases to which I have already | 


alluded, I find the following rate of mortality:—Of five cases 
wherein tobacco was administered before the operation, three 
died and two recovered; of eleven cases wherein tobacco was 
administered before the operation, and purgatives afterwards, 
five died and six recovered; in some, purgatives were also 


given before the operation, in addition to the tobacco injection; | 


and in several cases the patients died very shortly after the | 

operation, never having rallied from the state of extreme 

prostration into which they were thrown. 
Harley-street, Nov. 1849. 





ON THE SUCCESSFUL TREATMENT OF A CASE 
OF CHOLERA BY REPEATED DOSES OF: 
CALOMEL. 

By WILLIAM WOODMAN, Esgq., Surgeon, Exeter. 


Haviye successfully treated several cases of cholera ° in 
the stage of collapse with calomel in large doses, combined | 
with laudanum, and the free use of cold water as a drink, all | 
internal stimulants having been forbidden, (for a report of one 
case, vide Tur Lancet for October 13, 1832,) I determined, | 
should the disease again visit Exeter, to pursue the same plan | 
of treatment. The following case came under my care on | 
August 31, 1849, at eight a..:— 


Henry S—,, aged seventy, was reported to have been ill | 
with diarrhea for a week, and to have had at least twenty | 


TREATMENT OF CHOLERA BY CALOMEL. 


| motions during the night. One passed during my visit pre- 
| sented the usual whey-like character, with white fakes float- 
ing in it; the skin was cold and damp; the pulse hardly per- 
ceptible; tongue icy cold; countenance shrunk; voice weak; 
vomiting frequent; slight cramps; great thirst; has not passed 
any urine during the night. Twenty grains of calomel were 
put into a teaspoon with a little brown sugar, and forty drops 
of laudanum added, and the whole sucked off the spoon by the 
patient. Strict orders were given that he was to take nothin 
but water, of which he drank freely during my visit. x 
mustard poultice was ordered to the stomach, and bottles of 
hot water to the feet.—Ten 4.m.: Rather better; skin warmer; 
tongue still rather cold; no motion. To take, calomel, five 
grains; laudanum, ten drops. The poultice was not applied. — 
Two p.m.: Still better; pulse and skin improved; has had one 
motion of the same character; has been sick twice. To take 
calomel and laudanum as before.—Six p.m.: Reaction eom- 
pletely established, the skin being quite warm and comfort- 
able; tongue natural; pulse 80, full, and strong; has had no 
motion, nor has he been sick; has not yet passed any urine. 
To take, calomel, three grains; landanum, ten drops; and con- 
tinue the water, which he has drank freely during the day.— 
Eleven p.m.: Going on favourably; face rather flushed; no 
motion nor sickness; complains of slight cramps in the legs. 
To take, calomel, three grains; laudanum, ten drops, directly; 
and repeat the dose at three a.m. 

Sept. Ist.—Eight a.m.: Has had a comfortable night; pulse 
72, very good; has passed about six ounces of urine, the first 
for nearly thirty hours; has had one motion, still of the same 
character. Arrow-root was offered him, but he still prefers 
| the water; to take calomel and laudanum as before. Eight 
| p.M.; Still improving; no motion; urine, three ounces; mouth 
rather sore. ‘To take a little arrow-root and brandy; no medi- 
cine ordered. 

2nd.—Ten a.m.: Has had one rather scanty greenish-black 
motion; passes urine regularly; pulse 90, very good. Ordered 
beef-tea and gruel, with brandy; appetite not good. Six P.M.: 
Complains of great pain of the shoulder from an old rheumatic 
affection; has had three dark evacuations. Ordered, an opiate 
liniment, and one-third of a grain of morphine at bedtime. 

8rd—Ten a.m.: Has had a good night; shoulder better; 

pulse 90; has not had a motion. To take the morphine at 
| night. 

4th.—Ten a.m.: Complains only of weakness; all symptoms 
of cholera are gone. To take a tonic mixture. 

It will be seen, that although the patient was a decrepit old 
man, of seventy years of age,in two hours after taking the 
twenty grains of calomel, the vomiting was lessened; that the 
purging had ceased; that reaction had commenced, and ren 
oy six o’clock in the evening, it was completely establish 
after taking about thirty grains,and about two quarts of toast~ 
| water, (which he preferred to plain water.) There was only 

one evacuation in ten hours; no internal stimulant was taken 

until reaction had been established for twenty-four hours; and 

the mustard poultice, although ordered, was not applied. The 
| manner in which the calomel is given is important, and it will 
be found, that given in the way I have mentioned, it will 
rarely, if ever, be rejected. Had there not been some im- 
provement at my second visit, I should not have hesitated to 
have repeated the full dose of twenty grains of calomel, with 
ten drops of laudanum. 

Exeter, Sept. 1849. 











MENT OF CHOLERA. 
By GEORGE LOWTHER, Ese., M.R.CS., Hull, 


| Tue all-absorbing subject of the present day is the Eu 
type of the Asiatie disease, erroneously called “ cholera.” 
That the term, as applied to this disease, is a misnomer, is 
evident from its etymological import, yoAn pew, by which we 
understand an effusion, or at least the presence, certainly not 


| a suspension or total absence, of the hepatic secretion. Verily 


no malady of modern times has originated more discussion, 


| caused so much discrepancy of opinion, or made greater de- 


mands upon the resources of the press, than that which forms 
the object of this inquiry. This diversity of opinion is possibly 


| traceable to a multiplicity of causes. The nomenclature* of 


the disease may have produced great obscurity, and has pro- 
bably misled many in determining the true rationale of its 





* It were well in this respect if medicine were altogether divested of the 
many absurd and ambiguous terms with which she is entangled. Let her 
fallow the example of her sister science, Chemistry; let her ture 
be changed, and based upon its proper foundation—pathology. 
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nature and treatment. The terms employed to designate the 
disease being chiefly abstract, elucidate nothing, and there- 
fore can convey no adequate idea of its pathology. 
varied phenomena which combinedly tend to develop the dis- 
ease may have been misunderstood or overlooked, cause being 
confounded with effect, and effect with cause, and the innumer- 


MR. LOWTHER ON THE PATHOLOGY, CAUSES, AND TREATMENT OF CHOLERA. 
| subject thereof, the following train of symptoms manifes 


The | 


t 





themselves :—A_ sensation of depression, with occasiona 
vertigo, followed by a violent vomiting and purging of the 


| contents of the gastro-intestinal canal, frequently accompanied 


with extreme spasmodic tormina, referrible at first to the 


| gastric region, and subsequently becoming gencrally diffused 


able investigations that have been so indefatigably pursued 


with a view to obtain a correct knowledge of its pathology, 
have occasioned nearly as many opposite opinions as dissection 
demonstrates there are organs implicated. Hence, it would 
be as illogical as it is irrational to infer that unanimity can 
prevail, or that any definite conclusion can be drawn with 
reference to this disease, whilst so complete a chaos of con- 
fusion continues. 


over the abdomen. These discharges are speedily succeeded 
by others, which present a totally different appearance, con- 


| sisting of profuse aqueous* effusions from the stomach and 
| alimentary canal, containing mucoid flocculi, which, from 


| “rice-water” evacuations. 


I hail, then, with considerable pleasure, the frequent discus- | 


sions upon this topic in the pages of the medical press, and 
hold that the subject will not be deemed exhausted whilst a 
difference of opinion exists relative thereto; for as all treat- 
ment will be only speculative, so must it be necessarily value- 
less, which is not guided by the indications of cure presented 
by a correct knowledge of its pathology. 

Medicine, viewed as a science, being essentially dependent 


upon facts and observation, he will best investigate this mys- | 


terious dispensation of the Deity, and best aid his suffering 
fellow man, who is the most correct in his data—the most 
attentive in his observation—the most careful in his collation 
of facts, and in the inferences deducible from them. 

During the prevalence of the disease in this country in 1832, 
several cases occurring in this town fell under my observa- 
tion, as during the present epidemic others have fallen. The 


following, transcribed from my note-book, is introduced, not | 


for the purpose of suggesting a remedy for the disease, thera- 
peutically considered, as the treatment may be deemed pas- 
sive, a experimental; but as prefatory to the remarks 
I shall presently make, arising out of impressions made at the 
time, and being the result of considerable reflection. 
Cast.—Ann G , aged twenty-one; of healthy constitu- 
tion, from Kielby, a village in Lincolnshire. Was called in 
about eight p.m. on Thursday, August 23rd, 1849. Diarrhea 
commenced the preceding day; sickness about seven hours 
prior to my visit, and had continued occasionally during the 
day; pulse feeble, and frequent; apparently failing fast. At- 
tendant states that the last dejection was exceedingly copious 
and bilious. Ten o’clock: Discharges per rectum; profusely 
pathognomonic; completely collapsed ; pulse perfectly imper- 
ceptible; face, arms, and hands present a dusky, slate-coloured 
appearance; comatose; occasional jactitations right and left, 
ternately; very impatient; eyeballs roll involuntarily, and 
are turned upwards; lids retruceding; complains of pain in 
the renal region; cramp in the calves of the legs, extending 
upwards; inspirations 28 in the minute.—Five minutes past 
one: Scanty evacuation per rectum (one ounce and a half;) 
pathognomonic, and unchanged by ebullition; turmeric detects 
free alkali; strong cordial pulsation by immediate auscultation; 
complains of heat, and flings the bed-clothes from her; ex- 
treme thirst; has retchings, but no vomitings; dyspnea.— 
Half-past three: Dyspnoea increases; scanty evacuation per 


their resemblance to, have been characterized by the term of, 
These excessive efiluxes from the 
stomach and intestines continuing undiminished, a systemic 
effect then ensues, accelerated or retarded according to the 
quantity and rapidity of the fluid effused, and which has been 
appropriately called the congestive or stage of collapse. 


| During the development of this stage, the following symp- 


toms present themselves:—Extreme physical prostration, 
accompanied by a feeble and rapidly-accelerated circulation; 
violent spasmodic contractions of the voluntary muscles, 


| particularly of the lower extremities; the surface of the body 


becomes universally cold and livid; the limbs shrunken, 
sodden, and rigidly semifiexed; the eyeballs dim, heavy, and 


| sunken; the pupils irregular, and even angular, from spas- 
| 





rectum.—Four o’clock: Desire for stool; no evacuation.—Ten | 
minutes to five: Respiration hurried ; complains of excessive | 


dyspn@a,and pain in the chest.—Five o'clock: Inspirations 
40 in the minute.—Five minutes to six: Tranquil.—Fifteen 


minutes past six: Desire, but no evacuation.—Twenty minutes | 


past six: Pain in the lumbar region; mental emotion, but no 


tears.—Quarter past eight: Evidently moribund.—T wenty-five | 


minutes to nine: Ceased to exist.* 
In the observations I am about to make upon the successive 
phenomena this disease presents, I shall adhere closely to 


inductive reasoning, avoiding as much as possible whatever is | 


hypothetical or theoretical, because it is upon this principle 
alone that the science of medicine can be legitimatcly dis- 
cussed. 

Concerning the nature and origin of the remote cause of 
this disease,—whether it be generated in the air or on the 
earth, aud how or by what means it is propagated,—nothing 
is proved, so nothing is known; all is veiled in mystery; a 
wide field of discovery still remains unexplored; and truly 
the philosopher, in this respect, can have no cause to complain 
that there is a want of scope for his researches. 


modic contractions of the fibrille of the irides; the voice 
feeble and singularly disguised; the breath cold; the secre- 
tions—mammary, renal, hepatic, uterine, &c.—all are sus- 
pended; the pulse becomes imperceptible, and the body lies 
lethargic; and vitality, now feebly manifest, and maintained 
chiefly through the medium of the respiration, faintly ebbs; 
and finally, the heart itself, no longer susceptible to its 
ordinary stimulus, ceases to beat, apparently asphyxiated. 
Investigations, comparatively made, relative to the morbid 
anatomy of the bodies of the dead, disclose, in this disease, ap- 
pearances of considerable uniformity. These demonstrate 
mest clearly an intimate connexion with, and are highly expla- 
natory of, the symptoms that are presented, during the develop- 
ment of the cyanic stage. In the case of a delicate female, 
aged fourteen years, whose illness, from the commencement 
of the diarrhceal to the close of the cyanic stage in death, lasted 
only eight hours and a half, an autopsy, made about the same 
period after death, disclosed the following appearances: — 
External aspect: Kyelids and lips retrocessent; conjunctiva 
studded with livid maculw; eyeballs sunken; irides circular; 
axes of eyeballs central; skin pasty, but not impressible; 
cuticle of legs readily removed by sliding the finger over it— 
a viscid moisture below; joints of wrists, knees, and ankles, 
rigid, and nearly immovable; fingers and toes, particularly the 
former, rigidly semi-flexed; veins of wrists, hands, ankles, and 
feet, give a blue appearance to the parts; great lividity, perhaps 
from gravitation of dorsal region; lumbar universally livid and 


| purply.—Jnternal aspect: Thorax—pericardium contained be- 


tween two and three drachms of serous fluid, (albuminous 
by ebullition;) the right auricle, ventricle, and cave were 
gorged with jet-black blood in a fluid state, containing @ 


| few small coagula: about four ounces were removed. The 


left auricle and ventricle contained black blood, also in a fluid 
state: about an ounce was removed. The lungs were highly 
congested with black blood, which exuded freely during 
transection; no serous extravasation in either cavity of 
thorax. Abdomen: Liver in a state of engorgement, black 
blood exuding as in the lungs after a section with the scalpel. 
Its peritoneal investment presented a dull, glistening appear- 
ance, was viscidly moist, and if pressed upwards with the 
finger, remained, for a time, finely plaited or wrinkled. Gall- 
bladder distended with bile, of a grass-green colour, Thespleen 
contained black blood, also, and was in a state of congestion. 
In the pancreas nothing remarkable; nor in the kidneys. 
Urinary bladder contracted and quite empty. Stomach con- 
tained a great quantity of grumous, mucous fluid, presenting 
considerable variety of colour—a light-chocolate, pale-green, 


| and dirty-white, amid about eight ounces of supernatant fluid, 


| in which floated mucoid flocculi. 


After an individual, then, exposed to the remote cause of | 


this disease, aud unable to-resist its influence, becomes the 





* Calomel, in small and frequently-repeated doses, was administered in 


this case, from nearly the time the pulse left the wrist, to within five minutes 
} 


of the patient's expiring breath, and under my own observation. So 
thoroughly was | impressed with the inertness, nuy, the absurdity, of the 
practice, that I have since abandoned it, in similar instances, in tute. 


This peculiar fluid extended 
throughout the duodenum, (the ruge of which were greatly 
enlarged,) jejunum, and ileum, gradually diminishing in quan- 
tity, and disappearing entirely, as we approached the csecum. 
The colon and rectum were peculiarly pale and blanched, and 
their calibre considerably contracted. The mesenteric veins 
were greatly congested, and. the small intestines, throughout 
their entire length, highly arborescent. 

With reference to the remote cause of this disease, a careful 
consideration of the symptoms, in connexion with the patho- 
logical appearances, induces me to submit the following as the 


* These discharges are not, as some have supposed, serous ; they contain 
free alkali, and are uniformly unchangeable by cbullition, 
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rationale of its operation. In rapid deaths, occurring in the 
cyanic stage, the materies morbi would seem to operate, 
primarily, through the sentient structure of the stomach and 
small intestines upon the ganglionic nervous centres. The 
action appears to be reflex, and is either general or partial. 
That mysterious connexion between the nervous and sangui- 
neous systems, displayed by their reciprocal action, is dis- 
turbed; and in proportion as the virus acts mildly or malig- 
nantly, nervous energy is diminished or saspended. By some 
inexplicable action of the virus upon the mucous 1embrane 
of the alimentary canal, combinedly with loss of vital power, 
copious aqueous transudations occur.* The effect upon the 


capillaries is immediate, and the blood is arrested in its | 
The blood, thus ob- | 


circulation, and speedily congested. 
structed in the capillaries, rapidly accumulates in the ves- 
sels of the mesentery; its lacteals and lymphatics are soon 
implicated, and the function of absorption is entirely arrested. 
In proportion as the aqueous discharges are rapidly profuse, 
venous congestion and vital depression increase, until the 
various viscera become functionally disturbed and their secre- 
tions suspended. The blood, thus arrested in its course, collects 
in the ascending cava and right ventricle of the heart. The 
sequence is clear—pulmonary congestion, defective decarboni- 
zation, and coma, rapidly ensue, and the heart’s action gra- 
dually ceases—asphyxiated. 

Assuming, then, the foregoing to be the true rationale 
of its operation, the indications of cure are clearly obvious, 
and necessarily threefold—viz., to neutralize the morbific 
agent, re-establish nervous influence, and restore the blood 
to its due and healthy proportions. 

In the practice of therapeutics, we are taught by daily ob- 
servation and experience, that in the employment of reme- 
dies for the removal of disease, our efforts will prove abortive, 
unless the condition of the organism is such as to render it 
susceptible to the influence of remedial agents. In no instance 
is this truism better illustrated tian in the treatment of this 
disease by the much-vaunted remedy—calomel. Notwithstand- 
ing the gravity of the occasion, it is difficult to repress a smile, 
to see an individual, watch in hand, sedulously seated by the 
side of the sick, administering with praiseworthy perseverance, 
and chronometrical exactness, one or two grains of calomel, 
every five or ten minutes, for the purpose of resuscitating 
prostrated vitality to renewed health andaction! As readily 
might we hope, by mercurial friction, to arouse a person from 
a state of frozen torpor, or even expect calomel to vitalize the 
vial from which it is taken, as hope, by the exhibition of this 
drug, to restore latent life from the lethargy of the algide 
form of the disease. 

It is said that in the collapsed stage, five hundred and 
eighty grains of calomel have been taken, and, what is unde- 
niably true, that pending this stage no calomel is absorbed; 
if, then, we submit this quantity, and what is usually required 
to produce ptyalism, to a common rule in arithmetic, it 
follows, that where no evidence of absorption exists, five 
hundred and sixty-eight grains at least must be utterly use- 


Notwithstanding, calomel is totally inert in cases where 
the collapse is tully confirmed; on the contrary, it is un- 
doubtedly an uscful adjunct, if administered under circum- 
stances favourable to its absorption. 

In the premonitory diarrhea, my experience in the efficacy 
of opium fully confirms that of others; it is, indeed, our sheet- 
anchor; in fact, the only remedy upon which reliance can be 

laced. Given in the solid form, in half-zrain doses, accord- 
ing to the urgency of the symptoms, with a mixture composed 


of the compound aromatic powder, and a little chloric ether. | 
I have found it efficacious, not only in restraining — 


diarrheea, but the bilio-aqueous also, even when these dis- 
charges have appeared to be rapidly approximating the 
pathognomonic. 


from the susceptibility of the patient, and the intensity of the 
morbific cause, the diarrheal discharges run rapidly into the 
“rice-watery,” opium, however early administered, may be 
totally inert. ° 

In cases of collapse induced by discharges exceedingly pro- 
fuse, and exclusively intestinal, the stomach retains its sensi- 
bility to some extent, and opium, injudiciously given, may 
readily narcotize, and thus considerably increase congestion. 
Indeed, remedies appear of little avail in arresting the purely 
aqueous discharges, which always cease as the cyanosis be- 
comes confirmed. 





* These effiuxes are not secretions; they are the effect of a state the 
reverse of active, which perhaps has its parallel in paralytic paroxysms, 
during which the skin is suffused with copious exhalations. 


Its efficacy, however, in the premonitory | 
diarrhea, has, I am convinced, its limitation. In cases where, | 


| As in syncope consequent upon extreme heemorrhage, so in 
| eyanosis, when the discharges cease, a reactional tendency 
sets in, and if the powers of life are not too far prostrated, the 
spontaneous efforts will succeed in restoring the circulation. 

In aiding the natural efforts by external agents, their avail- 
ableness would seem to depend not so much upon their nature 
as the mode in which they are employed. 

Sinapisms applied, not merely to the scrobiculus cordis, but 
comprising the entire extent of the thorax and abdomen, with 
earthenware bottles of hot water laid parallel with the 
longissimi dorsi; or blankets wrung out in hot water, and 
tucked closely around the patient, are amongst the best avail- 
able aids in promoting a determination to the surface. 

A tablespoonful or two of a mixture composed of chloric 
ether, turpentine, and camphor mixture, suspended in the 
yolk of an egg, and administered every quarter of an hour, 
may be an useful adjunct. 

In the majority of cases, however, the term cyanosis seems 
synonymous with death, and the most unwearied efforts to in- 
duce reaction will prove unavailing. 

In the reactionary stage, with a full, bounding pulse, and 
hot skin, I have abstracted blood,* with the view of caonas 
congestion, with decided advantage. Calomel, or what is 
better, blue pill, in two or three grain doses every three or 
four hours, may now be given, for the purpose of facilitating 
absorption. 

Diarrhea, dysentery, and extreme irritability of the sto- 
mach, with grass-green vomiting, frequently follow the re- 
actionary stage, which are attributable to loss of power in the 
intestinal canal, the bile flowing mechanicaliy through the 
pylorus. For the former, a combination of opium and sulphate 
of copper, with a decoction of cinchona; and for the latter, an 
emetic, followed by an effervescent. saline, | have found un- 
exceptionably beneficial. 

In the consecutive fever, the surface presents considerable 
variety of temperature. In one case the patient was nearly 
universally exanthematous, and perfectly pulseless, ninety-six 
hours immediately preceding death. Cerebral congestion, 
with great physical prostration, prevail. The treatment 
applies equally in these cases as in fevers of a low typhoid 
type. 

Hull, November, 1849. 





ON A 
CASE OF CHOLERA SUCCESSFULLY TREATED. 
Reported by G. BELLASIS MASFEN, Exe. 


HOUSE-SURGEON TO THE STAFFORDSHIRE GENERAL INFIRMARY. 


On Monday, the 18th of August, 1834, about noon, Mr. 
Walton was called to J. J——, cordwainer of Stafford, a man 
of spare habit and sound constitution, aged about twenty-four. 
He found him in bed, extended at full length on his back, 
without rigidity or spasms, his arms lying listlessly by his side, 
outside the clothes, the eyes shrunk in their orbits, the face 
—— deathly cold, and mottled with a livid hue, and the 
whole countenance expressive of the most hopeless despair. 
The other parts of the body, which were equally cold, and be- 
dewed with cold clammy persp‘ration, partook of the livid hue, 
yet not to the same extent; the respiration was short and irre- 
gular, and at times a little laborious, relieved by an occa- 
sional prolonged sigh; the pulse at the wrist scarcely if at all 
perceptible. Copious inodorous evacuations, of the consistence 
of thin, lumpy gruel, were voided every two or three minutes. 
The mind, despite this disturbance, was clear and quick, and 
seemed in no manner affected. 

He was first attacked at three o’clock a.m., with a feeling of 
weight at the stomach which awoke him. This he attributed 
| toan apple and a glass of ale, which he had taken on the evening 
before. These symptoms progressed till six o’clock, when 
profuse vomiting and purging came on, the latter attended 
with excruciating pain and general spasms, the ejected matters 
being described by his wife as “pink water.’ He became 
completely prostrated, and at noon was unable to leave his bed, 
his motions being voided as he lay. He had taken, glass after 
glass, about a quart of brandy; each glassful, however, came 
back as soon as it was taken. The renal secretion had been 
entirely checked since the commencement of the attack. 

Mr. Walton immediately covered him with an additional 
blanket, applied large mustard plasters to the stomach and 
bowels, and gave him a wineglassful of brandy with the follow- 





* Blood drawn from the arm at the commencement of reaction presents 
little alteration in its relative proportions, being probably chiefly abcominal. 
| The chief change is in the crassamentum, which possesses diminished capa- 

bility of coagulation, 
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ing draught: laudanum, thirty drops; carbonate of ammonia, 


four grains; camphor julep, two tablespoonfuls; followed in 


about fifteen minutes with five grains of calomel and one grain | 


anda half of opium. His wife states that his stomach rejected 


the pills and draught in about half an hour, though Mr. Walton | 
About one | 


did not observe any vomiting while he was present. 
p.M. my father saw him; the man was then in a-most complete 


state of collapse, of a blue colour, cold, and to all appearance | 


dead, but that there was a slight steam on a looking-glass ap- 
plied to his mouth, and a scarcely perceptible pulsation of the 
heart; the stools, which were then being carried away, he 
describes as having the smell of animal matter in the first 
stage of decomposition, looking like imperfectly made oat- 


meal gruel, with the addition of distinct fluid, resembling beef- | 


gravy. He ordered, first, friction generally of the trank and 
extremities, the application of hot salt-bags té the sides, and 
hot bottles to the feet; and three grains of calomel with the 
same quantity of opium and cayenne pepper, to be placed on 
the tip of his tongue every haif-hour. At three p.w. Mr. 
Walton and my father visited him, and found him better. The 
same remedies were ordered to be continued every hour. At 
seven o'clock a great improvement had taken place; the livid 
hue had disappeared, the countenance had assumed a serene 
and placid expression, the pulse had become full and soft, and 
a warm, glowing perspiration was beginning to be diffused 
over the body. His wife states, that after the third or fourth 
dose of the medicine, the purging had become materially 
lessened, and for the last hour no evacuation had taken place. 
The latter motions were certainly, though slightly, tinged with 
unhealthy bile. The medicines were now ordered to be re- 
peated every two hours durimg the night. Towards bed-time 


he began to complain of the medicine “burning his inside | 
out,” and craved incessantly for cold water, of which he drank | 


nearly a gallon during the course of the night. He perspired 
profusely, and early in the morning passed a little urine, which 
was the first for four-and-twenty hours. 

19th.—This morning he was convalesecent—in fact, well, 
though, of course, weakened by the tremendous nature of the 
attack. He drank several cups of strong coffee during the 
day, and had the following mixture:—Powdered rhubarb, one 
drachm; carbonate of magnesia, a drachm and a half; oil'of 
cinnamon, four drops; water, six ounces. Twotablespoonfuls 
to be taken every three hours. He kept his bed for a day or 
two after this, taking beef-tea and other light nutritious diet, 
and by the end of the week was able to resume his work. 


The opium, of which he took altogether more than two | 
scruples, was tolerated, there being no narcotism or even | 


sleep induced by it; nor was there the slightest symptom of 
ptyalism present. 

The great thirst, though no doubt partly owing to the 
cayenne pepper, is also frequently attendant upon that stage 


of cholera asa part of the disease, and may prabably be an | 
effort of nature to supply the great deficiency of the i 
ow 


sanguinis, produced by the excessive purging; and if so, 
very desirable to attend to the patient’s craving for drink by 
a supply of broth, gruel, whey, or even cold water. It may 
not be unimportant to state, that the patient is a native of 
Stafford, and had not been out of the town for three years 
previously, and that there were certainly not more than half 
a dozen cases in the town, if there were even any other than 
the one I have narrated. For many of the particulars of this 
case I am indebted to Mr. Walton, now of Birmingham, and 
my father, Mr. Masfen, of Stafford. ‘ 
Infirmary, Stafford, 1949. 





ON THE TREATMENT OF UNHEALTHY 
INFLAMMATIONS. 
[STRICTURES ON THE OBSERVATIONS OF MR. BROKE GALLWEY.] 
By JOHN LANGLEY, Ese., Surgeon, London. 


I rake it for granted, that what Mr. Gallwey means to convey 
by the expression’ of “ unhealthy inflammations” is, inflamma- 
tion, general or local, occurring in the systems of persons of 
cachectic or unhealthy constitutions; and he insists that the 
treatment of such inflammatory diseases should be conducted 
upon principles and measures Opposite to those indicated: when 
the same character of disease attacks persons of more robust 
and vigorous system, and also avows that he would not treat 
the same inflammatory disease in the same manner in a dif- 
ferent locality, as in “Little France or Smithfield”? Upon 
this most important professional point I beg to differ from 
him toto celo. I must first bring my mind to the absurd con- 
clusion, that an engine of inferior power, a hose of smaller 
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calibre, and fluid of a less extinguishing character than water, 
should be used and applied to subdue the flame of a burning 
edifice in Little France or Smithfield, to that used for the 
same purpose to a mansion in St. James’s-square. If thirty 
years’ practice and experience in my profession have taught 
me anything, it is this, that, figuratively speaking, the weaker 
and more fragile the tenement, the more decisive, prompt, 
and vigorous should be the means used to destroy and an- 
nihilate the destructive element, and in tempore, which is the 
omnium primum, before the nervous system and general vital 
| energy is destroyed by continued inflammatory and insidious 
febrile action. I would here presume to ask Mr. Broke 
Gallwey what he really means by “ unhealthy inflammation” ! 
Does he use the term in contradistinction to healthy inflam- 
| mation? Ifso, I beg to observe that I consi no infl 

| tion healthy, for whenever action is morbidly carried to such 
a height as to induce inflammation, whenever the friction of 
the circulating molecules has so far increased in intensity as 
to generate morbid heat or inflammation, then such a condi- 
tion can never be healthy, excepting only the instance where 
the vis medicatrir nature establishes a limited inflammatory 
action to promote the unionof divided parts in incised wounds, 
through the intermediate agency of coagulable lymph, 
Nature’s size, or glue, for that purpese. But, even in that in- 
stance, I have much doubt whether the action set up does not 
fall short of the inflammatory point, as we find high inflam- 
matory action frustrates the design, and converts the adhesive 
lymph into a sero-purulent fiuid, incompatible with the pro- 
motion of union by the first intention. 

Where and whenever the phenomena of inflammation, the 
“yubor, tumor, et calor, cum dolore,” exist, organic disease 
has commenced, and will progress, and insidiously increase 
in intensity, until the structure or organ ‘attacked is function- 
| ally or substantially destroyed, by ulceration, effusion, or 
adhesion, arid consequent obliteration of parts, to the im- 
pediment or destruction of natural function, as in tracheal, 
peritoneal, pleural, or cardial inflammations, or if not fatal, 
a most serious impairment of health follows, entailing misery 
| throughout future existence. 
| Iam quite aware that Mr. Gallwey is supporting the 
| opinions of his professional brethren in general, and arguing 
| in accordance with the present fashion of medical prac- 
tice; for I have been replied to, when advocating full 
depletion in fevers and inflammatory diseases, and 
in acute local inflammations of large joints, as the hip 
and knee joints—‘I never bleed in London; that practice 
may do in the country, but not here.” But my firm belief, 
| and that founded upon long and considerable experience, 
| is, that where the “ruber, tumor, et calor cum dolore” exist, 

the only efficient and controlling power, and if I may be 
| allowed the expression, the sheet-anchor of the surgeon, is his 
lancet, if timely, properly, and perseveringly used, until the 
goal aimed at is attained, ever steadily keeping in view the ob- 
| ject which determined him to resort to it, with this motto 

encouraging him in his good course—“ Tu ne cede malis sed 

contra audentior ito.” The disrepute into which active general 
| depletion has fallen has arisen in consequence of its not havin 

been carried to a determinate curative point. A first, second, 

and third bleeding have been audaciously resorted to by some 
| practitioners, at distant intervals, and without relief; the cause 
which induced such treatment remaining in statu quo, a conclu- 
sion is erroneously arrived at, that bleeding is of no use; the 
disease advances, and the patient dies. Much attention has 
been paid, much medicine administered, much unnecessary 
pain and suffering endured, and everything is believed to have 
been done: and it is well if these repeated small =v 
have not been charged with the production of the fatal result, 
for whoever reads, or has read, the Dicksonian fallacies of the 
profession, a pamphlet written ad captandum vulgus;—an ocean 
of unscientific and erroneous dogmas, through which an-occa- 
sional rivulet of sense and reason runs—must attribute the un- 
fortunate issue of all the ills that “ flesh is heir to” to the use 
of the lancet; while I, unless mentally and physically blind to 
the reflection of my scalpel, aver, that among the numerous 
post-mortem researches I have read of, and my own uent 
autopsies in search of the cause of death, in searcely a single 
instance could I attribute it to other than organic disease of 
the brain, lungs, or heart, which three prim organs, the late 
Dr. Beddoes, in his usual elegant style of writing, designated 
the “ Tripod of Life,” or of some other important structure, 
caused unequivocally by unsubdued inflammation. 

I fear I am trespassing too deeply upon the space of your 
valuable columns, but briefly wish to remark upon one of the 
grave absurdities, urged even by medical men, and very lately 











\to me by a physician of great repute and notoriety, “ that the 
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abstraction of blood engenders in the habit and system from 
which it has Been taken a disposition toa morbid accumula- 
tion of that vital fluid, to the prejudice of future health. I 
will admit, that when a deviation from health has existed, 
caused by a general plethora, local congestion, or hypertrophy 
of any important organ, is relieved and cured by bleeding, and 
the sufferer is restored to health, and his gastric and ehylo- 
poietic organs brought into perfect order and health. If he 
igs unwise enough to “eat, drink, and gormandize,” and gene- 
rate the same morbid eondition, surely it is unjust and unwise 
to charge the remedy which has placed him in a condition of 
health, with being the cause of his future malady! This is too 
absurd an hypothesis to merit contradiction. It is a theory 
which has been unfortunately inculcated, by a late highly 
venerated medical author, Dr. Cullen, in his “ First Lines of 
the Practice of Medicine,” vol. ii, Aphorism 787, p. 308; and 
I marvel to find that so powerful and lucid an intellect should 
have been warped by so baseless and visionary a prejudice. 
Southampton-street, Fitzroy-square, Oct. 1849. 





Reviews. 

Practical Remarks on the Use of the Speculum in the Treatment of 
Diseases of Females. By Tuomas R. Miroue.y, M.D., Master 
of the South-Eastern Lying-in Hospital, Dublin, &c. Dublin: 
Fannin & Co. 1849. pp. 83. 

Dr. Murcue1 tells us that these “Remarks” were written for 

the benefit of his pupils, and as small books and short prac- 

tical hints are more palatable to students than voluminous 
works, the author may at least be certain that his little treatise 
on the speculum will “be read by those for whom it was in- 
tended. As for ourselves, we have perused Dr, Mitchell's 
“Remarks” with great pleasure; he is evidently fully and 
practically acquainted with his subject, and deserves credit 
for making good use of his opportunities, both in private prac- 
tice and at his hospital. The different kinds of specula are 
carefully described, (a few drawings of these, and of the 
various instruments used for uterine injections might have 
been advantageously added,) the author finally giving the 
preference to Ricord’s four-valved speculum. For the appli- 
cation of leeches, he gives it asa result of his experience, that 
the strong conical glass.speculum is the bes: than can be used. 

We are successively shown how the discreet and gentle use of 

the instrument has been advantageous in the diagnosis and 

treatment of—1, chronic congestion of the cervix uteri, with 
slight abrasion; 2, prolapsus uteri; 3, uterine leucorrhea; (Dr. 

Mitchell injects the uterus fearlessly, and does not belong to 

the timorous school;) 4, ulceration and induration of the os 

and cervix uteri, &c. Canterization with the acid nitrate of 
mercury, the modification of surfaces by the solid nitrate 
of silver, or a strong solution of this salt, astringent injections 
combined with hip-baths and appropriate medicines, have, 
according to the author, yielded excellent results. We also 
find that deep cauterization with the Vienna paste has done 
much good in congestion and induration of the cervix. Dr. 

Mitchell has imagined a very neat way of applying the paste, 

by means of a glass rod running through a cylinder of the same 

substance, the rod ending in a disk, on whieh the paste is 

placed. Our author lays claim to having been the first prac- | 
titioner who used the collodion to the vaginal walls, to give | 
them a protecting, impervious coat. We confess that we | 





have not much faith in the efficacy of the firing-iron on the | 
back, to cure uterine eatarrh, and we regret that we cannot 
congratulate Dr. Mitchell en the style of his plates. On the 
whole, however, we are convinced that both pupils and prac- 
titioners will read this little practical work with advantage. 





Traitement de la Fievre Intermittente, mis a la portée de 
Public. Par le Dr. J. F. Gondret, of Paris. 

Wes have been favoured by Dr. Gondret with a pamphlet on 
the above subject, and also with a translation of the same, the 
doctor having got his treatise “done into English,” for inser- 
tion im our pages. Dr. Gondret coolly pushes quinine and 








Fowler’s solution aside, and maintains that the application of 
a dozen or two of cupping-glasses, without scarification, on 
either side of the spine, will cut short the disease, provided 
the dry cupping be used at the very onset of the cold stage. 
We should have no objection in giving due attention to this 
method if the pamphlet were calculated to create confidence, 
but we are sorry to say that we feel very little edified by the 
production. Dr. Gondret says, that he went into the Sologne 
districts, where ague is endemic, in order to put his method 
to the test, but we get no authenticated results, no compara- 
tive tables of eases and cures; and our faith must rest merely 
on the statement of the author, who mentions that he cured 
many cases of ague! A memoir on this subject, sent to the 
various ministers of state, seems to have had but little effect, 
and the copy of it given in the pamphlet appears merely an 
ingenious mode of bringing before the public the title of cer- 
tain works formerly published by the author. We were 
rather amused to find the doctor stating in his instructions 
for the application of the glasses, that the piece of paper is to 
be lighted at the end which is not held by the fingers, 
(allumé par le bout opposé aux doigts.) Dr. Gondret makes 
short work of the pathology of ague; according to him, the 
seat of the disease is in the head when there is pain in that 
region, in the chest when there is cough, in the heart when 
there are palpitations, in the spinal marrow when there is 
torpor in the movements, in the cerebro-spinal axis when the 
sight is affected, &c. As to proofs or arguments, nihil. Of 
course, cholera is to be cured by dry cupping also, through 
the powerful derivation which this operation produces; but as 
the pamphlet is dated May, 1549, and the mortality has been 
very great in Paris, we are driven to the opinion that the dis- 
coverer was rather too sanguine (not sanguinary) on that head. 
We have been accustomed to hear Dr. Gondret’s name in 
conjunction with an ammoniacal ointment,composed of onepart 
of fatty matter to one of strong liquor ammonia. We know 
this combination to be useful for rapid vesication, and should 
not now have found fault with its inventor, had not his self- 
laudatory pamphlet been thrust under our notice. Mis @ la portée 
—literally,“ put within the reach,” or, in other words, intended 
to be read and practised by the public without the intervention 
of @ professional adviser—is the term used by the author him- 
self in the title of his production. Appeals to the publie in 
matters medical are always peculiarly distasteful to us, and 
with the above remarks the one before us may be mis dla 
porte, or “sent to the door,” unless there be any more appro- 
priate destination. : 
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DISEASE OF THE KNEE-JOINT. 
Mr. Henry Smita exhibited a specimen of a diseased knee, 
which he had removed by ampucating the thigh of a young 
man, aged eighteen. The patient had had a consi/erable 
enlargement of the bove for six years. It was seated over 
the inver side of the joint: it had latterly increased so much 
in size, as materially to aifect the motions of the joint. It 


| was considered to be an exostosis. No symptoms of dis- 


ease within the joint itself appeared, until three months pre- 
viously, when an injury was received; the joint became in- 
flamed, and notwithstanding the employment of leeches, 
rest, and counter-irritation, the disease went on: it soon be- 
came evident that the joint was seriously affected. As the 
patient was suffering very much, was completely crippled, and 
likely to remain so from the existence of the bony growth 
alone: Mr. Smith, at his urgent request, and with Mr. Fer- 
gusson’s approval, removed the limb. The disease consisted 
of a great enlargement of the inner condyle of the femur, 
which was so soft as easily to allow the knite to penetrate its 
substance. There was pus in the joint; the curtilage was re- 
moved from the.outer condyle of the femur, and it was in pro- 
cess of separation from the whole of the rest of the articulating 
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WESTMINSTE R ME DICAL SOCIETY.—ON THE USE OF CHLOROFORM IN MIDWIFERY. 
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face. ‘He he performed the operation, close dow the | 
»-joint , by making a short flap in front, and cuttin g a long 
ehind from the muscles of the calf of the leg, as prac- 
by Mr. Fergusson. 

r. Hancock considered the case to be one of scrofulous 
disease of the bene, and that there was matter in the cancel- 
lated structures; it was not exostosis. He said the operation 
practised by Mr. Smith in this case was one suggested by 
Mr. Syme of Edinburgh. 

Mr. Canton agreed with Mr. Hancock r« "spect ing the nature 
of the disease. If it had been simp ile exostosis, there was no 
reason why it should not have been removed by operation 
without interfering with the joint; but here was no abnormal 
growth of bone. What advantage had the operation per- 
formed in the case over that more usually practised? So 
many arteries were divided that he thought where our ob- 
je ct was to prevent a great loss of blood, as in worn-out sub- 
jects, the operation was not to be recommended. 


had occurred. v hee shila was ene amy in all; of 541 natural 


births, and in seventy-nive operations, twenty dicd from the 


| performance of cr: mniotomy, and eight only from other causes, 


a mortality of only one in seven operative cases. In no in- 
stance had subsequent ill effects to the mother followed the 
use of anaesthesia. He combated the statement that ladics 


| had died from its use, and attributed the deaths from convul- 
| sions, &c., in which chloroform had been used, not to the 


Mr. &mrrn stated, that it was a rule in operative surgery to | 


take away as little of the he althy partsas possible: by making 
a flap from the calf of the leg, a greater extent of the thigh 
would be saved. Another benefit of this mode of operating is, 
that the cicatrix of th 
by careful attentic 
divided was cert 
looked; in this 
ture. 

Dr. Muneny 


ON THE USE 


e stu 
ym to dre The great number of vessels 
uinly an ection which could not be over- 


instance alone fifteen arteries required liga- 


ssi ig. 


ohj 


read a paper 


OF CHLOROFORM IN MIDWIFERY. 


He had carefully used it in many cases, in the hope of deter- 
mining its value as an anodyne, ‘and its immunity from mis- 
chief to the patient, three questions presenting mselves for 
consideration—viz., 1. Whether chloroform interferes with 
the action of the uterus?) Whether the safety of the child is 
hazarded by its administration? 3. Whether any ill effects 
subsequently manifest themselves by which the safety of the 
patient is compromised? The cases selected for the use of 
chloroform were, 1, operation- cases, in which the diminution of 
the intense pain attendant upon them is of importance, and the 
ancesthetic is employed for a short time only; 2, natural cases, 
in which he had at first restricted its use to cases of intense 
suffering, but latterly also to relieve pain in natural cases. 


The operative cases were thirteen in number, ten being forceps | 


cases, including one, the formation of a new os uteri, two cases 
of arm presentation, with unusual difficulties, and one case of 
perforation in a pelvis having a conjugate diameter of only two 
inches and a half. The cases of natural labour were eight in 
number. The details of these cases are published in the 
Edinburgh Monthly Journal for November. In the operations, 
the patients were rendered both insensible and unconscious, 
and although in some cases they uttered sounds as if suffering 
pain, they said afterwards “that they had felt none. In one 
patient, greatly debilitated by privations, it being necessary 
to turn the child,the uterus contracted firmly. In the other 
case of arm presentation the patient was rendered so deeply 
unconscious that the voluntary muscles were relaxed, yet the 
uterus contracted with very considerable violence. In the 
natural cases chloroform was never given to the extent of causing 
unconsciousness, and was reserved till thesecond s tage of labour; 
it invariably diminished the intensity of the pains, without alto- 
gether removing them, the patient feeling the pains, and bear- 
ing down with them, yet perfectly conscious of the relief she ex- 
perienced. In onecasenorelicf from pain appeared to result, but 
the contractions of the uterus were retarded. In every instance 
the mothers recovered most favourably. 


p could be brought well forward 





anesthetic, but to other natural causes. All the deaths 
really caused by chloroform have occurred suddenly, and 
during the narcotism. The author then referred to the re- 
searches of the American Medival Association, which reported 
that anesthesia had been used in 2000 cases of midwifery 
without the occurrence of a single fatal case, and very few 
untoward results. All medicines will occasionally produce 
evil results, and he considered the ill effects of anssthetics 
merely to come under this category. The author, lastly, com- 
bated the assertion that lascivious dreams accompany the in- 
halation of anaesthetics; he had never observed any such 
appearances, nor had other practitioners. Having expressed 
his belief that the intense sufferings of parturition are not 
physiological or normal, but pathological and abnormal, he 
considered the diminution of this pain to be not only justifi- 
able, but proper, and calculated to enable the constitution to 
recover itself much more rapidly than it otherwise would, 

Mr. Brown referred to a paper he had read before the 
Society last session, and reported in Tue Lancer at the time, 
as showing that he agreed in the main with the observations 
of Dr. Murphy. His experience went to show that, under 
proper management, chloroform was a safe and very valuable 
agent. 

Dr. Dantett said it was a very difficult question to decide 
whether chloroform should be given in every case, or only in 
those cases in which the unassisted efforts of Nature were 
insufficient to effect delivery. 

Dr. TyLex Smitn wished to draw attention to one important 
point discussed in the paper before the Socivty—uamely, the 
influence of chloroform upon the physiological contractions of 
the uterus. He thought general experience was opposed to 
the conclusion of Dr. Murphy, that chloroform did not dimi- 
nish uterine action. This appeared evident from the descrip- 
tion of the condition of lying-i in women under anesthesia, 
and he would relate some experiments he had performed, 
which illustrated the precise manner in which chloroform in- 
fluenced uterine action. On rendering a guinea-pig insensible 
by the use of chloroform, the first things observed were, 
quickened respiratory movements, and convulsive actions of 
the limbs. The limbs were also "forcibly retracted by refiex 
action, when pinched or irritated, notwithstanding the insen- 
sibility. Everything showed that the first effect of chloro- 
form was to exalt the function of the spinal marrow. But, 
after a short time, the respiratory movements became lan- 
guid, and the only parts which moved were the nostrils, 
lary nx, and di aos ME dy at considerable intervals. The 
sphincters of the rectum and bladder were relaxed. The 
animal was now perfectly quiet under external irritation, no 
reflex movements being excited. The abdomen was now 
laid open, the heart might be scen to beat ; the peristaltic 
action of the intestines was excited by the stimulus of the air, 


| or by the point of a needle; and the peristaltic contraction of 


| low point. 
Three of the children | 


died—one from perforation, one putrid, and one from extreme | 


difficulty in turning. 
anesthesia should be employed in midwifery at all, but his 
observations were directed to solve the questions which con- 
cern the value of chloroform asa anaesthetic, and the dangers 
which may arise from its use. The results are briefly as fol- 
low. The uterus was not paralyzed in a single case; in one 
case the period between the pains was lengthened, but the 
action of the uterus was more efficient; in another case the 
labour appeared to be retarded, and the uterine contractions 
came on more quickly and forcibly wher the chloroform was 
omitted, but in all the cases its contractile power was by no 
means lessened. The seventy-eight cases recorded by Dr. 
Channing age the same. Dr. Denham, of Dublin, had 
found the case 
rapidly directly the anwsthetic was omitted; therefore Dr. 
Murphy argued that no paralysis resulted from the anzesthesia. 
Hemorrhage is the result of atony or non-contraction of the 
uterus, yet in 600 anesthetic cases recorded, no such accident 


He did not discuss the question whether | 


pr tracted by chloroform, yet all progressed 


the ‘uterus was readily produced by irritation. These facts 
demonstrated that the organs, partly or wholly, under the in- 
fluence of the ganglionic system, including the uterus, con- 
tinued active after the reduction of the spinal function to a 
Another experiment showed that chloroform had 
the power of destroying the functions of the spinal marrow 
even more rapidly than hydrocyanic acid. The animal bein 

poisoned by chloroform, a stilet was passed into the vertebra 

canal, and the spinal marrow destroyed. At the destruction 
of the spinal marrow, no movements whatever of the limbs oc- 
curred. Under ordinary circumstances, such a laceration of the 
spinal marrow would excite the most powerful contractions of 
theextremities. It wasremarkablethat,afterthis, amotornerve 
being irritated, energetic muscular contraction was excited, so 
that the power in the nerves remained. Still, at the time when 
the functions of the spinal marrow, both reflex and direct, were 
thus destroyed, the uterus contracted under stimulus, after the 
occurrence of spinal death. These facts proved that the spinal 
marrow was affected by chloroform in the manner he had 
described. But, lest it’ should be supposed that the spinal 
functions ceased, not in consequence of chloroform, but from 
death itself, or the approach of death, he had repeated the 
experiment on the frog, in which it was well known that the 
reflex actions continued ehergetic for a considerable time 
after death. The-frog being “destroyed by chloroform, the 








reflex actions entirely and immediately ceased, the limbs re- 
maining perfectly quiet under stimulation. The head of the 
animal being removed, a needle was passed down the spinal 
canal, and no movements occurred; but when the needle 
reached the lower part of the spine, the limbs contracted 
from irritation of the origin of the nerves. In a very short 
time, however, the power of the nerves ceased, even under 
the stimulus of galvanism, and the direct galvanic irritation of 
the muscles themselves caused very slight muscular contrac- 
tions to take place. To apply these experimental facts to the 
condition of the parturient woman under chloroform: the 
first effect of chloroform upon the uterine ection appeared to 
be stimulant; afterwards, the spinal functions diminished in 
activity, and the uterus was left in great measure to be 
emptied by the peristaltic action of the organ. Another 
int worthy of observation—namely, the occurrence of re- 
axation in the sphincteric orifices, the vagina, and the mus- 
cles of the floor of the pelvis, under chloroform. This re- 
laxation was explained by the withdrawal of the influence of 
the spinal marrow, A power of contraction was taken away, 
but this was accompanied by dilatation of the resisting parts, 
so that, notwithstanding the deficiency of spinal contractile 
power, delivery was affected by the peristaltic action of the 
uterus. It was well known that delivery took place in the 
same way in certain cases of paraplegia, and even after death, 
but these facts by no means proved that the reflex function 
was not of the greatest importance in natural parturition. It 
appeared, then, that in deep anmsthesia, the reflex actions of 
bour were weakened in power, but that this was accompa- 
nied by dilatation or relaxation of the parturient canal, the 
peristaltic action of the uterus remaining little, if at all 
affected. These data were of importance towards arriving at 
a conclusion respecting the value of chloroform in natural 
labour, and those accidents, as hemorrhage or laceration, 
which depended upon increased or diminished motor power. 
Dr. Syow said, that as the guinea-pig must have been almost 
dead at the time of Dr. Tyler Smith’s observation of its uterus, 
he doubted whether the result of the experiment could be 
applied to what occurred in practice. He agreed with Dr. 
Murphy, that chloroform, when judiciously administered, did 
not interfere injuriously with the contraction of the uterus; 
but, so far as he had been able to observe, a full dose always 
had the effect of suspending the uterine action for the 
moment, and that, consequently, when relaxation of the 
uterus was required, in order to facilitate turning the child, it 
could always be produced by inducing a full state of nar- 
cotism, and continuing it till the operation was effected. He 
(Dr. Snow) had lately given chloroform in a case of arm pre- 
sentation under the care of Mr. French, and the passive state 
of the uterus allowed that gentleman to turn the child with 
the greatest ease, although the liquor amnii had been some 
time discharged. In this case, the inhalation being discon- 
tinued, the uterus contracted almost immediately, and ex- 
pelled the placenta into the vagina. In the case related by 
Dr. Murphy, where there was strong uterine action durin 
the operation, he (Dr. Snow) believed that the narcotism had 
been only apparent, and had certainly not extended to the 
fourth degree. With respect to the alleged immoral effects 
of chloroform in midwifery, he, like Dr. Murphy, had scen 
nothing of the kind. A great portion of the patients who 


underwent surgical operations had no hesitation in relating | 
everything they experienced, but amorous dreams were so | 


excessively rare under chloroform, in comparison with what 
occurred in natural sleep, that it was evident the inhalation 
exerted a powerful effect of the opposite kind to the one 
alleged. He had no doubt that, if trial were made, chloro- 
form would be a more efficient agent for the prevention of 
chordee, than belladonna, camphor, or any other medicine. 


After a few words from Mr. Gream, the debate was ad- | 


journed till November 3. 


APOTHECARIES AND SURGEONS. 
To the Editor of Tur Laxcer. 

Srm,—In answer to“ Doubtful,” in your list to correspondents, 
in your number for September 15th, I perceive you have ex- 
pressed an opinion, “and we certainly think it would be highly 
discreditable to the Apothecaries’ Society to prosecute an 
M.D. and holder of a diploma of the College of Surgeons.” 
From your standing as a medical journalist, and the great 
esteem with which you are regarded, such expression cannot 
fail to carry important influence throughout the profession. 


APOTHECARIES AND SURGEONS. 


never been able to understand upon what ground of compe- 
tency a gentleman, trained and tested in the arts of anatomy 
and surgery only, undertakes the cure of hydrocephalus, or 
the guidance of a patient through the various stages of syno- 
chus. But these enterprises are constantly undertaken by 
such novices”! If“ W.8.” has been well inducted into the 
science and mysteries of surgery, he must be aware that affec- 
tions similar to the above-named diseases result from severe 
injuries, and the after consequences of surgical operations. In 
concussion of the brain, what is the result after reaction has 
taken place? Meningeal inflammation sets in, which may 
terminate in serous effusion, profound coma, and death. Now, 
Sir, are not the symptoms of the above disease very analogous 
to the hydrocepbaloid patient, requiring similar treatment ? 
ladmit that in the one case there may be a much larger 
amount of effusion, and certain predisposing signs to favour 
the disease; but the remedies suited for the one are also ap- 
plicable to the other. Does not inflammatory fever (synocha) 
frequently occur after an operation, and may not, in its course, 
typhoid symptoms be associated with it, forming a mixed 
fever, which we may caJ] synochus. Knowing the numerous 
internal diseases resulting from accident and violence, can it 
be assumed that the surgeon is a novice in the practice of 
medicine; or is the surgeon to be confounded by the inter- 
ference of the apothecary, and to have it asserted that he is a 
novice in the treatment of the disease caused from a severe 
accident, because he is a novice in medicine! But I need not 
dwell on this subject, for it has been a long settled question, 
that the accomplished surgeon cannot fail to be an accom- 
plished physician. Surgery is a most comprehensive science, 
and in its practice is inseparable from medicine; it is indi- 
visible. S 
A word or two on the late action by the Apothecaries’ So- 
| ciety. The learned judge who presided thus defines an apo- 
theeary: “ Now I apprehend an apothecary to be a persun who 
professes to judge of internal disease by its symptoms, and 
| applies himself to cure that disease by medicines,” kc. What, 
| I wonder, would be the worthy judge’s definition of a surgeon ? 
It would be most difficult to say that the surgeon did not pro- 
| fess to judge of internal disease, and to cure such by medi- 
cines. I have already given a case illustrative of this, out ofa 
| multitude that could be adduced, “instar omnium.” 

If a patient meets with a severe blow on his chest, and 
| fractures two or three ribs also, he naturally seeks the sur- 
| geon; if pleuritis or pneumonia be the sequel, must the surgeon 
| be under the mortification to tell the patient, “I have settled 

your ribs for you, but 1am unable to go on with your case; 
| you must go to the apothecary to have it finished.” How 
this would tend to do away with the consequence attached to 
the surgeon, and which has hitherto been maintained. The 
practice of our most eminent surgeons is made up by two- 
thirds of medical cases. Henceforth, then, those surgeons who 
have enjoyed sumptuous fare must be brought back to bread- 
| and-water, for surgery must be practised without medicine. 
| The company of drug men, who formed the life and breath of 
| the defunct Institute, seek to satisfy their mortification (from 
| their blighted hopes) by venting their spleen on the physicians 
| and surgeons of this country—the very men they invited to be 
| their companions and inmates at the Head-and-Home esta- 
| blishment! What a shameless company! It is high time, 
| Sir, that agitation should again be abroad, and that the medi- 
cal question should be finally set at rest. I trust the profes- 
sion will have the advantege of your influence in the next 
session, and that full privileges will be conceded to the sur- 
geons and physicians, for at present I am sorely puzzled to 
| discover them, without tumbling over gallipots and unguents. 
Will you oblige us by directing the course, and say how phy- 
scians and surgeons are to practise. 
I am, Sir, your most obedient servant, 
Cuirvureicts. 





September, 1849. 
*,* We need here only remark, that when “ W.8.” desig- 
nated surgeons as “ trained and tested in the arts of anatomy 
and surgery only,” he appeared to forget, that although the 
examiners of the London College of Surgeons do not “ test” 
the qualifications of candidates for their diploma in all the 
| branches of medical science, they demand that those candi- 
| dates shall have acquired a knowledge of medicine, midwifery, 
materia medica, chemistry, &c.,in the same manner as the 
| Worshipful Society of Apothecaries. If efficient examina- 
| tions were instituted on these latter subjects, then the College 


In your number for September 22nd, I see a letter on prac- | Might indeed become the head and home of the great body of 
tising surgeons, by“ W.8.” My attention is drawn to one | the profession. The work for the legislature weuld then be 
part of his epistle particularly, wherein he states, “I have | half accomplished.—Epb. L. 
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Iy our next, we shall have to address the surgeons of this 
country upon a most important topic. Either we shall have 


to congratulate them upon the prospect of an abrogation of 


the unjust and impolitic Charter, which has hung, incubus-like, | 


upon the College during the last few years, and to advisethem 
as to the steps to be taken to render its reform as salutary as 
possible; or we shall have to covusel them to take the neces- 
sary steps to urge the Council, and if necessary, the Govern- 
ment, to re-model the affairs of the College of Surgeons in 
accordance with the principles of justice and the rights of all 
its members. It rests with the Council, whether the reform 
shall originate with themselves or with the members of the 
College, whose position has been so damaged by the amended 
Charter of 1843. 

But we cannot refrain now from congratulating both Fellows 
and members on the election into the Council of two such 
excellent. surgeons as Mr. Bisnor and Mr. Pricuer. Mr. 
Bisnor’s admirable contributions to the science of surgery 
rendered him as eligible to the Council as the highest 
hospital surgeon could pretend to be; while Mr. Prmcmsnr’s 
successful and industrious eareer would have rendered it a 
most unjust act to have passed over his claims to election. 
We regard their joint election as an indication that the 
general body of Fellows are determined to elect good men 
whenever they come before them, according to the present 
regulations for election, without especial reference to their 
being hospital surgeons or otherwise. This is some guarantee 
of good government. But especially we regard it, together 
with the election of Mr. WormaLp, as a proof that the over- 
bearing spirit of the Joun-Hunrer Club is not to dominate in 
future at the College elections. Weshall be delighted to see 
the mode of election altered, and the absurd system of rotation 
and seniority destroyed; but while it continues, it will be well 
for the College, and for all concerned in its prosperity, if the 
same feeling should prevail as that which gained the victory 
of the Ist of November, 1849. 

———_—-— 

Tue melancholy death of Mr. Morton recalls our attention 
to a task from which we had withdrawn in disgust—viz., a 
consideration of the cireumstances which have brought down 
University College to its present position—a position which 
renders it imperative on men of amiable and accomplished 
minds—of high character and reputation, men like Dr. W1L- 
LiaMs and Mr. Syme, to retire beyond the sphere of its un- 
happy influences—a position which causes its most valuable 
appointments to be shunned as things noxious to the touch, 


or only to be received when the unhallowed charm is broken | 


by a bribe, as in the case of Mr. Anyort, who has the satisfac- 
tion of enjoying in his guaranteed salary of £300 a year, an in- 
come nearly double that of the fees of his class—a salve, which, 
if report speaks truly, is found scarcely sufficient to mollify the 
asperities of his association—a position which has brought 
the benches. of the school to be occupied by dozens, where 
once sat hundreds. Thus foundering, like a shipwrecked 
vessel, goes on the institution, and so it will, until the demons 





of mischief are discovered, and ejected. It has been said that 
this is due to Tag Lancer. With all grace we receive the 
compliment, but in doing so, would wish those to know 
who offer it, that no journal, nor number of journals, could 
effect this, if unsupported by truth and principle. Thus 
influeneed, thus guided, we have not hesitated to lay bare the 
| Vieious principles which have ruined University College. 
We gave it our earnest assistance at its difficult birth,—we 
supported it in infancy and youth, and we shall hope to encou- 
rage and cherish it again, when a new life and a fresh spirit 
breathe through its system. But the late and present vicious 
habits must be given up. It must be rendered impossible te 
destroy such men as Cooper and Moron, for unquestionably 
they have fallen victims. To the scandalous treatment of Mr, 
Coorsgr by a blind and impelled Council we shall not at this mo- 
At the 
inquest held on his body, the witnesses unanimously testified 
that his feelings and spirits had been much altered since the 
death of Mr. Coorper—in other words, from the time (the date 


ment recur. A word let us say about Mr. Morton. 


is coincident) that he found himself deprived of all opportunity 
of fairly displaying, and thus acquiring the just reward of, the 
knowledge and skill which for many laborious years he had 
cultivated and seeured. It was when thus thrown on himself, 
without, perhaps, resources open to others, that his patient 
feelings and gentle mind suffered. He became irritable, and 
easily excited—so much so, that when enjoying the society of 
friends, either at home or abroad, he constantly abstained 
altogether from joining in their social pleasures. While others 
enjoyed their wine by the bottle, poor Morron’s luxurious in- 
dulgence was a glass or two ofale. Even this, we have the 
best authority for knowing, sufficed to produce a marked 
effect on his altered constitution. He became morbidly 
sensitive on the subject; hence the origin of the seraps of 
writing produced at the inquest—writings which, by the by, 
constitute of themselves abundant evidence, if it were needed, 
He 
is dead and gone, and those who knew him weil, can appreciate 
the evil mind which would seck to draw from these scattered 
fragments an opinion unfavourable as to his habits or his 
Had Mr. Morton been treated as his abilities 
deserved, he would have been alive at this moment, respected, 
beloved, and honoured. 


of the most amiable and benevolent mind of the writer. 


character. 


We had written thus far when the letter of Mr. Durance 
Georez,respecting his unfortunate and deeply-regretted friend, 
Mr. George's clear and 
manly statement, substantiates the observations we felt called 
upon to make, and relieves Mr. Morton’s memory from much 


attracted our notice in The Times.* 





of the obloquy sought to be cast upon him by those who would 


| defend the college system at the expense of its unhappy vie- 


| tims. Whatever his weaknesses—and we are not about to 
become the apologists of suicide—it is now manifest that he 
was urged on to his fate, not by drunkenness, as has been un- 
| scrupulously insinuated, nor by domestic unhappiness, but by 
| the blighting atmosphere of that institution to which he had 
given the generous and enthusiastic labours of his youth and 
manhood, and with whose well-doing his own career was inse- 
parably bound up. What position could have been more dread- 
| fully humiliating than that described by Mr. Georer as im- 
| pressed upon the mind of his friend—* the painful conviction 
that “no exertion of his own could secure his advancement, 





* It is printed at page 516. 








“and that the great object of his life was within his capacity, 
“but beyond his attainment.” Out of deference to profes- 
sional opinion, the College cliques had been forced to appoint 
him full surgeon to the hospital. But his professional 
brethren little knew the hypocritical nature of the promotion, 
far more corroding than even the avowedly subordinate posi- 
tion of assistant-surgeon, receiving, as Mr. Groner pithily 
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describes it, “ the title of surgeon to University College by a | 
| have been treated with fostering care instead of withering 


“sort of brevet, not having any beds allotted to him in the 


“ institution, but taking the charge of out-patients and the duty of 


“ lecturing or attending for either of his seniors in case of their 


“ illness or absence.” Or, as we ourselves referred to it last 


week, Mr. Morron was “named surgeon to the hospital, in 


“charge of the out-patients, without a single bed, assisted by 
“two colleagues (Mr. Entcusen and Mr. MarsHaty) in a duty 


“which he had himself performed for several years unassisted.” 


Can we wonder, however we may deplore, that cerebral irri- | 


tation and the suicidal tendency should have been induced by 
such a calamitous combination of circumstances ! 
indeed if he had “never been connected with the College” ! 


Better for him never to have had a glimpse of fame and an | 
then known, retired from the college in disgust. 


honourable reputation than to have seen it, Tanrawus-like, 
only to escape from his grasp. We may say of him, as was 
sung of another gifted and miserable suicide, that he had 
looked on the Drama of the world, 


** Acteeon-like, and now he fied astray, 
With feeble steps, o’er the world’s wilderness, 
And his own thoughts, along that rugged way, 
Parsued, like raging fiends, their father and their prey.” 

It is difficult to avoid, while dwelling on this young and 
meritorious surgeon’s untimely end, enlarging on the un- 
fortunate condition, past and present, of University College, 
Its ill luck and its mismanagement have been mixed in 


about equal proportions, as though the vengeful Nem=sis had | 


pursued the faults of this body with instant retribution. 
What a tale of misfortune and misconduct is involved in 
the following dates and facts! What a black and melan- 
choly almanack it presents ! 

April 17, 1847. 
University College Hospital, died at the early age of twenty- 
seven, after having given promise of a most brilliant career. 

Dec. 7, 1847. Mr. Lisrox, Surgeon to the Hospital, and Lec- 
turer on Clinical Surgery, died. Mr. Liston was confessedly 
at the head of operative surgery in London and this country, 
and, we may say, of the whole world. 

April 6, 1848. Mr. Samu. Cooper, Senior Surgeon to the 
Hospital, and Lecturer on Systematic Surgery, was driven from 
his chair and from the College. Mr. Cooper was the father 
of British modern surgery, He died Dec. 2, 1848, his end 
having been hastened by the treatment he received at Uni- 
versity College. 

Jan. 36,1849. Mr. Grorce Fownrs, Professor of Practical 
Chemistry, died. This gentleman had achieved a well-deserved 
reputation, and his death was a severe loss. 

May 20,1848. Mr. Syme, who had most unadvisedly left 
Edinburgh to take the chair left vacant by the demise of Mr. 
Liston, retired in disgust, submitting to very considerable 
pecuniary loss, and returned to his chair at Edinburgh. 

July 3, 1849. Dr. A. T. Taomsox, Physician to the Hospital, 
and Professor of Materia Medica inthe College, died. His 
life had often been made miserable, and his death-bed was 
disturbed by the system pursued in the College and Hospital. 


2 


— 


_ Sil 


April, 1849. Dr. J. C. B. Wiiisams, Senior Physician to 
the Hospital, and Professor of Medicine in the College, re« 
signed. He was happy to be released from a scene of constant 





disquiet and cabal. 

Oct. 30, 1849. Lastly, Mr. Mortox, nominally Surgeon to 
the Hospital, died by his own hand, crushed by the treatment 
he had received in an institution where his own labours, and 
those of his distinguished father-in-law, merited that he should 


neglect and exclusion. From April, 1847, to October, 1849,— 
from the death of poor Portsr to the death of the unfortunate 
Morton,—is a cycle, including all these vices and calamities, 
of only two years and a half. 

What can be the future career of an institution whose 
government has produced so many unfortunate results, is be- 
yond conjecture, unless, indeed, we at once predict that it 
must be plunged into irretrievable ruin, if the entire policy of 


| its management be not immediately and radically changed. 


Fortunate 


from the institution by intrigue. 





Mr. J. P. Porrer, Assistant-surgeon to | 
| pecuniary gain.” 





| 
| 





In 1836, we predicted what would happen. At that time, 
Dr. Jones Quay, one of the best of men, one of the most ac- 
complished anatomists, and one of the most successful lecturers 
It was 


alleged at the time, and is believed now, that he was driven 
In noticing the election of 
his successor, we wrote as follows, in Tuz Lancet of Sept. 3rd, 
of the year just quoted :— 


“The proceedings connected with, and the result of, the 
recent election in University College, have created throughout 
the profession a fe:'tag of disgust, which appears to increase 
in intensity in proportion as the subject is discussed and exa- 
mined. It has acted like a blast u the hopes of those 
advocates of national improvement who deprecate the intru- 
sion of selfish and sinister influences, where genius should be 
allowed to sit and exercise her functions undisturbed upon 
her simple but noble throne. A continuance im the line of 
policy which has recently been pursued by a majority of the 
medical faculty, the committee of the senate, and the council 
of the college, will necessarily prove ruinous to the institution 
—ruinous, not only with regard to the reputation of the col- 


| lege, and all the high attributes of learning, but ruinous also 


with reference to another, a nearer, and, we fear, a dearer 
object, in the minds of many of the parties in the majorities 
of the three bodies which we have described—namely, that of 


As, therefore, we foretold the fatal consequences which 
would ensue from the highly objectionable policy which the 
council were then pursuing, the truthfulness of our predic- 
tions entitles us, on this occasion, to go to the utmost latitude of 
freedom in the comments which we have to offer on the present 
position and the future prospects of University College. And 
we shall not forbear from availing ourselves of the privilege 
which a tolerably shrewd foresigkt has so justly established. 


+ 
Mr. Srwon, the Officer of Health for the City of London, 
has published an admirable sanitary report of the condition of 
the city. It certainly is one of the ablest documents of the 
kind that we have ever had the good fortune to read and 
examine. Mr, Simon is evidently master of his subject,.and 
he has brought to bear upon it the powers of a vigorous and 
comprehensive mind, Mr. Stmon’s report will be productive 
of much public benefit. 
SSRs Le ; 
In a letter from Taunton, we are informed that the cholera 
has broken out with intense malignity and violence in the 
workhouse at that town. Our correspondent states, that’ in 





512 COURT OF CHANCERY.—INQUEST ON 


four days there were nearly fifty persons attacked by the 


THE BODY OF THE LATE MR. MORTON. 


direful malady, and that there had been between twenty and | 


thirty deaths. We learn, also, that the disease has made 
several fatal attacks at Gloucester within the last few days, 
and caused great alarm to the inhabitants throughout the 


town. 
— 





COURT OF CHANCERY. 
SAINTER U. FERGUSON. 
Tuts was an appeal from an order of Vice-Chancellor Knight 


Bruce, granting an injunction to restrain the defendant from 
practising as a surgeon and apothecary in the town of Maccles- 


be given as to the condition of the brain, to ascertain, in fact, 
whether the brain and its membranes were in a heaithy ora dis- 
eased condition at the time of, aud immediately preceding, the 
death of the deceased gentleman. He said, “ if, therefore, you 
and the other medical gentlemen will now retire and proceed 
with the examination of the head, we can, in the meantime, 
take the non-medical testimony. Probably by the time that 


| evidence is taken, you will be prepared to offer your testimony 


as to the condition of the brain.” Mr. Powell, Mr. Erichsen, 
aud Dr. Garrod then retired, and 

Hienry Woopwarp was called, sworn, and examined. 

He stated that he had been page to the deceased gentleman, 


j and had filled that situation about eight weeks. Witness 


field, or within a circuit of seven miles of it. The circum- | 


stances of the disputes between the plaintiff and defendant 
have obtained considerable notoriety, and therefore need no 
recapitulation here, further than to explain the present 
motion. The plaintiff, a surgeon at Mecclesfield, in the year 
1848 required an assistant, and upon the defendant offering 
himself, the agreement in question was entered into, by which, 
“in consideration that the plaintiff engaged the defendant as 
assistant, the said defendant promised that he would not at 
any time practise in Macclesfield, or within seven miles 
thereof.” Differences having arisen between the parties, the 
defendant started in opposition to the plaintiff as a surgeon at 
Macclesfield; and the present suit was then instituted to 
prevent his continuing so to practise. Upon the first appli- 


found the deceased dead in his bed about twenty-five minutes 
past nine o’clock on Tuesday morning. He was undressed, and 
lying on his back, with his hands stretched out, and near his 
right hand, upon the bed, was an open Bible. Witness called 
the cook up stairs, and medical assistance was sent for. Mr. 
Powell came directly. Witness saw his master last alive 
about eleven o’clock on the preceding night. He then looked 
very pale, and appeared tired, but did not complain of illness. 
Witness never heard his master complain of illness, but re- 
marked that he looked paler than usual on the night before, 
when he came home. The deceased had been down stairs on 


| the morning of his death, and had opened the shutters in the 


parlour, as well as in his study. Witness never heard that 


| his master was in the habit of getting up during the night, 


cation for an injunction, the Vice-Chancellor refused it until | 
the plaintiff had first established his right at law under the | 
agreement. An action was then brought, which resulted in | 


verdict wi £500 damages against > fendant, which | . . . . 
a verdict with damages against the defendant, which | choose” for lunch; and several times he has given me direc- 


were by the Court directed to be considered as liquidated 
damages. The motion for an injunction was then renewed 
before the Vice-Chancellor, and granted by him. The present 
a“ g sought to rescind that order. 


Mr. Bacox and Mr. Lewty were for the appellant; Mr. | 


James Russet for the respondent. 

The Lorp Cuancettor, without calling for a reply, said that 
by the verdict at law the contract between the parties was at 
anend. The damages being in the nature of liquidated ones 
had incorporated the agreement in the verdict, and unless 
some case were produced to show that this Court had ever 


but he frequently rose early in the morning. 
Coroyer—Have you noticed anything particular in your 
master’s manner during the last three or four days ? 
Wurness—During the lest fortnight I have noticed him to 
have very strange ways aud sayings. Sometimes he would 
tell me to bring him up “a crust of bread and bread and 


tions which I found it difficult to understand. 

Coroner—Was any member of his family living here with 
him? 

Wiutness— Not since I have been here. Mrs. Morton is at 
present living at the deceased’s country house, at Shepperton, 
and my master always went there on Saturday afternoon, and 
came back on Monday morning. 

Coron er—Did you notice anything different in your master’s 


| manner when he came home on Monday night! What did 


granted an injunction to aid a legal contract after such | 


contract had ceased to exist, he should certainly not establish 
such a new principle. The defendant by the £500 damages 
had bought his right to practise within the proscribed district; 
and how could an injunction be therefore in fairness asked to 
restrain him from exercising such right? The only principle 


of a legal right was afterthe establishing of such right at law, 
and of course during its continuance. In the present case the 
liquidated damages had destroyed any further claim at the 
plaintiff against the defendant under the contract; and the 
injunction must therefore be refused. 

Order reversed. 





he do? 

Wrrvess—He ate a crust of bread and drank a glass of 
water, which he usually did. He said he had dined, but 
would take a baked potato for supper, and I brought him 
one up from the kitchen. 

Coroner— Was he perfectly sober! 

Wirness—He seemed to me to stagger a little when he 


; a - - a principe | came in. I had never seen him do this before, but I hardly 
upon which this Court acted in granting an injunction in aid | 


know that I can say he was not sober. 
Coroner— W ho attended upon your master generally ? 
Wiryess—I did. The housemaid is at present in the 
country, and during her absence the cook made his bed. 
Coronern—Have you fetched anything from any druggist 


| for your master of late ! 


INQUEST ON THE BODY OF THE LATE MR. MOR- | 


TON, OF UNIVERSITY COLLEGE HOSPITAL. 
On Thursday, November Ist, an inquest was held before Mr. 
Wak.ey,M.P.,and a jury of fourteen highly respectable inhabi- 
tants of St. George, Bloomsbury, on the body of Mr. Tuomas 
Morrow, late Surgeon to the University College Hospital, and 
also to the Quecn’s Bench Prison. 

The inquiry took place in the private residence of the de- 


Wiurness—No, Sir. 

Cuanrtorre Gopparp, cook in the service of the deceased, 
was next called. She said she was called up stairs by the 
last witness, about twenty-five minutes past wine o’clock on 
Monday morning, and on entering the deceased’s bed-room 
found him quite dead. He was lying on his back, with an 


| open Bible near him, as if it had fallen from his hand. 


Witness went for Mr. Powell, who immediately attended, 
and was shortly followed by Mr. Stedman, of Guilford-street, 


| another surgeon, and a friend of the deceased. Witness last 


ceased. After the jury had been sworn, and viewed the body, | 


the Coroner, on returning to the inquest-room, addressing Mr. 


Powe, the surgeon, said, —“ On seeing the body, I have | 


noticed that in making the post-mortem examination, you 
have not extended your investigation to the brain, that you 


saw her master at eleven o’clock on the previous Monday, 
when he came in from Shepperton, and ordered his dinner. 
He was then looking very pale, and witness remarked that 
he put his hand to his head, as if he was in pain. There had 


| been a great alteration in her master’s manner since the 


have not opened the head. Since my arrival here, information | 


has reached me which renders it exceedingly desirable that 
the state of the brain of the deceased should be thoroughly 
and minutely investigated; that, in fadt, it should be subjected 
to a very careful examination.” Mr. Powex. replied, that 
having discovered the cause of the death in the stomach, he 
and his medical friends who had acted with him, had not con- 


sidered that any further examinaticn was necesSary, where- | 


upon the coroner remarked that if he had been correctly in- 
formed, it would be necessary to extend the inquiry beyond 


the mere cause of the death, and that in pursuing that portion | f 
of the investigation, it would be essential that evidence should | I had seen him put his hand to his head in the morning. 


death of his father-in-law, Mr. Cooper, in December last, and 
he had not been like the same gentleman for the last month. 
He would order certain things for dinner sometimes, and then 
forget that he had ordered them. At other times, instead of 
telling witness what was wanted, he would point; and then, 
when witness was at a loss to know what was meant, he would 
say, “ Dear me, can’t you understand ?” It was very unusual 
for him to speak in this manner, and his whole conduct during 
the last six weeks had been very different from what it was 
formerly. He was a gentleman of sober habits. The page 
told me, on Monday night, that he had staggered a little; 
and I remarked to him that most likely master was giddy, as 


ne we 
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Cornonen—Did the deceased leave any letters or papers 
addressed to any one? 

Wirness—He did; it appears that he left upon the hall- 
table two letters, one addressed to Mrs. Morton, and another 
to Mr. Atkinson, of the University College Hospital. They 
were not found till Tuesday evening, having been overlooked 
during the day. 

Mr. SrepMay, a medical man, a friend of the deceased, who 
was present, here handed the letters to the coroner, who 
(without opening them) replaced them in the hands of that 





gentleman. 

Mr. Powe.t was here sent for, and, having been sworn, said 
he knew the deceased, who was thirty-six years of age, and a 
fellow of the College of Surgeons. He was surgeon to the 
Queen’s Bench Prison, and also to University College Hospital, 
and had been demonstrator at the college. He was a very 
distinguished man in his profession, and had assisted both his 
father-in-law, Mr. Cooper, and the late Mr. Liston, in their 
professional duties. Witness was sent for on Monday last, as 
described by the previous witnesses, and found the deceased 
quite dead,and very nearly cold. Witnesscould discover nothing 
to warrant a suspicion that deceased had poisoned himself; 
there was no smell at the mouth of the deceased, and only an 
empty glass to be found in the room. Witness had since 
made a post-mortem examination of the abdomen. There 
was a large quantity of fat under the integuments and the 
omentum, and the stomach itself was large and flaccid. The 
contents, which emitted a strong odour of prussic acid, were 
secured, and handed over by witness to Dr. Garrod for ana- 
lysis. In consequence of the smell of prussic acid being per- 
ceived, a further search was made, and a small, one-ounce 
phial, with a glass stopper, had since been found in a fold of 
the bed-clothes under where the deceased was lying. 

The bottle was here produced, and, although empty, yielded 
a strong smell of prussic acid. 

Coroner—I should like now to have the examination of 
the head. 











Wrrness—That examination is now completed, and Mr. | 
Erichsen is present. 

Mr. Joun Eric Ertcusen being sworn, said he was assistant- 
surgeon to University College Hospital, and had made an 
examination of the head of the deceased since the inquest had 
commenced. He found considerable venous congestion of | 
the sinuses within the skull, and also of the surfaces of the | 
brain and the membranes generally. The blood was fluid, and | 
of a dark colour, and on slicing the brain a strong odour of 

russic acid was emitted. The upper surfaces of both mem- 
ranes were slightly adherent, and there was a slight opacity 
of the arachnoid over both hemispheres at the vertex. There 
was no recent lymph, but a small quantity of lymph was per- 
ceptible over the part corresponding with the vertex, this 
evidently of some standing. The arachnoid generally was 
translucent, but at this part was white and opaque. The 
cerebral substance was healthy, and of a natural firmness 
throughout. 

Cornoner—Are you enabled to form any opinion whether 
the congestion you describe was in existence before the 
poison was taken, or whether it was an effect of its action ? 

Wirvness—I consider it the effect of the poison. The con- 

estion was confined to the veins, and there was no sign of 
inflammation. The brain was, in fact, free from disease, and 
ee I have described is the common effect of prussic 
acid. 

Dr. Garrop, one of the assistant physicians of University 
College Hospital, was next called. He proved having 





analyzed the contents of the stomach, and produced two 
phials coutaining portions of prussic acid he had obtained by 
distillation. Witness believed deceased must have taken at 
least half an ounce of the poison, from the quantity he had | 
recovered by analysis. 

Coroner (to Mr. Erichsen)—From the examination of the 
contents of the cranium, did you find anything that could lead 
you to believe that the mind of the deceased was in an im- 
paired state ? 

Mr. Exicusen—I found nothing to lead me to that belief. 

The Coroner here said he believed the jury must be satisfied, 
from the evidence they had heard, that the deceased lost his 
life from the effects of prussic acid, and also that his death was 
his own act. If they were satisfied on these two points, any 
other question in ole 


inquiry would be unnecessary. They had now arrived at that 
point of the investigation when it became necessary to ascer- 
tain the state of the deceased’s mind at the time he took the 

ison. In doing this it would be desirable for the jury to 


| 
| 
| 
tion to either of those portions of the 
| 
| 
ear in mind the evidence of the cook and the page, as to their | 


master’s conduct lately. He regretted that the present state 
of the law required them to enter into this question at all, as 
the circumstances elicited often produced very painful im- 
pressions in the minds of surviving relatives without any 
corresponding benefit, and he hoped to live to see the law on 
this subject altered. 

The jury having expressed themselves ea satisfied with 
the evidence on the two points referred to by Mr. Wakley, 

Mr. Exicusen was recalled, and, in reply to the coroner, 
stated that he had known the deceased intimately for nine 
years, and last saw him alive about half-past three o’clock on 
Monday afternoon, at University College Hospital. He then 
appeared in his usual health; but he was naturally of a 
melancholy turn of mind, very quict and reserved. Witness 
had some conversation with him, and observing that he 
seemed out of spirits, adviscd him to go into the country for a 
month, and have a change of air. The deceased had had an 
attack of English cholera lately, and had not been quite well 
since. Witness had a good deal of conversation with 
deceased on Monday, chiefly about hospital matters. The 
deceased said he had been a good deal fagged by attending 
to the arrangement of the late Mr. Cooper’s affairs, and he 
asked witness’s opinion as to the propriety of resigning his 
position of surgeon to the hospital. He said he had succeeded 
to a good fortune, and did not wish to continue slaving all 
his life. Witness advised him by no meaus to resign ; but 
he replied that he had already written and sealed his letter 
to the council ; and if he did not send it in that week he 
should at the end of three months. His appearance at this 
time was that of a man who had not slept well over night, 
and who had been fagged a good deal. Witness considered 
deceased to be a man of temperate habits, though he would 
occasionally take two or three glasses of wine when dining in 
company. He was one of the hardest-working men witness 
ever knew in the profession. 

Mr. Powe gave evidence of a corroboratory character, 
and said, that shortly after Mr. Cooper’s death he was called 
in by deceased, whom he found in a highly nervous state, 
complaining that he could not sleep, and that he was im- 
pressed with the most uncomfortable feelings. Witness pre- 
scribed for him at the time, and he appeared relieved the 
next day. 

Coroyer—Is there anything else which it is important that 
the jury should know ! 

Wirtyess—There have been several papers found, which in- 
dicate that something has been pressing on the deceased’s 
mind lately. 

Cornoxen— Where are those papers ¢ 

Wiryess—Mr. Stedman has them, I believe. 

Mr. Sitas Srepmay, surgeon, of Guilford-street, was then 
sworn. He said he had known the deceased for some years, 
and had generally seen him once a week, though not for five 
weeks before his death. In answer to a questions from the 
coroner, Mr Stedman said he had strong suspicions that the 
deceased had not been so temperate in his habits as he ought 
to have been. He might have seen him slightly intoxicated 
five or six times in the course of five or six years. Witness 
had remarked that his spirits had not been so good since Mr. 
Cooper’s death. On one occasion witness had heard deceased 
complain that he had not been used well by an attorney whom 
he had employed in the affairs of Mr. Cooper’s will. 

Coroner—lIlave you any letters or other papers which were 
left by the deceased ? 

The witness here preduced two letters found on Tuesday 
last, after the deceased’s death, which, at the request of Mr. 
Wakley, he read aloud. The coroner asked if any objection 
had been raised by Mrs. Morton to their production. The 
witness said, on the contrary, Mrs. Morton was anxious that 
they should be produced. The first was addressed to his wife, 
at Shepperton. The witness observed, that the court would 
perceive that the letter was dated December 1849. 


“7, Woburn-place, December (sic) 30, 1849. 

“ My dearest Mary Ann,—Employ no lawyer to execute my 
will, 

“ You and Anne can do it, if you will take advice; I am 
sure Mr. Pringle will advise you. 

“ You will find 1007. in my drawer, in the volume of ‘ Bell’s 
Surgery,’ p. 472. 

“ Also nearly 450/. at Hoare’s Bank. 

“ Pay my debts, which are small. : 

“Let my pictures and prints be sold in the spring by 
Christie and Manson. 
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“ May God bless you and Missie, and preserve you ever | Rule 1. To spend as little as I can. 


from harm or trouble. 
“ Your most affectionate husband, 


“ To Mrs. Morton. “ Tuomas Morton. 


“It would have been fortunate had I never, of late, been 
connected with the college.” 

The second was addressed to Charles C. Atkinson, Esq., 
University College, London, and contained his resignation of 
the office of surgeon to the hospital attached to that institu- 
tion. The letter to Mr. Atkinson was as follows :— 

“ 7, Woburn-place, Russell-square, Oct. 26, 1849. 

“ My dear Sir,—May I request you to do me the favour to 
lay before the council of the College my resignation of the 
office I hold in the hospital. My best thanks are due to you 
and all my colleagues for much kindness I have received 
during the long period I have had the pleasure of being con- 
nected with the institution. With every good wish for the 
health of yourself and family, 

“ T remain, my dear Sir, yours very sincerely, 
“ To Charles C, Atkinson, Esq.” “Tomas Morton. 
The resignation was couched in the following terms:— 
“7, Woburn-place, Russell-square, Oct. 21, 1849. 

“ My Lords and Gentlemen,—I beg to resign the office of 
surgeon which I hold in University College Hospital, and, at 
the same time, to return you my most grateful thanks for the 
honour you conferred upon me in electing me to it. 
to take this opportunity to express my sincerest good wishes 


for the continued prosperity of the college and all connected | 


with it. 


“T remain, with the greatest respect, my lords and gentle- 


men, your most obedient servant, 
**To the President and Council of University 
College, London.” 


“'Tromas Morton. 


The witness said the other papers which had been found | 


formed a sort of diary, and were, he thought, very important, 
as showing the state of deceased’s mind for some time past. 

The Conover requested the witness to read them to the 

jury. 
Mr. Srepman then read several papers, preserving as near 
as he could their chronological order. They were, he stated, 
ail in the handwriting of the deceased. 
* June, 1849.” 

“Last year I was spending at the rate of £500 per annum, 
which was'absurd. I might have kept a brougham, or refur- 
nished the drawing-room, or bought £200 worth of stock, 
which would have been best. Extreme and constant eco- 
nomy, spending not one shilling I can avoid. Pay off my 
debts. 

“Rule 1. Make my journeys at least expense. 
water on them. 

“Rule 2. To be happy we have only to be sober, active, dili- 
gent, and moderate in our expenses. Kind to all, but econo- 
mical. 


“Rule 3. To increase connexion in town and country by 


calling on and writing to every one. 

“Rule 4. Work closely at hospital and dissecting room. 

“Rule 5. Love my profession. 

“ Rule 6. Pay attention, and instruct the pupils. 
and affable. Every one tells me that they get on better with 
water than with wine, spirits, or beer, especially in hot 
weather; but avoid any excitement, even joviality, if by taking 
stimulants. Be very moderate when out in company. Take 
no wine at home. 

“Rule 7. Shun wine, beer, and spirits. 
ghampagne,and moselle. Salads. 
Always do some good work. 

“Rule 7. Avoid beer at Chancery-lane, or elsewhere. 


Avoid suppers, 
Plenty of air and exercise. 


“Rule 8. Always be engaged in some useful and honourable | 


work. Always be a gentleman, honest and truth-telling, and 
affectionate to my family. 
“Rule 9. No beer in the morning. Remember Dr. Head- 
lam, Sir J. Fife, Mr. Key, Mr. Arnott, Mr. Quain, and others. 
“Rule 10. Be kind, frank, and cheerful to all patients, both 
rich and poor. Take a warm interest in their comfort and 
welfare, and ask Miller to breakfast or dinner. 
“ Rule 11. Let me begin to lay my money in the funds” 
The next paper was dated “ July,” and ran thus:— 
“To spend as little as I can. 
“To drink little or no beer or wine. 
“To make my journeys at a little cost. 
“To make my patients pay my debts, and for this attend to 
them and the hospital closely.” 
The next was dated “ August.” 


I desire | 


The first was dated | 


Take only | ; : 
| after taking two or three pints of ale. Drink oply water, and 


se kind | 


“Rule 2. To prepare for hospital duty. 

“Rule 3. To make my journeys at the least cost. 

“Rule 4. To make my practice pay my debts. Therefore 
always be doing some good and useful work; and be atten- 
tive to all, rich, poor, hospital and in private. Never lose 
my temper, or indulge in unpleasant topics or thoughts.” 

The next paper was dated “October,” and reiterated the 
same principles of conduct:— 

“To spend as little as LT can. No extras. No wine or beer. 
Journeys to be cheap. Pay all debts out of fees. I have 
already paid for prints 48/. 2s. Drink less. Do not go into 
taverns. They only cause loss of time, money, temper, health, 
and character, When tired, take a glass of water and a play 
of Shakspere.” 

Under the head of September the deceased had again 
entered:—* To spend as little as I can. Very little beer or 
wine.” 

Repetitions of the foregoing were also read, in one of which 
was this passage :-—“ Rule 6. It is the system of ‘ Well, one 
glass more, which breaks a man down. It becomes too much 
for him by the next morning.” 

The following extraordinary document was dated Sunday, 
but no day of the month was attached :— 

“Write out the mode of proceeding after a death. 

“1. Warn friends. 

“2. Send for a faneral man. 

“3. Order mourning, 

“4, Invite friends. 

“Send gloves and crape to other friends, 

“Next. Will business :— 

“1. Read will. 

“2. Ascertain who will act and who will not. 

“3. Have property valued. 

“4. Go with will and valuation to a proctor at Doctors’ 
Commons, who will swear the executor ; fee, one shilling. 

“5. Take will to Probate Office, and let it be copied. 

“6. Get probate in fourteen or seven days. 

“7. Get in debts to deceased. 

“8, Pay debts of deceased. 

“9. Prepare accounts for Stamp Office. 

“10. Pay all bills and receive all income. 

“11. Take accounts to Stamp Office, and be ready to pay 
duty fourteen days after offering to do so, or penalty of treble 
duty. 

“All these things can be done without a lawyer, if trustees 
are wise and prudent; but an honest lawyer can advise with 
advantage.” 

The last paper read was as follows:— 

“Let me not forget my dreadful feelings (delirium tremens) 


never exceed of beer one pint or one glass. When I fail it 
is by thoughtlessness and want of firmness, also by an opinion 
that I can stand a good deal of beer. The health, temper, 
and character of a beer-drinker are undermined. One should 
never exceed a pint of beer a-day. Iam better on water. I 
never was was so happy as on water. Take plenty of exercise 
in the open air, and live on water. 

“JT have only to remember my dreadful sufferings the 
mornings after taking so much beer or wine. Low suicidal 
feelings, despondent and gloomy thoughts, pulse 100 to 120, 
head dizzy, limbs tremulous, pains about heart, flatulence 
and eructations, incapacity for duty of any kind, temper 


| irritable and overbearing, expensive habits, loss of time, for- 


getfulness of engagements, everything in disorder, and all for 
what? Because I choose to take two pints of ale, or half a 
bottle of wine. 

“ Never take beer or wine in the morning. 

“Rule. Let me never exceed my quantum under any cir- 
cumstances. Let me pass the decanters and not touch them. 
Let me not take wine and beer together. Two glasses of 
wine are quite sufficient in twenty-four hours. Rise early 
from table. Avoid champagne and moselle. 

“Rule. Never go into taverns for beer. 

“Rule. Live quietly and unexpensively. Do not be im a 
hurry to get rich—but work slowly and perseveringly, and 
soberly. Eight hours rest. Always be doing some 
and useful work. Do not dwell on unpleasant affairs. 
and be cheerful on water. When things go wrong, laugh and 
be cheerful. Remember the happy lightsomeness of a water- 
drinker. 

* Rule. Avoid suppers. 

“Mr. Hewett kept out of drinking by his religious and 
moral duties. Also by associating with old men. 
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strength and cheerfulness of strong drinks induces great ex- 
haustion next day. Remember Mr. Cooper, Brodie, Quain, 
Sir J. Fife, Dr. Headlam, and Velpeau, all take very little.” 

Mr. Stepan havine concluded reading the above, 

The Coroner, addressing Mr. Erichsen, said—Having heard 
the contents of these papers, are you now surprised at having 
found the arachnoid in a state of opacity? 

Mr. Ericusen—Not at all, Sir; more especially as he speaks 
of delirium tremens. The condition of the membrane I de- 
scribed is often found in persons of intemperate habits. 

Coroyer—I should think that a small quantity of beer or 
spirits must have had a bad effect on this unhappy gentleman, 
and I do not believe it was necessary for him to take a large 


quantity before he suffered from its effects. [To Mr. Sted- | 


man }]— Are you, Sir, of opinion that the deceased was of sound 
mind ! 

Mr. Stepman— Not entirely sound. I think he had a 
monomania on the subject of drinking. 

The Coroner said there could be uo doubt, if Mrs. Morton 
were called, she would be able to give more positive evidence 
on this subject than any they had had; but in so painful a 
case he really thought this ought not tc be required. After 
what they had heard, he thought the jury would be fully 
satisfied in coming to the conclusion that the deceased took 
the poison while in an unsound state of mind. They had 
h it stated that when he came home on Monday night he 


staggered, and in the last paper that had been redd in the | 


deceased’s hand-writing, the unfortunate gentleman described 
what were his feelings after taking too much wine or spirits 
over night, and in one instance he actually admitted that his 
feelings were suicidal. Under these circumstances he thought 
the jury would be fully justified in coming to a conclusion 
without requiring further evidence.. It was a most deplorable 
case. The deceased was a young man of great promise in his 


profession; a man of fine mind and of fine teeling, and univer- | 


sally beloved by all who knew him. With these remarks he 
left the case in their hands. 
The jury immediately returned a verdict to the effect, “ that 


the death had been caused by prussic acid, and that the | 


deceased had administered it to himself while he was in an 
unsound state of mind.” 

The proceedings extended over nearly four hours, and 
created much interest. 

The deceased has left a widow, who is the daughter of the 
late Professor Samuel Cooper; and also a daughter four years 
of age, a reference to whom as Missie is made in the letter 
which was addressed by the deceased to Mrs. Morton. 





OBSERVATIONS WITH RESPECT TO THE EVI- 
DENCE TO BE ADDUCED IN SUPPORT OF AN 
INDICTMENT AGAINST AN INDIVIDUAL FOR 
PRACTISING AS AN APOTHECARY WITHOUT 
LEGAL QUALIFICATION. 


(Tue following document has been issued anonymously. | 


Even the name of the printer is not appended to it. Little 
doubt, however, can be entertained that it has been issued 
under the authority of the Worshipful Society of Apothecaries, 
and probably without any intended secrecy, concealment, or 


disguise. The paper contains some very useful information, | 
and we think that it ought to be circulated generally through- | 


out the profession. On the whole, the contents of the docu- 
ment exhibit a most extraordinary condition of the law which 


relates to the practice of medicine and surgery in this country, | 
and it ought to attract the earnest attention of the members | 
of the profession and of both Houses of Parliament.]—Ep., L. | 


The following observations with respect to the evidence to be ad- 
duced in support of an indictment against an individual for 
gramoms as an apothecary without legal qualification should 

e placed in the hands of the solicitor retained to conduct the 
prosecution. 


The offence imputed in these cases is, that the defendant, not 


having been in practice as an apothecary prior to the Ist of | 
August, 1815, has practised as an apothecary without having | 


obtained a certificate of qualification from the Court of 
Examiners of the Society of Apothecaries, which is made an 
offence by the 14th section of the Act 55 George III. c. exeiv., 
commonly called the Apothecaries’ Act. 

The prosecutor should, in the first place, satisfy himself 
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that the defendant was not in practice as an apothecary prior 
to the Ist of August, 1815, and, in the next place, that he did 
not hold a commission or warrant as surgeon or assistant sur- 
geon in the navy or army, or in the service of the East India 
Company, which bore date prior to the 1st of August, 1826, 
(6 Geo. 1V. c. exxxiii.s.4. Stevenson v. Oliver, 8 Meeson 
and Welsby, 234. Millbanke v. Grant, 3 Ad. & Ell. N.S. 690.) 

If the defendant is not exempt from the operation of the 
Apothecaries’ Act on either of the grounds above referred to, 
and has practised as an apothecary without having obtained 
| the certificate of qualification required by the Act, he is liable 
te be indicted for a misdemeanor under the 14th section of 
the Act, notwithstanding the pecuniary penalty imposed by 
the 20th section. 

The practice of the apothecary consists in attending and 
advising patients afflicted with diseases requiring medical (as 
distinguished from surgical) treatment, and prescribing, com- 
pounding, and supplying medicines for their cure or relief. 
| The class of cases which it is the province of the apothecary 
to treat includes most of the diseases by which the human 
frame is affected; for instance, diseases of the brain, the lun 
the heart, the stomach, the liver, and the bowels, when the 
disorder is unattended by aby external wound, sore, or 
tumeur, and when medical treatment, unaided by any manual 
operation, is called for. 

It is necessary, however, to be very careful in the selection 
of the particular instances of practice, because the defendant 
will probably endeavour to show, that in the cases given in 
evidence he acted in the character of a surgeon, or a man- 
midwife, or a druggist—in any character, in fact, but that of 
an apothecary. The following cases may be referred to as 
| illustrating the functions of the surgeon, the apothecary, and 
| the druggist, respectively. Alison v. Haydon, 4 Bing. 619. 

1 Moore and Payne, 588, S.C. Apoth. Co. v. Greenough, 1 
Q. B. R. 799. 1,Gaie and Davidson, 378, 8.C. Apoth, Co. v. 
Lotinga, 2 Moody and Robinson, 495. 

The first point, therefore, to establish in each case of prac- 
| tice, is the nature of the disease with which the patient was 
| afflicted; next, that the defendant attended the patient, and 
rescribed and supplied medicines for his eure or relief; and 
astly, that the attendance and supply of medicines were with 
| & view to gain. 

The disease may be proved either by the name given to it 
| by the defendant himself, or in the absence of any such direct 
' evidence, by the symptoms of the disease, as observed by the 
patients themselves, or their friends. The defendant’s attend- 
ance may also be proved by the patients or their friends. The 
supply of medicines must be proved by the person who fetched 
them from the defendant’s house, or if they were sent by a 
servant of the defendant, that fact must be shown. The com- 
pounding of the medicines should be clearly brought home to 
| the defendant; and if the medicines were sent or fetched from 

his house, and it cannot be proved, in any of the cases given 

in evidence, that the medicines were actually compounded in 

his house, it would be well to be prepared with proof of his 
| being in possession of the means of compounding them. _ 
A bill delivered by the defendant is important evidence, as 
proving frequently the attendance, the supply of medicine, 
and that both were rendered with an intention of being re- 
muneraied for them. A bill, however, is not absolutely 
| necessary, as other evidence can be given to the same effect; 

for instance, that the defendant attended the patients as 
| medical men ordinarily do,and that he gave no intimation 
that his services were gratuitous. 

Midwifery cases, and cases consequent upon childbirth, and 
| all cases where (although the disorder may be in its main fea- 

tures a medical case) there is any external wound, sore, or 
| tumour, in addition, should be avoided. 

Evidence should be adduced of the defendant’s practice in 
six or eight cases at least. 

_ It must be shown that the defendant has not obtained the 
| certificate of qualification required by the Act; and, in the 
absence of a distinct admission by the defendant to that effect, 
the fact must be proved by the evidence of the proper officer 
of the Court of Examiners, and the production of their books. 

It would be advisable to be prepared with general evidence 
to negative the supposition that the defendant was in practice 
before the Ist of August, 1815; that his age, for instance, 
would not admit of his having been in practice at that period. 

It the registrar of births, marriages, and deaths should have 
| been in the habit of receiving the defendant’s certificates of 

the cause of death, such certificates. will. materially assist in 
supplying evidence of the defendant’s practice, inasmuch as 
| not only is the fact of attendance admitted on the face of the 
certificate, but the disease of the patient is also stated. 














THE LATE MR. MORTON.—APOTHECARIES AND SURGEONS. 


Correspondence. 
** Andi alteram partem.” 
LATE MR. MORTON. 
To the Editor of The Times. 


THE 


letter, in reference to the report which you have published of 
an inquest held on the body of the late Mr. Morton. The in- 
ference most readily drawn from that report, by those unac- 
quainted with the character and position of my lamented 
friend, would probably be that he had fallen a victim to de- 
pression, produced by habits of intemperance—an inference 
most unjust, and injurious to his memory. An intimacy of 
many years had made him unreserved in his communications 
with me; and as he left me to go to his own house on the 
evening before his death, I regard the conversation which we 
held as exhibiting the state of his mind at the latest period 
during which it is possible to ascertain it. He called ex- 
pressly to consult me about resigning his position as surgeon 
to University College Hospital—a subject to which he had 
referred more than once before, and always in the same spirit. 
On the death of Mr. Liston, in 1847, the vacant office of senior 
surgeon to the hospital was filled up, not by the advancement 
of the junior surgeon, and consequent promotion of the subor- 
dinates, but by the election of Mr. Syme, of Edinburgh; so 
that Mr. Morton, who was assistant-surgeon, obtained no ad- 
vantage in official position by the change. On the resignation 
of Mr. Syme shortly afterwards, the office of senior surgeon 
was filled up by the election of Mr. Arnott, from the Mid- 
dlesex Hospital, and again not by advancement within the 
school itself; but Mr. Morton reccived the title of surgeon to 
University College Hospital by a sort of brevet, not having 
any beds allotted to him in the institution, but taking the 
charge of out-patients and the duty of lecturing or attending 
for either of his seniors in case of their illness or absence. 
Ardently attached to his profession, and making the attain- 
ment of distinction in it the great object of his life, Mr. 
Morton saw or imagined in these circumstances a bar to his 
advancement, and spoke to me of them with great anxiety 
and depression, but without the slightest personal ill-feeling 
towards any of his colleagues, saying that he should waste his 
best days in a nominal position, because, as his immediate 
senior did no! “ go up” when the superior position had been 
twice vacant, he was not likely to do so in future, and thus 
those below had no opportunity of rising. He (Mr. Morton) 
had therefore written a letter of resignation to the council of 
University College, feeling that his chances of attaining emi- 
nence were lost, and that all further exertion was useless. 
combated these views as well as I could; and at my earnest 
entreaty and representations, Mr. Morton promised to post- 
pone sending in his letter till January next, and to communi- 
eate again with me on the subject. He seemed fatigued, was 
restless, anxious, and much depressed in spirits; and when he 
left me to return home, again promised not to send in his 
letter at present, but reiterated his belief that as a surgeon 
his career was at an end. 

I went out of town the next day, and was shocked at read- 
ing in your paper, on Wednesday night, the brief mention of 
his sudden death: had I been aware of the circumstances 
attending it, I should have attended the inquest, and stated 
these things there; but I did not know of the fearful step to 
which my poor friend’s mental sufferings had driven him, till 
I read the particulars in The Times of Friday last, and I have 
enly this day returned to London. 

With regard to the inference to which I alluded in the 
first part of this letter, I may mention having observed more 
than once that a small quantity of wine produced more effect 
upon Mr. Morton than is usual with others; but knowing him 
well for.twelve years, I can avouch that he was usually most 
temperate; and though the memoranda given to the public 
show that he was well aware of the ill effects of stimuli upon 


himself, yet they also show his determination to avoid them. 
It is my sincere belief, founded on what may justly be con- | 
sidered as his last words, (and confirmed by the postscript of | 


the letter to his wife,* written immediately before his death,) 


that the depression which induced his sad determination was | 


ewing, not to anything like habits of intemperance, but to the 


view which he took of his peculiar professional position—the | 


painful conviction that no exertion of his own could secure 


* “It would have been fortunate for me if I had never of late been con- 
nected with the College.” 





| his advancement, and that the great object of his life was 
; within his capacity, but beyond hisattainment. Taking these 
| circumstances into consideration, and bearing in mind alsothe 
| state of the arachnoid which was disclosed on examination of 
the head, our regret at this melancholy catastrophe will be 

far more profound than our surprise. 
In mentioning these facts, Sir, 1 trust you will not under- 


| stand me as wishing to pass any opinion on the expediency of 
Sin,—I shall feel extremely obliged if you will insert this | 


the changes at University College Hospital, or seeking to jus- 
tify my poor friend’s fatal way of escape from his anxieties. 
It is with extreme reluctance that I have troubled you with 
all these particulars; but, looking back upon my long intimacy 
with him, and recollecting that the last friendly pressure of 
the hand, the last kind word which he encadearel, was with 
myself, I dare not add to the pain which his loss inflicts upon 
me, by omitting to rescue from an injurious imputation the 
memory of one of the most upright and true-hearted men I 
have ever known.—I am, Sir, your obedient servant, 
32, Old Burlington-street, Nov. 4. Durance GrEonrcE. 


*.* The above letter appeared in The Times of Tuesday 
last.—Eb. L. 





APOTHECARIES AND SURGEONS. 
To the Editor of Tur Lancer. 

Sirn,—Perhaps at this time—the commencement of a fresh 
winter session—my intrusion on your space may be pardoned, 
as it is relative to a matter which very nearly concerns a by 
no means unimportant class of students. I allude to those 
who, from having commenced the study of their profession 
at a rather later age, or from domestic or other circum- 
stances, have never undergone an apprenticeship to an apo- 
theeary “legally qualified.” Such gentlemen have hitherto 


hoped for success in after life, by the obtaining the diploma of 
the College of Surgeons, and a medical degree from one of our 
universities, and the result has generally proved that confi- 
dence engendered in the public mind by the possession of these 
has not been misplaced. But now, how does it fare with such 
practitioners, if the Medical Protection Society is allowed to 
pursue its outrageous warfare unchecked. To be consistent 


with its own principles, of course every general practitioner in 
the kingdom, however well qualified, however learned and ac- 
complished in his profession, but not possessing the licence of 
the Worshipful Society of Apothecaries, if he presume to send 
from his own house a dose of salts and senna, which he has 
also prescribed, is liable to be mulcted in the penalty of £20, 
and forbidden, on pain of a similar forfeit for each offence, from 
doing the same again: whilst, on the other hand, the most 
arrant quack that exists, if he does but confine himself to pre- 
scribing beyond seven miles from London, is allowed to pursue 
his murderous avocation unchecked. “Oh! but,” it may be said, 
“the public know that he is not regularly qualified; they con- 
sult him voluntarily; therefore on their own shoulders should 
fall the punishment of blind confidence.” Well, I am pre- 
pared to go as far as most in “ free trade” in medicine; but why 
should not the above principle be applicable to the educated 
man?! The only answer is, because he supplies his patient 
with the medicine which he himself prescribes. 

I think this erying evil demands attention at the present 
time, because the Apothecaries’ Company have lately altered 
their curriculum of study, which seems to signify that there is 
no probability of a speedy dissolution of their corporation. 
And if this conclusion be true, does not common sense and 
common justice demand, that the portal to their examination 
should be wider, and the regulations, as regards preliminary 
education, be based on principles more liberal and more be- 
fitting the age. 

Can we for a moment suppose that the protective clause of 
the Apothecaries’ Act was framed in anything but a spirit for 





the suppression of quackery. Is it not monstrous, that the 
legal power of the Company should be made subservient to 
the base purpose of persecuting men whose professional know- 
ledge would often put to shame that of the most redoubtable 
sticklers for the rights of the Company ? 

I remain, Sir, yours most respectfully, 


October, 1849. Equitas. 





MEANS OF ADMINISTERING CHLOROFORM 
INTERNALLY. 
To the Editor of Tur Lancet. 
Sir,—I have just read in Tuk Lancet of the 1st instant, “ A 
proposed form for the administration of chloroform internally,” 
| which consists in the combination of the chloroform with the 
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linimentum saponis. Your correspondent has stated no very 
weighty reasons for preferring this combination; and, with 
your leave, I beg to direct his attention, and that of the pro- 
fession, if it be still a desideratum to obtain such a form, to 
another vehicle, which is at least free from the disagreeable 
association which attaches to the internal employment of the 


liniment. sapon. Other and very obvious advantages, how- | 


ever, attend the combination which I now recommend, and 


which is simply that of the chloroform, with twice its bulk of | 
sulphuric ether; the chloroform is thus rendered perfectly | 


diffusible, and the mixture may be exhibited with the usuai 
adjuvaats of the draught. I encountered the same difficulty 


as that which presented itself to your correspondent in the | 


first attempts at the employment of chloroform as an internal 


remedy, and was led to use the sulphuric ether by reflecting | 
on the comparative density of the substances. A c-reful cal- | 
culation might probably secure to us a mixture more exactly | 
corresponding to the density of water; but the proportions | 


above stated are, I think, quite suitable for practical purposes. 
I am, Sir, your most obedient servant, 
Bo’ ness, N.B., Sept. 1949. Davin Bropig, M.D. 





DIFFICULT PARTURITION AND CEPHALOTOMIA. 
To the Editor of Tur Lancer. 


Sir,—I have read Dr. Davis’s “Illustrations of Difficult 
Parturition,” as reported in Tus Lancet, with much interest, 


and have, on more than one occasion, derived valuable prac: | 
tical information therefrom. His treatment, however, ot the | 
» June 10th,as reported in your | 
last week’s number, is open to criticism; but from a simple | 
desire to obtain information, I beg respectfully to ask, whether | 


difficult labour of Mrs. 


in such a case as that of Mrs. ——, who appears to have been 
well formed, without any deformity, and who had previously 
given birth to a “child of average size,’ the operation of 


turning would not have proved effectual to her delivery, | 
rather than that of cephalatomia, which entails so much | 


danger to the mother, and, of necessity, the death of the 
chiid ? I am, Sir, 
Nov. 7th, 1819. A Country Practitioner. 





THE PROJECTED NEW CHARTER FOR THE 
COLLEGE OF SURGEONS, AND THE ELECTION 
OF FELLOWS. 

To the Editor of Tur Lancer. 


Sre,—It appears, from Tne Laycer of last week, that 
there is a probability of some change in the present charter 
of the Royal College of Surgeons. Will you allow me to 
ofter a few suggestions as to a mode of electing fellows, which 
will, I think, be admitted by all parties to be fair and honour. 
able; inasmuch as it is based upon the real practical merits of 
individuals, independently of all favouritism and private in- 
fluence. The great sores in the mode of election of the 
original list of fellows were—the feeling that among the 
excluded were many gentlemen of cqual standing and ability 
with those elected; that the former could only obtain the new 
distinction by paying a sum of money, and submitting to a 
severe examination, which, it was quite certain, many of the 
favoured ones could not have passed without fully as much 
preparation as the excluded; and lastly, that the gratuitous 
elevation of the few was in effect an unmerited degradation 
of the many. 

The mode of redressing these grievances, apparently about 
to be proposed, in the event of an amended charter, is, that all 
members of the college, of a certain standing, are to become 
fellows; thus making age the test of excellence. This would 
at once effectually quench all honourable ambition among the 
younger members; for no man could strive in a contest 


wherein the prize of victory was to be awarded to the longest | 


liver, and in which superior ability, energy, and perseverance 
were to go for nothing. 

I would suggest, therefore, that in the amended charter it 
shall be enacted, that all members of the college of ten or 
twelve years’ standing, shall be admitted fellows on giving 
satisfactory proof of having been engaged in the actual 
practice of surgery during the whole of the time since the 
date of their diplomas, and of having performed all the 
surgical operations that have come in their way; providing 
that these have included a fair proportion of the greater 
operations'in surgery, as those for stone, strangulated herni 
aneurism, the treatment of the more important fractures an 
dislocations, the greater amputations, &c. 

A list of all these to be drawn out, and fully certified by 


several already elected fellows, or, failing them, by respectable 
members of the college, living in the same district with the 
candidate, or even by the patients themselves, who had been 
the subjects of the various operations. Of course, tle same 
testimony as to charactér &c. which is required now, would 
be required then; and even the payment of a email fee for the 
stamp of the diploma &c. would be perfectly just. This plan 
would unite a certain amount of professional standing with 
proved practical capacity; no one could justly complain of being 
excluded from distinction. The list of fellows would run ne 
risk of becoming too large, and would consist, as it ought te 
| do, of real practical surgeons. 
I am, Sir, your obedient servant, 
Grorce Witsoy, M.R.C.S. & L.S.A. 

North-street, Leeds, Nov. 5, 1849. 


MARISCHAL COLLEGE, ABERDEEN. 
To the Editor of Tue Lancet. 


£irn,—On looking over the notice of the curriculum of 
medical study at Marischal College, Aberdeen, which forms 
| part of the summary of medical education given in the 
| Students’ Number of Tue Lancer, I discover one or two 
| errors, which, as they are of scme importance, I should feel 
| obliged by your correcting in the forthcoming Number of 
| Tue Lancet:— . 

1. Three years of university attendance are stated as being 
required, whereas only two are necessary. 

2. The language empioyed on the subject of the examina- 
tiovs is confused, and seems to imply that graduates and 
practitioners are exempted from examination altogether, and 
not (as the statutes of the university bear) merely from the 
preliminary examination in Latin, medical terms, &c. 

8. The same may be said of the concluding paragraph, 
from which it does not clearly appear that the payment of 
£11 for the diploma of M.D. (£10 government stamp, £2 for 
incidental expenses) consequent on the remission of the 
examiners’ fees, holds only in the case of those who have 
attended the several medical classes in this university, all 
éthers being charged the same fees as are usual in other 
universities of Scotland.—I remain, Sir, your obedient servant, 

Groree OGILVIE, 
Sec. to the Medical Faculty of Marischal Colleze 


Oct. 30, 1849. and University, Aberdcen. 








Mievical Mews. 


Royat Cottece or Surazons.—The following gentlemen 
having undergone the necessary examinations for the diploma, 
were admitted members of the college at the meeting of the 
Court of Examiners on the 2nd inst.:— 


Crort, Tuomas, Bracknell, Berkshire. 

Drxon, Henry, Stockton-upon-Tees. . 
Froyer, Caantes Antuony, Floore, N orthampshire. 
Gasket, Ricuarp ALLANsoN, St. Helen’s, Lancashire. 
Goopriper, Joun Tompson, Paington, Devon. 
Hamitton, Rozert, Ipswich. 

Hartrrecp, Wiit1aM Martin, Chilham, Kent. 
M‘Ketiar, Epwarp, Madeira. 

Nowe, Joun Lascetzes, Liverpool. 

Reynops, Samvuet, Debach, Suffolk. 

Rossiter, Jour Gitpy Townsenp, Bristol. 

Taytor, Henry, Bury St. Edmund’s, Suffolk. 

At the same meeting of the Court, Mr. WiLL14M Evans 
| passed his examination for naval surgeon; this gentleman had 
previously been admitted a member of the College, his di- 
ploma bearing date July 3, 1846. 

_ Aporuecartes’ Hatt.— Names of gentlemen who passed 
their examination in the science and practice of medicine, 
and received certificates to practise, on 

Thursday, Nov. 1st, 1849. 

Hewmixe, Josepn Hucues, Kimbolton, Hunts. 

Lyycu, Jouy Cox, Norwood. 

Wratistaw, WILLiAM FerpDInanp, Rugby. . : 

Waureunt, Tuomas Perrrr, Chatteris, Cambridgeshire. 

Preservation of Hearts tue Carer Am or MEprcaL 

Scrence.—No city perhaps ever possessed such an efficient body 
of medical men as are now practising in London. During this 
epidemic they have performed services which in any cther 
field must have won the highest honours ; combating the dis- 








ease night and day in the most pestilential quarters, and that 
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on much more settled principles than the public might be led 


_ MEDICAL NEWS. 


| 


to suspect from certain discussions at the medical societies. | 


And their office has been discharged with so much kindness as 


to deserve the gratitude of the poor, instead of drawing down | 


on their heads the charges with which the physicians of other 
countries have often been assailed by the populace. 
all the sick have been seen by these practitioners ; 
12,837 persons have already died of cholera in 
How is this? The medical force will be found to have been 
employed at an immense disadvantage. It is called into 
action at the wrong end of the malady. Inquiries prove that 
while medical advice is generally sought in the characteristic 
stage, it is seldom obtained in the premonitory stage, when the 
power of medicine is decisive ; and to that earlier and still 
more important period preceding the premonitory stage, which 
s prevented as easily as cured, medical practice has had little 
r nothing to say. Cholera here also only shows in high relief 
what exists in ordinary circumstances. 
ever, treat the beginnings of diseases, and are scarcely ever 
consulted professionally on the preservation of the health of 
cities or families. The art of preserving health is taught in no 


yet 





Ta 


race. This slave spoke Arabic perfectly, and was very in- 
telligent. 1 examined him, and was perfectly convinced, He 
informed me that his country was beyond Sennear, through 
which he had passed—and that a language was there spoken 


| which he had completely forgotten. He estimated the number 


Nearly | 


| 
London. j 


of his race at about thirty or forty thousand. He said that 
they were cannibals, and that they worshipped, some the sun 
and moon, some the stars, others the serpent and the sources 


| of a great river, to which they sacrificed their victims, He 
| concludes his narrative by stating that it would not be diffi- 
| cult to procure some individuals of this race of men, by appli- 


cation to the slave merchants who explore the countries on 


| the borders of the Red Sea.” 


Medical men rarely, if | 


regular course of lectures at any of the great schools of medi- | 


cine in the United Kingdom. Yet the classical sanitary works 
of Pringle, Lind, Blane, Jackson, Johnson, and Martin, have 
been framed from observation in the British navy and army. 


In the science of health there are more exact, demonstrable | 


truths than in the science of disease ; and’ the advantage of 
“prevention” over “cure” requires no proof. In the Cyro- 
peedia of Xenophon, physicians who only treat the sick are 
compared to “ menders of torn clothes,” while the preservation 
of health is declared a noble art, worthy of Cyrus himself. 
Vegetius speaks in similar, Jackson in stronger terms, but 
perhaps unjustly : for it is godlike to save many from suffering 
and to carry them in healthy life wp to the natural term of 
existence; it is a worthy occupation to rescue a few fram the 
arms of death, or incurable infirmity. But the preservation 


LecTurREs oN THE Epvucation or Ipiots-—Mr. Levison, of 
Brighton, lately commenced a course of lectures on this sub- 
ject, at the Literary and Scientific Institution, Albion-rooms, 
Brighton. In his introductory lecture, he drew the attention 
of his audience to the fact that, until lately, “ toa vate 
the misery of idiots, they had heretofore been abandoned, as 
if altogether incapable of being improved, either physically, 
morally, or intellectually.” But, he said, he should prove to 
them that this fatal doom resulted from an ignorance of the 
organic laws of the brain: and because it had not been known 
that improvement could with certainty be calculated on, when 
it was recognised that the manifestation of the different 
mental faculties depended on the degrees of activity of the 
brain and nerves of the external senses. He should there- 
fore have the satisfaction of submitting to them important 
facts, to prove that when these laws were applied to cultivate 
the defective powers of the unfortunate beings for whom he 
pleaded, it would be recognised that in scarcely any case 


| would there be an entire failure, whilst in most instanzes 


| there would result a great improvement. 


This problem, he 


| said, had been triumphantly solved in France; and lately an 


and restoration of health are parts of one science ; and if, as | 


has been done by London and Liverpool, health officers be ap- 
pointed in ail the districts of the kingdom, the art of pre- 
serving health will be studied bya high order of men well 
paid by the public; and ultimagely with an increase of their 
remuneration,—the diminution of sickness, the disappearance 
of epidemics, immense advantage to the public,—the whole 
medical prefession may devote themselves to the preservation 


and development of the vigour of the human faculties, instead | 


of being tied down to the treatment of the sick and dying.— 
The Re g.- Ge neral. 


| ignorance of organic laws.” 


Tue Cuorera tn Paris.—Duning the week ending Oct. 25, 
there had been but six deaths and as many admissions of | 


cholera patients in the hospitals of Paris. In town there 
had not been one case from the 14th to the 23rd of October. 
The epidemic may therefore be looked upon as all but extinct 
in the French capital. The disease is diminishing at Toulon: 
on ree 17th of October, fourteen deaths by cholera were re- 
turned. 


| work ought to receive general attention. 


At Rochefort the disease is likewise on the decline: | 


from the lst to the 20th of October there had been fourteen | 


cases and nine deaths. 
Homm@oratuic Porrry.—The Newark Advertiser (U.S.) has 


the following recipe for “ aqua fortissima,” on the principle | 


of Hahnemann, the homeopathist:— 
Take a little ram, 
The less you take the better, 
Mix it with the lakes 
Of Wener and of Wetter. 
Dip a spoor.fal out— 
Mind you don’t get groggy — 
Pour it in the lake 
Winnipisiogee. 
Stir the mixture weil, 
Lest it prove inferior, 
Then put half a drop 
Into Lake Superior, 
Every other day, 
Take a drop, in water; 
You'll be better soon, 1 
Or, at least, you ought to —_—_-— 
1,000,000 > 
“Men witn Tans!”—M.E. Du Couret, who has been for 
some time engaged in the exploring of Central Africa, has 
communicated to the Academie des Sciences of Paris, some 
curious particulars of a race of Ghilanes, who possess the 
appendage of a tail about a decimetre in length. His ot 
tion of the instance which he examined is as follows :—* To 
convince me of the existence of this species of man having 
this exterior prolongation of the vertebral column, the Emir 
sent for one of his slaves named Bellal, who was about thirt 
years of age, who possessed this tail, and who belonged to this 





institution for the education of the idiot had been established 
in this country, and so far it was found that the system an- 
swered extremely well. To confirm his statements, Mr. 
Levison submitted a number of anatomical and physiological 
details, showing that sufficient data existed to prove that the 


| brains of partial idiots indicated relative but not absolute de- 


ficiency; that they possessed certain perceptive faculties 
which, when trained according to the system he should ex- 
plain, would enable them to acquire a knowledge of written 


| signs and oral sounds, and thus learn to draw, to write, and to 


read. He cited several cases illustrative of this, and denounced 
the neglect which made the unfortunate idiot “ the victim of an 
We may recal to mind that Dr. 
Combe, in his “ Constitution of Man,” has laid great stress on 
the evils proceeding from this ignorance, and that excellent 
Its price certainly 
throws no obstacle in the way of its universal diffusion. 
Prorgsson Zanetti.—Professor Zanetti, of Florence, who 
had received from the Grand Duke the cross of St. Joseph 
for his noble and courageous conduct in the disturbances 
Custatone and Montanara, hastened to send the cross back 
to the Duke when he heard that the same order had been 
conferred on the Austrian Generals. The Grand Duke at 
once removed the professor fom his chair of_clinical surgery ! 
MepicaL Bengevotent Socrery or Lompanpy.— We perceive 
that this society has found means to relieve a great many suf- 
fering brethren, in spite of the convulsions which have agitated 
the whole of Italy. On the 31st of December, 1848, the 
society’s capital amounted to about 11$0/. In 1847, 80d. were 


| distributed to indigent members; 76/. in 1848; and no less 


than 78/. in the first six mouths of 1849. 

A University 1x Perricoats—Professor Frobel, of Zurich, 
has just resigned his chair in that city, in order to occupy one 
at omee, in a university which is being founded, to afford 
medical education to women. Professors in petticoats will be 
appointed to this new university.—(L’ Union Médicale.) This, 
however, is nothing new. In Italy, since the revival of 
science, females have been professors—and of anatomy !—in 
the schools. 

ApporntMents. — Professor Bucns, known by his investiga- 
tions in obstetric medicine, has just been appointed Rector of 
the University of Berlin.— Dr. Eenwarps Crisp, of Parliament- 
street, has just been unanimously elected Physician to the 
Metropolitan Dispensary. We congratulate the institution 
on the appointment. 

Tue Crotera 1x Atoters.—The cholera has almost entirely 
disappeared from Algiers; but the disease is spreading along 
the coast, and in the interior. During the prevalence of the 
epidemic, 909 men of the garrison were attacked, of whom 
523 have died. 
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Reaction 1x Avsrrta,—As many leading medical men 
were implicated in the political convulsions of the Austrian | 
Empire, they are now looked upon with a very unfavourable | 
eye by the Government. Salaries of professors have been | 
considerably lowered, and some summarily dismissed. Dr. | 
Hyrth, the celebrated anatomist of Vienna, was so annoyed | 
and persecuted, that he was forced to resign. Dr. Partreban, | 
prof of physiology at Prague, was lately arrested whilst 
surrounded by his pupils. He was, however, released the 
next day, and is supposed to be on his way to France. The 
Austrian army suffered a great deal in Hungary for want of 
surgeons; and the Government have therefore decided that 
students in medicine will not obtain their diploma except 
they give the promise of serving some time in the army as 
surgeons! 

TEDEMANN’s Rerinewent.—Our readers will learn with | 
regret that the celebrated anatomist and physiologist, | 
Tiedemann, of Heidelberg, has just resigned his chair. His | 
retirement is attributed to the grief the eminent professor | 
feels at the death of his son, who had been commander of | 
Radstadt during the recent Baden insurrection, and who was | 
executed on the surrender of that fortress. 

Mepicat Licence.—It is not long since the medical pro- 
fesson in France were freed from the obligation of taking out | 
a licence, similar to that which is granted to persons in trade. 
It.is said that the Minister of Finance is about to bring in a 
bill on licences, wherein medical men are to be again sub- 
jected to this humiliating regulation. (See an article on this 
subject in Tuz Lancer for October 7, 1843, p. 25.) 

nn Essay.—The Council of the South London Medieal 
Society have just awarded their prize of thirty guineas to Mr. 
Charles Taylor, of Camberwell, for his essay on Infantile 
Remittent Fever, with especial reference to its diagnosis from 
incipient Hydrocephalus. 

Mippusesex HospiraL.—The funds of this institution have 
just been increased by two legacies of £100 each, bequeathed 

y Mr. J. Powell Powell and Miss Kimber. A further legacy | 
of £500 has also been bequeathed by Miss Eliza Palmer. The 
lecturers attached to the hospital having suggested the pro- | 
priety of instituting a lectureship on Comparative Anatomy, 
the Board of Governors at once acceded to the request. | 

“ Tar Fe.vowsuir.”—The Council of the Reyal College ot | 
Surgeons have just announced that the next examinations for | 
this distinction will take place on Tuesday, the 4th, and | 
Thursday, the 6th of December next. We understand that a 
large number are expected to present themselves, in conse- 

uence of the new regulations coming into operation, whereby | 
the junior candidates will be examined in mathematics and 
the classics. 

MepicaL Fees ar Assurance Orrices.— We last week | 
took the opportunity to speak in terms of commendation of 
those offices which justly remunerate medical referees, to 
whom they apply for confidential information. The London 
Mutual Life and Guarantee Society is one of those, as will be 
seen in a prospectus of that association in our advertising | 
columns, to which we direct the attention of our readers. 











BOOKS RECEIVED FOR REVIEW. 


Observations on the Spread of Asiatic Cholera, and its 
Communieable Nature. By John Evans, M.D. Chicago, | 
United States. 1849. pp. 43. 

The Physiological and Scientific Treatment of Cholera, 
advocated by William Parker, M.R.C.S. &c., before the | 
Medical Staff of Gwydir House. London: Strange. 1349. | 
Pamphiet. % 

A Report on the Nature and Import of certain Microscopic | 
Bodies found in the Intestinal Discharges of Cholera. Pre- 
sented to the Cholera Committee of the Royal College of 
Physicians of London, by their Sub-Committee, on the 17th | 
October, 1849. 

The Physiognomy of Diseases. By George Corfe, M.D. 
London: Nisbet & Co. 1849. 4to,pp.151. — 

A Medical Guide to the Hinckley Mineral Spring and | 
Baths. By Mervyn Patterson, M.D. &c. London: Houlston | 
& Stoneman. Hinckley: Short. Pamphlet, pp. 25. 

On certain Physiological and other Facts observed during | 
the Treatment of Spinal Disease. Read before the Provincial | 
oe te and Surgical Association. By Samuel Hare, M.R.C.S. | 

». 10, 

Annual Report of the Progress of Chemistry and the Allied 
Sciences. By Justus Liebig, M.D.,and H. Kopp, &c. Edited 
by A. W. Hofman, Pa.D.,and W. De la Rue. Yeadon: Taylor 
Walton, & Maberly. 1849. 8vo. Parts I. & II. ae 


MEDICAL NEWS.—BOOKS RECEIVED FOR REVIEW. 


519 





The Impracticability of the Henley-on-Thames project for 
Supplying London with Water Exposed &c. By John Loude 
Tabberner. London: Metchim. 1849. Pamphlet. 

On the Operation of Physical Agencies in the Functions of 
Organized Bodice: with Suggestions as to the Nature of Cho- 
lera. By Dr. G. Russell. Montreal. (From the British- 
American Journal of Medical and Physical Science.) 

Report of the Tower Hamlets Sanitary Association in con- 
nexion with the Health of Towns Association. London. 1849. 

Lectures on Electricity and Galvanism in their Physiolo- 
gical and Therapeutical Relations, delivered at the Royal 


| College of Physicians. By Golding Bird, A.M., M.D., &c. 


London: Longmans & Co. 1849. 12mo, pp. 208. 

Holden’s Manual of Dissection. Part LI. pp 107 to 306. 
8vo. Highley. 

Medical Report to the Managers of the Lunatic Asylum of 
Aberdeen. Aberdeen: Chalmers & Co. 1849. Pamphlet, 
pp. 26. 

= ie a Delusion!!! A Lecture, by Dr. Guinness, 

Analytically Examined, by T. W. Christie, M.R.CS.E. 
Dublin: Fannin & Co. London: Longman & Co. Liwerpool: 
Walmesiey. Exeter: Glanville. 1849. Swvo pp. 46. 

Illustrations and Inquiries relating to Mesmerism. Part I. 
By the Rev. 8. R. Maitland, D.D. PRS. &c. London: 
Stephenson. 1849. 8vo, pp. 62. 

Kssay on the Use of Alcoholic Liquors in Health and Dis- 
ease. By John Chadwick, M.D. London: Simpkin & Co. 
1849. 12mo, pp. 123. 
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Just as our paper was going to press, we were informed 
that the Council of the College of Surgeons came to the deci- 
sion, on Thursday night, by a large majority, to apply to the 


Crown to amend the Charter of 1843. Thisis a great point 


gained. 





TO CORRESPONDENTS. 

We doubt not that Jetros is an exce!lent practitioner, but we fear, in order 
to derive a renewal of the pleasure he once felt from the perusal of Tur 
Lancet, that he must continue, with industry and perseverance, to 
pursue his studies. Still, we cannot promise that all he will learn will be 
useful. If he should be enabled to discover an effectual method of check - 
ing the rage for the adoption ef new and quaint terms in our beloved 
science, he will do our profession and the publican essential service. We 
commend him to his labours. 

Test-tube has applied his re-agents with terrible severity, but the results of 
such analytical experiments are not much valued, unless the operator be 
seen and known. We are of opinion that our ewn castigation of the 
culprit is sufficient for the present. 

Ir the author of the letter signed “‘ Qne of the Duped”’ will attach his name 
and address to the letter, we will publish it. At the same time we do not 
coincide with some of his views. We must forget and forgive. The Col- 
lege of Surgeons of England ought to become the college, head, and 
home of the great body of medical practitioners in this portion of the 
United Kingdom. An alteration of the Charter might with great pro- 
priety be made the precursory step to the enactment by the legislature of 
a comprehensive measure of medical reform, If county meetings were 
to be held forthwith, and representatives were to be chosen, duly author- 
ized, to act at a medical congress in London, the surest basis of success 
would be created. Without union amongst ourselves we are lost. At 
all events, while this disunion continues, it is utterly impossible that our 
cause can triumph in the legislature. 


| As there mast be a great number of students to whom the question con- 


tained in the following note must be interesting, as well as the author of 

it, we have thought right to publish the remarks of our correspondent as 

wellas the question. As we are incapable of replying to the interrogatory, 
we trust that it may elicit from the proper quarter an official reply, for 
publication in our colamns:— 

To the Editor of Tag LANcET. 

Sir,—I observe, in the Hon. E. |. Co.’s Regulations, that candidates are 
required to attend two courses of practice of physic. In Edinburgh, the 
class of gencral pathology is made imperative, and most of the other 
boards accept of it in lieu of a second course of practice of physic. Now, 


| Sir, I should be very much obliged if you could inform me, through the 


mediam of your widely-circulated journal, whether the East India Com- 
pany’s examining board also acccpt a course of pathology instead of the 
second of practice of physic? An answer to this would confer a great 
favour on many other stadents here as well as on myself. 
I am, Sir, your most obedient servant, 
Edinburgh, Oct. 31. An EpiInBURGH MEDICAL STUDENT. 
A Young Practitioner.—The age of forty-five does not of itself render the 
case hopeless. There are various instances of women having borne 
children when upwards of fifty years of age. If there should be a re 
sult we sha'l be glad to hear of it. 
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* Dr. Yeoman thinks it right to advertise and issue circulars like the late 
Dr. Eady, he must not be surprised if he is denounced by his professional 


brethren as a quack. His advertisement apprises us that he attends 


on Mondays and Thursdays at the establishment of Mr. Miles, dis- | 


pensing chemist, Gracechurch-street. Thas this doctor does not consider 


f 


) ” 
himseu 


degraded by becoming ‘“‘ Miles’s Boy,” at least twice in every 
week. 

rus valuable paper of Mr. 
pages. 

A=cORRESPONDENT who signs himself F., complains of the falsification of 
capsules by a druggist, which professedly containing copaiba, were found, 
on examination, to consist only of a pellicle inclosing train oil! being, of 
course, utterly useless for the purpose intended. He adds :—*' On ascer- 
taining this fact, which was also verified by a medical friend, I recom- 
mended my patient to call on the druggist from whom he obtained the 
fictitious drug, and demand the retarn of his money. 
probably will not do, on account of the nature and origin of the disease, for 
the relief of which he purchased them. It is fitting, however, that the 
profession should be put on their guard respecting them, and be aware that 
there are such articles in the market.”” A more flagrant and impudent 
falsification it is scarcely possible to imagine, and it deserves to be held 
up to the severest reprehension. 

Tur communication of Mr. H. H. Taylor on the Treatment of Cholera 
shall appear in our colamns next week. 

Tus party whom 4. B. C. has named is a quack. He should consult an 
experienced surgeon residing on the spot, and all will be well. 

X. Y. Z.—There are several published treatises on “‘ Diseases of the Eye,”’ 
and also published lectures on the same subject by various surgeons; but 
we cannot undertake to say which are the best. In the Cyclopedia you 
have named the anatomy is considered under the title “ Eye.” 
can be had separately. The publishers are Messrs. Longmans & Co. 

find the information which he requires concerning the 
French Hospitals in Tue Lancet succeeding the last Students’ Number— 
viz., that published on Oct. 6th last. 

A CORRESPONDENT Who addressed us a short time since, is informed that 
Clamart is situated near the garden of plants, five minutes’ walk from the 
Hopital de la Pitie. The dissections are there carried on by the pro- 
sectors, and by the intcrnes (or honse- surgeons) of the Paris Hospitals, who 

me have the privilege of receiving bodies. 


A Subscriber wil 


Pupils and strangers wish- 
ing 


season, or for part of it. The terms are always very reasonable. he 


operating season commences in May, and subjects are then obtained in | 


the same way as for diss°ction. 

of Removal of the Testicle,” published in Tae Lancet of Oct. 20th, con- 
tains nothing new, and he refers to the following statements by Sir 
Astley Cooper and Mr. Curling in support of this observation :— 


**In 1823 I made the following experiment on a dog: I divided the vas 
deferens upon one side, and spermatic artery and vein on the other. The 
testis upon that side on which the artery and vein were divided, gan- 
grened, and sloughed away. 
was divided, became somewhat larger than natural, I kept the dog for 
six years; during that time he was twice seen in coitu, but the female did 
not produce. This was in 1827. In 1829 I killed him, and found the vas 
deferens below the division, excessively enlarged and full of semen.” 
(Cooper on the Anatomy of the Testis, p. 51.) 


‘* February 23rd, 1842; I divided the vas deferens and a small artery run- | 


n'ng close to it (not the spermatic) on the left side, and excised a small piece 
of the vas deferens on the right. The dog evinced a partiality for abitch 
ina neighbouring house. He was killed the 26th of April following; the 
right testis was healthy, and of good size; its epididymis was hard, and 
clogged with a thick, white substance, which contained abundance of sper- 
matozoa. The divide ends of the duct were separated and closed.” 

“ Jan. 29th, 1842, in a kitten eight weeks old, I divided the vas deferens 
on each side, and separated the cut extremities of the ducts. He grew a 
remarkably fine cat; and in the following February became restive and 
noisy, and evinced a disposition to rove from the house. On the 24th of 
the month I excised the testes. They were plump, and filled with fluid, 
which was found to contain abundance of lively spermatozoa."’— (Curling 
on the Diseases of the Testis, pp. 64-5.) 

After relating these and other experiments of the same kind, and also some 
cases of imperfect development of the vas deferens, Mr. Curling remarks — 
** The foregoing cases anc. experiments show, then, that the testes may be 
properly developed, thoujsh a physical obstacle to the elimination of their 
secretion is present from virth; and that so long as the testicles exist entire, 
though to no purpose, the individual acquires and preserves all the marks 
of the male sex, the secreting alone appearing to be the special organs of 
generation upon which the sexual characters depend.” 

*,* Without going into arguments to show points of dissimilarity be- 
tween the instances above narrated, and those pointed out by our cor- 
respondent Mr. Taylor, we may remark that the results attained by the 
different experimenters mutually corroborate eachother. If there is not 

ich that is new in the proposition to substitute another operation for 
that of castration in animals, there is much that is good in it, and cal- 
culated to command attention. 

Lex.—The action, Morgan v. Allen and another, was reported in Taz Lan- 
eet of Angust 13th, 1836. The action was brought for the recovery of 
charges made for medicines and attendances. The sum nominally sought 
to be recovered was #204 16s. 6¢. The defendants had paid into court 
£124 10s. The additional sum therefore sought, was £80 6s., and the 
jury returned a verdict for the amount. Mr. Justice Littledale 
presided at this trial. In the cause of Handey v. Henson, Lord Tenterden 
presided, the highest authority !n common law at that time. 


whole 


Edmonds shall speedily be published in our 


This, however, he | 





Parts | 


| A. R.—Yes, in some cases. 


to dissect at Clamart, make an agreement with the above for the | 


Tyre complains that the paper headed ‘‘ A New Operation Superseding that | 


The testis, on the side upon which the duct | 





ANSWERS TO CORRESPONDENTS. 





To the Editor of Tue Lancer. 

Sir,—In a late number of Taz Lancet, a correspondent proposes the 
publication of a “* Medical Index” for Scotiand, but unfortanately expresses 
his intention of judging of its acceptability to the profession from your 
pages. I call this unfortunate, because your pages will be no just criterion, 
as hundreds will support the work who will not take the trouble of address- 


ing you on the subject. 


1 have spoken to a number of neighbouring country practitioners on the 
subject, all of whom will most cordia'ly welcome the work. 

I believe that every qualified practitioner will possess himself of the Index 
as the readiest proof of his qualification. 

Nov. 1849. Iam, Sir, your obedient servant, Scorvs. 

Tue unguentum stimulans, to which Mr. Kirkham Burton, jun., has re- 
ferred, was ordered by Mr. Erasmus Wi!son, and his formula for it is as 
follows:— “BR Puly. Cantharidis, 5iij. 

Adipis. 5xij. 
Maccrate for twenty-four hours with moderate heat, and filter through 
paper.” In using this ointment, Mr. Wilson dilates it occasionally with 
ordinary pomatum. 

We are much obliged to Mr. E. for his private communic: ti »n. 

An Old Subscriber is informed, that we do not believe it to be the intention 
of the Lord Advocate to introduce a Medical Bill early in the next session 
of Parliament. This answer renders replies to the other questions unneces- 
sary. The apathy of the great majority of the profession affords no 
encouragement to any one to introduce a Medical Bill. We have often 
suggested that county meetings of the legally qualified medical practi- 
tioners should be held throughout the United Kingdom, and representa- 
tives chosen for each county, who might assemble as a medical congress 
in London, and agree upon the provisions of a Bill to be submitted to 
Parliament. One great, bold, and comprehensive effort of this kind, if 
properly made, would enable Parliament to legislate with good 
effect ; but while the profession exhibits so many divisions, and so little 
of uniformity of action or opinion, it is a hopeless task to think of legis- 
lating for their benefit. If they cannot prescribe a remedy for them- 
selves, they ought not to complain of the inability or the supineness of 
the legislature. 

On referring to the “‘ Notices to. Correspondents” in Taz Lancer of Oct. 
27, Mr. Lowther will perceive that a promise was made to publish his 
paper on the earliest occasion. He will see it in the present number. 

The mouth and nostrils should be subjected 
to the examination of an experienced surgeon. 

Severat of the statements in the letter of Mr. W. B. Clarke would render 
us liable to an action for libel. If he does not object, we will extract from 
his letter, and publish a simple narration of the case which he is anxious to 
submit to the consideration of the profession. 

Tue letter of Mr Radford, (Wakefield,) shali be published next week. 
advice he givés is highly judicious. 


The 


| L. B.—The exemption should be claimed in the “ return” made in the first 


instance. Then, should it not be allowed in the assessment, an appeal 
should be made against it, of which appeal the required notice should be 
given to the assessor. 

Can Clanna Deaga furvish any proof that the printed bill he has sent to us 
was issued by Mr. Brady, or with the knowledge of that gentleman. 

Dr. Rutherfurd is informed that his note and the Kelso Chronicles came to 
hand on Wednesday. The subject will receive attention. 

Justus.—We have examined the papers with much care, and cannot dis- 
cover any ground to justify such a proceeding as the one recommended 
by the “ eminent counsel.”” The documents are preserved. 

Mr. E. R.—In May, 1847. 

Medicus.—A physician would not escape from his liability to the penalties 
by either of the plans he has described. There is not any way in which 
a surgeon, not having the licence of the Society of Apothecaries, can 
compound, and supply his own medicines to his patients in medical cases 
without rendering himself obnoxious to the penal clause of the Act. He 
could compound and furnish his medicines safely in surgical cases. 

One who has the Welfare of the Poor at Heart ought to send to us his name 
and address, in confidence. Is he certain of the accuracy of his state- 
ments ? 

Senex and an Old Subscriber to Tne Lancer is informed that there cannot 
be two opinions with reference to the cheracter and pretensions of the 
parties in question. If people are such fools as to suffer themselves to 
be imposed on by such fellows, they ought to pay for their folly. When 
knowledge is dearly purchased it generally leaves a strong impression on 
themind. It is quite evident that the patient has been “one Brown.” 

Communications have been received from—A. B. C.; Mr. Edmonds; Mr, 
Gower, (Hampstead ;) Dr. Maxweil, (Hydrabad, Deccan;) An Edinburgh 
Medical Student ; Mr. Dowther, (Hull ;) Mr. R. Beales; Ignoramus; Mr. 
H. H. Taylor; Dr. Ogilvie, (Marischal College, Aberdeen ;) Mr. Stuart, 
(Douglas;) Dr. Hassall; An old Subscriber; J. R.; Dr. Green, (Hartle- 
pool ;) Mr. Ree; A Subscriber, (Boston ;) Sencx ; W. F.; Mr. Gleadowes, 
(Huxey;) Mr. Elliott, (Carlisle;) Mr. McDougall; Mr. G. Wilson, 
(Leeds ;) J. P.; L. B.; Critic; Mr. Simon; Mr. Hayman; A Surgeon, 
(Taunton; an article extracted from Gilbert’s ‘‘Treatise on Banking ;) 
Mr. Tucker; Mr. Radford; One who has the Welfare of the Poor at 
Heart; Mr. Pery, (Dublin;) Mr. R. Burton; Mr. Broke Gallwey; 
Sir James Eyre; A Lover of Truth ; Mr. J. H. Rogers, (East Grinstead ;) 
An University Man; Dr. Sandwith, (Hull ;) Mr. J, N. Vinen. 

Tue Preston Guardian, Oct. 27th, Carlisle Journal, Noy, 2nd, and the Kelso 
Chronicle, (two numbers,) have been received, 
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certain circumstances, might not have led to sorrow, or never- 
ending regret, or despair; to crime or to shame! “ The learned, 
the judicious, the pious Boerhaave,” to use the words of John- 
son, “relates that he never saw a criminal dragged to execu- 
tion, without asking himself, ‘ Who knows whether this man 
is not less culpable than me ?” 

In families in which there has been declared insanity in the 
last generation, nothing is more common than to find irregu- 
larity of conduct, an insensibility to moral obligations, or some 
irregular exercise of the mind in certain of their descendants. 
This is the real explanation of many of those cases of young men 
in whom all the lower propensities predominate; and of young 
women, regardless of the refinement befitting their station, or 
even of decorum. It may seem unreasonable to say that such 


young persons are not of sound mind; but all who are often | 
consulted about such cases, well know that the mind is really | 


unsound, and generally, to a certain extent, disqualified for 
forming correct judgments, or for regulating the conduct. 
The perfect liberty of such persons is inconsistent with the 
preservation of their character or their property, or, in some 
cases, of their life; although interference with them not un- 
frequently exposes their relatives to unjust censure. 

These considerations occasionally become of serious import- 
ance in relation to offences and crimes committed by persons 
for whom the plea of unsoundness of mind is set up. Those 
who condemn the occasional support of such a plea by 
medical witnesses, are not aware how much oftener medical 
men are solicited to support such excuses, and how often they 
refuse; and that when they do support such a plea, it is from 
convictions which it would be cowardice and dishonour to dis- 
obey. 
whose drunken pastime it is to maim or murder persons under 
his control, and removed from protection; and also in the case 
of young gentlemen of family who commit forgery, and de- 
fraud a tradesman, and excuse themselves by saying that they 
are conscious of a morbid desire to amass wealth. In such 
cases, strange to say, the law sometimes throws its shield over 
the criminal, without requiring medical opinions; whilst in 
other cases, where the medical observer declares that there 
is a diseased mind, the law despises the assertion altogether. 

However liable the plea of insanity may be to abuse, it 
would be cruel and unjust in many cases to exclude it. Its 
object is to screen the irresponsible, and therefore the inno- 
cent, from the terrible punishments allotted to guilt and crime. 
A medical man must shut his eyes to the truth if he denies 
the frequent occurrence, in morbid minds, of impulses to 
actions which the patient himself cannot control; and if these 
actions are criminal, the want of control is still true in many 
instances. 

In acute mania, or in profound melancholia, homicide or 
suicide would generally be ascribed to disease: but the greater 
number of cases are less clear to the public comprehension. 

Physicians who are much consulted in mental disorders 
well know that nothing is so common as for patients to detail 
the impulses which torment them—impulses sometimes merely 
to walk, run, shout, turn round and round, or to break win- 
dows and crockery, and quarrel loudly and long with any- 
body that comes in the way, or to drink anything that will 
intoxicate them—impulses sometimes confined to thoughts 
and language; as when persons of piety find blasphemous or 
indelicate thoughts and words obtruding upon them at church 
or in their private devotions; but often, more distressing im- 
pulses to steal, or to set fire to buildings; or in the cases in which 
affectionate women lament that their love for their husband 
con oye unabated, they have frequent suggestions to murder 
him; or that, although they tenderly love their children, they 
dread to be alone with them, feeling as if they must kill them, 
or tear out their eyes, or otherwise injure them. The will has 
nothing to do with those cases; and the reason is felt to be so 
frail a protection that the patients voluntarily leave their 
homes for a period, fearing they shall commit some crime. 

Yet, in these cases, the patients mix in society, like other 
people, and show no ordinary signs of unsoundness of mind; 
although not only subject to these often recurring suggestions, 
but to that of self-destruction. 

A lady, forty-five years of age, and the mother of thirteen 
children, related to me, that at fourteen years of age, she re- 
collects that she used to suffer from vague and distressing ap- 
prehensions, and to be much agitated. She says she was 
always hysterical. This lady was of a most vinlabie disposi- 
tion, naturally cheerful and intelligent, much attached to her 
husband and children, an excellent manager in her family. 
and when separated from them, wrote them letters full of 
feelings and sound advice. But for more than seven years, 
except during her pregnancies, she avowed that she had suf- 
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We may refuse it in the case of a crucl commander, | 





| fered from peculiar impulses, directed toward a particular in- 
dividual, between whom and herself nothing had ever passed 
beyond the civilities of ordinary intercourse. At other times 
her impulse was to bite her children, her husband, or her 
friends. She’ said she felt that she must bite their noses off; 
and she snapped her teeth for hours together. She interro- 
gated, and often reasoned with herself, repeating every ex- 
pression sixteen times, ty 2 | again if she made any 
mistake in the repetition. She described all her symptoms 
| in the most collected manner, expressed wonder at the folly 
of some of them, and bewailed with tears the opposite nature 
of others to all that was natural in her character. She 
lamented that the more repulsive and wretched a thought 
was, the more she felt, at times, as if it must be dwelt upon 
and put into words. She said that she had sung, screamed, 
and danced, with the wild and wicked impulse of being the 
| wife of the devil; and had sometimes wished that she could 
make herself worse, and become mad. When I saw this pa- 
tient, she had been for a short time under the direction of a 
physician practising in diseases of women, who had ascer- 
tained that the os and cervix uteri were im an extremely vas- 
cular and irritable condition. . 

A woman, forty years of age, and several years insane, said 
| to me, that when her excitement returned, she felt as if it 
would delight her to seize somebody, throw them down, and 
trample upon them until they were dead. 

Another, never insane enough for confinement, told me she 
sometimes lay awake in the night, looking at her husband, and 
thinking how easily she might kill him with the broom-handle; 
and that she awoke him, that his talking to her might drive 
these thoughts out of her head. y 

Whilst a friend of mine was at Strasburg, a soldier became 
the subject of a sudden homicidal impulse. He sallied out, 
resolved to kill the first person whom he met, whomsoever it 
might be. It happened that an artist,who had a house in the 
suburbs, was pruning his vines, and the soldier attacked him, 
and cut his throat. : 

During the summer before the last, a lady, the wife of a 
gentleman of fortune, got up in the night, walked out of the 
house, and drowned herself in the pond. In the morning, the 
husband awoke, and found his wife missing. There had been 
no previous suspicion of melancholy, or despondency, or in- 
sanity. 

Innumerable cases might be added to these; and when, in 
such circumstances, a great crime is committed, society feels 
it very difficult to decide on the guilt and responsibility of the 
person committing it. Supposing, for instance, the lady last 
mentioned had murdered her husband in the night, instead of 
committing suicide, and that if, after the act, she had become 
calm, (which is not an uncommon case,) what jury or what 
judge would much regard medical testimony as regarded the 
fact of such temporary madness ? ¥ 

A young woman in the Hanwell asylum, subject to fits of 
violent hysteria, for a time loses all apparent sense and con- 
sciousness. For a day or two homicidal ideas entirely possess 
her; and she has been known to take a large knife from the 
kitchen, with some vague intention of committing murder. 
After a day or two, these ideas depart, and the impulse to 
homicide exists no more. 

Impulses to destroy themselves are most common among 
lunatics, and frequently exist without any wish to obey the 
impulse. They will even pray to be protected from them- 
selves. In one instance, a man who was discharged from the 
asylum became partially insane on returning to his own home. 
He was in perpetual fear that he should leap out of the 
window; or that he should cut his throat when shaving; and 
he voluntarily returned to the asylum, that he might be taken 
care of. 

In those cases in which the temporary impulse is to kill 
some other persons, murder may be committed in the pa- 
roxysm; and after the act, the paroxysm having subsided, the 
question of the responsibility of the patient, and of the state 
of the mind at the time of its committal, becomes difficult for 
a jury to decide upon. 

Such a case was tried two years ago. A tradesman, about 
fifty years of age, remarkable not only for uprightness in all 
his dealings, but for the kindness of his disposition, and whose 
benevolence had been strongly manifested on several occasions, 
became involved in his affairs. About the same time one of 
his friends, whom he much regarded, committed suicide. His 
temper underwent a change; he was noticed to be obstinate 
and reckless, and liable “es oe = of & : and ks 
anger; his nights were en sleepless, and his a 
ponent B etn balk q Sometimes he ‘seemed. ‘everish ; 
his memory often ed; he gave inconsistent orders; he 
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could not keep his accounts correctly. There were certain 
transactions between him and one agape creditor, con- 
cerning which it was found impossible to make him take a 
rational view; he considered that this creditor was engaged, 
with others, in a conspiracy to ruin him. It happened that 
he lost money by several of his customers, nearly at the same 
time, one of whom very unexpectedly absconded. He became 
almost frantic, wrote loos placards, which he wished to be 
affixed to the houses of those who had duped him, and com- 

lained that all the world was conspiring against him. When 
in this state of mind, an execution was put into his house by 
the creditor above alluded to; and the unfortunate man tore 
his hair, stamped, cried, and was thrown into an agony of dis- 
tress. For many nights afterward he was known scarcely to 
sleep; and he was observed to be restless, irascible, and 
feverish and thirsty during the day. At the end of this time 
he went out, armed with an old pair of pistols, which he was 
not known to have touched or seen for many years; and calling 
at the office of his creditor, fired one of them at him, wound- 
ing him severely in the face; and discharged the other at his 
own head, with the effect of slight temporary injury. But 
after a few days, the person committing this outrage became 
quite tranquil,and he has remained so ever since. He was 
tranquil in prison, and in no degree desirous of the plea of 


insanity being advanced in his favour, although he said he 


felt wholly at a loss to explain his even thinking of the pistols, 
which he scarcely knew how to load; and that all that he had 
done was now unaccountable to him. The question in this 
case was, at the trial, whether the prisoner was of sound 
mind at the time of committing the crime with which he was 
charged! The jury were satisfied that he was not; and it 
did, indeed, appear that the approach of a maniacal attack 
had in this case been gradual, that at length it reached its 
climax, and manifested itself in actions quite opposed to the 
ordinary character of the prisoner; and that after proceedin 
to the extremity of violence and fury, the mind recovered, 
either gradually, under the influence of new and impressive 
circumstances, or all at once. 

In all these cases, a court of justice requires from a medical 
witness a positive opinion as to the state of the accused person 
at the time of committing the crime, and as to his having been 
able at the time to distinguish right from wrong. No abso- 
lute rule can be laid down for his guidance. Each case must 
be carefully considered by itself, with all its preceding and 
attending circumstances. No single test can be safely relied 
upon. There may have been delusion, or no delusion; pre- 
meditation and plan, or neither; apparent motive, or no appa- 
rent motive. Many insane people act from motives sufficiently 
apparent, and plan crimes with abundant premeditation, con- 
trivance, and cunning. They exercise these powers often 
without intending any crime, but in furtherance of some vague 
or insane object. A gentleman, an officer of Engineers, con- 
fined in a private asylum near London, had for some time 
meditated escape. One day, when some workmen were in the 
house, he affected a particular interest in the construction of 
the lock of a door, and persuaded one of them to take it off for 
dis inspection. He took it to pieces, put it together again, 
and volunteered to fix it again to the door, which he did, in a 
very workman-like manner; but he had first abstracted from 
the lock the portion of hard metal of which the use is to pre- 
vent the key from being turned too far backward. Soon after- 
ward he escaped from the asylum in the night; and much 
wonder was excited when it was found that he had managed 
+o saw in two one of the iron bars by which the window of his 
voom had been, it was supposed, securely guarded. No one, 
not even the policeman, could conjecture how this had been 
done. The patient was soon retaken, and in his pocket was 
found the piece of metal which had been so useful to h.m, and 
which he explained that he had employed in sawing ‘he bar 
through. Here were premeditation, contrivance, an object or 
motive, and all the quiet precaution of a reflecting man; yet 
the patient was so decidedly insane, that when he had effected 
his escape, his first step was, to proceed to Apsley house, where 
he announced himself as the Marquis of Wellesley. 

Nor is the question of the prisoner’s know] of right and 
wrong always easily decided. There are not a few individuals 
in the world whose sense of right and wrong is always dull and 
incomplete. There are m idiots. The affections are as 
imperfect or as wanting, in some human beings, as any of the 
faculties of the intellect are in others. Such an excuse for 


crimes cannot, it is evident, be admitted without danger, yet it 
sometimes exists, and in strict justice ought to be admitted. 
an 


But there are also insane persons, not a few, who do 
know right from wrong, and yet who would do the wrong if 
permitted. They know that murder is wrong, yet they would 
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kill certain persons if at large. It is most difficult, in some of 
these cases, to draw a distinction between insanity and crime. 
The question is raised, of course, in all such cases, as to their 
having retained that sense of right and wrong at the moment 
of committing the crime: and to decide on the extent to which 
an uncontrollable temper, or furious passion, has rendered 
them incapable of listening to the voice of reason and con- 
science is not easy. 

In all these cases, each case must be judged by itself. The 
medical man’s duty is to enquire most carefully into all the 
facts, and having formed his opinion, to pronounce it sincerely 
and fearlessly. He speaks as to the real psychological con- 
dition of the accused; and with the consequences he has 
nothing to do. Society must do as it chooses with the ques- 
tion, or with the case, as a moral or social question, and deal 
with these cases as it thinks best. It is the painful and diffi- 
cult duty of others to view these questions solely as legislators 
and defenders of society. Medical men must steadily view 
them as physicians, physiologists, psychologists, and not be 
scared away from what they know to be true, nor from de- 
claring it. F ! 

Every separate circumstance requires to be weighed in re- 
lation to the particular case. In one case an habitually good 
character may be a ground of defence; in another, an ha- 
bitually bad one. The parentage, the education, the early 
life, and the events of several years; the pursuits and habits of 
the patient; must all be considered. . 

Society is inconsistent and unjust in these cases; sometimes 
demanding a life with eager accents, and reviling those who 
prevent the execution; and at other times refusing to permit 
such precautions to be taken as might prevent the commission 
of acrime bya madman. Temporary excitement and social 
prejudices equally render justice difficult. A vain, foolish, 
mischievous youth, commits the outrage of firing a pistol 
loaded with powder at the Queen’s carriage; or a man whose 
madness is incontestable, and who ought long before to have 
been in an asylum, commits murder, and the public 7 
is for an execution. If a man in the humble walks of life 
were to accuse his wife of innumerable and impossible infi- 
delities, and to attempt to wound her with a carving knife; if 
he were to assert that he communicated with spirits, and, 
imagining other persons to have secret influences over him, 
were to assault them, he would immediately be dealt with as 
a lunatic. If a rich man does all these things, noble and 
distinguished persons interfere to prevent his liberty being 
encroached upon. Yet if, during any controversy then arising, 
the rich man were to assassinate his wife, the plea of insanity 
would as eagerly be set up for him; he would certainly not be 
treated as a vulgar criminal, and hanged. Those who animad- 
vert the most freely and frequently on the evidence of 
medical men in these cases have, I believe, given scarcel 
any attention to the actual question of responsibility in eac 
case, or to the inconsistencies so often committed in relation 
to the care of the person and the property in such cases; and 
the subject is far too extensive and too intricate to allow me 
to treat fully of it on the present occasion. 

Within the last few years, the frequency of juvenile crime 
has often suggested to reflecting men the possibility of the 
education accorded to the juvenile criminal being more effi- 
ciently applied to the juvenile part of our — population 
before their entrance on a career of crime. ving this ques- 
tion to those better able to decide it, I have no hesitation in 
saying, that there are to be found among children and youth 
many who, from an inherent proneness to criminal a 
ought to be constantly and carefully superintended an 
guarded. But the pride of families and the prejudices of the 
public equally forbid such salutary precaution. The result is, 
that crimes are committed which might have been prevented; 
and when this result takes place, the virtuous indignation of 
the public knows no bounds: judges rejoice that juries find 
verdicts against a poor, miserable, diseased child; and the 
newspapers dwell with a ferocious joy on the defeat of medical 
testimony. 

To those to whom these lectures are addressed, what more 
I have to say on this part of the subject may seem but to be 
made up of truisms. Beyond these walls, the public voice 
condemns these truisms, or disregards them; and a reaction 
against the humane spirit of the age, partly, it must be con- 
fessed, excused by the extraordi prevalence of horrible 
crimes, prompts too visible a desire for the crowded scaffolds 
of half a century ago. But in that age—intellectuall as dark 
as any since the creation of man—it seems to have been be- 
Keved that every child, not an absolute idiot, was born with 
equal intellectual and moral capacity; am by scholastic 
severities and public punishment pedagogues and | 
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strove alike to balance apparent inequalities in talents and in 
morals; and alike strove in vain. 
More intelligent views now prevail. It is generally admitted, 
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that where a child is always unreasonable, mischievous, and | 


disposed to hurt itself or others, it must be considered insane. 
A case lately occurred, at Brompton, in which a child had 
convulsions when three weeks old. At the age of one year, 
it was always restless and screaming, and pressing its hand to 
its forehead. At two years old it was continually endeavour- 
ing to tear its own face, or to push other children into the fire. 
At last this wretched child died in convulsions; and the brain 
was found diseased, and there was a tuberculous abseess in 
the cerebellum. Less extreme cases are in all probability 
associated with less extensive disease, or with a general defect 
in the composition of the brain. There are instances, in which 
children, yet living, have several times attempted suicide. 
During the last year, the newspapers have contained an 
account of a murder committed by a boy nine years of age, 
his little sister being the victim. The first and second plates 
in the Outlines of Lectures by Sir Alexander Morison repre- 
sent a little girl, of six years of age, who was decidedly insane, 
but recovered after two years’ illness. In all these cases, dis- 
ease may be fairly presumed. 

Not long ago, a boy, not quite twelve years of age, took the 
life of his grandfather by mixing arsenic with the sugar which 
he knew he would take with his fruit after dinner. The crime 
itself, in one of such tender years, afforded at least a strong 
presumption of an unsound mind. When visited in Newgate, 
this boy was found te be of stunted growth, with a downcast 
leok, a face scarred with scrofula, and a manner indicative of 
indifference to his position and insensibility to hiscrime. He 
was, it appeared, the unhappy son of an intemperate, epileptic 
father, who had died insane. It was related by his family, 
that from childhood he had been mischievous beyond the 
limits of childish mischief, regardless of truth, msensible to 
reproach, and apparently incapable of remorse or shame. And 
thus he seemed still to be; careless of his situation, and un- 
moved by the near prospect of his trial, and of death itself. 

The medical attendants of this boy’s family had previously 
expressed their opinion that his mind was not sound. It was 
a case in which, if any physician connected with an asylum 
had been specially consulted respecting the bodily and mental 
character of the patient, he would have pronounced him to 
be faultily organized, diseased from birth, disposed to insanity, 

requiring systematic education, and long-continued care. 
His intellect might be acute, but his moral sentiments were 
undeveloped, and his propensities, as he grew older, might be 
expected to become the governing powers of his actions. Evi- 
dence of this kind was, indeed, adduced at his trial, but it was 
entirely disregarded by the jury, and scoffed at by the judge, 
who declared that he rejoiced that a verdict of “guilty of 
murder” was returned, and the plea of a diseased brain scat- 
tered te the winds. The press applauded the judge, and 
covered the doctors with abuse. Yet, after all, the boy was 
not hanged, but sent to school to be improved. Such verdicts, 
and such judicial extravagance, are disgraceful to the present 
state of psychological knowledge. If the jury were right, and 
the triumph of the judge was just and decent, the boy ought 
to have been hanged high in the air. But not even the power 
of the press, ever echoing the prejudice of the time, could pre- 
vent the exercise of some greater power, by which the execu- 
tion of an insane child was mercifully and justly prevented. 

Such inconsistencies must shake the faith ef every man in 
the legal view of these cases; and even the rapid and imper- 
fect survey now made of the diversities, inequalities, and 
weaknesses of the mind, must show, I think, at least, that the 
relations of Insanity and Crime require a more dispassionate 
consideration than the public, or than legal functionaries, 
have lately, or ever vouchsafed to them; and that the maxims 
of the law are not accordant with the natural phenomena of 
disordered states of mind actually leading to ermninal actions, 
and therefore require revision. The time for this revision 
must come. Even those who are little affected by semtiments 
of compassion cannot always forget, that, on whatever vantage 
ground they stand in this life, yet, for their conduct tewards 
those accused of crime, as for all their conduct to their fellow- 
creatures, they are responsible to a higher tribunal. 

In the meantime, medical men ought not to shrink from 
these cases. A wretch driven mad by poverty, or disappoint- 
ment acting on a distempered brain, has no other friends in 
this world. 

The same courage which causes the physician to brave the 
dangers of pestilence should support him in this duty, be- 
neath the assault of ilent tongues and pens. Not the 
voice of the people, ing for executions, nor the severities 
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of the bench, frowning down psychological trath, should 
shake his purpose as an inquirer and a witness. His business 
is, to declare the truth. Society must deal with the truth as 
it pleases. 

btless, in some cases, the difficulty of discovering the 
truth is extreme, or even of determining how far punishment 
may be justifiable or salutary, when a criminal is to a certain 
extent insane. But in the numerous gradations of intellect 
and feeling in different human beings, there must be a point, 
as we descend from the brightest intellects towards the fect 
idiot, at which responsibility ceases, and impunity s. 
No one but God can determine this point in every case. e 
defect or imperfection may be in the whele character and in- 
tellect, or limited to parts of the intellect, and parts of the 
character only; and none can weigh and estimate this accu- 
rately but God, who made all men, and knoweth whereof 
they are made. Man mes in vain to fix this point in 
every case. The natural and acquired defects of any indivi- 
dual, his temptations, his resistance, his strength and his 
weakness, and, therefore, his actual sinfulness and responsi- 
bility, can only be known to Him to whom all hearts are 
open, and from whom no secrets are hid. But, in our ob- 
scurity and doubt, we should carefully and seriously weigh 
each case ; and, although anxious to protect society, never 
induced to despise the evidence of Truth and the dictates of 
Merey. 
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Tue anatomical appearances observed in children dying at 
this period of scarlatina are so important in their bearings on 
its pathology, that one of these papers may, I conceive, with- 
out impropriety, be devoted to themalone. The inquirer who 
seeks in the inspection of dead bodies a knowledge of the pro- 
cesses of disease may be said to combine his results, and pro- 
ceed on a synthetic plan; the semeiologist, by analytical 
reasoning, ‘aided by the light of physiology, and the experience 
of foregone cases, advances towards the same conclusions by a 
slower and not less sure path. Neither the one nor the other, 
however, can alone bring us near the great aim of all medical 
inquiry—the recognition or proper understanding of diseased 
as they exist in the living body; so would it be un- 
fitable to treat of morbid appearances solely, without 
inging towards their elucidation, at the same time, some of 
the phenomena more obviously arising out of the conditions 
which such would seem to indicate as existing 
during life. For this reason, and the importance of the sub- 
ject, they lay claim to a separate consideration. 
There are none who will fail to observe in this affection 
nerally, both before and after death, the counterpart of 
3right’s disease or chronic albwminuria. The various morbid 
appearances —- in either, i such as are sup- 
posed to have their origm subsequent to primary or 
disorder, offer for our notice variations of degree rather than 
of kind. The symptoms essentially alike have a short dura- 
tion as compared with the period of time over which they are 
spread in the chronic malady. The state of the kidney, and 
the scattered opinions relating to the probable condition of 
the organ during the eruptive period of searlatina, will be 
briefly noticed in the last paper, treating that part of the 
subject, prior to drawing a eral conclusion, in the order of 
time in which it may have been touched upon by writers on 
this exanthem in particular. : : 

The body exhibits, in all depending portions, remains of 
cedema, presenting a more than ordinary cadaveric whiteness. 
Rigidity of the museles is invariably absent at the ordinary 
period of post-moriem examination, and their Lt aa tissue 
is usually of a pale colour, the textures of the ice being 
wove and infiltrated with serum. At an early period, + 
sugillations appear on the dorsum of the subject, and the 
tissues exhale on section a peculiar fester, more or less per- 
ceptible in all dying from renal disease, where the proper 
function of the kidney has been for a time materially impaired. 
The odour is not unlike that given off during the decomposi- 
tion of some cruciform plants, The character of dropsical 
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effusions, and the various morbid appearances of the thoracic 
cavity, wili be first described, the reasons for which will 
pear in the cursory observations about to follow on these in 
their connexion with the symptoms immediately preceding 
death. The pericardium contains serum in variable quantity, 
Sometimes sufficient to distend the sac to its utmost extent. 
Added to this are the well-known products of inflammation, 
fibrin im various degrees of consistence or organization, and 
pus tinging the effused serum, or investing the membrane 
throughout with a half-fibrinous, half-purulent layer. Both 
surfaces are also sometimes mutually united by a roughish, 
mammillated lymph, of various degrees of tenacity, that has 
undergone no sypenmnes of change towards ormation. 
is ~ ye contracted, its cavities being 
i Uated, the left ventricle showing a 
; t contraction. Its muscular tissue is 
pale, like that of the rest of the body. I have observed no 
alteration in the endocardial lining beyond a delicate opacity, 
amounting, in some cases, toa slight thickening of the valvular 
apparatus of the left side of the organ, and that most fre- 
quently about the aortic orifice. The heart may, under the 
influence of extensive effusion into the left pleura, be 
seen detruded into the right cayity of the chest, or more 
rarely, actually dislocated. A variable, but generally 
unequal amount of clear serum is observed in both pleural 
cavities. The lungs, when unaffected in their parenchyma, 
are coi uently found reduced im size, compr in 
an upw direction, and somewhat globular in shape. On 
removing the front of the chest, these organs, buoyant, 
crepitant, and bulging forwards, seem to fill their respec- 
tive cavities, the serum in the usual position of the dead 
subject occupying the large fesse formed by the ribs and yer- 
tebral column. The pleural sacs, like the other serous struc- 
tures of the body, are frequently the seat of the produets of 
inflammation. Areolar bands, from the most delicate filament 
to others of ligamentous tenacity, bind together their mutual 
surfaces. Lymph overspreading the entire pleura as an ad- 
ventitious membrane in various gradations of organization is 
seen, under which circumstance the pulmonary tissue is usually 
more or less compressed, sometimes closely shrunk and bound 
to the vertebral column and mediastinum. Such may be par- 
tial, existing with consolidation of the lung; laminer, or eccupy- 
ing the entire membrane, when it is confined te one side of 
the chest. In the lungs the effects of pneumonia in ali stages 
are seen. General vascular ent, with consolidation 
of an entire lobe of one or both sides, to a more superficial 
« jon, in points or portiens, constituting lobular pneu- 
monia, are common appearances, and by no means invariably 
associated with the anatomical characters of bronchitis. Of 
the cranial cavity, the arachnoid sac is more often found the 
seat of a limpid serous effusion than the sengenennren CEM 
which is sometimes very slightly infiltrated. The 
tissue itself is watery and and the corpus callosum will 
scarcely bear the weight of the hemispheres unsup; * 
This circumstance, not late after death, in spite of the softer 
texture of the brain in young children may be taken as a fair 
test of serous infiltration producing a want of cohesion or 
normal firmness of the brain. The whole wears an 
anzemic appearance, the sinuses and larger veins being dis- 
tended with dark blood; the smaller, empty and neq oped 
The digestive canal presents nothing worthy notice, the early 
effects of scarlatina, excepting in the more severe cases of 
throat-affection, when the complication is rare, being in- 
variably absent. Of the abdominal cavity, the peritonmum, 
where dropsy of the superficial areolar tissue exists at all, 
usually contains much serous fluid. This is oftentimes puri- 
form, under which circumstance the effects of reeent peri- 
tonitis will be seen. An intense injection of the serous ceat 
of the bowels, partial or general, as in the other serous mem- 
branes, and overspread with a half-solid, half-purulent lymph, 
is not an uncommon appearance. The liver is large and con- 
ested, of a dark colour, owing to engorgement chiefly of its 
epatic veins; its bulk is augmented sometimes, and of a uni- 
form pale-yellow tinge, due to the deposit of fatty matter into 
the hepatie cells and interlobular areolar tissue. In one in- 
stance the pancreas presented the same change. The kidneys 
in this affection, as a reference to the few inspections among 
the preceding cases will show, seem to have a tolerably uni- 
form appearance, and to correspond in their general character 
with those described by Hamilton, Rayer,and others. Of the 





* I have observed the pia mater the seat of uniform plastic (half puriform) 
exudation in an infant in which the kidneys were the seat of extensive fatty 
change. It was not, however, a scariatina case, but one in which these 
organs had been, judging from their surfaces, diseased from the earliest 
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chief deviations from the normal appearance of these 

the most marked are to be observed in the localities where 
the veins are said to be principally distributed. These are 
the external surfaces and the pyramids. The exterior of the 
kidney presents various degrees of irregular injection, from a 
marked anemia of portions of the surface to a very prominent 
vascularity. The injection is usually disposed in irregular 
patches alternately with pale or bloodless spots. The pyra- 
mids present either a darkish redness about their bases only, 
or a general vascularity, with papillee tumid from sanguineous 
turgescence. The cortical on is, in most instances, of a 
pale and yellowish colour, giving out drops of blood from the 
eut surface for a long time after division by the scalpel. The 
inter-pyramidal portions of structure are of a similar 
colour, that of surface being in most instances obviously 
thickened and softish, losing its natural brittle texture. Lam 
inclined to believe, from observation, that this thickening is 
almost invariable. Of the calices and pelvis of the kidney I 
have never observed any appearance that would lead me to 
suppose they had been at any period of scarlatina the seat of 
i mation, or even hypersemia. 

Microscopic examination of the kidney in this disease sup- 
ports the idea derived from the naked-eye appearances, that 
the lesion has been one immediately affecting its vascular 
system. There is rarely a trace of colouration of the Mal- 
pighian tufts, but the vessels forming the capillary plexus 
about the tubules are sometimes seen injected. To the naked 
eye, the tracks in which these bodies lie—for they seem dis- 
posed in irregular lines, radiating towards the surface—appear 
as red striw@; not due, as might be conjectured, to a preter- 
natural distention of the tufts, but to a constant oozing of 
blood frem divided vessels about the neighbourhood of the 
tracks themselves. The prominent appearance of engo! 
ment of the Malpighian tufts, and an absence of undue 
vascularity of any other part of the kidney, sometimes ob- 
served in eardiac disease, must be familiar to all. The long- 
continued oozing, then, from the cut surfaces of the cortex, 
apparently from da 5 openings, marks the degree of tension 
to which the w of the organ had been subjected, and 
argues strongly for a lesion of its bloodvessels of no mean 
intensity, during life. The uriniferous tubules present a 
various appearance. Some are perfectly normal, and it is im- 
possible, in the kidneys of these dying late in the disease, to 
perceive other than the strietly natural tubule* Their in- 
terior, however, is for the most part very frequently en- 
cumbered with disarranged gland-cells, in aggregated masses, 
giving an obscure and confused appearance to the contents of 
the tubule; frequently distending it, and rendering the cell- 
nuclei imperceptible. A yellowish tinge of their contents, 
and blood-discs, are sometimes conspicuous. The tubules are 
found, non. bo seme specimens of very wacgael caliber, shrunk 
and completely altered in appearance. ey are divested of 

i thelial lining, and were it not for the nuclei per- 
sistent in the wall of the tubule, it would be diffieult to reco- 
gnise them. The latter is an appearance, however, frequently 
observed in unaffected kidneys, though microscopically it must 
be ed as a deviation from normal structure. With 
re to the tubules in which the cells have been di 
accumulated, or blood extravasated, it is probable that their 
distention, together with sustained action in the vessels, give 
rise to the ap ce of thickening of the cortex, and the 
alteration in its texture. The last appearance worthy of 
notice is the frequent occurrence of oleo-albuminous particles, 
in abnormal proportion, within the kidney cells. 

Such is a summary recapitulation of the anatomical sponte: 
ances connected with this lesion of the kidney in scarlatina, 
How rude and inadequate, in themselves alone, must they 
appear in explaining the procession of the morbid ch 
and the intricate phenomena manifested during life. Trac 
—as attempted in the relation of symptoms, and their applica- 
tidn in the pathology of the affection—the first action of the 
morbid poison of scarlatina on the kidney, we find in the 
organ merely a few marks of recent disturbance of its vascular 
system, the only remains its delicate structure presents of the 
action originally set up in its vessels. “When a morbid 
poison acts with its greatest intensity, and produees its 
severest forms of disease, fewer traces of organic alteration of 
structure will be found, than when the disorder has been of a 
milder character,” (Williams on Morbid Poisons, vol. i.,) is a 
general law that well applies here. The active congestion of 
the kidney (for hypersemia or vascular turgescence is the ex- 





* In young children, the microscopic appearance of the kidney is far 
more than that of the adult, the latter offering trivial deviations 
from normai structure, which is scarcely recognised by the naked eye as 
anything beyond a slight coarseness of texture. 
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pression of each various action of an exanthematous poison) 
assumed and contended for in the first paper was left to 
explain the almost invariable symptoms, hematuria and 
albuminuria. Intimately associated with either, were dropsy, 
anzemia, and a simultaneous occurrence of inflammation of the 
lungs and serous membranes in particular. The morbid urine 
containing unchanged blood, or one of its most important prin- 
ciples only, albumen, was simply viewed as the result of the 
spontaneous depletion of the suddenly-surcharged organ; the 
general dropsy—a serous depletion of the capillary vessels of 
the whole system, those of the periphery of the body chiefly— 
occurring almost simultaneously with the renal lesion. Stress 
was laid on the size of the offsets of the vascular circle at this 
point, (the kidney,) and the lesion inflicted on the whole mass 
of blood at once. The suddenness with which the organ is 
assailed, essentially a feature of exanthematous disease, and 
its immediate effects on the general circulation, explained the 
acute character of the disorder; a less acute form arguing a 
less intense action or manifestation of the poison. Although 
the lesion of the kidney is unequivocally made known by all 
the symptoms associated with scanty and bloody urine, albu- 
minuria is in reality only properly established with the drop- 
sical constitution, (diathesis.) The appearances observed in 
the kidney offer nothing in themselves sufficiently explanatory 
of this important symptom; nor do the altered characters of 
the urine—referring chiefly to the lowered density, owing to 
the retention of urea in the system—find any explanation in 
the trivial departure from the natural structure noticed among 
the anatomical appearances. It may be said that the injury 
inflicted on the kidney, during sudden and intense hypersemia, 
is sufficient to impair the vital function of the secreting cell, 
without the necessity of reference to the exact injury sus- 
stained by its delicate organization, during forcible extravasa- 
tion into the tubule. 

Dr. Johnson, founding his theory of albuminous urine on 
anatomy, ascribes it to the “ passive congestion of the Malpig- 
hian plexus,” arising from pressure made on the capillary 
vessels of the kidney through the distended tubules. (Medico- 
Chirurgical Transactions, vol. xxix.) Dr. Prout, anatomy 
apart, speaks of the suspension of the “disorganizing func- 
tion of the kidney,” by which albuminous principles escape 
unchanged rather than separated as crystallizable and unor- 
ganized matters, and that this takes place under an “ inflam- 
= condition of the organ. (Stomach and Renal Diseases, 

843.) 

Such explanations, limited as they are, are unsatisfactory. 
The fact of albuminuria existing chiefly when the dropsical 
disposition is established, a view comprehending both pheno- 
mena is at once demanded. A sustained tension of the capil- 
lary walls, coexisting with a distinct blood-lesion, are the 
necessary conditions of acute general dropsy. Such have been 
described as brought about by the obstruction of the general 
circulation at the kidney, and impairment of its eliminating 
function. This condition of the blood and eel vessels in 
acute or inflammatory dropsy—for it has acquired the name by 
its sudden appearance, the painful tension of the dropsied sur- 
faces, and active febrile movement—amounts to an action, 
which may, without impropriety, be termed a dropsical action, 
the capillaries pouring out serum—more rarely, in some loca- 
lities, fibrin—from nearly every part; whether these vessels be 

ked in the intricate texture of a gland, with a natural out- 

et, as the kidney; disposed on the exterior of a serous mem- 
brane, or distributed throughout the general areolar tissue of 
the body. Albuminuria, dropsy of the closed cavities, or 
aes infiltration of the areolar tissue (anasarca), may then 
alike illustrated. The so-ascribed action of the capillary 
vessels is in truth a sustained action, being equally sustained 
in every part of the body during the height of plethora, and 
unequally or irregularly at its decline, the kidney maintaining 
it longer than the vessels of the periphery—a circumstance 
arising, in all probability, from the facility with which these 
are affected by artificial or spontaneous depletion,” and a cer- 
tain continuance, the duration of which is unknown, of the 
specific morbid action primarily set up in the kidney. Albu- 
minous urine without general dropsy, general dropsy without 
albuminuria, or neither one nor the other occurring in this 
acute lesion of the kidney, are inexplicable facts. We are 
scarcely justified in doing more than adopting a different ex- 
ression of them; that in the first, the capillary vessels of the 
idney “fail to relieve themselves” (vide Paper I, p. 2) ac- 
cording to the law of general dropsy; in the Seenlll a vety 





* This is well shown in the immediate effects of bleeding or hemorrhage 
from the kidney on the dropsy itself, that confined to the surface speedily 
disappearing, especially the more acute forms, albuminuria, however, per- 
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active (hemorrhagic) or serous (dropsical) depletion goes on 
in the kidney, the vessels of the surface not taking on the 
dropsical action at all; in the third, the failure of both, when 
the constitutional symptoms are alike rapid as fatal. 

What degree of importance to attach to the presence of 
oleo-albuminous particles in greater or less abundance within 
the secreting cells, in this affection of the kidney, I know 
not, but their occurrence in abnormal proportion* I have 
inclined to ascribe, in a few instances, to changes anterior to 
scarlatina.+ In these cases, however, special regard was had 
to the patients’ previous condition, in one of which a fatty de- 
position in the liver and pancreas was found. With regard 
to this fatty or oleo-albuminous exudation of the kidney cells, 
it must be borne in mind that we are by no means bound to 
view any such change as essentially non-inflammatory in its 
nature. The occurrence of fat in the products of acute in- 
flammation,—pus, for example,—the formation and constitu- 
tion of the compound granular cell,t their abundance in the 
lower forms of inflammatory products especially, and various 
aberrations of nutrition, bear witness to the general truth of 
this.§ 

The occurrence of inflammation simultaneously set up in 
different serous membranes, to which the cases testify, at a 
period subsequent to the rw) implication of the kidney in 
scarlatina, has been already dwelt upon in the first paper, and 
instead of being numbered among the effects of later action of 
the scarlatinal poison itself, (Williams on Morbid Poisons, 
Introduction, pp. 10, 11,) is viewed rather as one of the path- 
ological changes consequent on the particular contamination 
of the blood in this special lesion of the kidney. (Christison, 
Taylor.) 

Turning to the appearances first noticed in the dead body, 
those in connexion with the thoracic cavity are more imme- 
diately instructive in explaining especially the process of 
death in this affection. The pale, flaccid muscles, and cha- 
racteristic foetor of the tissues F ithe point to the speedy 
extinction of life in the one, and the rapid yielding of vital to 
chemical forees in the other, probably the immediate decom- 
position of the excess of urea existing in the blood, which the 
renal affection had tended to accumulate through partial 
failure of its eliminating function. || 

The first of these, the early extinction of life in the muscles, 
leads us straight to the heart, so often found after death one 
of imperfect contraction or preternatural flaccidity. With 
this condition we closely connect the tendency to sudden 
asthenia, or failure of the heart’s strength, as the common 
termination of this malady.- (Vide Dr. Watson’s Lectures, vol. 
i. p. 59.) With some important lesion of the heart, and pro- 
baby conjoined effusion into the larger cavities of the chest, 
the occurrence of orthopnea with laboured inspiratory effort, 
and an extreme pallor of the general surface, seem intimately 
connected. They are marked in all cases where its move- 
ments are materially impaired by rapid and copious effusion 
into the pericardial sac, whether the result of the highest de- 
gree of pericarditis, or simple dropsy of the membrane. In 
this weakened condition of the organ, suddenly occurring in 
the progress of the disorder, se canary J when very active re- 
medial measures have been followed up, where no pressure 
from effusion exists; in simple dilatation, an enlargement or 
expansion of the muscular cavities merely, without increase 
of substance, they are alike noted. These symptoms may be 
said to originate not less in the flagging ventricle through 
which blood accumulates at the right side of the heart, and 
backwards upon the brain, than by the gravitative influence 
of fluid on the large veins of the chest when the body is in 


* Dr. Gairdner believes the smallest amount of fat to be a “ departure 
from the strictly normal state of the -cell.” (Contributions to the 
pre wwey 4 of the Kidney.) I cannot avoid acknowledging the assistance 
derived from the use of this little work. After repeated examinations of 
healthy and diseased structure, it has enabled me to correct many erro- 
neous impressions regarding the morbid anatomy of the kidney 


and childhood. 
of the tubules, 





of the adult cat, which natarally appears to contain a large quantity—at 
least, I have found it in several examinations, without exception. nt 
writers on the pathology of the kidney (Simon and Johnson) speak of Bright’s 
disease artificially produced in the cat. If by this be meant the fatty con- 
dition of the organ alone, I ro we os aise propriety apply the term 
Bright's disease in speaking of kidney animal. 

t Vide Vogel’s Pathological Anatomy, by Day, and Gairdner’s work, 
for the more important references on this head. 

§ I have avoided anything beyond bare allusion to this, as it opens up @ 
question more fitting abstract Rae ney pe ea in a path- 

logical as a strictl ponent n we " "s paper, 

Med. Chir. Trans., <a —- rejects, in toto, all idea of a congestive 
or inflammatory stage in Bright’s disease. 

\ In pareve examinations of blood taken from patients in this affec- 
tion, an excess of urea was found by Dr. Garrod. (Report of Westminster 





sisting for some time after the departure of anasarca. 


Medical Society, 1847-48.) 
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the recumbent posture. Hence the instant getting up during | lesions effectually exclude all admission of air, and the lung is 
sleep, and assuming the upright position, the mind wandering | consequently completely incapacitated for its office. Durin 

and disturbed by hallucination. To the cardiac lesion, how- | the progress of the injury, however, alterations in the physica 

ever, true orthopnea is ascribable,as it will be seen in the in- | signs of disease within the chest occur that are not unworthy 
tegrity of the heart’s function, that this symptom may not | notice. The portion of lung lying in the fossa of the back of 
arise even when large effusions into the pleura exist. The | the chest is the last generally incapacitated, and the respira- 
laboured inspiration, coexisting with upright breathing, argues | tion-sound may be heard within a short space of the vertebral 
a consentaneous failure of the strength of the muscles of re- | spines for some time after it is wholly inaudible in all other 
spiration, which any amount of apnoea, from incompetency of | parts of the affected side. Serous effusions into the pleural 
tt | cavities, by compressing the lungs and diminishing their bulk, 


1e lungs, tends to aggravate, and the patient, through an in- | ompr ; 
describable sense of impending danger, preserves at all incon- | produce modifications in the respiration-sound. The buoyant 
organ is in close contact with the parietes nearest the ear, i 


venience, the sitting attitude. Vertigo, syncope, raving, jacti- in 
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tation, dreaming, and even maniacal paroxysms affect him in 
turn; for he will leave the bed suddenly, assist in dressing | 
himself, solicit food, which is eaten with avidity, and expire 
almost in the act. The latter symptoms seem more imme- 
diately to arise from irregular and defective supply of arterial | 
blood to the brain during the failing and unequal action of | 
the heart. The changes observed in the endocardium, the | 
slight thickening or opacity of the aortic valves, are all the 
remains of the symptoms I have regarded indicative of endo- 
carditis. A rough “bruit” with the contraction of the ven- 
tricle, heard chiefly in the course of the aorta, and upper paris | 
of the chest, the perfect second sound, pain at the pracordia, 
and that sharp, sometimes irregular, movement which argues 
an intolerance of the stimulus of the blood, orthopnea or not 
as the muscular parietes may fail or maintain their inherent 
power, I believe sufficiently significant of this lesion. 

Simultaneous effusion into the pleural cavities gave inten- 
sity, it was stated, to the symptoms chiefly referrible to the 
heart; but in the integrity of its function we are, on rare 
occasions, surprised to see how much the lungs may be en- 
croached upon by disease, yet apparently manifest such trivial 
disturbance of the respiratory function. In a case of chronic 
general dropsy from disease of the kidney, effusion into the 
cavities of the pleura appeared the cause of immediate death. 
The patient, a young man, suffered anasarca of the lower half 
of the body, with considerable effusion into the abdominal 
cavity. The heart’s rhythm was regular and strong, the sen- 
sorium undisturbed by night or day. There was absence of 
cough and dyspnea, and he constantly maintained the recum- 
bent position on his back. The urine was invariably deficient 
in —* high-coloured, of t density, and gelatinous on 
boiling. Within twenty-four hours of his demise the breath- 
ing was observed to become somewhat shallow; there was no 
distress or threatened apnea indicated by complaint, manner, 
or appearance. There was neither increased feebleness gene- 
rally, nor disturbance of the functions of the sensorium. He 
died in the act of speaking to his wife. On inspection of the 
body twelve hours after death, the thoracic appearances were 
—a pericardium containing no fluid; a small, firmly-contracted 
heart; the lungs nearly alike, equally compressed to half 
‘their size by great effusion of serum into the cavities of the 
pleura. Beyond the kidney, in an advanced s of disease, 
and large accumulation of fluid in the cavity of the abdomen, 
no other appearance was manifest. In this instance, given in 
illustration of the importance of dropsy of the larger serous 
cavities of the chest, the iration was as effectually “shut 
off” by gradual pressure e on the exterior of the lungs, as 
if the in of air had been arrested at the glottis. A simi- 
lar case recently been related to me in a child dying from 
the dropsy of scarlatina. No symptom indicative of impend- 
ing death was observable, save an increasing shallowness of 
the breathing. Such may strictly be called death by apneea. 
In these cases, however, the probable effects of pressure of 
fiuid within the cavities of the chest and abdomen, and con- 
sequent interference with the free movements of the dia- 
phragm, must not be overlooked. 

The plastic exudation already described as thrown out on 
the free surface of the pleure an important mechanical 
influence over the yielding pulmonary tissue. During its con- 
traction or ization, the lung is slowly compressed in all 
portions that have escaped the effects of pneumonia,and even- 
tually bound in the smallest compass the tissue is capable of 
being packed to the mediastinum and vertebral column. Sub- 
mitted long to this process, it becomes incapable of reinsuffla- 
tion. Such a condition, with the similar effects on the costal 
pleura,—for it is frequently complete, though a single lesion,— 

roduces slight contraction and immobility of the side affected. 

his adventitious layer is a true pus-generating membrane, 
the more sobenthy.cittesd lymph being vopentedly thrown off 
as pus cells, constituting the well-known thoracic lesion, em py- 
ema. Should the latter be rapid in its progress, the exterior | 
of the chest enlarges somewhat, the intercostal spaces be- 
coming levelled with the ribs, if not bulging. These combined | 





| whatever position we place the patient for auscultation; in 


other words, is always uppermost. The breathing is harsh, 
near-sounding, and sometimes puts on a blowing characier, as 
in partial consolidation. A®gophony is not heard, being in- 
variably restricted to laminar effusions confined to the surface 
by adhesions of lymph, and requires for its perfection a cer- 
tain amount of subjacent solid lung to convert the broncho- 
phonic into a strictly eegophonic sound. 

The constant occurrence of pneumonia, as shown in the de- 
tail of appearances, is important, as existing in connexion with 
a special lesion of the blood; and interesting, in so far as it 
bears upon the pathology of inflammation abstractedly. 

Of the morbid appearances within the skull, there are none 
which are not explained in the general condition of the tissues 
and serous cavities. Death by coma or convulsions rarely 
occurs, except in the unaided cases, so that a special reference 
to the cranial appearances is unnecessary, to unfold any symp- 
tom or set of symptoms that may have more obviously an 
intracranial origin. 

The same may be said of the appearances observed in the 
viscera of the abdomen, with the exception of the kidneys, 
already treated at length. The extent of peritonzwal dropsy 
is rarely of sufficient duration, as in the chronic cases, to inter- 
fere, by mechanical influence, with the propelling function of 
the intestines. It may, however, as suggested, in conjunction 
with extensive effusion into the pleural cavities, materially 
impair the free movements of the diaphragm; at least, sucha 
tendency must not be lost sight of. 





Wospital Reports. 
DON HOSPITAL. 


THE LON 
Reported by Mr. STOCKER. 
Large Nevus, involving the whole of the left Labium. 


Case 1.—A child, aged eight months, came under the care 
of Mr. Nathaniel Ward, as an out-patient, July 6, 1849. The 


whole of the left labium was involved in a cay 
aneurism, or nevus. It protruded about half an inch beyond 
the level of the right labium, was about three-quarters of an 
inch in its transverse, and two inches in its vertical, diameter. 
Its inner surface projected into the cavity of the vagina, and 
was in several spots in a state of ulceration, so that the child 
screamed out with pain during the passage of the urine, 
which came in contact with it. At the birth of the child, 
the nzevus was about the size of a small nut; it had since 
gradually increased in volume until it attained its present 
size, which, according to the statement of the mother, varies 
somewhat. A little castor oil was ordered to be taken occa- 
sionally, and spirit lotion to be applied for about a week, at 
the end of which time the mess was strangulated by the 
application of ligatures according to the method recom- 
mended by Mr. Luke.* On the sixth day, the slough of the 
inclosed structure came away, with the exception of a small 
central icle, with a small part of the slough on its sur- 
face. This pedicle was divided with the scissors, no hamor- 
rhage supervening. The surface left did not assume a healthy, 
granulating character, but secreted a thin, sanious disc 
and its circumference appeared inflamed and tender, till 
eighth day after the separation of the slough, in uence 
of the supervention o — diarrheea, which could only 
be checked by the exhibition of small doses of tincture of 
opium, given for a day or two. On the subsidence of the 
purging, the child —- regained strength, the ulcer took 
on a healthy aspect, and the cicatrix, which was perfectly 
smooth, was complete on the twenty-fifth day after the ope- 
ration. 
Large Nevus on the Back. 
Cask 2.—A child, aged four months, became an out-patient 


Capillary Aneurism by Ligature. Medical 
1 


* On the Extirpation of 
Gazette, N.S., vol, xli. p. 581. 
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§28 ____ LONDON HOSPITAL SURGERY. 


under Mr. Ward, July 31,1849. There existed a large naevus 5 
on the left side of the vertebral column, opposite the seventh London Wospital Surgery. 
dorsal vertebra. It was about three inches in length and two 
in breadth, the long diameter being transverse, the short ST. GEORGE’S. ST. THOMAS’S, AND ST. BARTHO- 
vertical. It protruded about a third of an inch from the sur-| ~~" eis, oe 2 ie : 
face, and extended deeply, so that its base could not be iso- LOMEW’S HOSPITALS. 
lated by the fingers, apparently going as far as the ribs. It Consecutive Amputation—There are many questions in sur- 
had existed from birth, and had only slightly increased, the | gery on which the most eminent men hold diametrically- 
further development being, according to the father’s observa- | opposed opinions; among these, the question whether ampu- 
tion, in the direction of its transverse diameter. After the | tation is to be performed or not, after certain serious injuri 
exhibition of a little castor oil for a day or two, the tumour | is one of no mean importanee. There are, of course, contu 
was strangulated by ligature in a similar manner to the first, | and lacerated wounds of so frightful an extent, and compound 
an incision of the skin completely round the naevus having | fractures of so destructive and disorganizing a kind, that no 
been previously made. The slough separated on the fourth | doubt can exist for a moment as to the propriety of removing 
day, when the surface of the wound presented a dark, un- | the limb. (Even here, however, authorities differ as to the 
healthy-looking appearance. Prior to its separation, the | precise time of the operation—namely, whether the two 
child had had much constitutional disturbance, cough, and | shocks are to be sustained rapidly, one upon the other; or 
difficulty of breathing. These symptoms still continued, | whether a certain amount of reaction is to be waited for.) 
though somewhat mitigated in their severity. In three days, | But there are injuries where the bones suffer but little, 
the wound presented generally a healthy granulating surface, | though the soft parts experience a great degree of contusion 
interrupted, however, by several dark portions of the naevus, | and laceration; as, for instance, by the wheels of a vehicle 
which had not been included in the ligatures, but which were | passing over a limb; in these cases, the surgeon will have to 
hard and dense. These small portions, during the progress of | pause, and take a variety of circumstances into consideration, 
cicatrization, were kept on a corresponding level with the | before he determines upon the course to be adopted. From 
ranulations, by being rubbed freely with nitrate of silver. | seores of cases which have turned out unfavourably, either 
he wound had healed in about seven weeks after the ligature | when ampatation was performed or the limb preserved, it will 
had been applied, no remnant of the originally diseased struc- | at once appear that to lay down very definite rules would be 
ture existing. hardly possible; and when we recollect that two such men as 
Remarks.—The treatment of nsevus, when large, by ligature, | Sir Astley Cooper and Abernethy, who have given very dis- 
as usually applied, without great strain on neighbouring strue- | tinct rules on the subject, differed entirely, we can but be 
tures, and puckering of the surrounding skin, is difficult, and | strengthened in the opinion that the conduet of the surgeon 
in some instances incapable of being carried out. This diffi- | must in a great degree be guided by a small number of 
culty, if not entirely obviated, is considerably lessened by | general principles, and the peculiar circumstances of the case. 
having recourse to the methed described by Mr. Luke, the | Restricting our remarks to civil surgery, we would say that 
efficacy of which has also been illustrated in his paper, by | the tendency of modern times is against operations, and that 
reference to several cases in which its application was fol- | attempts are now-a-days made to preserve a limb, when the 
lowed by marked success. The following are his details of | slightest hope of saving it, without too plainly a 
the m®thod:— the patient’s life, can reasonably be harboured; an i 
“Several needles are to be threaded on a very long and | tendency certainly contrasts very greatly with the readiness 
strong ligature, and placed mpon it so as to be about twelve or | at lopping off, for which certain of our forefathers were dis- 
fourteen inches apart. The ligature with the needles on it | tinguished. We witnessed, at St. George’s Hospital, on the 
may be wound round a card, and unwound as it is wanted in | 1st inst., such a praiseworthy attempt made by Mr. Tatum. 
the progress of the proceedings. The operator introduces the | His patient was a woman, upwards of sixty, who had been run 
needle nearest the extremity of the ligature, at a point just | over by an omnibus, about the beginning of October, the 
beyond the limits of the part to be removed, and having passed | wheels of which passed over the right rm. The soft 
it through the integuments, to the opposite side, draws the | parts were dreadfully lacerated, and the radius fractured, 
ligature out sufficiently to leave an end for tying when the | though the elbow-joint escaped. Under these circumstances, 
needle is cut off. The second needle is then introduced in like | Mr. Tatum resolved to make the attempt of saving the limb. 
manner, about half an inch from where the first is introduced, | Appropriate medicines were administered, and the sloughing 
and brought out at a similar distance from where the first was | process went on pretty satisfactorily for some time. An 
brought out, and the ligature drawn through also toa sufficient | abscess, however, forme2, which ran up the muscles of the 
extent to leave an end fortying;” and so on for as many as may | arm. 
be required. “Having concluded the introduction of the | She went on tolerably well until three or four days before 
needles, they are to be removed by cutting the ligatures near | the operation. Although the sloughs had been separatin, 
to the eye, by which proceeding a series of loops of ligatures | well,a sudden change occurred, the casting off of morti 
are formed, each embracing but a small portion of the mass to | parts ceased, the discharge became scanty, an alarming 
be removed.” These loops are then tied so as completely to | amount of irritative fever set in, and the case was taking a 
strangulate the individual portions of the tumours included by | very unfavourable turn. This state of things naturally pointed 
each loop, and the operation is complete. to the only mode of giving relief—viz., to remove the source 
In the details of the first case, it will be observed that a | of irritation, which seemed to be too much for the aged consti- 
small pedicle of unremoved structure remained, after the sepa- | tution of the patient. She was given alteratives and tonics 
ration of the slough, notwithstanding that the individual loops | for some days, and the amputation of the arm was resolved 
were tied as tight as possille. This circumstance pointed out upon. The operation was performed with such care that the 
the necessity of incising the skin bounding the circumference | amount of blood lost was very trifling, a consideration of great 
of the tumour, in the second case, in order to render the action | importance to an aged woman who had already been exposed 
of the ligature more immediate on the diseased structure. | to various sources of debility. Mr. Tatum took off the arm 
This precaution, though in itself a painful proceeding, appears | at the junction of the superior with the middle third of the 
to detract much from the subsequent constitutional disturb- | humerus, by making an anterior and posterior flap. Howso- 
ance, brought about otherwise by the progressive ulceration of | ever this case may turn out (the woman was rather weak 
the highly sensitive integument, by the pressure of the liga- | on the 6th), it seems to us that the course pursued in this in- 
ture. It will be observed, also, that in the second case, owing | stance was the one dictated both by humanity and sound prac- 
to the depth of the tumour, it was impossible to isolate it com- | tice. And we hold this opinion in spite of a case which some 
pletely at its base, so as to bring the whole structure within time age occurred in a Dublin hospital. There the su 
the direct influence of the threads. Notwithstanding this, a | tried to save the leg of a fine young man which had suffered 
eure was effected by the process of inflammation set up during | a compound fracture from the crushing of a heavy truck. 
theseparation of the slough, so that in similar cases afavourable | The infiltration of the limb was, however, so rapid, and the 
termination may be anticipated, provided the part not stran- | system so quickly poisoned by putrid absorption, that the 
gulated be within certain limits. patient died a very few days after the accident, leaving the 
—_ = = | surgeon hardly any time to have recourse to amputation. 
Mr. Heyry James Jonyson.—We feel much pleasure in | Pyoswmia, as the French call it, is just as much to be dreaded 
stating that this gentleman, who was formerly one of the sur- | with, as without operation; and so much may be learned from 
geons of St. George’s Hospital, and who left London about | the present case, that patients whose limbs we try to save 
two years since for the continent, in consequence of ill health, | should, as this woman was, be closely watched, so that the 
has returned to London, and resumed his practice, with a com- | period when ——— may be of use should not be allowed 
pletely renovated constitution. ‘to pass by, and the patient be lost. 
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Mr. Cesar Hawkins removed, on the same day, a fatty 
tumour from the back of a female patient, situated very near 
the crest of the ilium. This surgeon observed that it was of 
the usual kind, but rather larger than they are eommonly 
found in those situations. 

The third operation consisted in the amputation of a 
breast from a woman between fifty and sixty, and was per- 
formed by Mr. Prescott Hewett. This organ was very large, 
pendulous, and of a globular form. The tumour had been 
growing slowly for the last eighteen years, but had increased 
rapidly within the last five or six months. The breast was 
taken off by the two usual semicircular incisions; but the 
solution of continuity was so great, that the pa say had 
to be very carefully applied, to bring the parts into tolerable 
approximation. Of course the symptoms detailed abeve put 
scirrhus out of the question. Mr. Hewett, by making a sec- 
tion of the tumour, pointed out to the pupils that it was of a 
sero-cystic kind. The principal cyst acquired great fibrous 
firmness and density, some were still filled with fluid, and the 
mass was studded with little pendulous cysts, of the size of 
nuts, which would probably, with time, have gradually in- 
creased in dimensions. Mr. Hewett mentioned that this de- 
scription of tumour has been closely described by Sir B. 
Brodie, and we cannot do better than transcribe Sir Benja- 
min’s own words:— 

“The sero-cystic tumour dees not contaminate either the 
skia or lymphatic glands; it is not complicated with any eor- 
responding diseases of the viscera; and all the experience 
which T tore had justifies the conclusion, that if care be 
taken that no portion of the breast be allowed te remain, we 
need net be apprehensive of its recurrence. It is undoubt- 
edly not malignant, in the proper acceptation of the term. 
It may go on to inflammation or ulceration, (in this case it did 
not that period in eighteen years,) and the ulcer may 
spread, and h, and bleed, but it does net contaminate the 
constitution. Still lam not tosay thatit may not,under 

a aca gp emer ‘th Lo seen ve on happen 
a i charaeter, this being ne more ma) 
to almost any morbid growth.” (Lectures Illustrative of Various 
Subjects in P and Surgery.) The latter remark of 
j nade. age is borne out by a case which Mr. Hewett men- 
tioned in ing his demonstration. He said that “ Mr. 
Caxsar Hawkins operated upon a similar tumour five or 
six years ago, and that it has now returned under a malignant 


We mentioned in the week before last a case of cancer of 
the dorsum of the hand which Mr. Fergusson removed in the 
theatre of King’s College; we saw, on the 8rd inst., by the 
kindness of Mr. Dixon, of St. Thomas’s Hospital, a case which 

some analogy with Mr. Fergusson’s, though it was of 

older standing, involved a greater part of the hand, was far 

ein the ulcerative stage, and required amputation of the 
rearm. The case runs as follows:— 

G. W——, aged sixty-five, had followed the ome | of a 
sailor until the age of thirty, when he was disabled by an in- 
jury to the left thumb, requiring the removal of both ius 

ges. His general health has always been good, and hi 

appearance is that of a hearty man of fifty-five. e had been 
burnt on the back of the left hand when an infant, and about 
ten years ago a pimple appeared in the middle of the cicatrix, 
and soon became an open sore. This spread very slowly, 
until the beginning of this summer, when it rapidly increased, 
and on his admission into the hospital, Oct. 30, it occupied all 
the baek of the hand, from its inner border te the second 
metacarpal bone, and from near the bend of the wrist to the 
distal ends of the first phalanges of the middle, ring, and little 
fingers. The surface of the sore was foul and sloughy, except 
towards the wrist, where it presented a red, warty appear- 
ance, with raised, everted edges. The secretion was abun- 
dant, and most fetid. There was no glandular enlargement 
at the bend of the elbow or in the armpit. Amputation 
through the forearm was performed on the 3rd of November 
by Mr. Dixon. We need not point out how forcibly the two 
eases of cancer of the hand, which we have mentioned, point 
to the advantages of early operation. 

Mr. Samuel per, in his “First Lines,” treating of the affec- 
tions of burss mucose, says, that he had, in 1839, an oppor- 
tunity of removing a tumour formed in the bursa, lying be- 
tween the ligamentum patellz and the fascia. It was of the 
size of an orange,and everywhere solid, excepting a small 
central point, at which there were a few cells filled with 
synovial fluid. We are not told of the exciting cause of the 
swelling, nor how long the tumour took to attain its size; but 
it is very probable that the case was pretty similar to one 





operated upon by Mr. Simon, at St. Thomas’s Hospital, on the 
3rd inst. Here, however, the existing cause was very appa- 
rent,as the bursz of both limbs had suffered from habitual 
kneeling. The patient was a weman between fifty and sixty. 
One of the tumours had been growing a twelvemon 
other somewhat less, and they had attained the size of a hen’s 
cas. Mr. Simon has had other cases of the same description, 
where the tumours had attained a much larger size; this sur~ 
eon removed two a short time ago from the same region, in@ 
emale patient, who had allowed them to attain a pretty large 
dimension; these were likewise of a fibro-cystic character. 
Chloroform in Mr, Dixon’s case had avery powerful and lasting 
effect on the patient, and we had here an opportunity of witness- 
ing how long sensibility can be bluated by this agent. Sutures 
were applied to the wound full half an hour after the opera- 
tion, and the patient seemed hardly to feel the usually very 
painful passage of the needie through the tissues. We were 
sorry at being ', eamapee from attending a microscopical 
Seventies of these tumours, which Mr. Simon gave to his 
pupi 


On Saturday last, November 10, Mr. Stanley brought before 
the pupils of St. Bartholomew’s Hospital, assembled in the 
theatre, a patient who had lost the whole of his lower jaw by 
necrosis. The man, who looked about five or six and twenty, 
had been six months in the hospital, and traced the affection 
of the jaw to the effeets of the vapours of t pon eery to 
which his trade of a lucifer-match maker had exposed him. 
The whole body of the lower maxilla, with one of the con- 
dyles, were exhibited, and mted several neerosed frag- 
ments, in which the original shape of the bone could easily 
be recognised. Mr. Stanley mentioned that the condyle, 
whieh was wanting to complete the necrosed jaw, had very 
probably been absorbed. The patient’s appearance did net 
at first sight betoken such considerable osseous loss, and the 
usual contour of the face was tolerably preserved. This 
small amount of deformity was accounted for by the eminent 
surgeon under whese care he had been, by the thickening of 
the tissues in contact with the jaw, and an abundant fibrinous 
deposit which Nature had thrown out, in her endeavour to 
repair the loss of bone which the patient had suffered. New 
bone, however, is never thrown out in this form cf necresis, 
Mastication, in this instance, is carried on telerably well; the 
food must be reduced inte small fragments, which the patient 
prepares further by pressing them strongly against the roof 
of the mouth with his tongue. The function of nutrition 
seems to be geing on tolerably well with this patient, for he 
re iy in pretty good ae Reng lg gp me ny 

is im paration of the alimentary us provas 
sufficient for the digestive functions. The painful feelings 
excited by the sight of this new victim of our vaunted im- 
provements in various branches of manufacture were greatly 
mitigated by the announcement Mr. Stanley subsequently 
made, anaes the prophylaxis of these dreadful affections. 
Workmen in lucifer-match manufactories have now a chance 
of escaping the baneful effects of the evolution of phosphorous 
acid, by placing saucers filled with oil of t ine about 
their workrooms. As oil of turpentine is a solvent of phes- 
erst, it is expected that it will absorb the vapours which 

o so much mischief. This precaution is taken at a w - 
lucifer-match manufactory in the neighbourhood of the 
London Hospital, and the very best results are expected from 
it. This case, so very interesting and instructive in itself, was 
rendered peculiarly valuable in being brought forward by 
the distinguished author of the recently published treatise on 
“Diseases of the Bones;’ and we were sorry that the time 
and place did not allow Mr. Stanley to enter fully imto the 
different questions which such a case will naturally give 
rise to; for instence, as to whether the fumes act pri- 
marily on the periosteum, or whether the jaw is secon- 
darily affected, as a consequence of the contamination of 
the system. This question, which is left unsettled in the 
work just alluded to, appears of some importance; for if it 
were made tolerably clear that the constitution is affected 
first, the poison might be counteracted by throwing appro 
priate chemical agents into the blood. Indeed, we should be 
much inclined, from the analogy offered by the effects of 
mercury, to think that the vapours act but secondarily on the , 
jaw, though it would appear that the system must be in a 
peculiar condition to become affected. The two cases men- 
tioned in the last number of Tue Lancet, by Mr. Henry 
Taylor, of Nottingham, will prove very valuable to those who 
may investigate this subject in all its bearings; for here we 
have two men, who were employed for a considerable time at 
the manufactory before they experienced any ill effects ; 
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whilst in one the upper, and in the other the lower jaw, suf- 
fered necrosis. These men were “ dippers;” and it is but fair 
to suppose that the hand would have been the first to suffer, 
had the effect been direct. It must, however, be confessed, 
that the fact of the upper maxilla being affected, in Case 1, 
militates against the following passage, which we find at p. 75 
of Mr. Stanley’s excellent treatise: “ Against the opinion that 


the phosphoric vapour acts merely as a local excitant, the | 


objection has been urged, that it produces no effect on the 


periosteum of the bones of the nasal passages through which | 


the vapour is directly inhaled.” That these cases should not 
be classed among ordinary necrosis of bones is sufficiently 
obvious, the entire absence of the least attempt at the regene- 
ration of bone being the most characteristic differential feature. 
Nor could this regeneration well take place, as, to use Mr. 
Stanley’s words, (p. 75,) “ there is here a total want of the 
essential conditions for the reproduction of bone—namely, 
inflammation in healthy structures, with health in the general 
system.” The grey, pumice-stone-like, newly-formed osseous 
substance, found by Dr. Heyfelder on the outer surface of the 
portions of bone which he extracted in similar cases, likewise 
points, as Mr. Stanley remarks, to an affection distinct from 
the usual death of bone. Wesincerely hope that the etiology 
of these affections will fix the attention of the many able 
ts, cg in surgical science of which this country can 
oast. 





ON THE USE OF CHLOROFORM. 
By CALEB RADFORD, Esg., F.R.C.8., Uckfield. 


Tue case, in your last number, of the death of a man in St. 
Thomas’s Hospital, illustrates the great susceptibility there is 
with some individuals to be influenced by chloroform—in 
short, that a dose which in one instance is quite inoperative, 
in another is fatal. 

Shortly after chloroform came into use, I gave ten minims 
by sprinkling on a handkerchief, and applying over the face 
of a tall, athletic woman, about thirty; in half a minute she 
was completely under its influence; L opened her mouth and 
extracted a molar tooth. The insensibility continuing, she was 

laced opposite a window, and cold water thrown in her face; 
in a few minutes she revived, but complained of feeling very 
faint; a little stimulant soon relieved this. 

In another case, thirty minims were sufficient to make a 
man wholly insensible, while I amputated his thigh; and in a 
third instance, twenty minims rendered painless the excision 
of an inch of the median nerve above the wrist; but more than 
two drachms of the chloroform produced only a very partial 
effect in a healthy woman who wished to take it for extrac- 
tion of a tooth. The whole of these persons took the drug 
from the same supply, and in a few days of each other; the 
strength of the chloroform, therefore, would be uniform. 

Since there seems no means of knowing who will be easily 
affected, and who will require a full dose, the only safe plan is 
to begin with a very small one. 

Of the persons I have named, the woman who took but ten 
minims was remarkable for her strength and determination; 
the man whose limb was removed was fifty-six years of age, 
and was exhausted a good deal by knee-joint disease. The 
other man was seventy years of age, and suffered from neur- 
algia, extending from the finger to the axilla. 

November, 1849. 





OBSERVATIONS ON THE 
REPORT OF THE COLLEGE OF PHYSICIANS 


RELATIVE TO THE ORGANIC BODIES DISCOVERED IN TUE 
EVACUATIONS OF CHOLERA PATIENTS. 


By J. G. SWAYNE, M.D. Lond. 


LECTURER ON MIDWIFERY AT THE BRISTOL MEDICAL SCHOOL. 


Ir is but fair and right that the profession, before adopting 
the conclusions contained in the recent Report of the College 
of Physicians upon the bodies in cholera discharges, should 
be perfectly satisfied as to the accuracy of the premises 
from which these conclusions are drawn. The Report, 
it should be remembcred, does not represent the collec- 
tive wisdom of the College of Physicians, but is based merely 
upon the observations of three or four individuals whose con- 
clusions are placed in opposition to those of the two or three 
persons who first described these peculiar bodies. The ques- 
tion, also, is not one which can be settled by authority, nor is 
it one upon which experience has been brought to bear; for 











the communication of Messrs. Busk and Marshall, and Drs 
Griffiths and Jenner, clearly show that the investigation, from 
its peculiar nature, was as new to them as it was to Mr. 
Brittan, Dr. Budd, and myself; and it is but fair that these 
gentlemen should give proofs of the superior accuracy and 
completeness of their observations over ours, before they are 
entitled to implicit belief. Now, the accuracy of my colleagues. 
and myself has been so repeatedly questioned in this Report, 
that I feel that it is but due to ourselves to show that the 
statements contained in the Report are by no means unassail- 
able in this respect. I think I shall be able to prove, in the 
following analysis of the Report, that it contains some conclu- 
sions, founded upon incomplete observations, as well as others 
which are strikingly at variance with one another. , 

The Report commences by detailing the results of several 
experiments, performed with a view of detecting “annular 


| bodies” in the air. The experiments thus performed were 


seven in number, and were attended with purely negative re- 
sults. But when I mention that Mr. Brittan, although he has 
met with some failures, has obtained positive results in at 
least an equal number of cases to the above, and that he has 
submitted them to some of the first microscopists in London, 
it will at once be evident that his testimony is of more value 
than any of a purely negative character, whether deduced from 
examinations of condensed atmosphere, or from“ cobwebs,” and 
washed from the broken glass of windows.” 

Had the experimenters succeeded in discovering anything 
identical with the “annular bodies” in the atmosphere of un- 
infected places, the Report would have been justified in 
arriving at the conclusion that these bodies have nothing to 
do with cholera. Hitherto, however, nothing of the kind has 
been detected except in infected localities. The same may 
be said of the seventeen negative experiments which were 
made upon drinking-water. But it must be also recollected,. 
that many of these experiments were performed upon water 
some time after the cholera had left the districts from which 
it was taken. 

The next part of the Report is occupied with observations 
upon the microscopic bodies found in cholera dejections, and 
commences as follows: —“ We next proceed to show how 
various are the bodies which have been confounded together 
under the terms annular bodies (Mr. Brittan), cholera cells 
(Mr. Swayne), and cholera fungi (Dr. Budd).” This remark 
is illustrated by references to a drawing contained in the Re- 
port, in which the objects seen by us have been most cruelly 
misrepresented. In answer to this, it may be replied that a 
very cursory examination of our tive publications will 
at once show that Mr. Brittan, Dr. Budd, and myself, are in 
the main agreed as to the most usual form of these bodies. 
The varieties of description are not more than would be 
likely to occur when each person follows out a different line 
of investigation. In proof of this, I may refer to the any th 
and point out “how various are the bodies which have been 
confounded with” the cholera cells — viz., the spiral and 
annular tissucs from “ cabbages, potatoes, and onions, the 
withered style of wheat-grain and portions of cane in sugar 
(Mr. Marshall), chalk mixture (Dr. Griffiths), and the detached 
nuclei of epithelium, (“ ourselves,”) with the smaller bodies; 
and the “rust, smut, and bunt of grain” (Mr. Marshall); “the 
urido segetum or bunt,’ (Mr. Busk); the “contents of bran 
cells” and “altered starch grains” (Mr. Busk); and fatty 
bodies (Mr. Marshall), with the larger bodies. 

In the Report, the cholera bodies are divided into four 
classes, the first three of which are found in the evacuations. 
These are:—1. “Things which enclose a free area, and which 
are often broken.” 2. “Globular or oval cells.” 3. “ Bodies 
having apparently the form of dises with thick rounded edges 
and centres of indistinct structure.” The Report then pro- 
ceeds to deal with each of these bodies separately. It treats 
of, 1, * the rings,” which, “ when closely examined, are seen 
to be of different kinds, some perfectly continuous in their 
entire circle, others formed bya curled fibre, some round, 
some oval, others lozenge-shaped.” From this vague —T. 
tion, and the still more vague plate accompanying it, it would 
really appear doubtful whether those who drew up this Report 
had actually seen the bodies in question. Mr. Brittan and 
myself have examined specimens from more than sixty cases, 
and can distinctly state that we have never seen any of these 
smaller bodies which were either “ formed by a curled fibre” 

“ lozenge-shaped.” 

“nae this a be, we are told that “ these bodies have 
been traced to their true source” by Mr. Marshall, who finds 
that they are formed by the curled fibres of vegetables of dif- 
ferent kinds, which have been mentioned above. But this 
explanation by Mr. Marshall would hardly account for the 








presence of these bodies in cases where they occur in such 
numbers as to constitute the chief part of the flocculent de- 
posit of a rice-water evacuation, (as I have seen in Cases 8 
and 20, from Mr. Brittan’s paper in the Medical Gazette, and 
Case 29, from my paper in Tue Lancet;) and it also fails to 
bg owe their absence in healthy human evacuations. 

here is one very important statement by Mr. Marshall, 
which is contained in a letter addressed by him to the Cho- 
lera Committee of the College of Physicians, but which has 
hewn totally omitted in the body of the Report. It is as fol- 
ows:— 

“ There still remains a series of minute bodies, some oval, 
and others circular, which have an annular appearance, but 
which, owing to their extreme precision of form and smooth- 
ness of outline, are not referrible to either of the kinds yet 
described. Some which are oval appear like minute, ciear 
cells, or like the remains of such cells ruptured. Very small 
circular bodies have the same character. Probably these are 
really the spores of fungi, or are cellular fungi introduced 
with the food or drink, and only imperfectly digested.” 

No drawing is given of these bodies,and no evidence ad- 
duced to show that they are not, as is very probable, the pecu- 
liar bodies which have been considered by Mr. Brittan and 
myself as characteristic of cholera evacuation. 

The Report next proceeds to describe certain bodies “ in- 
termediate between these and the third class of bodies,” but 
which, in reality, appear to be of the same size, and ought to 
be included in the same category, as those last mentioned. 
There really seems to be no reason for placing them under a 
separate head, except to prevent any clashing of opinion 
between Mr. Marshall and Dr. Griffiths and Mr. Busk, by the 
two last of whom these bodies are considered to be calcareous 
structures, derived from chalk mixture. I have myself fre- 
quently examined chalk mixture, and have detected these 
bodies, but never in any abundance. They certainly resemble 
the smallest cholera bodies more closely than anything else 
that I have seen. When I state, however, that the smallest 
cholera bodies (as I have frequently ascertained) do not 
polarize light, and that I have met with them in great abund- 
ance in cases where I can prove that not a grain of chalk has 
been taken, I think that I have said enough to disprove the 
identity of the two. This last objection, however, is thus met 
in the Report: “These minute bodies from the chalk are of 
course not feund in all cases; and we think it not unlikely, 
that in their absence the separated nuclei of animal and 
vegetable structures, as well as the vegetable rings above de- 
scribed, may sometimes have been mistaken for fungi.” With 

t to this last sentence, I may remark that none of these 

ies could ever have been “ mistaken for fungi” by either 

Mr. Brittan or myself, for we have never once applied such a 
term to them. 

Mr. Busk has until very lately held a different opinion from 
that of either Mr. Marshall or Dr. Griffiths respecting the 
nature of the bodies last described. For instance, in a com- 
munication to the Medical Gazette of October 26th, he states, 
“That the smaller discoid annular bodies averaging about 
sooth of an inch in diameter, are altered blood discs.” This 
conclusion, however, was based upon the examination of a 
single speci of ev: tion from Birmingham; and Mr. Busk 
has since, with praiseworthy candour, acknowledged it to be 
erroneous, (see Medical Gazetie of November 2nd, page 761,) 
and now holds the same opinion respecting their nature as 
Dr. Griffiths. 

The Report next treats of the larger bodies found in cholera 
evacuations, and begins with the second class—viz., globular 
or oval cells, chiefly of the middle size, which have a thick 
wall, with numerous small eminences on its surface, and con- 
tain a granular mass, in some instances separated by a clear 
space from the wall of the cells.” As the Report states, these 
have been “ distinctly figured by Mr. Swayne only.” Being, 
therefore, solely answerable for these, I may be pardoned for 
making a few remarks upon them before replying to the ob- 
jections of the pagers upon this head. I may possibly be in 
error respecting the identity of these bodies with the large 
* annular bodies,” or cells, having a discoid appearance, which 
are so constant in cholera evacuations. I have met with the 
former in only two specimens,* and with the latter constantly. 
In the two specimens mentioned, both kinds were present in 
abundance, and afforded as unecuivocal evidence as it is pos- 
sible to obtain, of their being the same bodies in different 
stages of development and decay. They were acted upon in 
the same way by chemical agents, and presented a strong 
i similarity in form and in colour. For instance, in one speci- 








~ * Since writing the above I have examined a specimen from Bridgwater 
which contains these perfect cells in great abuudance.—J. G. 8, 
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men which I have, there are two large oval cells side by side, 
which are of the same brownish-yellow colour, and show the 
same thickness of wall. One, however, is perfect, and is co- 
vered externally with buds, and contains within it a round 
granular mass. The other is ruptured at one extremity, ap- 
pears empty and somewhat flattened, so as to look “ cupped” 
when out of focus, and is covered externally'with flocculent 
projections instead of buds. From several comparisons of this 
kind I felt justified in arriving at the conclusion, that the latter 
bodies were an imperfect and effete condition of the former. 

The Report states that “the globular bodies” (solely de- 
scribed by me) have been clearly identified by Mr. Marshall 
with the spores of different kinds of uredo, the rust, smut, and 
bunt of grain.” Now it does not appear from Mr. Marshall’s 
communication at the end of the Report, that he has ever seen 
the globular bodies which I have described, as he neither 
gives any description, nor makes any allusion to them, but 
merely notices the spores of different kinds of uredo which he 
has seen in cholera evacuation. So that there is no proof 
whatever of his having “ clearly identified” the bodies in ques- 
tion with the uredo. It is stated, however, just a/terwards, 
that “ Mr. Busk has made the same observation, and identifies 
them with the uredo segetum or bunt.” How far this state- 
ment is founded on fact we shall presently see. To continue 
the words of the Report,—* The fact is illustrated by the fol- 
lowing figures, which may be compared with the one copied 
from Mr.Swayne’s paper.” Two figures are then given of the 
uredo, magnified at least 1200 diameters, which are to be com- 
pared with a figure of the cell described by me, magnified only 
about 250 diameters! Such a comparison is obviously unfair, 
if not disingenuous.* 

If by Mr. Busk’s “identifying” these bodies with the uredo 
segetum we are to understand that he shows them to be the 
same, we need only refer to a letter, by Mr. Busk, in the 
Medical Gazette of October 29, to show how far this statement 
is borne out by his words. He says—“ The species of uredo 
described as present in a preparation of choleraic evacuation 
furnished by Mr. Swayne is not, as your Report would imply, 
the same species as that which I found in some common 
brown bread. That it is of the same genus, however, there 
can be no doubt. The species in the cholera discharge is at 
least three times the size of the other, and is oval instead of 
round.” This is surely a very different thing from “ identify- 
ing” the two, and is only one 2xample amongst many in which 
“we” of the Report have been less cautious and reserved than 
those from whom “ our” info: mation was obtained. 

It appears, then, that no proof has yet been adduced of 
these bodies being identical with the uredo from bread; and 
it next becomes a question whether — belong to the genus 
uredo at all. Although Mr. Busk and others believe that 
they belong to that genus, tliey have never yet been able to 
fix their species. I have s’:own specimens of these bodies to 
several eminent cryptogam c botanists, who distinctly declare 
that they are not uredos. 

I have looked over M. Tulasne’s elaborate papers in the 
Annales des Sciences Naturclies for 1847, and have examined 
the different kinds of uredo trom wheat, without being able 
to find anything corresponding to these bodies. The only 

ies at all resembling them is the uredo caries, one of the 
largest infesting wheat, and which seems to be the same as 
that discovered by Mr. Busk in brown bread. There is a 
slight resemblance between the cholera body and this uredo 
in colour, as also in the circumstance that both have thick 
walls with external projections, and that both are not acted 
upon by liquor potasse. The differences between the two, 
however, are many and striking, and are as follow:— 

1. The cholera cell (as can be proved by accurate measure- 
ment) is more than twelve times as large as the uredo. 

2. The spores of the uredo are nearly all of uniform size 
and development; the cholera cells, on ths contrary, are met 
with of all sizes, and in every stage of development. 

8. The uredo is studded all over with sharp points, occurring 
at regular intervals. The cholera cell is covered somewhat 
irregularly with blunt projections or buds, resembling bulb. 
These are occasionally observed to be pediculated, and some- 
times entirely detached from the parent cell, so as to give 
evident proofs of germination. Nothing of this kind can be 
observed in the uredo. 

4. The uredo is always round. The cholera cell is mostly 
oval, and contains within it a round, granular mass, which does 
not quite fill its interior; no structure of this kind is apparent 
in-the uredo. ena ‘i 

* To show the real difference in size between the two, I have made a 
correct drawing of both from the microscope with the steel disc. The uredo 
is taken from a specimen which Mr. Busk kindly sent me, Both are mag- 
nified 420 diameters. 
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5. Nitric acid has no action on the uredo, beyond rendering | aside results which Mr. Brittan and myself have obtained 


it rather paler. It slowly dissolves the cholera cell, first turn- 
ing it of a bright-yellow colour, then resolving its granular 
contents into three or four oily-looking globules, and finally 


reducing its wall to a very thin pellicle, with scarcely a trace | 


of buds. 

Mr. Busk, in a communication to myself, laid great stress 
upon a fenestrated, or rather, perhaps, reticulated, appearance 
of the outer wall, as evidence of close relationship between 
the two bodies, and described circular spots, indicating holes 
through their walls. I have been able to discover no such 
structure in the cholera bodies, which I have examined for 
this purpose by a twelfth-of-an-inch object-glass, after ruptur- 
ing them by pressure, and squeezing them perfectly flat. 

The identity, therefore, of these cells and the uredo is but 
a@ mere assumption after all, and a much more gratuitous one 
than any which has been laid to the charge of Mr. Brittan and 
myself, when we affirmed that the larger and smaller cholera 
bodies were the same, as also those contained in the atmo- 
sphere, and the smaller bodies. Our views in this respect 
were confirmed by Mr. Quekett, who, in a letter addressed to 
Mr. Brittan, and published in the Medical Gazette, states that 
he considers the larger and smaller bodies in his preparations 
to be “successive stages of development of the same body.” 

The third class of bodies referred to in the Report comprises 
these which are met with by far the most commonly in chole- 
raic evacuations, and which are described as “ discs with thick, 
elevated, and somewhat irregularly curved margins, the cen- 
tral area flattened and obscurely granular.” Dr. Griffiths, as 
we have seen above, compared the smaller “annular bodies” 
with chalk. Mr. Marshall, asif to demonstrate the difference 
between the two, compares these larger bodies with cheese. 
He states, that by compressing rich cheese between two plates 
of glass, with or without ether, he can obtain bodies like these 
discs, which he considers to be fatty on account of their solu- 
bility in ether, and absence of organized structure. Mr. Busk, 
however, regards the smaller bodies of this kind as altered 
starch-grains, and the larger ones as the altered contents of 
bran-cells. So that here Mr. Busk and Mr. Marshall are at 
issue, and the conclusion arrived at in the Report—viz,,“ We 
are not yet able to account for the origin of these peculiar 
discs”—is, perhaps, the best which could be expected under 
the circumstances. 

I have examined some of these bodies from cheese, after 
treating it in the way recommended by Mr. Marshall. They 
differ from the discs just mentioned, in being many times 
smaller, and in not presenting the appearance of a thick wall, 
which is so characteristic of the latter. That the cholera 
discs are not fatty bodies like these a be proved by their 
insolubility in ether. I have repeatedly verified this u 
some good specimens which I obtained last week from Bridg- 
water. 

The altered contents of bran-cells can also be readily dis- 
tinguished from these discs. The bran-cells have a poly- 
genal, or at all events a more or less angular, outline, which 
readily distinguishes them from the cholera discs. They are 
likewise entirely destitute of that appearance of a thick wall, 
which is so characteristic of the cholera bodies. These differ- 
ences were very well marked in a specimen which I obtained 
from Bridgwater, which quitninedl numerous cholera discs, 
intermixed with the contents of bran-cells. 

Towards the end of the Report, an objection is raised as to 
the connexion of these discs with cholera, because “ it is 
indeed remarkable, that in those dejections which, from the 
absence of colour, have been usually regarded as the most 
characteristic of the disease, they are frequently absent.” 
This circumstance, which is of by no means frequent occur- 
rence, has been mentioned and explained by both Mr. Brittan 
and myself, in our respective papers. We there stated that 
these bodies have been absent in the first dejection, and 
present in subsequent ones; and that in other cases where 
they have not been found in the evacuations, they have been 
detected in the contents of the intestines after death. 

It is stated in the conclusion of the Report, that “ bodies 
which have been thought peculiar to cholera exist in the 
intestinal evacuations of persons affected with other diseases.” 
Some instances are related, and an illustration is given of 
these bodies. All of them are much too indefinite and irre- 
gular in their outline to be taken for cholera bodies. 

There is one serious objection to the part of the Report 
which relates to the microscopic appearances of choleraic 
evacuations, and that is, the entire absence of any reference 
to the number of cases from which the observations were 
drawn; and this is the less excusable, when it is considered 
that these observations are brought forward im order to set 


| from the examination of specimens from more than six 

| cases. I may add that, in addition to the cases already pub- 
| lished, I have examined several specimens from Bridgwater, 
| all of which fully confirm our previons results. 

me — some defects as to the general tone and 
tenour of the Report, which are strikingly ap . One of 
these is the assumption—upon which it rcstlvtnmagataai 
of superior knowledge on the part of its authors, as opposed to 
ignorance on ours—an assumption which is quite out of place 
in a philosophical inquiry, and which is quite unwarranted by 
the vague and contradictory statements in which the Report 
prov It is constantly assumed that we have “ con- 
founded” one thing with another, and mistaken for cholera 
bodies, starch, bran, fat, vegetable cells, spiral fibres, and a 
variety of other things, of common occurrence in ordinary 
evacuations. A reference to the published analyses of Mr. 
Brittan and myself, in which these ies are ised and 
described in their proper place, will show that is no 
ground for such an inference. 

There is another assumption which frequently occurs in the 
Report—viz., that we consider the bodies described by us to 
be fungi, and to be the cause of cholera. Mr. Brittan and 
veiw - | wtese never called them fungi, nor have we stated them 
to be the cause of cholera. JT stated, in my paper, that they 
were peculiar to cholera, and put forth a few conjectures (but 
nothing more) as to their relation to the disease. 

In conclusion, Sir, permit me to express my admiration of 
the independent tone which your journal has , with 
reference to this matter, and whieh proves it to be “ Nullius 
addictus jurare in verba magistri.” Permit me also to apolo- 
gize for having trespassed so largely upon its columns. 





4, Cell from cholera evacuation. 
4, Uredo trom a specimen of brown bread. 
Clifton, November, 1849. 








ON THE TREATMENT OF CHOLERA BY PRE- 
VENTING THE DISCHARGE OF THE SERUM 
OF THE BLOOD, OR SUPPLYING IT ARTI- 
FICIALLY. 

By C. B. NANKIVELL, M.D., Torquay. 


WuatTever may be the specific and essential cause of cholera, 
there can be no doubt that the principal phenomena of its 
attendant collapse are produced by the loss of the serous por- 
tion of the blood and the reduction of that retained within 
the vessels to a thick and viscid consistence. It is manifest 
that such blood must be incapable of circulation in the pul- 
monic and general capillary vessels. Death by asphyxia 
must obviously be the speedy result of the continuance of such 
a state. 

Considering the most important therapeutic indication to 
be that of restraining the serous exudations, while means are 
taken to promote and support the circulation, it was deter- 
mined by Mr. Toogood and myself, in a severe case of this 
kind, to try the liberal use of astringents, administered 
the mouth and by the rectum. The patient was cold 
blue, with imperceptible, or scarcely perceptible pulse, profuse 
vomitings and purgings, cramps, shrunken features, sunken 
eyes, and corrugated fingers. Half a drachm of gailic acid, 
and fifteen to twenty drops of laudanum, with three or four 
ounces of starch, were injected into the rectum after each de- 
jection; and five grains of the gallic acid, with the sixth of a 
grain of opium, were given in the form of pills after ye 4 
vomition; a large hot linseed-meal poultice, sprinkled 
turpentine, was applied from the pubis to the clavicles, and 
retained and kept warm by a flannel binder; slight stimuli 
and cold water were occasionally given. Under this treat- 


ment the copious alvine evacuations were shortly restrained, 
and in the course of two or three hours entirely arrested; re-. 
action came on, and the patient recovered after slight con- 
secutive fever. 
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This ease has been followed by sixteen nearly similar cases, 
treated in the same way, and with the same result. The first 
four of these were attended by Mr. Toogood and myself, three 
I saw with Mr. Pollard, and the rest were under the care of 
Mr. Toogood, with the exception of the case of one woman, 
whom I was requested to see by Mr. Paul, and who died 
comatose some days afterwards, apparently from the retention 
of urea in the blood. 

The increased development of the intestinal glands and 
follicles, and inordinate action of the gastro-intestinal secer- 
nents and exhalents, the greatly diminished proportion of the 
serum of the blood, and the increased density and venous 
character of the blood retained, are all plain and ascertained 
facts, and lead to a reasonable hope that remedies directed to 
the arresting and removing these morbid conditions may pre- 
vent their going on to a fatal termmation. The cases adduced, 
though perhaps too few to be conclusive, assuredly very much 
encourage this hope. The treatment adopted is the same in 
character as that suggested by Dr. Graves, and so successfully 
carried out by Mr. Beckett, of Hull. The gallic or tannic 
acid may have the advantage over the acetate of lead in not 
being sedative in their action; and there can be no doubt that 
the use of these remedies by injection into the rectum is a 
valuable modification of this practice. The good thus effected 
is bably chiefly owing to the extent and great rapidity 
with whi exhalation and absorption go on in the large 
intestines, but something, I am disposed to think, is also due 
to an astringent and tonic effect on the sphincter muscles. In 
one case, during the administration of an enema, the sphincter 
was seen to be completely paralyzed, the anus being open, 
and the contents of the rectum trickling away as from a 
drain. This state ceased after the injection. 

The carelessness of nurses renders it desirable to remark, 
that no good can be expected from the use of these injections 
if they are not carefully grven—if too much fluid or air be in- 
jected into the bowels. 

Torquay, Oct. 1849. 








PRACTICAL NOTES ON THE TREATMENT OF 
CHOLERA. 
By DAVID DAVIES, Ese, M.R.CS. &c., Bristol. 


Briiovs diarrheea in infected districts may, as a general rule, 
be considered the effect of the epidemic influence, as, if let 
alone, it generally terminates in cholera; it is less likely to do 
so when accompanied with pain than when not; is very sus- 
ceptible of treatment, and is generally checked by three or 
four doses of the compound powder of chalk, and opium, of a 
scruple each, re after every motion; or the k mix- 
ture, with tincture of catechu laudanum. If at all severe, 
the patient > ps to be put in a warm bed, and a mustard 
poultice applied to the abdomen. If this do not succeed in 
a given time, some other astringent should be substituted, as 
one will often answer where another has failed. The best 
substitute is the acetate of lead, in from three to five grain 
doses, conjoined with an opiate proportioned to the age, and 
repeated every hour, or according to circumstances. 
ice-water diarrheea is very successfully treated with the 
acetate of lead and opium, I think one large dose of calomel 
at first acts beneficially; hot water to the feet, and 2 mustard 
poultice to the abdomen, should never be neglected. In five 
cases where the purging was severe, and the patients ap- 
proaching a state of collapse, I gave a drachm of laudanum, 
and ordered hot fomentation to the bowels, &c.; four of them 
recovered. I have never given opium when there was any 
apparent venous congestion. 
Cholera with collapse—Calomel given in scruple doses every 
hour, in two-grain doses every quarter of an hour, and in five- 
trisnitrate of bismuth was given in ten-grain doses every 
twenty minutes to twelve patients; eight of them died, and 
four recovered; it seemed to have no effect at all. The ace- 
tate of lead will often stop the discharge from the bowels, 
but the collapse continues, and the patients sink. We have 
given it alternately with diffusible stimuli, but with the same 
result. Hot turpentine fomentations relieve the cramps in 
the greater number of cases in a very short time, and a mus- 
tard-poultice over the stomach will often relieve the vomit- 
ing; but nothing is of avail to ward off the fatal termination 
of the disease, except a peculiar constitutional tenacity of 
life, to which probably the recoveries from a collapsed state 
of cholera are chiefly owing. The most agreeable drink in a 
state of collapse is a mouthful of toast-and-water, or simple 
water; when reaction has taken place, mutton-broth wil 





iain doses every half hour, seemed to have no effect at all. ; 
e 





generally stay on the stomach better than anything else. Tea 
is the most certain provocative of vomiting. 

Mercury is not preventive of the disease—I have seen several 
children, from six to twelve years old, attacked with cholera, 
although they happened at the time to be in a state of saliva- 
tion. These cases were equally fatal with the rest. 

Is the cholera infectious /—From several instances which oc 
curred, I believe that the pvison of cholera may be carried 
from one place to another, and that so carried it will take 
effect, the required conditions being present. 

Exciting causes—Any sudden emotion of the mind will 
often bring on an attack in an infected district; in this way 
the death of one member of a family has often produced the 
death of several others. Those who are very much afraid of 
the epidemic seldom escape it, and seldom recover when 


| attacked. 


The best diet in a cholera district I believe is milk. At 
Stapleton, where 140 died, and where the cholera sporules 
(if that theory be correct) must have been very thickly 
strewn over the whole place, all the children in the cottage 
school, amounting to about sixty in number, and ranging 
from three to six years old, escaped without a single case of 
cebolera or diarrhea among them; and the infants, amounting 
to about thirty, also escaped. Their diet is principally milk. 
Both these were situated in the middle of the Asylum, and 
were surrounded with cholera and diarrhea. 

Queen-square, Bristol, Oct. 1849. 








REPORT OF A CASE OF 
RUPTURE OF THE LONG HEAD OF THE BICEPS 
MUSCLE. 
By JOHN PARKIN, M.R.CS.L. & L.A.C., Holmfirth. 


James P——, aged twenty-five, labourer, applied te me, one 
morning, having received some injury to 49 shoulder-joint. 
He could not give any very accurate account as to the preeise 
manner in which it was done, or how he fell, (I surmise he 
was rather the worse for liquor,) but states that he fell u 
his shoulder. On examination, I found it slightly tumefied, 
but its retundity was not much impaired; there was a little 
prominence anteriorly. He had perfect motion of the arm in 
every direction, saving that he could not raise it up to his 
head, or even draw it very far from his side, without causi 
himself much pain; moving the arm backwards was sufficient 
to produce pain. Both limbs were of equal length; nor could 
I detect the slightest crepitation. I bound the arm to the 
body, put it up in a sling, enjoined perfect quiet, and ordered 
some lotion to be applied to the shoulder, requesting him te 
call upon me again in a week or so; but not having seen him 
since, I suppose it must have been going on well. 

Holmfirth, November, 1849. 








ANALYSIS OF PAPERS ON THE TREATMENT 
AND PATHOLOGY OF CHOLERA. 
So great has been the number of communications on the sub- 
ject of cholera, which have reached our office within the last 
few weeks, that, desirous to afford some share of space in our 
pages to all our correspondents in turn, we must from time te 
time present the observations of some of them in an abbrevi- 
ated form, which, however, contains, as we believe, the principal 
points which they wish to urge on the attention of our readers. 
Remarks on the Treatment of Cholera. 
By H. H. Tayzor, Esq., Surgeon, ‘Sunderland. 

“ The first symptom in almost every case of cholera that has 
come under my observation, has been a violent pain in the epi- 
gastric region, with a feeling of heat and fulness; this has 
gradually extended itself over the region of the liver and 
spleen, accompanied with violent retching or vomiting, fol- 
lowed by extreme faintness, and cold, creeping sensation over 
the whole surface. Considering the disease at this stage one 
of simple congestion of the stomach, liver, spleen, and probably 
the pancreas, I recommend the immediate application of 
leeches, (the number according to the urgency of the case;) 
afterwards a very large linseed, or bran, poultice. I order 
mustard plasters to the feet, and give the following medicines: 
Carbonate of soda, thirty-six grains; dilute hydrocyanic acid, 
twelve minims; water, six ounces: mix. Two tablespoonfuls 
to be taken every three hours. 
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ANALYSIS OF COMMUNICATIONS ON THE TREATMENT OF CHOLERA. 














“This treatment has invariably arrested the disease, and | excitement which constitutes, in my opinion, the essence of 


were we more frequently called in at this period, the inflam- 
matory stage might be altogether prevented. 

* Secondly, where we have vomiting, purging, and cramp, 
suspended action of the kidneys, &c., give the follow- 
ing:—Chloride of mercury, three grains; powdered opium, 
half a grain; powdered capsicum, one grain; conserve 
sufficient to form a pill. One every hour or two hours, 
according to the urgency of the case. Carbonate of soda, 
two drachms; aromatic spirit of ammonia, two drachms; 
spirit of nitric ether, three drachms; water, five ounces and a 
half. Two tablespoonfuls every hour. Mustard plasters ap- 
plied to the calves of the leg, and one large one over the region 
of the stomach. Bottles of hot water to the region of the 
heart, and to the feet. Should I not quickly succeed in getting 
my patient into a good heat, he is well rubbed down the spine, 
over the region of the heart and abdomen, with a liniment 
composed of spirits of camphor and tincture of saponis and 
opium, parts equal; afterwards, a broad flannel roller applied. 
The cramps in the legs and thighs are quickly removed by the 
use of the liniment and bandaging. 

“ Where there is purging of bloody serum, or dysenteric mo- 
tions, sugar of lead and opium is the best remedy, together 
with injections of catechu and opium, or still better, tannin 
and opium. I have tried gallic acid, but cannot, from my ex- 
perience, speak favourably of it. 

“In the stage of complete collapse I have given small, but 
frequently repeated doses of calomel, with great benefit. 
Allowed beef-tea, brandy, &c., and administered, in the shape 
of mixture, five grains of sesquicarbonate of ammonia, every 
hour or oftener. Had I a suitable apparatus, I should feel 
much inclined, in this stage, to try the means so highly recom- 
mended by the late Drs. Kelly and Mackintosh, of Edinburgh. 
They found, in the most unpromising cases, nothing succeed 
like the saline injection thrown into the vein carefully. 





Currvrercrs states that he has 

*“ Frequently employed calomel with unvarying success in 
the premonitory diarrhea and in the impending collapse of 
cholera, but he has never administered it in an isolated form; 
the sequent benefit he cannot, ore agg? gp J ascribe to its 
influence, which might, and probably did, accrue from the 
action of the agent with which it was combined. I have (he 
says) invariably used it in combination with opium, and always 
with beneficial results, but I have treated identical cases with 
Opium, camphor, and the vegetable astringents, with equal 
success; and moreover, I have, in several cases, without the 
aid of calomel or opium, suppressed the disease with large 
doses of the vegetable astringents alone. Many good practi- 
tioners deprecate the employment of opium; perhaps they 
conceive it has a tendency to perpetuate, or rather prolong, 
the suppression of bile; that impression is, however, destitute 
of foundation. The liver is quite a passive agent in the dis- 
ease, and will resume its functions, upon a restitution of the 
vital fluid, of which it is deprived through the morbid action 
of the bowels. The alimentary canal is undoubtedly the 
primordial seat of this disease.” 


M.R.C.8.E. says,— 

“From the phenomena of the suppression of the biliary and 
renal secretions, of their gradual occurrence, and from their 
happening at a period more or less remote from the com- 
mencement of the diarrhea, which is almost universally 
admitted to precede them, I am induced to consider that the 
fometic poison makes its primary impression upon the gan- 
glionic system, and through its influence the capillary vessels 
of the alimentary canal are incited to an abnormal and 
excessive action, which results in the rapid elimination of the 
senna and salts from the fibrinous and globular portion of the 
blood. The effect of such abnormal action must soon be ex- 
perienced throughout the whole system, but will tell primarily 
and specially upon the liver, that viscus deriving its secerning 
blood almost exclusively from the venous channels of the 
ttomach and intestines. 

“Granting this view to be correct, we should direct our 
remedies primarily to the suppression of that enormous 
exudation from the bowels which is rapidly laying prostrate 
the powers of life. 

“Calomel is one of the most important and potent remedies 
we can employ to aid us in the conquest of this disease, but 
here I differ from Dr. Ayre, as to the modus operandi of the 
remedy. The action of calomel here I conceive to be sedative. 
It appears to me to exercise its beneficial agency by soothin 
the ganglionic nerves, and robbing them of that preternatura 











the malady. That mission accomplished, the mucous mem- 
brane ceases its morbid function; the separation of the fluid 
from the solid constituents of the blood is in consequence no 
longer enacted upon its surface; hence the liver regains its 
normal supply of portal blood; the biliary secretion, hitherto 
suppressed, from the absence of the material fur its elabora- 
tion, is again resumed. 

W.C. B. says,— 

“The general impression seems to be, ‘ that unless we 
can find ‘a specific’ for cholera, we can never cure it.’ 
Supposing such to be the result of all the researches of 
the most eminent of the profession, the disease will still re- 
main as novel as it was in 1832. The cause of this dreadful 
malady, as well as of any other malignant epidemic, is still 
unknown; but on that account is it yet to be said to be incur- 
able? I think that none of your readers can say what is the 
cause of scarlet fever, small pox, typhus fever, &c. Has there 
ever been discovered ‘a specific’ for any of the above dis- 
—— Why should we expect to find one for cholera ? 

“ We have the eruptions in small-pox and scarlet fever, and 
we have the vomiting and purging in cholera, but these are only 
efforts of Nature to throw off the poison, and if the person so 
assailed has not strength to resist the effects of this poison, he 
dies. In all sorts of diseases, when the body receives a certain 
amount of poison, death is almost certain, and the medical 
treatment is of no use unless the vis medicatriz nature seconds 
our efforts. 

“TI have attended about 500 cases of epidemic cholera, and 
innumerable cases of choleraic diarrheea, since last March. I 
may state that I have attended it in both low and lofty loca- 
lities, and have still found the disease as malignant and fatal 
in one as the other, and not confined to the poor, or those who 
have not the means of procuring the common necessaries of 
life. 

“T regret to see so many opposed to the calomel treatment 
but I can only say I have used it im every case of cholera I 
have attended. In children there can be no doubt that it is 
the best remedy, and the only one to be relied upon. In 
almost every case of cholera, the early exhibition of an emetic, 
(of sulphate of zinc,) followed by a scruple of calomel and one 
grain of opium, will frequently arrest its progress. After- 
wards small and repeated doses of calomel, at intervals of ten 
minutes, 

“Sinapisms placed upon the regions of the stomach, kidneys, 
spine, &c.,and the external application of heat, contribute 
greatly to the relief of the more urgent symptoms. I ve: 
seldom found any of my patients treated in this way muc 
affected with the consecutive fever, which, in many instances, 
is almost as fatal as the disease itself. When I did, I seldom 
administered any other remedy than the effervescing mixtures 
with chloroform, and I have the greatest pleasure in stating 
that I lost very few of my patients, if I saw them before they 
were in a state of collapse. Even in this stage of the disease, 
when called, (I was most remarkably fortunate,) I either 
ordered ‘a mustard emetic, or large quantities of ‘ salt and 
water’ to be taken: the beneficial effects of both I cannot find 
words to express. The purging, which is so dangerous when 
collapse is approaching, I have found to be best checked by 
one-drachm doses of the tincture of matico given in brandy. 
I have also used the starch-and-laudanum injection with the 
greatest advantage. Finally, I feel it my duty to state that it 
is only by the closest attention at the bedside of the sick, that 
any patient can be restored to health, and that no man must 
rely upon any prescribed mode of treatment, either in this 
disease or any other, but watch each change in his patient, 
and apply general principles to each symptom, as it assumes 
a different feature. 

“Permit me to ask what is the cause of the respiration 
going on after the action of the heart ceases, and how to ac- 
count for the muscular twitchings which I have. observed in 
very many instances to occur after death, for various periods ?” 








A Youne Practitioner remarks,— 


“Tf any medical man entertain unbounded confidence in the 
efficacy of any therapeutic agent in cholera, why should he, 
in urgent and well-marked cases, be guilty of such apostasy 
to his doctrine as to call in other additional remedial aids te 
his assistance? Such, however, appears to have been the pro- 
ceeding of Mr. John Grove, with regard to a case which was 
reported in Tug Lancet of Oct. 20, and which was undoubtedly 
written in support of the utility of sulphur, of which he is so 
prominent an advocate. 











ANALYSIS OF MODERN INVENTIONS FOR IMPROVING THE HUMAN FRAME. 


“ After describing the condition in which he found the pa- 
tient, he proceeds to state that he administered the sulphur 
mixture, which, however, was not retained. He then adopted 
more active treatment, employing ether and opium. Finding 
that the latter remedies remained upon the stomach, and that 
the sufferings of the patient were mitigated thereby, he im- 
mediately reverts to the sulphur; but for what purpose I 
cannot define. Finding, however, that no benefit resulted 
from its re-employment, which extended over a period of two 
days, but that, on the contrary, the third day revealed an 
aggravation of the symptoms, notwithstanding its uninter- 
rupted employment, he very judiciously suspended its ad- 
ministration, substituting the carbonate of ammonia. Again 
a sensible amelioration takes place in the patient’s sufferings, 
and again he reverts to his idolized sulphur, more cautiously, 
however, this time, and evidently with less faith in its specific 
utility, for he very sensibly uses it in conjunction with opium 
and ammonia. This treatment is continued over the fourth, 
and on the fifth day, camphor, opium, and catechu are season- 
ably substituted, on a rapid amelioration ensues, and conva- 
lescence speedily results. 

“ Now, from what I have witnessed of this disease and its 
treatment, I have no hesitation in asserting, that had the 
latter remedies been employed at an earlier stage, much 
gratuitous suffering and danger to the patient, and much un- 
necessary anxiety to the medical attendant, might have been 
obviated. 

* Chelsea, October, 1849.” 


Mr. Lrrenrretp, of Twickenham, remarks,— 


“T have had under treatment, during August and September, 
as the medical officer of the district, nearly 300 cases of severe 
diarrhea and vomiting, not falling into collapse; and I have 
fyuund calomel and opium, (solid,) in combination, the most 
efficient cure. Mustard poultices have been very useful to 
the epigastrium; and where the vomiting has not yielded to 
the opium, ten drops of chloroform or chloric ether, every 

uarter of an hour, (and two or three doses have usually suf- 
ced,) have been valuable in checking it. Liquid medicine 
has usually been thrown up almost as soon as taken.” 


“ Mr. Henry Tay or, of Guildford, calls our attention to a 
curious fact in the history of cholera given by Catlin, in his 
account of the North American Indians—viz., the exemption 
of those tribes that live exclusively on animal food. His obser- 
vations on the subject are so remarkable, that I venture (says 
Mr. Taylor) to quote them at length, under the impression that 
they have not been noticed by medical writers in this country. 

“* During the season of the ravages of the Asiatic cholera 
which swept over the greater part of the Western country 
and the Indian frontier, I was a traveller through those re- 
gions, and was able to witness its effects; and I learned from 
what I saw, as well as from what I have heard in other parts 
since that time, that it travelled to and fro across the frontiers, 
carrying dismay and death amongst the tribes on the borders 
in many cases, so far as they had adopted the civilized modes 
of life, with its dissipations, using vegetable food and salt; 
but whenever it came to the tribes living exclusively on meat, 
and that without the use of salt, its p was suddenly 
stopped. I mention this as a subject which I looked upon as 
important to science; and, therefore, one on which I made 
many careful inquiries; and so far as I have learned alon 
that part of the frontier over which I have since , { 
have, to my satisfaction, ascertained that such became the ut- 
most limits of this fatal disease in its travel to the West, un- 
less where it might have followed some of the routes of the 
fur traders, who of course, have introduced the modes of 
civilized life.’ ” 

“It may, perhaps, be objected that the primitive habits of 

red men, more than their peculiar dict, rendered them 
secure from the invasion of cholera; but if it were so, a like 
security should have attended them from other epidemic dis- 
eases, one of which, the small-pox, committed such fearful 
havoc among them. 

“A meat diet might be supposed to act as a preventive 

inst cholera on these grounds: that it maintains the vigour 
of the system in the highest possible degree, and that, from 
its being so much more digestible than vegetable food, it 
diminishes the activity of the intestinal functions, and so 
renders these organs less susceptible of morbid influences; for 
it is assumed here, that the alimentary canal is the primary seat 
of the disease—an opinion which is evidently gaining ground. 
And I see no difficulty in understanding how an aérial poison 
should find admission there, when its direct application might 
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take place through the medium of the air, which passes hourly 
into the stomach, mixed with the salivary fluid. 


Mr. H. L. Srvart, of Douglas, Isle of Man, remarks:— 


“Having suggested carbon in the treatment of cholera in 
the pages of Tux Lancet, vol. i. 1848, p. 338, together with 
sulphur and nitre (potass. sulphuret) externally, and of gun- 
powder internally, on the same principle, vol. ii. p. 265, as 
well as having privately proposed the latter for trial, but I 
believe without persuasion, yet, as the benefits derivable 
from carbon, sulphur, and cold, separately, are abundantly 
affirmed, I presume may encourage some hope in the chemical 
combination of those elements, as they exist in gunpowder. 

“Further, I presume that in the case of the young man at 
Bristol, so tenacious of life, as detailed in the last number of 
Tue Lancet, p. 439, if the body had been isolated, and elec- 
tricity drawn from the feet by an electrical machine to an 
isolated rubber, and conducted by another chain to water in 
a metallic vessel on the ground, more satisfactory results 
would have ensued than from galvanism.” 





ANALYSIS OF MODERN INVENTIONS FOR 
IMPROVING THE HUMAN FRAME. 


The Elastic Chest Expander. 


Mr. Henry Cost has sent forth to the public an ingenious 
invention with the above title. It is an elastic band with 
handles, which may be used as a backboard, or in any direc- 
tion; and Mr. Cost has published directions for a set of ex- 
ercises, illustrated by engravings, which we think cannot fail 
to be useful, especially to females, whose mode of life too fre- 
quently admits of little muscular exercise. The implement 
is handsome, and so light that a mere infant can use it, and it 
is free from an objection which attaches to dumb-bells and 
some other appliances, inasmuch as it can never exert an 
undue strain upon the muscles. The extent to which the 
expander may be stretched, forms a very good index of actual 
muscular power. 


Mr. Cost’s book of Calisthenic Exercises contains recom- 
mendatory letters by Dr. Duesbury, Mr. Beaman, and other 
medical practitioners, and also testimonials in favour of the 
expander from the proprietors of many schools where it is 
used. We consider the invention meritorious, and deserving 
to be employed by young persons. An invention, similar in 
principle, and even still more valuable, is 

The Baby-jumper, 

which has now become so naturalized in the country as to be 
pretty generally known. It is concisely described as follows:— 
“It consists essentially of a strap seat for the child, suspended 
to four cords, which are kept asunder by passing over a hori- 
rc dey age hoop; this again being capable of being 
hung from a ceiling by a strong India-rubber strap, highl 

elastic. The infant placed in the seat, and suspended wi 

his toes just touching the floor, can, by a very slight move- 
ment and exercise of muscular force, cause himself to rise 
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several inches into the air, whence, of course, he descends im- | 


mediately to the floor once more; and thus he may dance and 


the improvement of his bodily powers. The contrivance seems 
to give to a mere baby all the gratification which children of 
five or six years derive froma swing.” When we call to mind 
the discomfort, the warping of disposition, the injuries to which 
infants are subjected by bad nurses, especially amongst the 
poor, with whom the loss of time spent in attending to infants 
is a serious consideration, it is impossible not to be impressed 
with the value of such an invention as this, which promotes 
healthy growth and the early use of the limbs, delights its 
little occupant, whose good temper it accordingly fosters, 
and removes infants out of a great deal of danger to which 
they are too often exposed in the arms of children scarcely 
twice as big as themselves. Fortunately the price of ‘the 
baby-jumper places it within the reach of all but the very 
r. 


While treating of inventions which have for their object 
the improvement or ease of the human frame, we must again 
recall attention to 


Mr. Berington’s Knapsack and Girdle for Infantry Soldiers. 





Fro, 1.— The Knapeack : a, a, the rest over the shoulders; away 
from the joint and armpits; 6, the pack, to be sufficiently filled, ac- 
cording to the holiow of the wearer's back, te give the head of the 
pack, which contains the great coat, an inclination forward, in 
order to place the pack in a position to balance upon the rest a, a ; 
¢, ¢, the arms, from the pivots d, d, continued up tothe head of the 
pack, to steady the latter in quick motions of the body in any direc- 
tion. Their length is regulated at the head of the pack, to corre- 
spond with the breadth of the upper part of the man’s body, over 
the shoulders ; and the rest under the projecting head thus Jength- 
ened or shortened, according to the breadth of the wearer from 
front to back ; d, d, the slides, with raised breast-straps, buckling 
in front, and pivots to receive the ends of the side-straps coming 
from the bottom of the pack, bringing the weight they receive from 
behind the man on to the pivots in front; and thus affecting a 
balance over and upon the shoulders at the rest. 





Fic. 2.— The Girdle and Pouch: a, the fixed loop to the pouch, 
that allows the latter to traverse from back round to front. The 
circle formed by the lower margin of the girdie is larger than that 
of its upper margin, causing the girdle and pouch to rest firmly 
upon the battock and pelvic bones. (See the letters of Drs. Foster 
and Ramadge.) 

The knapsack is supported on the shoulders, and its fasten- 
ings exert not the least pressure on muscles of the arms, or 
great vessels and nerves of the arm-pits. The girdle rests on 
the pelvis—the strongest bony structure in the human body. 
Both portions of the equipment are free from the objections 
to which the gear at present in use is liable; and both have been 
highly commended by army surgeons and many other military 
authorities. How is it that medical opinions on a medical 
question are disregarded in Whitehall yard? What counter- 
infilnence prevents the immediate adoption of Mr. Berington’s 
equipment in the British army? We shall make remarks on 
this subject in another place. 





A new kind of Gymnastics. 


The skating scene introduced in Meyerbeer’s opera, “ Le 
Prophéte,” has been made, in Paris, the starting-point of a 
new, and as it would seem, very healthful gymnastic exercise. 
A regular skating gallery has been established in the French 
capital, very near the Champs Elysées, and if properly con- 
ducted, is extremely likely to prove useful, in giviag oppor- 
tunities to both sexes of prompting a brisk circulation. The 


REVIEWS.—THE USE OF THE BLOWPIPE. 





usual sharp line of the skate is provided with a series of little 


| wheels, which allow of very easy movement on any kind of 
caper for a quarter of an hour, to his own great delight and | 


smooth surface.— (L’ Union Médicale.) 





Under the title of 
“ Cholera Boots,” 


| a correspondent has forwarded to us the following eommuni- 





cation :— 


“During my attendance lately upon cases of cholera at 
Portsea, I found that the application of bottles filled with hot 
water, hot bricks, &c., were inefficacious, owing to the diffi- 
eulty of maintaining the required temperature for any length 
of time, and the impossibility of keeping the patient’s feet in 
one position. | therefore resorted to the expedient of keeping 
the feet enveloped in hot water by a pair of tin boots, reaching 
a few inches above the ankles, consisting of two layers of 
metal, about half an inch apart, the intervening space being 
filled with hot water, which is introduced by an opening at the 
toe. These boots I have now used for nine weeks; I can 
therefore speak positively about their value in relieving 
cramps and restoring heat in cases of collapse. 
practitioners to whom I have shown them have also spoken 
highly of their value. They will be applicable, not only to 
cholera cases, but also to numberless others, where heat to 
the extremities is required. I may add, that if there be any 
difficulty of gettimg them made from this description, Mr. 
Fuller, brazier, of Daniel-street, Portsea, who made my 
pair, keeps them on hand.—I am, Sir, yours respectfully, 

University College, Oct. 1849. Rozgert Beaes. 





Medics. 

The Use of the Blowpipe in the Qualitative and Quantitative 
Examination of Minerals, Ores, Furnace Prottucts, and other 
Metallic Combinations. By Protessor Piarrner. Trans 
lated by Dr, Suerrmpan Musprart, Professor in the Liver- 
pool College of Chemistry, &c. London and Dublin. 1850. 
pp. xx., 401. 

An acquaintance with inorganic chemistry, minute and prac- 
tical, must necessarily precede the entry of the stadent upon 
organic chemistry, as a knowledge of the latter in the labora- 
tory is an essential preliminary to the application of the 
science to physiology and pathology. That all branches of 
this interesting and important science are now beginning to 
be justly appreciated by the profession we have abundant 
proofs in the frequent establishment of new schools, and the 
increase of initiatory treatises, which have a rapid and ex- 
tensive sale. Side by side with courses of analysis in the 
humid way, the employment of the instrument in question— 
the blowpipe, should never be forgotten. In the hands of 
Plattner this means of research has become not less efficient 
nor less certain in its results than other means of detecting 
the presence, or determining the quantities, of metallic sub- 
stances in compounds and mixtures. Dr. Muspratt has accom- 
plished a good service in giving this treatise to the English 
public. Baron Liebig has said, “Dr. Sheridan Muspratt’s 
translation of Plattner’s excellent treatise on the use and 
application of the blowpipe has been executed with fidelity 
and ability, and I consider its publication in England will be 
of essential service.” 

This instrument is of the highest advantage to the chemist, 
geologist, and mineralogist, as a means of ascertaining with 
the greatest accuracy, in a few minutes, all the constituents of 
a mineral. 

“ Professor Plattner’s work is the simplest and best adapted 
for this purpose, as, besides the methods of Galen, Berzelius, 
and Gustavus Rose, it embraces the valuable results of his 
own practical experience. The English edition is further en- 
hanced by Dr. Muspratt’s annotations.” 

It is scarcely necessary to say more in commendation of this 
work, unless it may be thought that medical men have little 
concern in blowpipe practice. But is it not of general im- 
portance for the practitioner to have a ready and simple way 
of determining the nature of urinary calculi? The blowpipe, 
then, gives very simple and suflicieutly accurate results; and 
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the use of the instrument requires no greater degree of che- | tion on reddened litmus paper, and generally crumbles to 


mical knowledge than every practitioner ought to possess, as | powder when moistened. This is not the case, however, when 
| the calculus contains at the same time phosphate of lime. 


the following method of examining urinary calculi will 
evince:— 

“1. Uric Acid Caleuli.— Per se, on charcoal or on platinum 
foil, they become carbonized, firm, and emit an organic smell; 
in the exterior plane they gradually diminish in size; and 
towards the end of the operation, they burn with increased 
light. When the blast is discontinued, they still continue to 

w, and at last have a very slight trace of a white ash, which 
is strongly alkaline. 

“Since other combustible substances may easily be mistaken 
for uric acid, the operation must be performed in the moist 
way, as follows:—A small quantity of the calculus—say one- 
tenth of a grain—must be placed on a strip of glass or pla- 
tinum foil, moistened with a few drops of nitric acid, and 
heated over the flame of the spirit-lamp. The uric acid dis- 
solves with effervescence, and the mass must then be carefully 
dried, so as not to become burnt, and then heated for an 
instant, when the mass acquires a fine red colour. If the 
quantity of uric acid im the assay is trifling, the latter often 
becomes black, without acquiring a tinge of red. The expe 
riment must then be repeated; and when the solution in nitrie 
acid is dry, it must be laid aside, and allowed to cool per- 
feetly. The glass must then be inverted over a little caustic 
ammonia, which is then to be heated. As soon as the vapour 
of the ammonia reaches the dried substance, it becomes 
beautifully red. The same thing may be observed, though 
the colour is less striking, if the dried substance be softened 
with liquid ammonia. 

“It often happens that calculi contains a mixture of uric 
acid with earthy phosphates; they then carbonize and con- 
sume, having a considerable residuum, which is not alkaline 
or soluble in water. Treated with nitric acid, and afterwards 
with ammonia, they give the fine red colour characteristic of 
uric acid. The remaining ash is either phosphate of lime or 
phosphate of magnesia, or a mixture of the two. 

“2. Urate of Soda Calculi.—This substance, which rarely 
oceurs in ordinary calculi, is often contained in the hard ex- 
crescences which form around the joints of gouty patients. 

“ Alone, on charcoal, they blacken; emit a burnt ic 
odeur, and have a grey, st ly alkaline substance, niiibos: 
be fused into a glass with silica. If the calculus contains 
earthy salts, as is usually the case, the glass becomes white or 
greyish and opaque. 

“3. Urate of Ammonia Calculi—They behave before the 
blow-pipe like the uric acid calculi. with a drop 
of caustic potass, they give, when slightly warmed, a strong 
smell of ammonia. Care must be taken not to confound this 
with the slight ammoniacal odour which almost all organic sub- 
stances develop when treated with an alkali. These calculi 
often contain a quantity of urate of soda. 

“4. P of Lime Calculi—Alone on charcoal they 
blacken, emit the odour of burning organic matter, and finally 
burn white. They do not fase. Their behaviour resembles, 
in general, that of phosphate of lime. 

They are proved not to consist of silica by swelling up with 
soda and not fusing into a glass, as well as by giving a regulus 
of phosphide of iron when dissolved in boracic acid, and fused 
with iron. 

“5. Ammoniacal Phosphate of Magnesia Calculi.—Treated 
alone on platinum foil, they smeil strongly of salts of ammonia, 
blacken, intumesce, and burn greyish-white, if the heat be in- 
—- They fuse readily to a greyish-white, enamel-like 

ad. 

“They give a transparent glass, with borax and micro- 
cosmic salt, which, with a large quantity of the assay, becomes 
opaline on cooling. 

“ With soda they fuse to a white swollen slag, which becomes 
infusible on the addition of more soda. 

“With boracie acid and iron they give a regulus of phos- 
phate of iron; with nitrate of cobalt they give a dark-red gloss. | 
“6. Oalculi composed of the Phosphates of Lime and Magnesia, 
(fusible Calculi.\—They are recognised by the slight ammo- 
niacal odour they emit, arising principally from thedestruction 
of organic matter in the calculus. They fuse far more readily 
than any others to an enamel-white bead, which does not be- | 
come red with the oxide of cobalt, but brownish-black. 

“7. Caleuli composed of Oxalate of Lime, (Mulberry Caiculi.) | 
—Alone they smell of urine when first heated. The more 
strongly crystalline varieties become duller, and lighter 
coloured. After being slightly heated,the residuum effervesces | 
with a few drops of nitric acid, and after being strongly heated 








“8. Caleuli containing ee tte | have, after ignition, a 
greyish, infusible, and sometimes sloggy ash, which, when 
mixed with soda, slowly dissolves to a more or less 


glass. 

“9. Cystic Oxide Calculi.—These behave before the blow- 
pipe very much like calculi composed of urie acid; they do 
not fuse, but take fire readily, and burn with a bluish-green 
flame, emitting a strongly acid smell, of a peculiar character, 
somewhat resembling that of cyanogen. They have an ash, 
which is not alkaline, and which fuses in a strong heat toa 
greyish-white 1nass. They are distinguished from uric acid 
calculi by the odour they emit when burning, and by not 
giving a red colour with nitric acid.” 
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Mr. Ryan related a ease of hydrocele, attended by peculiar 
cireumstances, which will be published more fully im an early 
number of Tar Lancer. 

THE ADJOURNED DISCUSSION ON CHLOROFORM. 

Mr. Greennaten, who resumed this di ion, stated the 
results of thirty-two cases which had fallen under his observa- 
tien, not one of whom was suffering from disease of the heart, 
brain, or lungs, or was subject to local congestions of any kind. 
In three the forceps were applied, out of whom one mother 
died, five days after delivery, from fever; all the 
children were born alive. In one case, turning was had re- 
course to; child still-born. The remaining twenty-eight cases 
were natural labours. Eighteen of the children born were 


hemorrhage occurred in 
case; neither was there any delay or difficulty in the ane 


form given was two ounces and over a space of 
shortest being seven minutes; av: , about two hours. The 
respective five, twenty-six; five, thirty; three, thirty- 
two; three, thirty-four; two, twenty-two; two, twenty-seven ; 
two, thirty-one; two, thirty-eight; one, twenty; one, twenty- 
three; one, twenty-four; one, twenty-five; one, twenty-nine; 
one, thirty-three; one, thirty-five; and one, he 2 Numbers 
of labours: thirteen, second; seven, first; three, fourth; three, 
sixth; two, third; two, eighth; one, seventh; and one, ninth, 
Temperaments: eight were of the sanguine; seven, of the 
nervous; the remainder of a mixed kind. Three were very 
stout; two very thin. Five, although desirous of inhaling 
this remedy, commenced to breathe it in a highly nervous 
state, which greatly retarded its action. All the patients had 
arrived at the full period of utero-gestation. Mr. G 

having briefly detailed the particulars of the forceps an 

turning cases, and given a short account of the effects of this 
remedy upon the patients during labour, proceeded to draw 
the following inferences: first, that young children appear to 
be more susceptible of its influence than those of more mature 
age; secondly, that females are more readily affected by it 
than males; thirdly, that the temperaments have but slightly 
modifying influences, except in the highly hysterical diathesis, 


-in which not unfrequently the most violent excitement is in- 


duced, ending im a train of distressing nervous symptoms; 
fourthly, that drunkards, as a general rule, require a 

dose than those of more sober habits; and fifthly, that lasci- 
vious dreams and remarks are of very rare occurrence, the 
author of these observations having witnessed only two out 
of a large number of cases in which chloroform was ad- 
ministered for various purposes. Mr. Greenhalgh concluded 
by stating, that although this agent is a very powerful and 


| dangerous one,—oceasionally, though rarely, Capt pe | v 


alarming, nay fatal, effects,—yet if the cases be well se p 
the remedy slowly and cautiously administered, anfl its 
effects properly watched, it may be advantageously given 
either in natural or in instrumental labour. d 

Dr. Heyry Bewnetr had administered chloroform in ob- 


on charcoal, caustic lime remains: this has an alkaline reac- | stetric cases since its first introduction by Professor Simpson, 
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and he was completely and thoroughly in favour of its em- 
ployment in discriminate cases. He had used it extensively 
in three classes of cases. First,in those cases in which irrita 
tion of the system was kept up by fear or other causes, and 
the parturient efforts interfered with. In these cases chloro- 
form relieved the distressing symptoms, allayed unnecessary 
pain, and quickened the labour. Such a case was that of a 
young woman he had attended with her first child. She had 
little energy, seemed overwhelmed with pain, and great 
mental excitement. The head had advanced into the pelvis, 
but there was excessive irritability, with cerebral symptoms. 
The pains were wearing, and ineffectual. The bad symptoms 
all gave way under the use of chloroform, and the pains h- 
came natural and expulsive. In all such cases, where bleed- 


form a much better sedative. This medicine seemed to act 
directly on the ganglionic system of nerves; that system on 
which, as Dr. Simpson, he thought, had proved, was mainly 
effective in the parturient process. At all events, the experi- 
ments of Dr. Simpson went far to prove this; for he had found 
the act of parturition go on in a sow whose spinal cord had 
been entirely destroyed. The second class of cases in which 
he used chloroform were those in which operative procedure 
was necessary to effect delivery; not only did it relieve unne- 
cessary pain in these cases, but facilitated the efforts of the 
accoucheur in delivering his patient. In simple parturition, 
in which the labour was natural, he did not give chloroform, 
except at the request of the patient. In no case had he seen 
any ill effects fairly attributable to the chloroform; it was 
true, in one instance a lady died in childbed three weeks after 
delivery under the influence of chloroform; but here the fatal 
result was dependent on a very severe organic disease of the 
heart not discovered during life. He mentioned the case, 
however, in common fairness in discussion. In one case, also, 
some slight hemorrhage had occurred; it was easily arrested, 
and was not due to the medicine. The third class of cases in 
which he employed chloroform were those of inflammatory 
disease of the uterine neck, in which it was necessary to apply 
caustic, or to operate; it relieved pain, fear, and neuralgia, and 
was most valuable, as it was also in cases after operation had 
been performed in relieving pain. He had never seen it lead 
to scenes of an indelicate character, cr give rise to inde- 
cent talk in the woman; on the contrary, he had seen it have 
a temporary good effect in cases of nymphomania. On the 
whole, he strongly recommended the use of chloroform; he 
had three times himself inhaled it for surgical operations. The 
risk attending its use under proper management was no more 
than the chance of being thrown out of a railway carriage or 
steam-boat. 

Mr. W. F. Bartow said that the subject might be treated 
of under two heads—first, was it desirable to relieve the pain 
of labour ? secondly, was it safe? As to the first point, he 
did not imagine that any one would demur fora moment. He 
did not expect to hear any one say, that as an abstract matter 
it was undesirable to relieve pain of any kind. Every one 
who had seen a number of surgical operations must have had 
frequent occasions for remarking the peculiar firmness with 
which many women bore them, even when they were most 
protracted and severe, and he had heard experienced 
operators remark, that women endured the pain of the knife, 
to speak generally, more uncomplainingly than men; however 
that might be, it was clear enough that there were many 
women who would not flinch from surgical proceedings that 
would express most bitterly the sufferings of parturition, which, 
though happening in the natural course of things, were often- 
times all but intolerable, and were often made infinitely 
worse by being spread over so tedious a space. He thought 
that mpead pee ie were too much in the habit of making light 
of pain, and underrating its complex effects upon the body. Let 
them turn to Mr. Travers’s beautiful work on “ Constitutional 
Irritation,” and there read of deaths which seemed to be 
Owing to the shock of pain. Pain had remote effects as well 
as immediate, and the former were apt to be forgotten. It 
was very well for those who had no pain to suffer, to talk 
philosophically of the agonies of others; the remark was quite 
applicable to the pains of parturition. As to the second and 
more difficult question—can chloroform be safely adminis- 
tered in labour!—it was one which facts only could determine. 
He thought that Dr. Murphy was right in rejecting all 
rumours and vague assertions as quite inadmissible in an 
argumentative discussion. If statements were to be made of 
deaths from chloroform, and used as arguments against its 
administration, it was but fair to demand that they should be 
explicit, and properly supported. If instances of a fatal result 
were mentioned, something should be said, surely, of the con- 
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dition of the patient, of the mode in which the chloroform 
was administered, of the time it was inhaled, and of the state 
of the respiration and circulation at that period when efforts 
were first made to avert dissolution. Deaths from the mal- 
administration of the agent were not cases in point, for it was 
no news, surely, that a person could be destroyed by chloro- 
form. Mr. Barlow would not presume to give an opinion on 
the frequency with which chloroform should be given in 
natural labour, but there were doubtless many cases in which 


| it was indicated; but where instrumental interference was 


necessary, he did not see how it could be reasonably withheld. 


| Did obstetrical operations give less suffering than surgical 
| operations of a general kind, and were they less distressful 
| to the mind?! To pass on to other topics, Mr. Barlow said 
ing and opiates were formerly resorted to, he had found chloro- | 


that he wished to view the whole subject fairly; and he should 
express his regret that any cases of death from chloroform 
should have been allowed to pass without a full record. Mr. 
Solly—and he was sure the profession would thank him for it— 
had that day placed on record a fatal case; and it served, cer- 
tainly, to show how very unmanageable the agent might pos- 
sibly become. There was one point in it worth particular 
attention. Attempts were made to revive the patient, not 
only after, but before the pulse and respiration had ceased, and 
were unsuccessful notwithstanding. Patients should be most 
carefully watched whilst under the influence of chloroform; it 
should be the object of the experimenter to confine its in- 
fluence to the brain, so far as could be done; the less the spinal 
cord was interfered with the better; no needless risk should 
be run of the breathing ceasing; its difficulties should be 
watched, and the effects of the agent at once withdrawn, if 
untoward symptoms should arise. He had heard it said that 
the production of angesthesia in cases of midwifery, had shown 
that the action of the uterus was independent of the spinal 
cord. They showed nothing of the kind. How could it be 
said that the influence of the cord was withdrawn from the 


| uterus so long as the breathing continued? Was it possible 


to destroy the function of the cord below, and yet leave the 
medulla oblongata active, there being only one circulation for 
the whole cord! He had repeated, since the last meeting of 
the Society, one of the experiments which Dr. Tyler Smith 
had performed and described. He had poisoned a guinea- 
pig with the vapour of chloroform, and found, as Dr. Smith 
had done, that no contraction of the muscles followed the irri- 
tation of the spinal cord, not even when a wire was suddenly 
thrust down the whole length of the vertebral canal ; the 
muscles were, however, very responsive to the action of gal- 
vanism. This fact of not being able to excite muscular 
action by irritation of the cord seemed to him to have a very 
direct application. Supposing a like condition of this organ 
to be brought about in a patient by the administration of this 
agent, and the respiratory muscles be excited by impressions 
on the surface and other ordinary means, seeing that irrit~..on 
of the cord itself would,even if we could apply it, fail altogether 
to excite emotion! Chloroform not only suspended the vital 
actions, but carried beyond due bounds, produced a state in 
which they were inexcitable. He felt quite sure that Dr. 
Murphy had taken such points into his consideration, and was 
only an advocate for a discriminate use of the agent. He 
knew the vast number of cases in which chloroform had been 
used to the immense relief of suffering, and without sacrifice 
of life. He was well aware that experience was the authority 
in the question before them, and he only hoped that chloro- 
form, not impaired in reputation by injudicious uses of it, 
would continue to be administered to the relief of human 
misery, and be given also in all cases where the objects of the 
experiments would permit its use, to prevent the torture of 
those animals which it would be necessary to devote to the 
progress and extension of physiological knowledge. 

Mr. Gream spoke at considerable length against the em- 
ployment of chloroform. He went over most of the old ground 
which he had trod in the debate on this subject last year. He 
had tried both ether and chloroform himself to some extent 
when they were first introduced. He was satisfied of their 
injurious effects. He considered Dr. Murphy had advanced 
no new facts in his paper, which did not call for special notice. 
He drew a parallel between the practice of the late Dr. 
Clarke and Dr. Simpson as to operative eT we 2 and its re- 
sults, the balance being in favour of the old plan, without 
anesthesia. He quoted the opinions of Collins, re ay Mont- 
gomery, and others, against the agent, and said that no accou- 
cheur of extensive practice in London used chloroform. 

Dr. Wesster said, as he did not practise either su or 
midwifery, he had no personal experience respecting the use 
of chloroform under such circumstances; still, he had paid con- 
siderable attention to the subject, and considering it was only 
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- 
by the accumulation of facts relative to the employment of so 

werful an agent that we could arrive at any correct know- 
edge, he would now state some cases which were instructive. 
Dr. Murphy had said he never saw bad results supervene 
during the use of chloroform in midwifery. This was im- 
portant; but he wished to learn if this opinion applied as well 
to the immediate as to the remote effects produced by the 
remedy: and especially whether any permanent or transitory 
impression had ever been produced upon the mental functions 





of individuals! On this point he (Dr. Webster) could speak | 


with some confidence, and would therefore refer to three cases 


which had come within his cognizance, showing the serious | 


co! uences sometimes following the inhalation of chloro- 


form during child-birth. In the first case, the patient, who | 
had been delivered under the influence of chloroform, was, for | 


three days subsequently, constantly incoherent and rambling. 
She soon afterwards became perfectly maniacal, and so furious, 
as to require confinement in a lunatic asylum, where she 
remained for twelve months, when she was discharged cured. 
In the second case, the patient never recovered from 
the effects of the chloroform exhibited during her confine- 
ment, and soon afterwards became quite maniacal, and con- 
tinued so for many months, but recovered ultimately. The 
third case to which he would now allude, by some psycholo- 
gical physicians, might, perhaps, not be considered asa true in- 
stance of insanity; however, to remove doubts, he would relate 
the chief symptoms. The cerebral disturbance following the 
use of chloroform during delivery never ceased entirely; the 
patient could not sleep at night fora long time, and often said 
she felt as if in the presence of a madman who was going to 
murder her. Three weeks afterwards, she became almost 
maniacal, exhibited much mental excitement, laughing fre- 
uently; had a strong desire to sing, with other extraordi 
feelings; conducted herself like an infant, and lost her memory, 
in which state she continued during five months, when recovery 
took place. 

Dr. Murrny briefly replied. He was anxious for truth,and 
was glad to hear of any well-authenticated facts on either 
side of the question. The names quoted by Mr. Gream were 
those of practitioners who had not tried. chloroform; and 


therefore their opinions were of little weight. Dr. Webster’s 


cases were not so valuable as they might be, as evidence 
of the asserted dangers of chloroform, if puerperal mania did 
not occur sometimes without the use of that agent. Doubtless 
there were some uliar constitutions, in which chloroform, 
as was the case with opium, calomel, &c., could not be given 
without ill effect. To determine what were these constitu- 
tions, in what way to administer the chloroform, and to deter- 
mine its real value, was, and should be, the object of his in- 
quiries respecting it. 





November 10, 1849.—Dr. Syow rn toe Crare. 
REMOVAL OF A TUMOUR IMBEDDED IN THE PAROTID GLAND. 


Mr. Canton related the following particulars of the case:— 
A man, aged sixty, had for several years been afilicted with 
amaurosis of both eyes, for which mercury, strychnine, galva- 
nism, and other remedies, had been ineffectually employed. 
Some time since he complained of a swelling below the left 
ear, and which had ually increased in size. It gave no 
pain; but by degrees the resulting inconveniences were, diffi- 
culty in mastication, deglutition, and great impairment of 
hearing. The tumour was firmly wedged in between the 
ramus of the jaw and the mastoid process, extending chiefly. 
towards the angle of the former. The skin over it was healthy 
and unadherent, and to the touch it was firm and resisting.— 
Operation: The superficial incision was commenced at the 
zygoma, extended thence, in a curved direction, along the 
anterior boundary of the tumour, and terminated a little way 
behind the angle of the jaw. The flap being dissected back- 
wards, the tumour was seized by a double hook; and as trac- 
tion was therewith made upon it, the knife isolated it from 
its connexions. A portion of the surrounding parotid gland 
required to be likewise removed. The depth to which the 
tumour extended was greater than the extent of its growth 
superficially; and on removal, it was seen to be an enlarged 
and apparently fungoid state of a lymphatic gland, inclosed in 
a strong, fibrous-looking capsule. The hemorrhage was trivial, 
and the patient recovered without any paralysis of the face, 
and with restoration of the power of mastication, deglutition, 
and hearing. 

_,, ir. CuirrenDate said that Mr. Canton’s case was another 
illustration of the truth of the well-known surgical axiom, 
that the parotid gland could not be removed by surgical pro- 
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cedure. He believed that such operation was impossible. 
| Often a lymphatic gland became enlarged in the neighbour- 
hood of the parotid, which, on remova!, was considered erro- 
neously to be the parotid itself. 
Mr. Haynes Wauton narrated the particulars of a large 
tumour, weighing nearly three pounds, which he removed from 
the face and neck of a man, aged fifty-six. A cast taken be- 
| fore operation was produced. The disease had existed for 
| seven years. The tumour, also exhibited, had a cavity in its 
centre. Microscopically, according to Dr. Routh and Dr. Pea- 
cock, it presented a fibro-cartilaginous structure. The patient 
made a good recovery, and returned home in fourteen days. 
| This was adduced as an illustration of the fact, that a tumour, 
however large, even when over intricate anatomical relations, 
matters not, surgically speaking, so long as it is free, and does 
not form connexions with important parts. It was well shown, 
that mobility, although the most important test of the isolation 
of a tumour, is not a certain or entire one. In illustration of 
this, two cases in particular were mentioned, of tumours in 
the neck, occurring in the practice of two London surgeons, 
where the freedom of motion induced their removal to be 
undertaken with confidence of easy execution; the one was 
abandoned, the other got away entire, after a most tedious and 
difficult dissection. Immobility was pointed out as but an 
equivocal proof of complication, and a cast was exhibited of a 
tumour of the neck that had been refused operation, under 
the idea of its being incorporated with the surrounding parts. 
Mr. Walton operated, and found, as he thought, that the 
tumour was merely bound down by fascia and platysma. He 
dwelt on the necessity of great caution in interfering with 
even non-malignant tumours that were adherent, and alluded 
to a case full of instruction published in the fortieth volume 
of the Medical Gazette, where, after death, it was shown, that 
on account of its extensive adhesions its removal was impos- 
sible. A third cast was produced, exhibiting the usual cha- 
racters of small, tight, parotid tumours; and Mr. Walton said 
that in them insusceptibility of motion should uot be taken 
into account if other circumstances did not forbid operation, 
because of the manner in which they wedge themselves into 
the bony channels of the part after they have displaced, or 
caused, absorption of the parotid gland. He showed, that with 
tumours with such b bases as the subject of the paper, 
which was seventeen inches round, it was impossible to say 
what were their attachments; besides, their weight may sway 
about or overcome the tension of adhesions, and deceive us. 
The uncertainty of the vascular supply of cervical tumours 
was dwelt on, and the advantage of arranging the flaps of 
tumours above or below, according to the position of the 
patient, or in a line with the operator, to prevent the necessit 
of a change of position, or a crossing of hauds—an awkward- 
ness that must ensue if the flaps are lateral, and the right 
hand alone used with the knife. The last point mentioned 
was the impropriety of taking away skin from tumours when 
not diseased, or its texture not injured, under the idea that 
there will be more skin than is required, or that its superfluity 
will be an impediment to favourable recovery. He main- 
tained, that if healthy cuticular structure be removed without 
also taking away the part it naturally covers, its want will be 
felt during the healing process, or its loss more or less appa- 
rent, subsequently, if not actually detrimental. The recovery 
of skin after having been stretched, was instanced in the 
scalp, which is harder and less elastic than the general skin. 
In scalp tumours the skin is always much stretched, because 
the surrounding skin does not yield and lend a covering; yet 
in even large tumours of this sort he does not remove any of 
their covering, and the best results ensue. He said that every 
effort should be made to preserve to the skin its deep layer, 
by which its elastic and contractile tissues would be preserved, 
and this would be best effected by cutting at once to the 
surface of the tumour—a plan which would also facilitate the 
dissection as well as secure to the flaps a proper vital supply. 
Mr, B. Travers, jun, was interested particularly in the 
subject of Mr. Walton’s paper, having himself on three occa- 
sions operated on large tumours of a similar kind. He had 
also seen operations commenced on growths of this descrip- 
tion, and abandoned, from fear of the results. In one of these 
cases, the tumour was situated in the occipital region, the 
large arteries in the neighbourhood being involved in the 
growth. It was thought advisable not to pursue the incision 
beyond a certain extent; the parts sloughed and the patient 
succumbed. In another case, the tumour was situated close 
to the air tube; a ligature was applied; the patient died. It 
was necessary for the surgeon to Setenenine how far he could 
ge. in the operation for the removal of growths like Mr. 

alton’s. In determining this, in the neck, some allowance 
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must be made for the presence of fascia of so thickened a 
character as to resemble bone; but wherever situated, the 
anatomical character of the tumour itself was, as a general 
rule, the best guide that we had. If, like the one exhibited, 
it stood out from the surrounding parts, was moveable, and 
covered only by a loose skin, then the chances were, that it 
would “turn out.” If, on the contrary, however, it was 
lobulated, pressed upon by dense fascia, and sulcated, it was 
more than probable that, if the growth were not already 
malignant, it was of a malignant character, and would not be 
effectually removed by the knife. In growths near the angle 
of the jaw, the surgeon often experienced great difficulties, 
and must not be surprised to find the tumour much deeper 
situated than he had expected. He once exposed the deep 
artery in this situation, not, he would say, by the removal of 
the pavotid gland, though it was difficult to know how it could 
have been done without. He thought he had seen portions of 
the parotid removed, for, when diseased, it was altered in cha- 
racter, and in the cireumstances which attended its removal. 
In these operations, too, we must be prepared for hemorrhage 
When obliged to cut deep, he had always seen much bleeding, 
and that too, occasionally, of the most troublesome kind, the 
blood “ welling,” as it were, from the bottom of the wound, and 
out of the reach of ligature. He had seen cases in which the 
hem e could only be controlled by an assistant keepin 
his finger in the wound for days and nights. This =saeanel 
result, however, was not to deter the surgeon from operating. 
In two eases of tumours removed from the neighbourhood of 
the parotid, paralysis followed, it being impossible to help 
wounding the facial nerve; in one ease, power over the orbi- 
cular muscle of the eye, the muscle at the angle of the mouth, 
and the ala of the nose, om that side, were temporarily lost; 
distressing epiphora also oceurred, but the operation was in 
every way suceessful. With respect to the removal of skin 
in as on tumours, he agreed in the verdict given by 
Mr. Walton. He (Mr. Travers) always feared dissecting o 
the skin from its deeper layer, and this more particularly in 
i If the tumour were simply a pedunculated one, 


as he had frequently removed from the verge of the anus, 
it should 


be at once excised by a stroke of the 
knife. was generally thought now, and even at the time, 
that Heo Leo, the Chinese on whom Mr. Key operated many 
years ago, would probably have survived the ing if 
the instead of attempting to save the testes, &c., 
at once taken off the tumour at its stalk-like neck, and been 
post with the actual cautery to stop the bleeding. When 
eskin was removed in operations on tumours, and the part 
allowed to granulate, the process was slow, and called too much 
on the powers of the patient. 

Mr. Curprenpas did not mean to say that portions of the 
parotid gland would not be removed operation, but that 
neither when healthy or diseased could it be entirely re- 
moved. He related a case which oceurred under the care of 
Mr. Mayo, of a medu tumour of the thigh, involving the 
femoral artery, and in which that vessel was neatly dissected 
out from the growth, no evil consequences ensuing, and the 
patient doing well for nine or ten years, but dying at that 
time from recurrence of the growth. He recollected seeing 
Sir C. Bell remove a pedunculated tumour on the inside of 
the thigh by two semi-elliptical incisions; sloughing set in, 
and the woman died. He agreed with Mr. Walton respect- 
ing the salvation of all the skin in operations similar to those 
under discussion, and referred to rhino-plastic operations to 
show that we need not fear the supply of blood being cut off. 

Dr. Danieii mentioned a case in which a tumour under the 
angle of the jaw, apparently solid, was found, on entering into 
it, to be full of fluid. 

Mr. Canton remarked that there were other tumours of the 
neck besides those described by Mr. Walton, which presented 
features of great interest tu the operating surgeon—e. g., those 
formed in the substance of the thyroid gland, and even the 
enlargement of that body itself. The different varieties of 
these growths were then mentioned, and the operation most 
likely to benefit each one referred to. With respect to 
goitre, Mr. Canton believed that when cerebral disturbance 
supervened, owing to impediment to the free return of blood 
from the head, together with difficulty in deglutition and re- 
_S from pressure on the esophagus and trachea, that 

e plan of making a subcutaneous section of the sterno-hyoid 
and thyroid muscles might advantageously be had recourse to, 


inasmuch as they materially retarded the forward growth of | 


the tumour, and were in such cases found to have their fibres 
separated, so that as broad ribbons they bound down the 
swelling at its fore part and sides, and thus induced the 
functional disturbanees alluded to. The operation of tying 
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the thyroid arteries was next spoken of. With reference to 
the tumour in the parotid gland, which Mr. Canton had 
brought forward, he believed that it was in such instances 
that extirpation of the secreting gland itself was supposed to 
have been performed; for the lymphatic tumour in its progress 
having produced absorption of the ict in which it was em- 
bedded, the error might be readily fallen into by those who 
believed in the practicability of the total removal of the 
parotid. 

Mr. Wa ron briefly replied. 

OBSTETRIC CALCULATIONS. 

Dr. Trier Surrn exhibited specimens of his Peri 
manufactured in metal and in ivery, the former by Mr. Weiss, 
of the Strand, and the latter by Mr. Clarke, of Windmill- 
street, and made the following remarks respecting it:— 

He (Dr. Tyler Smith) referred to the prineiple of the 
Periodoseope, and its capability of reducing calendar to lunar, 
or ovarian months, without the trouble of any calculation 
whatever. The instrument was useful to two classes of 
sons, these who confine their attention to the bare fact that 
the term of pregnancy is 280 days, and those whe leok 
the 280 days as comprising ten regular ovarian periods 
twenty-eight days each. To the former it gave a perfeet. 
cility of calculation, but to the latter it foretold the 
history and termination of each individual 
labour, and was of t service in the prevention 
tions, and other aceidents of the gravid state. He had | 
that not only was the term of natural gestation a multi 
the catamenial iod, but, im some multiparous of 
regular constitutions, the times between their various parturi- 
tions might be divided aecurately by twenty-eight, if reduced 
from years and months to days. He also observed im 
cases considered as cases of ion, but which he be- 
lieved to be generally eases of double uterus, or a retarded 
twin, that there was a remarkable tendency to regulari 
in the times of the double parturition. Thus Dr. 
Churchill gives, in his “ and Practice of Midwifery,” two 
cases successively, in which second child was born 
tively 140 and 168 days after the birth of the 
days are exactly five, and the 168 days exaetly si 
periods of twenty-eight days each. 
searcely be accidental, afforded a strong 
ower he P Aah he tpstoncaeel 
tion of t eri 2, i 
tions from eminent chetetrivians and i 
engaged in midwifery, who assured him that all 
tions respecting the periodicities of the sex were 
it, not only more interesting, but far more exact, 
other method in previous use. Dr. Smith conel 
some observations on the variations of the catamenial peri 
the occurrence of menstruation during pregnancy; and its 
connexion with abrasion or uleeration of the os and cervix 
uteri, those diseased parts being, in such cases, the vicarious 
seat of menstruation. 

Mr. GreennaLon followed the plan of reckoning advised 
by Dr. Smith, and usually found it correct. He had found 
the Periodoseope not so useful in determining the time of 
quickening, as this depended on manyaccidental ci 
such as the capacity of the pelvis, &c. He stated that in 
cases of supposed menstruation during pregnancy, he had 
found, on examination, some ulceration at the uterme neck 
from which at the catamenial periods blood was voided. 

Dr. Ryan said it was clear in his opinion that regular men- 
struation did occur oecasionally during pregnancy. 

Dr. Rogers had seen a remarkable case of vicarious men- 
struation in which blood oozed from the tips of the fingers, &c. 

Dr. Merrman said that his father had usually found some- 
thing peculiar in cases of “ menstruation” during pregnancy. 
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Monpay, Ocr. 29, 1849.—Mr. Denpy mv tae Cram. 


Mr. Down read a second letter from Mr. Davison, of Alnwick, 
confirmatory of the views advanced in his former communica- 
tion. 

Dr. Crisp read a very elaborate paper on the cholera, the 
object of which was, to show, from the Registrar-General’s 
Returns— 

1. The effect of occupation on the production of cholera. 

2. That the disease in London is not so much confined to the 
poor and destitute as is generally supposed. F 

3. That dirty and filthy occupations have little, if anything, 
to do with its production. 
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4. The non-contagious nature of the malady. 

5. Judging from his own experience, and especially from 
the reports of others, calomel, although® powerless in 
numerous instances, is, according to the present state of 
our knowledge, one of the most efficacious medicines we 


Various opinions were expressed on the subject. 

Mr. Hunt showed that, in Herne Bay, where cholera raged 
round the open ditches and culverts, in 1832, it was unknown 
in 1849, when these ditches and culverts had been long covered 
over. 

Mr. O’Suza said, that the habits of persons who lived in 
places where the sewerage and drainage were bad, such as in- 
temperance, &c., were sufficient to account for the great spread 
of the disease in those localities, without reference to want of 
cleanliness. He enlarged on Dr. Ayre’s plan of treatment as 
the most efficacious in cholera. 





Monpay, Novemprr 5, 1849. 


THE ADJOURNED DEBATE ON CHOLERA. 

Mr. Pucuer, who resumed the adjourned debate, made 
some general remarks on the injurious influence which most 
depressing causes, but particularly malaria, exerted on the 

ot cholera; and illustrated his remarks by cases, in 
which locality was proved to make a great difference in refer- 
ence to the spread of the disease. 

Dr. Crisp showed, by statistics, that slaughterhouse-men, 
fellmongers, tanners, and working at dirty trades, 


were not more liable than ethers to cholera. 

Dr. Wiiisuire took a i 
gress hout the world since its first appearance in India 
in 1817, to show that it did not appear to be influenced by 


review of cholera in its pro- 


temperature, season, or locality. He disputed the correctness 
of many of the deductions drawn from facts in relation to 
cholera; and declared his conviction that all we knew, at 
t, of the general laws which governed the disease, was, 

t it was influenced by level and drainage. No theories— 
such as the magnetic, the ozone, the fungoid—explained the 
cause of cholera; and as to treatment, we erred in trusting 
to what we called “ ifics;’ instead of acting on those 
a acre which guided us in the conduct of other 


After some further observations from other fellows, to show 
that locality did exert a very powerful effect in the spread of 


ra, 
Mr. Pricuer related a case of 
A FOREIGN BODY IN THE COLON. 
The patient was a servant woman, fifty-six years of age, and 
to whom he was called on Sunday night. She was suffering 
from constipation of the bowels, of three days’ duration. The 
abdomen was much distended, but she had been somewhat re- 
lieved of pain by the application of leeches, fomentations, &c. 
Drastic purgatives had been employed to some extent, as also 
enemata, but without relieving the bowels. A tumour was 
discovered on the right side of the abdomen, moveable on 
ressure, but there was no pain; vomiting, which had existed, 
ad now ceased; there was no hernia. Small doses of blue- 
pill and henbane were administered, and an injection thrown 
up as high as possible. No treatment proved of avail, and 
she died on the Tuesday. After death the omentum was 
found very slightly adherent to the large and small intes- 
tines, which were found distended by fluid and . In the 
transverse arch of the colon was found a hard firm lump, in 
the middle of which was a plumb-stone, surrounded by 
thickened and hardened intestines. Some ulcerated openings 
were near, but they did not communicate with the cavity of 
the peritonzeum, being closed by omentum and peritonzeum. 
The ileo-colic valve was healthy, the lower part of the ileum 
inflamed. It appeared, from the history of the case, that the 
stone must have been swallowed about a month before. The 
day after she had been seized with pain and sickness, which 
were removed by purgatives; at intervals of a few days two 
other attacks of pain, sickness, and constipation occurred, 
which were removed, and she remained well for some days 
before the fatal seizure took place. Interesting questions 
might be discussed as to the influence the stone had exerted 
in ail the phenomena observed in the case. 
The time of the Society, however, had expired, and no dis- 
cussion took place. 





Moxpay, Novemner 12. 
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Dr. CLurrersvuck, in support of his views on the treatment 
of the disease, published lately in Tue Lancet, read a case in 
which little or nothing was done, the patient recovering. 

Dr. Downe read a paper on epidemic cholera, for the pur- 
pose of proving that the proximate cause of this visitation is 
spasm of organs essential to life. That it should be regarded 
and treated as a spasmodic affection, not merely of the ex- 
ternal voluntary muscles, but of the internal involuntary, 
and vital alse. His opinion was deduced—lst. From the pre- 
monitory symptoms which indicate spasm of the vital organs; 
these are chiefly sensations resembling the effects of fear, fol- 
lowed by unequivocal symptoms of muscular tension. 2nd. 
From the mode of seizure, which is sudden, and from the 
suddenness of reaction. 3rd. From the phenomena of the 
attack, cramp of the stomach, spasm of the bowels, eonstric- 
tion or spasm of the gall-ducts, shallowness of breathing, and 
auxiety about the heart, spasm of the voluntary muscles. 
4th. From the absence of constant morbid appearances on 
dissection, no one condition being always nt, leading ta 
the conclusion that on it depended the phenomena; the de- 
rangement is functional-spasmodic. 5th. From the extreme 
irritability of the muscular fibre after death. 6th. From the 
observed effect of the more active remedies—bloodletting, 
opium, chloroform. 7th. The same arguments which are em- 
pleyed to prove true asthma a spasmodic affection may be 
applied to epidemic cholera. Assuming this view of the sub- 
ject to be correct, Dr. Downing considered that a clue was 
afforded to certain hitherto obscure and unintelligible points 
of the history of cholera, and that some light was thrown u 
its origin and progress. It would obey the same laws as 
spasmodic affections. In treating the disease, Dr. Downing 
considered the chief indication was to allay the morbid ex- 
citement of the nervous system leading to spasm. Although, 
therefore, far from advocating any one specific remedy for 
the complaint, he suggested the employment of large doses of 
Scheele’s hydrocyanic acid in the stage of collapse. He had 
found it ofen, almost immediately, all pain and external 
spasm, the surface soon became warm and dry, the heart and 
arteries pulsated more freely,and bile appeared in the evacua- 
tions. Hie had used it with the happiest effect in a number of 
instances, and concluded by reading a letter from Mr. Shea, 
of the Blackfriars-road, who had treated more than one hun- 
dred cases with this remedy during the present epidemic, and 
found it superior to all others. 

In the discussion which ensued, Dr. Crise, Mr. Rosarts, 
and Mr. Denpy eulogized the calomel treatment, and Mr. 
Mipp.eton declared his conviction that the same poison pro- 
duced cholera and diarrhea in modified doses. 











Foreign Bepartment. 


Death by Chloroform. 

Ar the meeting of the 16th of October last, a letter from 
Dr. Conrevron, ot Langres, brought before the Academy of 
Medicine of Paris a most appalling case of sudden death 
during the inhalation of chievelicm: Madame Labrune, 
thirty-three years of age, a mother of a family, in robust 
health, and of a nervous and excitable temperament, had 
been subjected to anesthesia by Dr. Confevron, a twelve- 
month ago, for trifling surgical operations. On the 23rd of 
August last, this lady requested her dentist to remove a large 
molar tooth, and as she was apprehensive of the pain, she 
would not consent to the extraction, except she were pla 
under the influence of chloroform. As the dentist was not 
accustomed to this agent, I (says Dr. Confevron) was solicited, 
both by himself and the patient, to administer it. “Though I 
felt unwilling to use anesthesia for operations of little im- 
portance, especially since the painful accidents which had 
occurred in very clever hands were made public, I thought 
myself justified in deviating from the rule I had laid down these 
eighteen months, and I conceived that the previous su 
administration of chloroform to the patient was a guarantee 
of the safety of a second trial. I had besides made up my 
mind to produce a very slight numbedness, since the operation 
was not important, and the pain very short. I placed there- 
fore on a handkerchief a small pledget of cotton wool, of the 
size of a nut,and moistened it with less than fifteen minims of 
chloroform. Madame Labrune held it herself to her nostrils, 
and breathed it at a little distance, so that the surrounding 
air might freely mix with the angsthetic vapours. In eight 
or ten seconds the effect became apparent, by the blinking of 





Tue discussion this evening was on cholera, but little 
materials for a report presented themselves. 


the eyelids. I then made a sign to the dentist that he might 


’ proceed to operate; but the patient, who had had experience 
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in anesthesia, not thinking herself sufficiently insensible, | 
pushed away the hand of the operator, and making us under- 
stand by signs that insensibility was not complete, she brought 
the handkerchief nearer to her face, and made rapidly four or 
five more powerful inspirations. At that moment I removed | 
the handkerchief myself from her face, and lost sight of her 
but just to put it on a table, and when I glanced at her again 
the face was already pale, the lips discoloured, the features 
shrunk, the eyes sunken, the pupils horribly dilated, the jaws | 
contracted so as to prevent the dental operation, and the head 
thrown backwards. The pulse was quite gone, the limbs were 
in a state of complete resolution, and a few inspirations at 
long intervals were the only signs of life which the patient 
ve us. Without losing a moment, everything which can 
done in such a case was immediately had recourse to for 
two hours, but without success. Stimulation of the nostrils 
with ammonia, movements of the arms and tho ax, repeated 
insufflations of air into the chest, which was made to move 
artificially for some time; frictions with ammonia over the 
thorax, and then all over the body; cauterization of the pra- 
cordial region with burning coals, and finally a galvanic cur- 
rent, vy means of a powerful voltaic pile, which was just being 
used in the neighbourhood, and which was promptly placed at 
our disposal, were successively used, but nothing could avert a 
fatal termination, in the reality of which I could hardly be- 
lieve. Since February, 1847, I have been using anzsthetic 
agents daily, both in private practice and in our hospitals, and 
never have I given smaller doses, nor acted with more caution 
than in this case. The chloroform had been inhaled, freely 
mixed with atmospheric air, without any apparatus, and 
nothing indeed was wanting to render the operation perfectly 
harmless. I was moreover aware that my patient was labour- 
ing under no organic disease which might counterindicate 
chloroform. I should, however, mention, in order not to omit 
any circumstance, that Madame Labrune had been much dis- 
turbed during the day, and that I was ignorant of that fact 
when the operation was attempted; but this could hardly ex- 
plain such a fearfully sudden accident. Permission to exa- 
mine the body was given by the family, and thirty-eight hours 
after death the necropsy was performed by myself, assisted by 
my colleagues, Messrs. Montrol and Faure. 

The membranes of the brain, and especially the veins at the 
base of the skull, were gorged with black blood, and the 
sinuses of the dura mater were filled with this fluid. The 
cerebral substance, on being incised, presented sanguineous 
dots, and the capillaries, divided by the knife, allowed the 
oozing of very dark blood. The cerebral matter was intact, 
and of the normal consistence; there was a rather large effu- 
sion of serum on the base of the cranium, which likewise filled 
the vertebral canal. In all the veins of the base of the skull, 
even in those of a very small calibre, we found a notable 
quantity of air bubbles intercepting the fluid, and easily dis- 

laced. The heart was soft, and an incision into the left 
auricle caused the evacuation of black blood, along with air- 
bubbles. There were no clots in the cardiac cavities. In the 
larger veins of the trunk a t quantity of black and fluid 
blood was likewise found. The lungs crepitated well through 
their whole extent, and were of a slate-colour both externally 
and internally. The abdomen was distended with gas; the 
intestines were not opened. 

“The most striking and incomprehensible circumstance of 
this sad event is, that the patient, far from indicating, by a 
complaint or otherwise, that she was being suffocated, as did 
the lady in the Boulogne case, was able to point out that 
anzesthesia was not complete; and four or five inspirations 
made with a sort of pleasure, sufficed to bring on the highest 
degree of insensibility. It is evident that, in the present state 
of our knowledge, we have no means of forestalling such sud- 
denly fatal cases, and I quite agree with Dr. Gorré, (of Bou- 
logne,) in thinking that it is highly imprudent to use chloro- 
form, as is too often done, for trifling operations.” 

After the reading of this letter, M. V elpeau announced with 
satisfaction that trials of local anwsthesia, by congelation, 
were being made in the hospitals of Paris, by Dr. Arnott, (of 
Brighton.) This gentleman has succeeded in producing insen- 
sibility of the skin by a mixture of ice and ch!oride of sodium, 
but the subjacent parts, as shown by pain on incisions, retained 
their full amount of feeling. 





Cerebro-spinal Meningitis. 


A report was lately read before the Academy of Medicine 
of Paris, by Dr. Gauut1er pe CLaupry, on two papers of Messrs. 








the troops, and which they designate by the name of cerebro- 
spinal meningitis. This disease affects the system generally, 
and seems to @@pend on a contaminated state of the blood, as 


| proved by the various legions of the different serous and 


parenchymatous structures. It bears a great analogy with 
affections of the typhoid kind, and with malignant fevers. 
The antiphlogistic treatment, so appropriate in ordinary spinal 
arachnitis, is not applicable to this disease. The latter has 
proved very destructive, and was almost always accompanied 
by purulent effusions. 





A chromatopsia. 


M. p’Hompre Fremas lately addressed to the Academy of 
Sciences, Paris, a few remarks on a case of achromatopsia, 
which he thinks is quite unique in the annals of science. The 
subject is a person who cannot distinguish colours. However 
greatly the latter may differ, they appear to him merely shades 
between blue and black, and coloured engravings have but 
the effect of appearing lighter than the plain. tt is merely 
by hearsay that this person is acquainted with the fact of 
leaves being green, the sky blue, or the blood red; and he 
could not distinguish these colours on paper hangings or other 
materials. 

The sight of this individual is very good in every other re- 
spect, and nothing in the appearance of the eyes points to such 
a functional lesion as the one described above. 





Manganese as a Succedaneum to Steel. 


M. Hannon expresses himself as follows, in the Répertoire de 
Pharmacie:—* Medicinal properties very similar to those of 
martial salts have long been conceded to manganese salts, but 
they have not as yet been tried in actual practice. The pre- 
parations of manganese ought to be put on the same footing as 
compounds of iron, for where steel fails manganese will often 
succeed. When chalybeate medicines do not cure the patient 
they make him worse, for the globules of the blood being over- 
loaded with iron, cannot absorb any more of that metal, and 
the latter, under such circumstances, merely obstructs the 
digestive apparatus. Manganese is then wanting in the blood: 
administer that substance, and you will see chlorosis charmed 
away as it were.” M. Hannon founds his theory, which he 
strengthens by a few cases,on the fact lately discovered by 
M. Millon, of iron and manganese existing simultancously in 
the blood; these metals being found in very small proportion 
in chlorotic blood. The oxide is the basis of the various phar- 
maceutical preparations recommended by M. Hannon, and a 
long list of these preparations is given in the Répertoire—viz., 
the sulphate, tartrate, carbonate, and malate of manganese, 
and these are followed by such forms as syrup, pills, lozenges 
of the malate and phosphate. To give our ers an idea of 
the doses we shall instance the pills of malate of 3 
The salt is prepared by pouring a solution of concentrated 
malic acid on carbonate of manganese. 

Pills of Malate of Manganese.—Take of malate of manganese 
fifteen grains; powdered Peruvian bark, fifteen grains; honey, 
sufficient to make twenty pills. 

Syrup of Iodide of Manganese.—Dissolve one drachm of car- 
bonate of manganese in a sufficient quantity of hydriodic acid 
and add to the solution about sixteen ounces of guaiacum an 
sarsaparilla syrup. Dose, from two to six spoonfuls a day. We 
shall give publicity to the trials which our continental brethren 
are likely to make. Dr. Christison states, that oxide of man- 
ganese has been found to act as a cumulative poison, after the 
manner of mercury, lead, and arsenic. Gmelin, says the same 
author, found that the sulphate increased the secretion of bile, 
whilst Dr. Thomson, of Glasgow, observed it to produce nothing 
else but the mild purgative effect of sulphate of magnesia. 








A MEDICAL DIRECTORY FOR SCOTLAND 
AND IRELAND. 
To the Editor of Tar Lancer. 


Srr,—If your correspondent, “ Scotus,” refers to the want of 
a Medical Directory for Scotland, when he speaks of a “ Medi- 
cal Index,” we beg to inform him that such a work is now in 
active preparation, uniform with, and on the same comprehen- 
sive scale as, the “ London and Provincial Medical Directory.” 
The Directory for Ireland, also, is in the course of compila- 
tion, and it is calculated that, together, they will form a 
volume equal in bulk to the “Directory for England and 
Wales.” We are, Sir, your obedient servants, 
Tue Proprietors or THE “ MepicaL Dimecrory ” 





Boudin and Michel Levy, He, ee to the Military Hospitals, 
treating of an affectiom which has reigned epidemically among 


Princes-street, Soho Nov. 1849. 
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LONDON, SATURDAY, NOVEMBER 17, 1849. 


Ivst as the last number of our journal was going to the 
press, we were enabled, in the concluding page, to insert the 
following announcement :— 

“ The Council of the College of Surgeons came to the deci- 
sion, on Thursday night, by a large majority, to apply to the 
Crown to amend the Charter of 1843. This is a great point 
gained.” 

If we are to form an opinion from the communications 
which have already reached us, from various places, not any 
article of news that has ever been inserted in our columns 
has diffused a more ardent feeling of satisfaction than the 
information which was contained in this brief paragraph. 
More than ten thousand members of the College of Surgeons 
will view this act on the part of the Council as a desire 
manifested by them to hold out the olive branch of peace, 
and to render a full measure of justice to their previously 
injured and insulted professional brethren. The Charter of 
1843 has been denounced and condemned by everybody. The 
intentions of the Minister who is said to have forced it upon 
the Council, we believe to have been good; and we feel 
equally confident that the member of the Council who was 
the chief adviser of that Minister was influenced by high- 
minded and honourable motives, in recommending that such 
a Charter should be granted by the Crown. 

The alteration made by that Charter, with reference to the 
election of the Councillors, was, it must be confessed, an im- 
portant one. It was, in truth, a revolution in the affairs of the 
College, so far as the fundamental principles of its Govern- 
ment were concerned. Before that Charter was in existence, 
the Council was a self-elected, or self-perpetuating body. 
That Royal ordinance destroyed such an obnoxious system, 
and established in its stead a constituent body, apart and 
distinct from the members of the Council. In the fundamental 
principle of the government, therefore, a highly salutary 
change was effected, and for which change, it must be acknow- 
ledged, we are indebted to that distinguished member of the 
Council who was the adviser of the Minister on the occasion. 
The clumsy and restricted details by which the operation of 
the beneficial principle was hampered and clogged in the 
details of the Charter, belong to the cramped and confined 
views of the professional gentlemen by whom the measure was 
thrown into what has been termed the technical legal form. 
Stronger proof of the soundness of judgment which led to the 
introduction of the’electoral principle in the government of the 
College could not be adduced, than the resolution which the 
Council has just passed, to appeal to the Crown, praying that 
her Majesty would be graciously pleased to amend the Charter, 
with a view to enlarge the basis of the electoral power, and in 
future years to make provisions, for enabling all the members of 
the College to become by their own exertions eligible for the 
most distinguished places in the institution. 

To the first introduction of that broad, bold, philosophical, 
and progressive principle, although it was most pertinaciously 
fettered in the first instance, the members of the College are 
indebted for the present enlarged views of the Council, and 
also the declared determination of that body to foster and 














encourage the emulative aut aspiring spirit which the prac- 
titioners of surgery in this country have recently so nobly 
and generally displayed. 

If there be any truth in rumour, two distinguished mem- 
bers of tle Council took the lead in obtaining the Charter 
of 1843, and in procuring the resolution which has bee 
just adopted by the Councm. We refer to Sir Baysamix 
Bropre and Mr. Gururre. Owing to the advice which Sir 
James Granam received from the first-named of these cele- 
brated surgeons, the odious self-elective system of government 
in the College of Surgeons was destroyed, and the electoral 
principle established. And never were the members of the 
College placed in so good a position as at this moment for 
appreciating the value of the change. In the evidence taken 
before the Parliamentary Committee, Mr. Gururre stated 
that he approved of the recognition of the elective principle 
in choosing the governing body of the College; but from first 
to last he deprecated the conditions by which the operation of 
that beneficial principle was clogged. And it is reported that it 
is to the energy and consistency of this gentleman that the pro- 
fession is indebted for the wise determination of the Council 
to appeal to the Crown, with a view to obtain an amendment 
of the Charter. If the Council should happily proceed 
in the just spirit by which it was animated on Thursday 
se’nnight, incalculable will be the benefits'which it will confer 
upon the profession and the public. 

We have been informed that the adopted resolution is not 
of that comprehensive character which can justify us in 
anticipating from it any great professional or general advan- 
tage. But, it should be recollected, that the mover of the 
resolution occupied delicate ground—that in bringing forward 
his motion, he addressed a Council consisting of a majority of 
self-elected men—that he had also the misfortune to be re- 
membered as one of a small minority of 1843, when he was 
out-voted by the majority of self-elected councillors to 
whose sense of justice and whose feelings of honour he 
was appealing on behalf of his professional brethren. A 
man could scarcely be placed in a more difficult position, and 
the success which has attended his chivalrous undertaking is 
highly creditable to his tact, judgment, and good feeling. If 
all be not accomplished that was desired; still the effort that 
has been made in a just cause is calculated to arouse warm 
feelings of gratitude. 

Without entering into a scrutiny of the votes given by the 
Council in passing a resolution to appeal to the Crown to 
amend or enlarge the action of the Charter of 1843, the mem- 


| bers, we feel confident, will acknowledge the proceeding as 


the wise and just decision of the whole body. It should be 
taken in that sense, and we hope and believe that it will be 
received as a free-will offering on the part of the Council, 
with a view to the restoration of tranquillity amongst the 
many thousands of members of the College who felt that they 
had been injured and degraded by the last Charter. If the 
members contended that the elective principle, so beneficially 
introduced, had been marred by injudicious, unwise, and un- 
called-for restraints, the Council of the College have now 
appropriately admitted that such a complaint is founded in 
justice. The Charter, as a whole, is condemned by many 
thousands of members of the College, and it is now admitted 
by the Council that it requires a most important alteration. 
Thus the best possible foundation is laid forfuture proceedings; 
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the Council and the members may henceforth proceed, part 
passu, to the Crown and to the Parliament for establishing, 
upon a broad and noble basis, the most important medical and 
surgical College in the United Kingdom. 

---—~@—— 


A corresponpent who resides at Cheltenham informs us 
that the Board of Guardians of the Union in that important 
tewn adopted, at their weekly meeting, on Thursday, Nov. 8, 
the following astounding resolution :— 


“Proposed by Mr. Brycxes, seconded by Mr. ParsonacE,— 
‘That the Board is of opinion that the system of medical 
relief at present in operation is susceptible of considerable 
amendment, and that, at the election of medieal officers in 
March next, it be a rule that no gentleman holding any 
hospital appointment should be eligible as a union medical 
officer.’ ” 


If we had not had repeated proofs that Boards of Guardians 
could be guilty of any and every act of meanness, and that such 
an example of their being just and liberal to medical practi- 
tioners, as has lately been witnessed at Hull, in a handsome 
acknowledgment of the valuable services of Dr. Ayre, is the 
exception, and not the rule, we really should be inclined to 
doubt the aceuracy of the statement of our correspondent. 
There positively is no act of folly which some of the silly 
members of these Boards are not always ready to commit. 
Dressed in a little brief authority, the monkey tricks of many 
of these silly wights might be amusing for their grotesque 
absurdity, if it were not for the pain which their rude antics 
cause to the sensitive feelings of gentlemen, and the injury 
which they are calculated to inflict upon the poor. 

What, we ask, is the meaning of this resolution? It will 
be seen that it consists of two parts. The first portion is proper 
enough. Heaven knows that the system of medical relief 
“is susceptible of amendment,” for it is high time that medical 
practitioners should be no longer teased and almost worried 





out of their lives, without receiving anything more than an | 


insulting mockery of remuneration. But what is the kind of 


amendment which the members of the Cheltenham Board of | . 
| at the sittings after last Hilary term. The trial eccupied 


Guardians voted for, in this marvellously-queer resolution ? 


Why, simply this: That if a surgeon be found in Cheltenham, | 


We earnestly hope that, on an early occasion, at a full 
meeting of the Guardians, it will be decided that a resolution, 
which has at once the unusually conjoined characteristics of 
being both silly and malevolent, shall no longer be allowed 
to disgrace the records of the Board. 


> 


* Tue Faculty of Medicine of Queen’s College, Cork, was 
opened on Thursday, the 8th instant, by an Inaugural Ad- 
dress, delivered by Dr. Butiey, Dean of the Faculty. The 
Oration was received by a crowded auditory with loud 
applause. The orator displayed a perfect knowledge of his 
subject. Sir Pattie Crampron was present, and his appear- 
ance on the occasion elicited enthusiastic marks of approba- 
tion. 


omental tina 


Havuiye been informed, ia a communication from Taunton, 
that out of 288 inmates of the Workhouse there, fifty-eight 
have died in the short space of nine days, we think it right to 
inquire whether inquests have been held on the bodies of any 
of the deceased persons. If not, some of the influential in- 
habitants should immediately address the Secretary-of-State 
and the Board of Health upon the subject. 








COURT OF EXCHEQUER, WESTMINSTER, 
Tuesday, November 13th. 
SITTINGS IN BANCO BEFORE THE LORD CHIEF BARON AND THREE 
OTHER JUDGES. 


Wak.ey, M.P., +. Cooke & Heavey.—Lipeu.—Tue 
Hovunstow Fioceawe Case. 
Tuls was an action instituted by the Coroner for Middlesex, 
to recover compensation in damages for certain libellous 
articles which appeared in August, 1846, in the Medical Times, 
of which publication the first defendant was the publisher, and 
the second the proprietor and editor. Portions of the libels 
were published while the inquest on the body of the late 
Freperick Waits was sitting. The cause was tried before 
the Lorp Curgr Baron and a Special Jury, at Westminster, 


three days, and the jury returned a verdict for the Plaintiff 
on all the pleas, with Damacges Turer-Hunprep ayp Firry 


who happens to hold an office in which he has an opportunity | poyyps. 
of witnessing more of practice than his brother surgeons,—if 


such a surgeon has been elected by the governors of a public 
institution to fill an important post, in consequence of his 
superior abilities and attainments,—the system is to be 
* amended” by preventing such a practitioner from either 
remaining or becoming a medical officer of the Union! 

We can imagine that such a resolution had been proposed 
by some inexperienced beardless boy, seconded by some dealer 
in lead, whose brains had become as heavy as his wares, and 
carried by some rural jolterheads, in opposition to the intel- 
ligent guardians of the town. A word in the eur of these 
conjurors. Are not you aware that the Poor-law Commis- 
sioners, acting under the provisions of the statute, have speci- 
fied what are to be the qualifications of the medical officers of 
the Unions! And can you imagine that it ever was intended 
by the legislature that such a task should be confided to you ! 
Why, if you were left alone, without check or control, it is 
probable that, within three years, you would adopt a resolution 
to the effect that no medical gentleman should be elected asa 
medical officer of the Union until be had furnished indisputable 
proof that he is as senseless as yourselves. 


} 
| 





Subsequently, a rule to show cause why the verdict should 
not be set aside, and a new trial had on the ground of mis- 


| direction, was obtained by the defendant’s counsel; and it 


was arranged that the Court would consider whether the 
damages were excessive; but it was stated by the Court that 
a new trial could not be granted on that ground. 

On Tuesday, the Arrornney-GeyernaL, Mr. E. James, and 
Mr. Bramwe.t, counsel for the plaintiff, appeared, to show 
cause why the rule ought to be discharged. They argued 
that there had been no misdirection on the part of the learned 
judge who presided at the trial; and that, considering the 
scandalous nature of the libels, the damages had not been 
excessive. 

After Mr. Sergeant Wikis and Mr. Dearstey had been 
heard in support of the rule, the whole day having been oc- 
cupied by the arguments, the learned barons delivered judg- 
ment seriatim, and they were unanimously of opinion that 
there were no grounds whatever for disturbing the verdict. 
The libels involved the character of Mr. Wakuey asa Member 
of Parliament, as the Editor of Taz Lancet, as Coroner for 
Middlesex, and as a man. Considering the nature of the libels, 
the jury might undoubtedly have given a much larger sum 
ander the circumstances of the case. But it was stated that 
Mr. Heaey was not in a situation to pay large damages; and 
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probably they took that circumstance into their consideration. 956 cases. There were also eighteen deaths under the home- 


It did not appear that the damages were at all too high, for | 
there was a vast portion of the libels wholly unjustified; and | 
therefore, having already decided that there had been no mis- 
direction, there was no ground for a new trial: the verdict 
must stand, and the rule be discharged. 


Rule discharged accordingly. 


It will be retollected by our readers, with reference to these 
libels, that the plaintiff moved for a criminal information 
against the defendant in the Court of Queen’s Bench. The 
rule was obtained by the plaintiff, but after arguments had 
been heard against it, was subsequeutly discharged by the 
Court. The affidavits put in on that occasion by the defendant 
the plaintiff had no opportunity of answering, and consequently 
the effect of the hard swearing of some of the deponents might 
have exercised a pernicious influence in determining the deci- 
sion of the Court. But, nothing daunted, and although he 
could find no cases to warrant him in adopting such a proceed- 
ing, the plaintiff resolved to bring an action in another Court, 
against the defendant, and try the question, whether a coroner, 
in the disebarge of a ditiicult and anxious duty, was to be thus 
libelled with impunity, and the culprit escape from all respon- 
sibility and punishment. The result is now known, and 
testifies pretty strongly to the character of the decision in the 
Court of Queen’s Bench, where the rule was discharged; also 
to the propriety of the determination of the plaintiff to pro- 
ceed in an action for damages, and the correct judgment and 
acumen of his counsel and solicitors, Sir J. Jenvrs, (the At- 
ToRNEY-GenyeraL,) Mr. E. James, Mr. Bramwei., and Messrs. 
Lorry and Porrer, by whom the cause has been so ably con- 
ducted and won. 





Correspondence. 
“ Audi alteram partem.” 


TREATMENT OF CHOLERA IN HULL. 
[LETTER FROM DR. SANDWITH.] 
To the Editor of Taw Lancer. 


Srr,—The report of the mortality from Asiatic cholera in 
the town of Hull, furnished by Dr. Ayre, goes to show, by 
figures, that the success of himself and his colleagues vastly 
exceeded that of the great body of the medical profession in 
Hull, although his losses, after all, were nearly tity per cent. 
Success is obviously made to hinge on the adoption, and want 
of success on the rejection, of his treatment. Without for a 
moment impugning Dr. Ayre’s veracity, I am compelled to 
think that he imposes on himself by misconceptions, which, 
when expressed in words, are equally calculated to mislead 
others. His statement, that “the deaths with us were nearly 
two-thirds less than those of others whose rule it was not to 
adopt our treatment,” rests on figures which need much altera- 
tion to harmonize with the facts. 

1. Dr. Ayre and his colleagues, during a period of three 
months, had the charge of private patients, in addition to 
those under their care as members of the cholera staff. What- 
ever number of the former class, treated on his principles, was 
lost, that, in all fairness, should be deducted from the 956, and 
added to the 361. 

2. Asimilar process must be adopted with the losses of such 
medical men, not of his staff, as strictly followed Dr. Ayre’s 





plan throughout. The writer knows one such at least, who 
registered fifty-three deaths from cholera in his own practice. 
3. Dr. Ayre assures us that his plan made some converts 
from those who previously doubted or opposed. (Tue Lancet, 
Sept. 22nd, 1849, p. 328.) Their losses, therefore, after their | 
conversion, must undergo the same translation from the larger | 
number to the less. 
e medical men began with Dr. Ayre’s plan, and after- | 
vee oo a it from want of success. Their registered | 
also, so long as t ed the Doctor’s meth 
— be similarly nto ye ‘i Serer t 
. registers show eighty-eight mon-certified cases. 
These, of course, cannot be changed i 
5 upon legally-qualified 
medical men, and should therefore be struck off from the 


| dent to the taxis im 


opathic treatment, which should be similarly disposed of. 

This corrective process, if I am not greatly mistaken, will 
materially alter the figures on both sides of the question, and, 
if it fail to reverse the proportions, will at least bring them 
much nearer to a level. 

Not satisfied with figures, Dr. Ayre calls in the aid of testi- 
mony also, when he speaks of his treatment as “ recommended 
by numerous correspondents in the public journals.” But 
here again some sort of balance must be struck between evi- 
dence the most conflicting. In my last communication I ad- 
verted to “the thundering letter of Dr. Hughes,” which 
strongly denounces the treatment in question. In a medical 
journal of 22nd September, a tabular view of eighteen succes- 
sive cases is given by Dr. William Robertson, of Edinburgh, 
respecting which he tells us,—* Calomel was given in two- 
grain doses every ten minutes, accompanied by half, one, or 
two drops of tincture of opium. I sat for nights at the bed- 
side noting every change, and when I did not administer it 
myself, I have every reason to place confidence in those to 
whom I entrusted it. The results, as seen by the accompany- 
ing table, are far from satisfactory.” Those results were but 
three recoveries from cholera in the whole number. Again, 
in Tue Lancet of October 27th, Dr. Golding Bird is reported 
to have said, in a debate on cholera by the members of the 
Medical Society of London,—* With respect to the calomel 
treatment,—that by small and often-repeated doses—he had 
seen much of it both at home and abroad; he had tried it 
himself,carefully, assiduously, aud constantly, and he had come 
to the conclusion, that it was of ne benefit whatever. He 
could only reiterate the opinion of his colleague, Dr. Hughes, 
on this point.” 

But I repeat, what I insisted on in my former letter, that 
“if even Dr. Ayre’s plan of trectment were as efficient as he 
contends it is, it could never compensate for the want of that 
strict medical espionage of the habits and health of a pauper 
community, along with early treatment, which a more 
numerous and better organized medical staff alone could 
secure.” My burden of complaint then was, and still is, that 
the design of such an organized system of prevention and 
early appliances for the town of Hull, as was projected by the 
Medical Sanitary Society, should have been frustrated. If 
such a system had been established, there are the strongest 
grounds for believing, from the examples of Sheffield and 
Nottingham, that the country would have been presented 
with a far less spalling report of our mortality. 

am, Sir, your obedient servant, 
Albion-street, Hull, Nov. 7, 1849. Hompury SanpwiTa. 





TURNING, OR CEPHALOTOMIA, IN DIFFICULT 
PARTURITION? 
To the Editor of Tak Laxcer. 


Srr,—I thank your correspondent in the country for his 
favourable mention of my “ Illustrations of Difficult Parturi- 
tion,” and ferward, through your columns, the following reply 
to his criticism :— 

“Whether in such a case as that of Mrs. ——, June 10, 
(Tue Lancet, Nov. 3, 1849,) who appears to have been 
without any deformity, and who had previously given birth 
to a child of average size, the —_ of turning would net 
have proved effectual, rather than cephalotomia, which en- 
tails so much danger to the mother, and, of necessity, the 
death of the child i” 

The objections to such a course were sound and obvious, 
and may be found, without any additions, in the following five 
extracts from the case, as reported in the above number of 
Tue Lancer. 

_1. I saw the patient, aged thirty, in her labour, at the fall 
term of gestation, at seven o’clock in the evening, the 


| “waters” having escaped at half-past nine that morning. 


2. The head (i.e., cranium) presented; a puffy tumour had 
formed on it during the last three hours; there was a defi- 
ciency in the vaginal secretion. 

3. At my second visit (eleven p.m.), no further descent of 
the head, although there had been good pains; there was evi- 
ction of the head; the soft tissues adja- 
cent to the head had become much heated. 

4. In the delivery by craniotomy, the child proving large, 
it became necessary, for the safety of the mother’s tissues, to 
facilitate the extraction by removing sections from the cra- 
nium by the osteotomist. y . 

5. The child being la than an average-sized pelvic 
brim could transrvit, SniaUhe obstacle in the above labour. 
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It has never been my practice, nor is it the proceeding of 
the accoucheurs of the present day,—all the most judicious 
and esteemed authorities might be quoted in confirmation,— 
to turn the child, and deliver by the feet in cranial presenta- 
tions, where no complication exists; and especially where 
there is, or may be presumed to be, disproportionate size 
of the child. If we inquire into the reason for the practice 
pursued in the present day in these cases, it is this—that 
turning, even attempts to perform it, in the sad experience of 
those who have gone before us, was attended by so much 
danger and fatality to the mother by contusions and lacera- 
tions of her tissues, and was not even, by a fraction in such 
circumstances, where version was eventually accomplished, 
less certainly destructive to the child than cephalotomy, an 
operation which is, excepting under extreme distortion of the 
pelvis, a safe measure to the mother. 

It is almost needless to add, after my allusion to the opera- 
tion of turning under the above circumstances as long rejected 
from modern obstetrics, that if, perchance, after immeuse 
risk, or actual occurrence of lacerations, version had been ac- 
complished, the head, engaging in the pelvis under still more 
adverse circumstances, with the basis of the cranium, the 
most dependant part, would in the end have required perfora- 
tion behind the ear, and delivery by cephalotomy under in- 
creased risks. I remain, Sir, yours faithfully, 

Russell-place, Fitzroy-square, 1849. Jouy Haut Davis, M.D. 








WHAT HAVE BEEN THE REWARDS TO THE 
CHOLERA DOCTORS? 
To the Editor of Tur Lancer. 

Sir,—It would be very satisfactory to the profession, as well 
as to the public, to know what remuneration the parochial 
medical officers of the various London parishes and country 
unions received for their arduous and courageous labours 
during the prevalence of the cholera, a class of gentlemen to 
whom much is due, but I am afraid little is given. 

I am, Sir, your obedient servant, 

London, Nov. 8, 1849. A Recoverep Caoiera Patient. 

*.* The most striking example which we have heard of, is 
the vote of £100 to Dr. Ayre, for his services, from the Poor- 
law Board of Hull, an account of which will be found in our 
column of news, (p. 547.) The zeal and activity of Dr. Ayre 
have fully deserved this public meed of approbation. We hope 
that, in other places, similar rewards to those who have perilled 
their health and lives in the service of their suffering fellow- 
creatures will not be wanting.—[ Eb. L.] 





THE REGULATIONS FOR THE FELLOWSHIP AT 
THE COLLEGE OF SURGEONS. 

Iy publishing the following note, we can only express a very 
gervent hope that it will engage the early attention of the 
authorities who can supply the corrective for the removal of 
the grievance, of the existence of which our correspondent so 


justly complains.—[Eb. L.] 
To the Editor of Tus Lancer. 


Sirm,—The period is now drawing near, when the future 
junior candidates for the college fellowship will be required, 

esides their professional examination, to pass an ordeal in 
classics and mathematics. Now many of us who have been 
candidates for medical degrees at the London University have 
already undergone what is deemed a very strict examination 
on these subjects. For instance, the matriculation examina- 
tion lasted four days; each day we had two papers, and three 
hours were allowed to answer the questions in each paper. 
The subjects were—Mathematics, two papers; Natural Philo- 
sophy, one paper; Greek Classics and History, one; Roman 
Classics and History, one; English History, one; the English 
Tanguage, one; and one either on Chemistry, Botany, or 
Zoology. 


Now this fact ought to be known to the council, and a by- 
law framed, to exempt those candidates who can produce cer- 
tificates of having matriculated there from further examina- 
tion on these subjects. Some of us, too, as apprentices to the 
college, have had our powers of construing Latin authors 
tested. But how to bring these suggestions home to the col- 
lege authorities, except through the medium of your widely- 
circulated journal, I know not. Can you advise me ? for this 
is not the only grievance as to the fellowship, to, Sir, 

Your obedient servant, 
A Country Practitioner. 
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MEDICAL FEES AT ASSURANCE OFFICES. 
To the Editor of Tux Lancer. 


Srr,—As you have always taken much interest in the sub- 
ject of the remuneration of medical men by life assurance 
companies, and as your efforts (seconded by those of various 
members of the profession who have from time to time con- 
tributed to Tue Lancet papers and correspondence on the 
question) have induced a considerable number of offices to 
give a fee in all cases in which they require an opinion, I 
doubt not that you will give insertion to the fpllowing corre- 
spondence, in order still further to aid the good cause, and to 
uphold the rights of the profession. 

A few words will be sufficient to explain the following 
letters. On the 14th of August, I received an application 
(No. 1) from the Alliance Insurance Company, requesting me 
to furnish the directors with information relative to Mr. 
G. H. M——, and to state my opinion as to the eligibility of 
his life for insurance. In my reply (No. 2) I stated very 
briefly the motives which had determined me to decline, in 
every instance, answering the queries of those life offices 
which refused to offer a fee for the information they deem so 
essential. This led to a further correspondence of two letters 
on each side, between Mr. Engelbach (the actuary of the 
Alliance) and myself. I much regret that I am unable to 
send you copies of these letters, but as Mr. Engelbach’s were 
probably written merely as private communications to myself, 
I scarcely felt justified in publishing them without first asking 
his permission; and on my applying to him on the subject, he 
stated that, “as your assumption that my letters may not 
have been written with the expectation of Lavage them made 
public, is in strict accordance with the fact, I cannot have the 
satisfaction of meeting your wishes by consenting to the pub- 
lication of the correspondence.” However much we differed 
in opinion as to what ought to be the conduct of insurance 
offices towards medical referees, I have pleasure in bearing 
testimony to the spirit of urbanity manifested by Mr. Engel- 
bach, in the letters which I received from him. 

When I was applied to by the office, relative to the health 
of Mr. M , 1 was not aware that it was his intention to 
effect a joint insurance on the lives of himself and Mrs. M . 
I wrote to Mr. M——, (No. 3,) to explain my motives for re- 
fusing to give the Alliance an opinion relative to his health, 
and received in answer a note from him, (No. 4,) enclosing 
one he had received from the office, (No. 5,) by which I learnt 
to my great satisfaction, that the surgeon who had attended 
Mrs. M——,, and to whom she had referred the directors, had 
acted precisely in the same manner as myself, and, influenced 
doubtless by similar motives, had refused to certify to an 
office which declined to act in a spirit of justice towards the 

profession. The result was, that an insurance, which has since 

een effected with another office, which gives the usual fee to 
the medical advisers of the applicants, was lost by the Alli- 
ance. 

Sooner or later, I feel quite confident that all insurance 
companies will remunerate medical men for the trouble to 
which they are put in giving the information which the offices 
require. it entirely remains with the profession to say how 
soon this shall be the case. If the manta of the profession 
were united from this day forwards, in declining to give their 
opinion without receiving the fee, at the end of a month not 
an office would refuse it. That spirit of benevolence, which I 
am proud to say is so marked a feature in our profession, will, 
I trust, ever exist amongst us, and render us always willing 
to give freely the fruits of our best knowledge to the poor 
and needy and distressed; but that surely is no reason why 
rich and flourishing public companies should come and beg— 
and if they beg, why they should receive at our hands— 
gratuitous advice. 

I have pleasure in enclosing you my card. Were it neces- 
sary I would sign my name to this communication, but as I 
have an objection to enter publicly, if it can be avoided, into 
anything which can possibly assume a controversial character, 
allow me to conclude, by subscribing myself, 

Sir, your obedient servant, 
, M.D. Cantab. 














London, Sept. 1849. 





(No. 1.) 
Alliance Life & Fire Office, August, 1949. 
Sir,— Your name having been referred to for the purpose 
of supplying the board of direction with necessary informa- 
tion with r t to Mr. G. H. M——, of ——, whose life is 
pro to be assured by the company, I shall feel much 
obliged by your early replies to the questions I have sub- 
joined, together with any further information you can offer, 
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which, in your opinion, can influence the directors in their 
decision.—I am, Sir, your obedient servant, 
To Dr. —. Francis A. Enceipacn, Actuary. 


(No. 2.) 

Sim,—I have the honour to acknowledge the receipt of your 
letter, requesting me to forward you, for the guidance of the 
directors of the Alliance Life Office, any information I possess 
relative to the health and habits &c. of Mr. M——. 

I beg to state, in reply, that I shall have pleasure in giving 
you the information wished for on the receipt of a guinea, 
which is the fee usually paid by those who desire the opinion 
of a physician. 

I have, I believe, fairly and impartially paid attention to 
the several arguments adduced in favour of and against the 

yment of medical men by life assurance companies; and 

nave endeavoured to come at an unbiassed conclusion as to 
whether the companies ought or ought not to pay for the 
Opinion they wish to obtain. 

The arguments have failed to show me that a medical man 
ought to be called upon for an opinion by a rich and flourish- 
ing company, without receiving a just recompence for his 
trouble. They have proved to me that the company is the 

y benefited by the opinion given, whether it be given in 
avour of or against the life intended to be assured; in the 
former case the company obtains what it desires—a good life; 
in the latter, it is protected from loss. 

I have therefore come to the determination not to give an 
opinion relative to the health of my patients to any insurance 
company which does not offer the customary fee; and, at the 
same time, I am equally determined not to receive the fees 
from the patients themselves. 

The directors of the Alliance Assurance Office cannot, I am 
sure, feel offended at my declining to furnish them with the 
information they desire, without their giving me the fee I 
named, as, in so doing, I am only acting on the principle which 
would compel me, under similar circumstances, to do the same 
to any other company.—I have the honour to be, Sir, your 
obedient servant, 

To Francis A. Engelbach, Esq. ——, M.D. Cantab. 

(No. 3.) : 

My pear Str,—The day before yesterday I received a paper 
from the Alliance Assurance Company, requesting me to give 
them information relative to your health. In reply, I sent 
the directors a letter, of which the following (No. 2) is a 
copy. I think it well that you should see it, lest, from any 
communication you might receive from the office you might 
misunderstand my motive. As the companies are very profit- 
able concerns for the shareholders, a very general feeling exists 
in the profession that the offices ought to pay for the informa- 
tion they desire; and as many of them do so, a general deter- 
mination has likewise sprung up not to answer the questions 
of those which refuse the fee. I fully participate in the feel- 
ing, and am equally clear that the person ass is not the 
one who ought to pay for information desired by the company 
for its own protection. 

As you have selected the Alliance, I shall be very glad to 
learn from you that the directors have accepted your life; 
but unless they feel inclined to do justice to our profession, 
they must accept it without obtaining from me the opinion 
which they desire.—Believe me, dear Sir, very truly yours, 

To Mr. G. H. M—. ——, 


(No. 4.) 

Dear Srr,—I am extremely obliged for the trouble you 
have taken respecting my assurance; and I think I have been 
quite as fortunate in the choice of the Westminster, which, I 
am happy to see, does your profession more justice. 

I have inclosed the original letter I received from the 
Alliance, and hope you will be supported in your stand 
against them. I consider it nothing but just that they should 
pay the fee. 

expect to hear after Tuesday next, when I hope the assur- 
ance will be complete.—I remain, dear Sir, your most obliged 
servant, 

To ——, Esq., M.D. G. H. M—-. 

(No. 5.) 
Alliance Assurance Office, London, Aug. 1849. 

Sir,—I am favoured with your letter of the 16th inst.; and 
now beg to inform you, that both Dr.—— and Mr. H—, 
the medical referees ed ge and Mrs. M@——, have refused 
to certify as to your health, without the payment, by the com- 





pany, of a fee of one guinea in each case, which the practice 
of this office will not allow them to pay. 

Under these circumstances the company must decline your 
proposals, unless the usual testimonials are furnished.—I am, 
Sir, your obedient servant, 


To G. H. M—, Esq. F. A. Encenpacna, Actuary. 





Mievical Mews. 


Royat Cortzcz or Sunrezons—The following gentlemen 
having undergone the necessary examinations for the diploma, 
were sdmitted members of the college at the meeting of the 
Court of Examiners on the 9th inst.:— 

Boprnoton, Gzorcr Fower, South Colfield, 
Warwickshire. 

Bouton, Waurer Hoox, Carrickmines, co. Dublin. 

Bratt, Wi114M, Stratford-on- Avon. 

Duny, Groncs Peat, Ledbury, Herefordshire. 

Howe, James, St. Clere, Carmarthenshire. 

Kaye, Raten Hox, Ratcliffe Bridge, Lancashire. 

Norra.t, Henry, Syston, Leicestershire. 

Rosrxson, Jonny, Midhurst, Sussex. 

Warscrton, Toomas Jouy, Betley, Staffordshire. 

Wiuuiams, ALEXANDER, Army. 


Apotnecartes’ Hatt.— Names of gentlemen who passed 
their examination in the science and practice of medicine, 
and received certificates to practise, on 

Thursday, Nov. 8th, 1849. 
Dyer, Freperick Jonny. 
Monckton, Davin Heyry, Brenchley, Kent. 
Pows.1, Tuomas Bouianp, Knaresborough. 
Ray, Epwarp Rot.ey, Millon, near Sittingbourne. 
Scorcusury, Atrrep, Driffield, Yorkshire. 
Sarrn, Ropert, Mumby-cum-Chapel, Lincolnshire. 

Dr. Ayre anp THE Hutt Boarp or Guarpians. (VOTE oF 
£100 ro Dr. Ayre.)—A special court of the governor and 
guardians of the poor of Hull was held at the workhouse, on 
Friday last, Mr. Barrick, the governor, in the chair. 

The Governor first called attention to the remuneration of 
Dr. Ayre. That gentleman, throughout the whole of the late 
epidemic, was constant in his attendance upon his patients, 
let them be where they might, and never relaxed one item in 
his efforts. He was always at his post—morning, noon, and 
night. The finance committee thought they could not do 
less than pay to him the sum of £100. In addition to which, 
they thought a vote of thanks from the court ought to be pre- 
sented to him. 

Mr. TapMan had great pleasure in moving that “the sum 
of £100, with the thanks of this court in writing, be presented 
to Joseph Ayre, M.D., as a memorial of his valuable services 
as the superintendent of the medical staff during the late cho- 
lera epidemic, and as a memento of its high appreciation of 
the ability displayed by him in the treatment of the disease.” 
The motion was seconded by Mr. Founraiy, and carried 
unanimously. 

Mr. E, F. Contrxs moved that “ the thanks of this court be 
iven to the Sanitary Committee for their constant endeavours 
uring the whole epidemic disease.” Whatever his own 

opinions might have been as to their commencing their opera- 
tions a little too late, there was no doubt, that from the time 
they did effectually enter upon them, nothing could be better 
carried out than the proceedings of the sanitary committee, or 
of this court. (Hear, hear.) He was sure it was one of the 
most gratifying things possible to himself to see how much 
they did when they depended more upon themselves and less 
upon other people, and determined to do that which, he was 

li to say in that court, the town-council shamefully 
neglected in the first instance; and where they had very little 
support from the magistrates. Certainly he thought that the 
fact of the justices not having supported the ians better, 
by making a few examples of rich men, had been very in- 
jurious to the whole town, and threw a rag deal of la 
and anxiety upon the guardians which they might have been 

. He should have liked the resolution to have included, 
and he did include in moving it, an expression of thanks for 
the services of their solicitor or clerk, Mr. Bell, who had ex- 
erted himself almost night and day most indefatigably, in en- 
deavouring to procure the abatement of nuisances. One of 
the last things the sanitary committee did—the erection of 
the house of refuge—was one of the most creditable. It showed 
to the inhabitants of the town that the guardians were actively 
engaged in looking after their interests. He concluded by 
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expressing a hope that the sanitary committee would proceed 
in their work. 

Mr. Lewis seconded the resolution, which was carried 
unanimously. 

Mr. GoopwiL1, as a member of the sanitary committee, ex- 
pressed their gratificatien at this acknowledgment of their 
endeavours; he agreed with Mr. Collins, that had exertions 
been earlier made, much disease might have been avoided; and 
acknowledged the extent te which he,and he dared say others 
of the committee, had had a damper thrown upon them by the 
lukewarmness of the magistrates and the town council.— 
Eastern Counties? Herald, Nov. 8. 

Tae Samvet Coorer Trstmmonzar.—At a meeting of the 
committee for carrying this object into effect, held at the 
residence of John Chippendale, Esq., F.R.CS., in New 
Cavendish street, Portland-place, on Monday, the 12th instant, 
it was resolved, that the proposal to be submitted to the general 
meeting of the subscribers to be held in thé month of Decem- 
ber, should be, that a marble bust of tlre late Professor Samuel 
Cooper be placed in the Royal College of Surgeons, and that 
a diminished copy of this, in Parian, be presented to each 
subscriber of one guinea and upwards. 

Queen’s Hosrrrau anv -CotLeer, Birsinenam.—Owing to an 
inadvertence in comparing the prospectus of the present 
year with that of the last, we find that the name of Dr. Mel- 
son has been retained as that of physician to Queen’s Hos- 

ital, and Professer of Clinical Medicine in Queen’s College, 
Birm ingnam, whereas beth of these appointments have been 
for some time past held by Dr. David Nelson, to whom we have 
to apologize for the error arising from the similarity of names. 

Rewarps To MepicaL Men tn Prance.—Thirteen crosses 
of the Legion of Honour have been bestowed on various medi- 
cal men practising in Paris, as an acknowledgment of their 
services during the prevalence of cholera. A t number 
of medals will likewise be struck and distributed to the nume- 
rous persons who, whilst the disease was raging, distinguished 
themselves by their zeal in assisting the sick. The military 
surgeons have likewise shared in the gratitude of the gevern- 
ment. 

Soweruine New, (tr Txve.)—A letter, of which the follow- 
ing is a copy, was published in a provincial paper, 
(Le Messager de la Haute-Marne,) on the 14th of October. It 
was addressed to the Editor, and has been thought worthy of 

tition by the Parisian press:—* Sir: Some days.ago [I was 
called to attend a confimement at the farm of Combe-aux- 
Vaches, which forms, I believe, part of the arrondissement of 
wer The young countrywoman, ( fermiére,) after a most 
painful labour, which lasted no less than twenty-four hours, 
gave birth to a female infant, perfeetly formed, but having at 
the extremity of the vertebral column a fleshy appen of 
about four to five inches long, and terminated by a eye, 
covered with a thick eyelid. It was not until ten days after 
the birth of the infant that Iwas able to satisfy myself of 
the existence of this extraordinary eye. The pupil, 
little dilated, appears to be gifted with great sensibility. At 
the lightest touch of the finest hair, it instantly covers itself 
with a contractile membrane. I have ascertained that there 
is no sympathetic connexion between the two eyes of the 
head, and that of the caudal appendage, which can remain 
open when the others are shut, and mice versd. It was not 
possible to conceal for any length of time from the mother 
the existence of such a monstrosity. Happily, she was not so 
much concerned about it as they had feared. She confessed 
to us, that whilst in the family-way, she had read some book 
—of which she could remember neither the title nor the 
author’s name—in which it was stated, that at a future period 
people would all have an elongation of the spme in the form 
of a tail, at the end of which would be an eye; and the idea 
had taken such a hold of her mind, that she had come at 
last to wish to see its fulfilment, on account of the great ad- 
vantage of snch a conformation. Nodoubt the anxious desire 
of the young mother, joined to a fervid imagination, had 
caused the production of this surprising phenomenon. For 
my part, I have always thought, although by no means a 
partizan of fanciful ideas, that desire and craving (besoin) are 
the sole causes of the generation of extraordinary organs, as 
was assumed by our great naturalist, Lamarck. have 
thought it right, Mr. Editor, to make known to the public a 
circumstance so unusual, which proves of what freaks Nature 
is sometimes capable.—Believe me, &c., Ravot, M.D.” 
Buayprn’s Successor.—The chair of operative surgery held 
by the late Dr. Blandin, in the faculty of Paris, will be com- 
= for on the 15th instant. The judges appointed by the 
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those appointed by the Academy of Medicine, are Messrs. 
Bégin, Jobert, Gimelle, Baffos, and Huguier. The ten candi- 
dates are Messrs. Chassaignaic, Gosselin, Jarjavay, Lenoir, 
Maissonneuve, Malgaigne, Richet, Robert, and Sanson. 
Nava Surcron.—At a meeting of the Court of Examiners 
of the Royal College of Surgeons, held on the 9th inst., Mr. 
Witii4m Newman Brake passed his examination for naval 
surgeon. This gentleman acquired an unenviable notoriety, 
on the trial of Commander Pitman, for endeavouring to shield 
that officer from his well merited punishment, by the extra- 
ordinary, and as we stated at the time, in Tae Lancers, very 
reprehensible evidence given by him. Mr. Brake is a 
member of the college, his diploma bearing date, May 16, 
1844, 

Apron tuexts.— Dr. Risdon Bennett has been appointed phy- 
sician to the City of London Hospital for Diseases of the 
Chest, in the vacancy oecasioned by the deeease of Dr. Allen 
Williams, whose distressing death—by drowning whilst 
bathing—we noticed a short time ago. Mr.John Hilton has 
been elected surgeon to the institution, in the vacancy occa- 
sioned by the resignation of Mr. Erichsen. Dr. Birkett has 
also been elected additional physician, in consequence of the 
great increase in the number of patients, as many as 4700 
having been attended to during the past year, the first since 
its establishment. 

Socrrry ror Rewer or Wipows anp OrpHAns or MEpIcAL 
Men 1x Lonpoy ayy 17Ts Vicrnity.—During the past week, 
the following donations have been received in aid of the funds 
of this Society—viz., from , pf 

& 


Dr. C. J. B. Williams, by the Secretary... 10 10 6 


Hon. E. Phipps ditto woe, 2, @: © 
An Inspector under the Board of Health, 
one day’s pay ditto etn, ae, th. 9 





TO CORRESPONDENTS. 

Senior.—If the witnesses are all dead, and that fact can be proved, we are 
of opinion, if you sued as an apothecary at the former trial, and obtained 
a verdict for charges made by you as an apothecary, that, on a new trial, 
the court would admit of the production of the record, as evidence of 
those facts. We may observe, however, that it is likely there are persons 
still in existence who can prove our correspondent to have practised as 
an apothecary, although they may not be able to state that they were 
attended by him im that capacity. 

R.G., an Old Subscriber —We answer both questions in the affirmative. 
We may also add, that he could recover a reasonable charge in such a 
case, even without holding the diploma. 

Ir R. 0. Nott will forward ber address in confidence, she shail receive a 
private note. 

We thamk Fite Linacre for forwarding to us the petition of the physicians 
of 1421, which we will publish in an early b Al ci st 
considered, it is an interesting document. : 

Tux circumstances mentioned by Mr. Butcher, of Ouslow-square, Bromp- 
ton, are of common occurrence in the modern practice of surgery. Ip 
many justances, the inhalation of ether and chloroform has suspended 
the seusibility of a patient while an important surgical operation has been 
performed, the patients having been conscious of what was going forward, 
without having suffered the slightest pain. 

Mr. W. Slyman.—In reply to the first question—Yes. In reply to the 
second question—No; a county coroner, although he is a magistrate, 
is not a justice of the peace. In reply to the third, it may be stated 
that the poor-law commissioners cannot exercise any authority on the 
subjects to which the questions relate. 

Investigator.— Thanks for the Leeds Mercury. 

Clanna Deaga is a very shrewd observer, and doubtless he is correct in the 
guess he has made; but there certainly is not sufficient proof to justify 
us in attributing the authorship ofthe cirenlar to Mr. Brady. 

To the Editor of Tar LaNcet. 

Srx,—Will any one who has frequently had occasion to prescribe ergot of 
rye, have the goodness to'say if he bas observed a decided diuretic effect 
produced by this remedy? I! the action of ergot of rye be specifically on the 
lumbar nerves, the same stimulus which promotes uterine contraction may 
prodace angmented renal secretion. 

I have witnessed this latter effect, in administering ergot of rye to arrest 
heemorrhage; but whether as a coincidence or as a cause remains to be 
proved by extended observation. J.P. 
R. S. and other correspondents shall be answered next week. 
Communications have been received from—A Recovered Cholera Patient ; 

Dr. Dick; Mr. Critchett; W.C, B.; Mr. Richardson, (Skirlangb ;) Mr. 

Parkin, (Holmfrth ;) R. O. N.; Dr. Nelson, (Birmingham) Dr. Toogood 

Downing, (two communications ;) Mr. Sands Cox, (Birmingbam ;) Dr. 

Norris, (Stourbridge ;) Samaritanus; Mr. Tayleure; Mr. Greenup, (War- 

rington ;) Non- Medicus; a Dr. McGee, yoy ome 

. ] ° Yearsiey . Edmonds ; i 
or. omg Jasentignter ; Dr. J. H. Davis; Mr. McDongall ; 

Mr. Cowrie; R. S.; Mr. Radford; Mr. Tatham, (Brighton ;) Chirur- 

gicus ; One who has the Welfare of the Poor at Heart. 











culty are:— Messrs. Andral, Bérard, Cruveilhier, Denon- 
villiers, Dubois, Gerdy, Langier, Moréau, Roux, and Velpeau; 


St. John’s Freeman, (New Branswick,) Oct, 20; Cork Examiner, Nov. 2; 
have been received, 
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On 


UNHEALTHY INFLAMMATIONS 
By M. BROKE GALLWEY, Ese., 


ASSISTANT-SURGEON ROYAL REGIMENT OF ARTILLERY. 
(Continued from p. 476.) 


Scarlatina. 


“ C’sst une erreur de penser que le sang soit necessaire 4 la 
conservation de la vie; ou ne peut ¢rop saigner un malade”! 

Such were the credentials with which Gil Blas presented 
himself for favour in Valladolid, in the interests and under the 
auspices of the illustrious Sangrado. Nor was the disciple un- 
worthy of the master. True to the principles which that 
master had instilled into him, in his short but eventful career 
as a physician, he has furnished us with an illustration of the 
advantages of a theory, as well as of the nya f of purpose 
with which the author of such will shelter and protect it, 
through evil report and through good. Gil Blas had been ad- 
ministering the specific to a certain patient of good degree, 
which, when interpreted, meaneth, that he had been bleeding 
him as long as a drop could be made to flow. Sangrado arrives, 
in the meanwhile, to inquire into the success of the treatment. 
“ Alas! sir,” exclaims the newly-initiated, “ while I thought to 
be infusing new life into the sick man, he has just expired 
under the operation. I have bled, and bled him again, in the 
hope of snatching him from the grave; but to what purpose, 
you behold.” “Thou fool !” ejaculates the other, “ hadst thou 
placed thy faith implicitly in the remedy, and carried it far 
enough, it could not have disappointed thine expectations. 
Thou hast not blooded him enough ! _ Behold, not only hath 
his life been sacrificed in consequence, but what is of far more 
importance, discredit hath fallen on my system”! That this 
was an unlucky case for poor Gil Blas’ reputation, the reader 
need not be informed; but it will do, notwithstanding, to serve 
me as a text for my present contribution. 

It is the crying sin of the present day to associate heat and 
redness, under whatsoever circumstances occurring, with a 
necessarily sthenic condition of the system. The disease which 
I am now about to consider has not escaped the application of 
these erroneous principles, though it is easy to perceive that 
the general tendency, within the last few years, has decidedly 
leaned towards an opposite view of the intimate nature of 
scarlet fever. 

The chapter on Scarlet Fever, in Dr. Graves’s “ System of 
Clinical Medicine,”* (a work to which I may be permitted to 
apply the honourable distinction, enunciated on a different 
occasion—that it “is not of a day, but for all time,”) is in 
every respect a very striking one. And, as this physician has 
availed himself, in the course of it, of his undoubted privilege 
—to wit, that of criticising what had become public property 
—the published writings ef a systematic author on the same 
subject—he will not take exception, I am certain, if I venture 
(though myself “ but a minnow amongst the whales”) to draw 
forth from their learned depository a few of his own illustra- 
tions of this disease; and to subject them to a passing notice, 
in the course of what I shall have to deliver myself of upon 
the present form of exanthema. 

Dr. Graves devotes the first few pages of his chapter on 
scarlatina to the development of a principle too commonly 
neglected in our dealings with epidemics in general, and to 
which the attention of the older writers was ieularly 
directed by our great countryman, Sydenham. allude to 
the “ Epidemic Constitution” of diseases; whereby is under- 
stood the particular behaviour which the same disorders 
observe in one year, or at one time of the year, from that 
which they observe at another, in all that relates to their 
symptoms, their pathology, but more particularly to their 
sthenic or asthenic aspects, and the like. That this funda- 
mental difference of character in the same diseases in different 
seasons is due to some inexplicable changes in the constitution 
of our atmosphere is not only a reasonable, but, at the present 
day, a certain conclusion. “ You must remember,” says Dr. 
West, “ that in almost every epidemic of scarlatina there is 
some peculiarity in the course that the disease takes.” (Lec- 
tures on the Diseases of Infancy and Childhood, p. 484—by 
Charles West, M.D.) “It is necessary,” observes another 
modern author, while dealing with the treatment of this 
eruptive fever, * to mention a point of the utmost practical 





* The first edition is here referred to. I bave not had an opportunity of 
consulting the last. 
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importance—namely, that in every instance the prevailin 
type or character of the continued fever of the period shoul 
be taken into consideration; and that the treatment found 
most successful in the latter should be a guide to the practi- 
tioner in forming the principles upon which the cure of scar- 
latina should be attempted.” (Library of Medicine, vol. i, 
Art. Scarlatina, p. 344. By Dr. George Burrows.) 

Dr. Graves invites the particular attention of his readers to 
this important feature in the history of epidemics, through the 
medium of what his friend, Dr. Autenrieth, had written on 
the subject, a translation of which he (Dr. Graves) has intro- 
duced into his work. “The medical history of Great Britain,” 
says Dr. Autenrieth, “affords many striking proofs of the 
truth of these assertions,” (Dr. Autenrieth had been exer- 
cising his fancy in a playful exposition of the obtuseness of 
Saxon intellect in the comprehension of our great country- 
man’s Constitutio Epidemica,) “ and is replete with examples 
of the singular obstinacy with which the English cling to 
opinions once formed—a circumstance which has materially 
contributed to obstruct their attaining to general views and 
impartial conclusions, Even to this day,” (about the year 
1831,)“ a warm contest is carried on (less, however, in books than 
in the debates of learned societies) between the senior and 
junior parts of the profession, the former still yey tg 
Brunonianism, while the latter attribute all diseases to in - 
mation. Both, indeed, appeal to experience to prove the 
justice of their principles, and seem entirely to forget, that 
while the propriety of their practice, as applied to particular 

remains unimpeached, the very nature of the diseases 

themselves may have been changed. A summary review of 
the character assumed by diseases during the last twenty 
y both in England and in other countries, will perhaps 
afford a solution of this question.” Dr. Autenrieth then offers 
a lucid detail of the several epidemic constitutions which had 

revailed in Germany and in England, from the close of the 
ast century to a period embraced within the succeeding 
twenty years, delineating them by turn, in their nervous, their 
inflammatory, and in their irritative tendencies. According 
to this writer, the former of these constitutions had pretty 
generally held possession of the field until about the year 1810, 
when the inflammatory began to replace it, and to affix its 
particular stamp upon every form of disease alike,—upon 

nervous fevers,” upon “ erysipelatous affections,”—in a wo 
upon disorders of the inost opposite description. hes mars, 2% 
says he, “ but a few years before, the strongest stimulants 
been necessary, to obviate the paralysis which supervened even 
in the beginning of the disease,” (speaking of a “nervous 
fever” at Berlin, in 1813,) “yet an opposite practice was now 
required, and antiphlogistic remedies were alone found capable 
of preventing the vascular excitement from terminating in 
inflammation of either the head or chest. In short, the in- 
flammatory constitution has been prevalent in Germany ever 
since the years 1810-11, sometimes in its pure and marked 
form, and sometimes complicated with gastric and rheumatic 
symptoms. This constitution became general at the very 
same period in Great Britain. Dr. Clutterbuck, of 
had, indeed, ascribed the origin of fever to inflammation 
the brain, so early as 1807; and about the same time, Dr. 
Steiglitz, of Hanover, had recommended the antiphlogistic 
treatment of scarlet fever, in preference to the stimulating plan 
then in vogue.” “ Blackall recommended bloodletting in several 
species of dropsy, and Armstrong employed the same remedy, 
combined with large doses of calomel, in the inflammatory puer- 
peral fever which was prevalent at Sunderland.” “ The fever, 
which had previously eat confined to Ireland, became gene- 


rally diffused over the rest of Great Britain after the famine 

of 1816, and continued without intermission for four years. 

Its inflammatory character being peculiarly favoured, both in 

England and Scotland, by the habits of the inhabitants and 

the situation of these countries, venesection attained an un- 

exampled —— of celebrity, notwithstanding the representa- 
ris 


h physicians, who used that remedy with more 
moderation. It was soon believed that there is, literally 
speaking, no disease whatever in which the lancet ought not 
to be used; and, as the human mind is ever prone to extremes, 
it was soon generally considered, both in England and Scot- 
land, to be a well-founded pathological inference, ‘ there is 
but one species of fever—viz., the inflammatory, and conse- 
quently venesection is the only true anti-febrile remedy. 
Such is the case in England at present, and it must have been 
so always, and in every part of the world” I flatter myself, 
however,” continues Dr. Autenrieth, “that the preceding ob- 
servations and statements of facts, drawn from authentic 
sources, sufficiently negative these assertions, and establish 
Y 


se A EEE AIOE COG A LT PE 


ee ae 














—— 


_MR. GALLWRY. ON | UNHEALTHY: INFLAMMATIONS. 





551 


—~ = 








was seidom 
young p 
other 


less than 120,and in, many cases, particularly in 
le, it ranged from 140 to 150. L.have never in any 
wi 80 many cases of excessively rapid 
pulse. In general, the pulse, in this form, was regular, but in 
two cases it i In one of these the patient 
was attacked . with tus, delirium, jactitation, and 
various neryous symptoms, at a very early period, and com- 
plained constantly of his throat and head. The former was 
violently inflamed, and his skin was covered with a bright-red 
eruption. Of course, irregularity of the, pulse was, in many, 
not so much asymptom of di as of approaching deat 
but, then, the state of the patient could not be mistaken, judg- 
ing from all the other ciroumstances,of the case. The accele- 
ration of the pulse abated in all when an evident improve- 
ment in the general condition took place, but in few did the 
pulse quite natural for many days after a favourable 
e, and in none did it fall to its usual standard in the 
course of twelve or twenty-four hours, as it not. unfrequently 
does after the crisis of continued fevers; in fact, the searlatina 
never ended with a well-defined crisis. As to the tempera- 
ture of the body, I have already observed, that in the cases I 
am now describing it was from the first considerable, and con- 
tinued elevated until a very short period before death. . . The 
most distressing symptom at the commencement of this form 
of scarlatina was the sore throat; the fauces were violently in- 
flamed, and deglutition consequently much impaired, while a 
general soreness was felt in the back of the head and neck; 
urgent headach was complained of by all, and from the 
second day, the eyes became suffused; great restlessness, 
anxicty, jactitation, moaning, and interrupted raving, soon 
made their appearance, and in many, sleep was banished, or 
utterly broken by startings and delirium before three or four 
days had elapsed. The eruption had now arrived at its height, 
which it did with great rapidity, dating from the first moment 
of its appearapce.so that the skin,eyerywhere covered with a 
scarlet eruption, resembled in appearance the hue of a boiled 
lobster. The surface of the tongue was likewise much affected 
with the same exanthematous redness, and soon became foul, 
and afterwards dry and parched, In this form, the brain and 
nervous system seemed to be the parts which suffered most, 
and many became insensible for several hours before death; 
others had convulsions.” (Clinical Medicine, by Dr. Graves, 
pp. 501-5.) 

I trast I may be forgiven for so long a citation from the 
work before me. I think I may claim this indulgence, if only 
in virtue of the admirable delineation and the vivid colouring 
of the picture. And, now let us endeavour to derive a prac- 
tical, and consequently a useful, lesson from a reflection upon 
that picture. Let me briefly recur to a few of the salient 

ints of the narration. In the first place, we haye presented 

us, together with much febrile movement, a remarkable 
amount of cephalalgia and of spinal pains. Secondly, intense 
irritability of the stomach and bowels, without abdominal 
tenderness, and persistent, in the face of remedies usually 
useful for local inflammations of those organs. Thirdly, (and 
I particularly invite attention to this,) we have to notice in- 
tense heat of surface and rapid pulse, the latter frequently 
becomingintermittent. Fourthly, delirium, jactitation, anxiety, 
subsultus tendinum, &c., asserted an early dominion in these 
cases. And lastly, the efflorescence remained on the exterior 
of the body, and afforded no argument, by its sudden retro- 
cession, for that explanation of the urgent nervous symptoms 
which might be songht to be offered upon such turn of the 
disease. 

Is it ible to imagine a state of things more pre-emi- 
nently characterized by adynamic phenomena than this? or 
more opposed, in its nature, to one of inflammation? I think 
it would be difficult to draw a more finished portrait, had it 
been sought to illustrate a type of disease *hat should exhibit 
a consecutive series of extreme adynamic phenomena. Under 
this conviction I was not a little astonished at the line of 
treatment determined upon by Dr. Graves, in concert with 
his “ friends and colleagues,” to encounter this very alarming 


state of things. Dr. Graves must be allowed to tell the story | 


for himself. 

“ After I had witnessed a few examples of this form of 
scarlatina, I consulted with several of my friends and col- 
leagues, and we determined to use the most active measures of 
depletion in the very first instance that occurred tous. A 
case was not long wanting. Sir Henry Marsh and I were 
engaged in prescribing for some children labouring under the 
epidemic in a house in Pembroke-street, where our attention 
was directed to a fine boy, six years old,and hitherto perfectly 
healthy, who was, while we were paying our visit, attacked 
with the first symptoms of the complaint. We immediately 











resolved, that as soon as the state of rigor and collapse which 
preceded the febrile action had passed, to visit him again, and 
act energetically, if circumstances seemed to permit it. ‘Ac- 
cordingly, we came in, in the course of a few hours, and 
found reaction already established, attended with vomiting, 
pangings and . Thesore throat, too, was much com- 
plained of, and there was great tenderness of the external 
fauces. We ordered relays of leeches, eight at a time, to the 
neck, for the purpose.of relieving both the throat and brain; 
and we administered James’s powder and calomel internally. 
On the next day the skin was burning,” in spite of a copious 
loss, of .blogd from the leech-bites, the eruption vivid and 
already established, the pulse 140, and there had been little 
or no sleep. Rela leeches” (horresco referens) “ were 
again erdered, and persevered in, until considerable and 
lasting (!) faintness was produced ; and yet no impression 
seemed to be thereby made on the disease; no abatement of 
its virulence seemed to be the result; for, the raving became 
more incessant.on the seeond night,” (the perfect artlessness 
with which this is related is truly refreshing;) “ and on the 
third day suffusion of the eye commenced, and the tongue 
became parched. Shaving of the head, the most industrious 
application of cold to the scalp, and various other remedi 
were in vain applied; the pulse became weaker, the breathing 
quicker, the strength failed rapidly, raving and cra (me 
place to insensibility and subsultus, and the patient died on 
the fifth day. In this case, depletion was applied at once, and 
most decidedly; for, we blanched and weakened the boy by 
loss of blood, as far as it was possible to venture,” (had San- 
grado stepped in to the consultation, even he, I think, must 
have been satisfied,) “and yet the disease was not in the least 
degree checked, nor the symptoms even mitigated.” (Graves, 
loco citato, pp. 505-6.) 

It is surprising that the same quietus failed to take effect 
that was so decisive with the patient of Gil Blas! 

But I cannot resist a sketch of the second case in the “ bill 
o” fare,” despite the extent to which I have already drawn 
upon the doctor in the construction of my present paper. 

“A fine boy, thirteen years of age, was attacked in the 
county of Wicklow, where he was placed under the care of a 
very judicious practitioner, who did not use either venesection 
or leeches, but relied chiefly on the exhibition of diaphoretics, 

rticularly antimonials. The boy died on the seventh day, 

naving suffered much from delirium, subsultus, want of sleep, 
&e. His brother, who was one year older, and a very strong 
boy, was seized with the disease in Dublin, and placed im- 
mediately under my care. I had the advantage of Mr, 
Rumley’s assistance, and we determined to prevent the super- 
vention of the ~erebral symptoms, if it were possible to do it 
by means of « :tiphlogistic treatment; we failed, and our 
patient died on the sixth day. In short, in this form of the 
disease, where the pulse, without becoming strong, at once 
became extremely rapid, bore venesection badly, and required 
great caution even in the application of leeches, the nervous 
symptoms only appeared accelerated by the system of deple- 
tion, although the heat of the skin suggested its employment.t 
The derangement of the brain and nerves in this form lepended 
on something more than the violence of the circulation, and ori- 
ginated in something altogether different from mere cerebral in- 
flammation and congestion.” (The italics are my own.) 
“ What that something was I cannot even conjecture, but it 
was probably the result of an intense poisoning of the system by 
the animal miasma of the scarlet fever.” (Here we perceive 
the film to be dropping, of a sudden, from the doctor’s optics !) 
“Every tissue of the body seemed, if I may use the expres- 
sion, equally sick, equally overwhelmed, and it is probable 
that the capillary circulation in every organ was simul- 
taneously deranged.” (Graves, loco citato, p. 505.) 

It would be presumption on my part to criticise further the 
* Dr. Willan, in his account of a “‘ Contagious Malignant Fever’’ occur- 
ring in London in the autumn of 1799, observes,—‘* The pain of the head 
was at first excruciating, and attended with great confusion of ideas; a 
total loss of strength suddeniy took place, and the limbs felt sore, as if they 
had been all over bruised ; the pulse was weak and irregular ; a thick sordid 
brown fur covered all the upper part of the tongue; the tongue itself 
became hard, dry, and almost immovable; and the teeth were covered 
with a brown or black crust. There was a smarting or burning heat of the 
skin, which conveyed an unpleasant, benumbing sensation to the fingers 
and wrist of the practitioner who felt the pulse. The eyes were frequently 
suffused. The headach terminated, during the second week, in coma or 
stupor, with great insensibility, deafness, &c.”"— Reports on the Discases in 
London, particularly during the years 1796-1800, p, 231. 7 

+ Boerhaave, in enumerating the different conditions of the system giving 
rise to the “ calor febrilis,”” observes—“ Si sola velocitas aucta” (speaking 
of the heart’s contractions) “‘ calorem facit, remedio erit quidquid eam 
minuit, Quies muscularis et animi, missio sanguinis, levis brevisque com- 
pressio Venarum in drtubus.”—De Cognoscendis et Curandis Mordis, pp. 
216, 217. It must first be shown that heat és the result of increased fre- 





quency of the circulation. 
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labours of this truly distinguished ornament of his profession. 
Already, to many-I fear I shall appear to have exceeded the 
limits of propriety in the strictures I have ventured to offer 
upon what is deservedly regarded as a cherished work among 
the profession. But, scrips. 

“That this febrile commotion of the blood,” observes 
Sydenham, “is excited by Nature, in order to separate from 
the humours some heterogeneous matter antagonistic to herself, 
is a view supported by the evidence of the whole family of 
eruptive fevers. In these, the benefit derived from the 
ebullitions of the blood is the elimination, by means of the 
skin, of some excrementitious matter lurking in the blood, 
and endued with deleterious qualities.” The late Dr. Currie, 
in order to bring his universal remedy, the “ water cure,” to 
bear upon the eruptive diseases, propounded a doctrine in 
relation to them directly the reverse of that of the “English 
= ee ret He? rought himself to believe, in the interests 
of his hobby-horse, that “this efflorescent matter” (alluding 
to the eruption of scarlatina) “is the product of the eruptive 
fever, and that the fever itself being destroyed in the first 
instance, the efflorescent matter is néver produced. Thus 
we are freed from the apprehensions which a false theory (!) 
might suggest against extinguishing a process by which 
Nature was extricating itself from an acrimony which the 
system had imbibed.”* And, a little later in his work, he 
urges the same view in speaking of fever, with even less 

ualification. “It is a serious error to suppose that the 

ebrile poison, if so we may call it, being received into 
the system, is the principal cause of the symptoms, and 
that they consist of a struggle of Nature to expel it, without 
which health cannot be restored. It is safer to consider it as 
an agent that excites the system into fever, which, however, 
is carried on, not by the continued presence and agency of 
this agent, but by the principles which regulate the actions 
pf life.” Dr. Currie is somewhat unintelligible here upon the 
| oat ogee “actions of life,” and rather in opposition to his 
‘ormet statetient, where he says, “It is safer to consider it” 
(the febrile poison) “as an agent that excites the system into 
fever.” If this be not admitting the existence of a poison, 
and its direct connexion as a cause with the constitutional 
disturbance, Dr. Currie is an illustration of the witticism, that 
lan was given to man toobscure his thoughts! “ When 
we dispel the morbid heat,” he adds, “and reduce morbid re- 
action in the hot stage of the original paroxysm, by the 
werful means of the cold-bath effusion, the whole of the 
ebrile ptoms vanish, a sufficient proof, that in this stage 
of the disease these symptoms arose from inordinate heat and 
inordinate action, and not from a poison circulating with the 

blood.”+ 

(Te be continued.) 
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KING’S COLLEGE HOSPITAL. 

Several operations were performed at this hospital, on 
Saturday, the 17th inst. The various cases requiring surgical 
interference were of a rather uncommon description, and 
created much interest. 
The first patient was a woman of about thirty, whose right 
breast presented a peculiar egpeenenss. Long and half- 

ing the 





tions in their immediate covering; and the probe being for 
that purpose passed along the sinuses, came in contact with 
osseous textures, whose peri m had been ed and 
destroyed. The end which Mr, Fergusson had in view was 
soon made apparent. The bistoury was successively 
into each of the sinuses, and laid open. After the tying of a 
few arteries, an ae pressure was applied by means of 
pledgets of lint; and it 1s expected, that by continuing the 
same steadily, the complete cicatrization of the part will be 
obtained. The question here to be decided was not of a trivial 
kind; for it was obvious, that by removing the breast, and 
allowing the incisions to include most of the sinuses, eventual 
cicatrization might have taken place; but to attain the same 
end, without having recourse to this severe measure, was & 
very interesting problem, the solution of which lay princi- 
pally iu the due recognition of the exact nature of the lesions 
which the case presented. This is a fresh example, illustrating 
the oft-repeated axiom, that a surgeon must not La Aine end 
how to operate, but likewise when to abstain from the 
knife. The patient was placed under the influence of chloro- 
form; and those accustomed to see this agent administered 
are aware that women very seldom exhibit, like men, a great 
amount of excitement a short time after having begun the 
inhalation. They generally fall into a profound slumber, 
without hardly any agitation. The same happened with 
this patient, but in the midst of the operation she n 
to moan hysterically, though she certainly did not feel 
the incisions. This moan changed into a loud sobbing, 
which was kept up very loudly until she was sinoved 
When we recollect the susceptibility of the female nervous 
system, we cease to be surprised either at this fit of 
hysteria or at the convulsions, and even insanity, (Dr. 
i, gy have gr hue use of chloroform with 
women,—Mr. Fergusson ikewise to operate upon & 
tient, who was suffering from the effects of a calculus lying 
in the urethra. Three or four years ago, this man, who is 
about fifty, presented various symptoms, which seemed to re- 
sult from stricture, but on careful examination the existence 
of a calculus was and, as it turned out to be one 
of the prostatic variety, it will not ongeer strange that the 
i should have been doubtful. ¢ operation was per- 
formed, and the stone found in the neck of the bladder, whence 
it was removed by Mr. apne here was now hardly a 
doubt but the calculus had formed, as is often the case, in the 
ducts of the prostate gland, and the operator found it very 
tedious to dislodge the stone from the cyst which surroun 
it. It was thought at the time that the whole of the con- 
cretions had been removed; and this was probably the case; 
the man had no untoward symptoms, and soon recovered 
perfectly. Not long afterwards, however, he yon aes 
difficulty in passing his urine, which inconvenience he might 
rightly attribute to his own negligence, for his well 
aware that there was a tendency to coarctation in the neck of 
the bladder, from the proneness of the prostate to form con- 
cretions, advised his patient to have bougies froguesty joeent. 
and to adopt such a mode of life as would keep off uses 
of inflammation, kc, But how seldom do we find patients 
who will fully enter into our views, and scrupulously follow 
advice! When examined at this period, it was thought that 
some hard substance was in impeding the passage, as it 
could be indistinctly felt in the urethra. Three or four 
months ago complete retention came on, and matters pro- 





cica'rized sitiuses were surroun land, and d to 
exercise a certain amount of compression upon it, so as to 
reduce it to a small, hard, globular, and projecting mass, of 
the size of the fist. This deformity was the result of a wound 
made with a sharp instrument, and which had been inflicted 
five or six yearsago. This violence having been offered to an 
organ so liable to purulent accumulations naturally gave rise 
to an abscess. This latter was opened; and by healing but 
imperfectly, had gradually given rise to the appearances de- 
scribed above. So protracted and troublesome had these com- 
plications been, that the amputation of the breast was at one 
time thought of by the surgeon in the country; but the pa- 
tient was eventually sent up to Mr. Fergusson. This surgeon 
ve it as his opinion that the gland was not affected by ma- 
ignant disease, and that it wool not be proper to remove it. 
Indeed, he distinctly stated in the theatre that the breast 
might be taken off, without effecting a marked modification 
in the ailment. A point of importance was, to ascertain 
whether the ribs had suffered from the long-continued ulcera- 





* Medical Reports on the Effects of Water, Warm and Cold, as a Remedy 
in Fever and other Diseases, when applied to the Surface of the Body, or 
Used Internally By James Currie, M.D. pp. 65, 66. 


ded to such a length that infiltration of urine took place; 
the perinzeum and scrotum became dreadfully inflamed, and 
the man’s life was in great jeopardy. The most active treat- 
ment was resorted to, such as incisions, &c., and these 
symptoms gradually gave way. Now, however, the stone could 
be felt more distinctly, and it is very probable that durin 
the inflammatoty attack it lost its connexion with the cyst 
where it originally lay. The ees was put in the some posi- 
tion as for the operation of lithotomy when the calculus is 
in the bladder, and the usual lateral incision was the 
first step. As the foreign body was of very small dimen- 
sion, on the operator did of course not make a incision, 
it was not easy to get a hold of it. The scoop and the force 
did not prove very useful, and the stone was eventually 
extracted from the membranous portion of the urethra, by 
what Mr. Fergusson very pointedly called the natural fo 

viz., the thumb and index finger. The figure of the calculus 
resembled very much that of a short nail, a shape which it 
might well acquire from being generated in a prostatic duct. 
Its external surface was brownish, and the composition, when 
ascertained, will probably be phosphate of lime in accordance 
with prostatic concretions in general. This patient was rather 





t Ibid., pp. 257, 258. 


luckier than the one whose case is recorded by Sir Everard 
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membranous portion of the urethra, the other three inches 
from the meatus; and when retention ‘and effusion occurred 
he died under its effects. The shape of the stone which lay 
in the urethra of Mr. Fergusson’s patient must, however, have 
caused a considerable amount of pain and irritation. We 
shall watch this case with peculiar Interest.— We had, on the 
game day, an Opportunity of seeing Mr. Fergusson remove all 
the metatarsal bones of the foot, trom a patient whose appear- 
anceat once betokened his being a foreigner. The history of the 
ease is rather curious; we must, however, refrain from irrelevant 
details: it will suffice to say, that the patient isa Frenchman 
by birth, who, after having held a commission in the artillery 
in his own country, fought in the late Hungarian war. His 
right foot exhibited, after having been severely frost-bitten 
last winter, a very regular appearance: all the toes had 
gradually been necrosed, and had separated, and the outline 
of the metatarsal bones was perfectly preserved. The cicatrix 
is a very regular one, furmed, exactly in front of the extremity 
of the metatarsus, by the junction of the dorsal and plantar 
integuments of the foot. The patient says that this natural 


amputation took place and cicatrized, without the interfereuce | 


of art; (the Hungarians were very short of surgeons, and the 
few they had came from the Turkish provinces;) as the pha- 
langes lost their connexion either with each other or the 
metatarsus, he removed them himself,and the foot healed 
perfectly. Matters did not, however, proceed so regularly 
with the left foot, for the existing cause here was a cannon- 
ball, which struck against it whilst the patient was on horse- 
back: he states that the horse was killed, and that his toes 
were carried off to a certain extent. Here again caries and 
necrosis took place; but being now madea ot pe and badly 
attended to, the wound healed but partially, and he this day 
resented a half cicatrized and very painful foot, with the 
ad of the metacarpal bone of the great toe black, 
necrosed, and projecting. As the patient mentioned: that 
the other metatarsal bones pre him likewise pain, when 
he attempted to stand, Mr. Fergusson thought it ad- 
visable to remove the whole metatarsus, the more so as 
the patient had requested it. The operation was performed 
according to Hey’s plan, with the modifications which the 
The semicircular 
ion, for instance, was begun, as there was no toes, right 
opposite to the extremities of the metatarsal bones, and the 
integuments of the foot dissected up to the tarso-metatarsal 
line of articulation; the same dissection was subsequently 
made from before backwards, close to the inferior aspect of 
the metatarsus, thereby giving the foot the advantage of the 
whole thickness of the plantar muscles and iateguments. The 
dis-articulation, tying of arteries, and nipping of bone, com- 
pleted the operation. There is little doubt but this stump 
will be a usefal one; suppuration will of course diminish the 
consistence of the two flaps, but it may reasonably be expected 
that a sufficiency of fibrous callousness will be thrown out, to 
give the tarsus a satisfactory amount of support in front of 
it. Good results are the more to be hoped for, as the subject 
is @ spare, firmly built, and healthy looking individual. e 
expected to see Mr. Partridge operate, but he was prevented 
from doing so. Whilst attending this gentleman’s wards, we 
temarked be line of practice for promoting the cure of irrit- 
able ulcers of the lower extremity in young females. This 
consists in the establishment of an issue in the arm, besides 
rest, and the proper application in such cases. Very distinct 
favourable results have been obtained in two cases now in the 
hospital; and we are indebted to Mr. Elin, the house-surgeon, 
for the communication of the manner in which Mr. Partridge 
directs the issue to be made. A piece of buff-leather, similar 
to that used for soldiers’ belts, is cut to about twice the size of 
the dimensions of the intended issue, and adhesive plaster 
gummed to it. A hole is then punched out a little smaller 
than the size of the sore which is to be produced; and in this 
aperture a pellet of equal parts of crumb of bread and potassa 
fusa is placed, when the piece of leather is to be well fixed on 
the arm. The pain excited by the caustic is very trifling, and 
will pass almost entirely unnoticed if the preparation be 
applied at bed-time, in the manner above stated. Though 
derivation and revulsion, at a distance, is not in vogue just 
now, their beneficial effects should not be entirely disregarded, 
and the application of an issue may be oftener useful than 
merely in cases of ulcers affecting old people, where we are 
afraid of stopping a discharge to which the system has become 
accustomed. 


Hes state of the foot indicated. 


Erratum.—In p. 529, col. 2, twelfth line from top, for “Mr. Dixcn's 
case,” read “‘ Mr. Simon’s case.” 
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Home: for the latter was afflicted with two calculi, one in the 


ae _ 553 


DESCRIPTION OF 
AN “ELASTIC RING BED” FOR INVALIDS. 
By J. LUKE, Esq. 


SURGEON TO THE LONDON HOSPITAL. 


| Tmave recently seen in Tue Lancer 
AN 3 LAX several lett, i 
to modifications of Dr. Arnott’s admirable bavention the re 
| drostatic Bed, and also a brief letter from Mr, Millar of the 
Asylum at Bethnal Green, relating to a bed intended asa 
_ substitute, the object, liowever, being attained by different 
means, I have introduced this substitute into use at the 
London Hospital, and can report of it, that it fully answers 
the purposes for which it is intended, by giving to the body 
recumbent upon it an equalized support, fully equal to that 
given to it by the hydrostatic bed. It is to Mr. Millar 
that I am indebted for the idea, of applying vulcanized 
India-rubber titgs to the bands first recommended b 
| Dr. Corrigan, which, after various trials, I have ada ted 
to the arrangements which I considered best. sui to 
ordinary practice. A description of these arrangements 
is subjoined. It should be premised, that. the elastic 
ring bed may be attached to an_iron-framed bedstead, 
or to an ordinary four-post or other wooden bedstead 
without disturbance to the bed-furniture. The first. plan is 
that in use at the London Hospital, the arrangements being 
adapted to the iron bedsteads previously in the wards. It 
consists of a series of bands three inches wide, laid side b 
side, transversely, in the manner recommended by Dr, Corre 
gan, both extremities of each band being connected with the 
side of the bedstead by means of sufficiently strong vulcanized 
India-rubber bands, previously slipped over the iron frame- 
work. By the action of the rings, the bands are kept mode- 
rately on the stretch, When all the bands are attached, a 
continuous surface is formed, presenting an ap nee similar 
to that represented in the diagram, for supporting a thin horse- 
hair mattress, upon which the patient is to lie. The rings of 
vulcanized India-rubber should be about two inches and a 
quarter in diameter, and each should weigh a little more than 
half an ounce. The mechanism by which these are connected 
with the bands is extremely simple. It consists of a stick in- 
served into a loop of the band firmly sewn, which stick, as it 
traverses ‘the loop, passes th h the ring received into a 
notch prepared for it at the centre, as represented in the 
diagram at C. 



























































Ff, iron frame of bedstead; S, transverse straps; R, side of 
bedstead, with rings placed upon it; C, ween the 
rings and straps. 


When adapting the arrangements to a four-post, or other 
wooden bedstead, the same bands and rings see be used. 
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For the adaptation, the sacking of the bed must be removed, 
and the extremities of two iron rods or tubes one inch in 
diameter, and six feet two inches long, must be inserted into 
the head and foot of the bedstead. These should be placed at 
a distance of three feet from each other, and secured by a 
common screw at one extremity, the requisite number of vul- 
canized India-rubber rings having been | peer placed on 
them: To the rings the transverse bands are to be attached 
in the manner already described, and the horse-hair mattress 
laid over-the whole. 

Those who have much experience of the hydrostatic bed 
are aware, that its manifest advantages are counterbalanced 
by certain inconveniences, which appear almost inseparable 
from its principle of construction. Amongst these may be 
mentioned, the dampness arising, either from condensed per- 
spiration or from leakage, its weight, and the cost both of its 
first purchase and of itstrequent repairs. By the arrangements 
described above, the two first of these inconveniences are 
entirely removed, and the two last very considerably 
diminished, so that, with respect to the last, a most luxuriously 
soft bed, accommodating itself to all the varying forms of the 
body, giving to each part, equally, its due support, and never 
pressing unduly upon any prominenee which may be presented 
to its surface, may be obtained at a comparatively little cost. 
For these, and for other reasons, I have considered it deserv- 
ing the notice of the profession, and have sent the description 
te you for publication, hoping that its merits may be properly 
tested, and compared with the beds now in use for a similar 
purpose. 

Broad-street-buildings, Nov. 8, 1849. 








ON A CASE OF 
MODIFIED BATTLEDORE-PLACENTA, WITH 
CONCOMITANT NECESSARY HEMORRHAGE. 


By JOHN LYELL, Esg., Surgeon, Newburgh, Fifeshire. 


I wks called to visit Mrs. B——, the previous mother of 
séveral children, and found her in an advanced stage of 
labour; the os uteri fully dilated; and head in the pelvic 
cavity. The liquor amnii was so scanty as omy arg 
pain, to be felt between the membranes and fetal head. e 
casé progressed favourably till the head began to distend the 
perineum, yet there seemed no tendency of the membranes to 
rupture; and this appearing now a barrier to further progress, 
I ruptured them, and this with some difficulty, for they were 
unusually strong» A very small quantity of liquor amnii 
escaped, followed 
of blood. 
peculiar in the case, for the question naturaliy arose, whence 
the sanguineous discharge? No portion of the placenta could 
be felt, but the membranes seemed uneven in their texture, 
and so strong as still to offer an impediment to the passage 
of the head, the opening through them being insufficient to 
permit its exit without further enlargement; in the perinzal 
aspect particularly, their torn edge extended as a firm band 
across the child’s sinciput. Hemorrhage still continuing to a 
certain extent, I expedited delivery: the child was pale and 
sickly-looking, for a time breathing irregularly, and refusing 
to cry; it recovered, however, though weakly, and on being 
taken charge of by the nurse, its mouth was found full of 
blood. 

On the first post-partum pain, a very considerable discharge 
of blood took place, partly fluid, and partly in clots; and on 


running my finger along the cords, I found it lost in the mem- | 


branes, and apparently through their intervention alone con- 
nected with the placenta. From the considerable loss of 
blood, and not yet exactly aware of its cause, I thought it 


ees to remove the after-birth by the introduction of the | 


2and into the passages as soon as warranted by sufficient 


uterine contraction, and this was safely and speedily effected. | 


On examining the placenta and membranes, I found the 
cord inserted into the latter, at a point nearly equi-distant 
from the placental margin; here its arteries and vein began 


to branch off, and consequently had to traverse the whole ex- | 


tent of the membranes ere they reached the edge of the 
placenta, into which they passed. They were embedded into 
the substance of the membranes, in apparent resemblance to 
those of the mesentery, divided into many branches as they 
proceeded onward, so as to form a sort of net-work with large 
meshes. 
stronger than usual, and in rupturing these for the passage of 
the child, several vessels had at the same. time been torn 
asunder, and necessarily so, for no. sufficient space for the 


and partially mingled with a larger quantity | 
It was new that I began to suspect something | 


The membranes, as already stated, were much | 


passage of the child could have been found free of their 
ramifications. 

The source of the haemorrhage was thus cleared up, as also 
the weakly and exsanguined look of the child, since the breach 
- an arterial branch would pour it forth from the child 

irect. 

As the above case differs materially from the usual battle- 
dore placenta which receives the cord into its edge, either 
directly or by branches, perhaps you may afford it insertion in 
Tre Lanorr. 

Newburgh, 1849. 








EXPERIMENTAL INQUIRY INTO THE CAUSES 
OF THE SOUNDS OF THE HEART, CONFIRMA- 
TORY OF THE VIEWS OF DR. BILLING. 

By HARRIS C. BRAKYN, Esgq., Trin. Coll., Dublin. 
(LETTER FROM DR. BILLING.) 
To the Editor of Taw Lancer. 


Ste,—On the 19th May, 1832, was communicated to the 
public, in your valuable journal, for the first’ time, the true 
cause of the sounds of the heart, which from that period met 
with more or less opposition from Drs. Hope, J. C. B. Williams, 
and others. I have lately received the enclosed letter detail- 
ing a most ingenious experiment on that subject, by Mr. 
Brakyn, a clever and energetic student of the Dublin School. 
It is due to him, and will be interesting to _ readers, to 
publish his valuable communication, and I therefore request 
you will give admission to whatever portion of the letter you 
may approve of. I remain, Sir, your obedient servant. 

Grosvenor-gate, 1849. A. Bute. 


*,* We readily give insertion to the whole of the valuable: 
communication of Mr. Brakyn, whose ingenuity and scientific 
acumén bid fair to render him an ornament to our prefession; 
as doesalso the high and gentlemanly feeling which prompted 
him to communicate the result of his researches in a manner 
evincing an absence of that greediness after notoriety whieh 
characterizes mere pseudo-discoverers—{ Ep. L.] 


Dablin, Mercer’s Hospital, William-street, July 20, 1849, 

Sim,—The following communication is addressed to you bya 
very unpretending student in medicine, trusting the liberty of 
| so doing will be exeused, in consideration of its being offered 

in a spirit of perfectly respectful well meaning, even should 
the task prove superfluous. 

I enclose you a very rude diagram of an experiment upon a 
heart, designed as an illustrative proof uf your doctrine of the- 
sounds of that organ, the history of which is as followss— 
Having had the good fortune, last year, to become possessed of 
a copy of your work on “ The Principles of Medicine,” I be- 
came, through it, first acquainted with an intelligible theory of 
the heart-sounds, with which acquisition I was intensely 
pleased, both on account of its beautiful simplicity, and the’ 
ph e of sur ting an obstacle which had hitherto been 
tomea 8 asinorum. As to the very great pleasure and 
profit, I derived from the study of the rest of the book, it will 
be at present unnecessary to speak further. 

To my surprise, Sir, however, I found that. the doctrines. 
which you had so courageously, and, in my opinion, success- 
fully, exploded, were still believed and taught, with but one or 
two exceptions, by the most distinguished practitioners and 
professors in Dublin. The knowledge of this tact made me, of 
course, but the more anxious to see sound doctrine promul- 

| gated: and accordingly, on every available opportunity, | toole 
occasion to produce your book, and discuss your opinions, but 
lam to say, by no means withthe success I could desire, 
I found that the amount of self-satisfied ignorance, indiffer« 
ence, or stupidity, which was such a very ordinary aceompani- 
ment to laborious study and reputed aequirement, was.so — 
that notwithstanding the weight your name carried, I 
seldom obtain more than the liberty of holding my own 
opinions, under the protection of so eminent an authority. 

This being an exceedingly unsatisfactory state of things, it 
oceurred to me as very desirable, and not im ible, to prove 
the truth of your doctrines by the irret le authority of a 
legitimate experimentum cracis. With this hope, during 
and April last, | commenced a series of experiments on ox~ 
hearts, which I had finally the extreme gratification of finding 
succeed to my utmost wishes. After several trials in private 
to the entire conviction of some intelligent friends, I was im 
| vited by Professor Fergusson, whose clinique I was attending. 
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to exhibit the experiment in class, in Sir Patrick Dunn’s 
Hospital. 

The result was triumphant: the double sound of the valves, 
when thrown by alternating currents of air into tympanic 
tension, could be heard all over the room. Dr. Fergusson, 
who had long held a doctrine coinciding with yours, was much 

leased, and kind enough to honour the experiment with very 
iberal commendation. 

Some time after, my private teacher, Mr. T. Ledwick, of 
York-street, requested me to lay the matter before Dr. Lees, 
of the Meath Hospital, who did not. agree with your views; 
He scemed much surprised, and very unwilling to admit 
the evidence before him, until after I had satisfied him by 
repeated examinations, alterations, and modifications of the 
experiment; when, with much candour, he admitted that he 
was unable to offer any further opposition to the opinion 
advocated by the experiment. Dr. Lees further very kindly 
introduced the subject to the notice of his distinguished col- 
league, Dr. Stokes (author of “ Diseases of the Chest,”) who, 
after a private examination, appointed a morning for me to 
attend him at lecture, when he delivered a well digested 
résumé of the various doctrines of the cardiac sounds—during 
the course of which I had the very gratifying honour of being 
presented by the Doctor to his som with the request to 
exhibit.and explain the experiment, which I did, to the best 
of my ability, as an illustration suggested by Dr. Billing’s 
writings, in support of his theory. The success was perfect, 
and seemed to give Dr. Stokes very great satisfaction, who 
finally pronounced the experiment elusive. This public 
recognition of a much cherished opinion by so distinguished 
an authority, gave me extreme satisfaction in which, 1 trust 1 
do not presume too much in hoping that Dr. Billing may some- 
what participate. 

I have still preserved in my possession the tus used 
on the last-mentioned occasion, which consists of an ox-heart 
carefully dissected from the animal,.so as to avoid injury to 
any of the. appendages. To this (as displayed in diagram) I 
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attached an apparatus consisting of a flanged tube, a,attached 
to the middle of left ventricle, and piercing its wall, intro- 
duced through the auriculo-ventricular opening, to which was 
screwed externally another tube, 6, with a flange also, so as 
to grasp the wall of ventricle all round the tube, and render 
the junction air-tight; to the outer tube a bladder is tied. .A 
free communication is thus established between the bladder 
externally and the cavity of ventricle within. To the left 
auricle, a similar apparatus, but without flanges, was then 
attached by one trunk of the pulmonary veins, the rest being 
tied. Then having tied all the offsets of the aorta, I tied a 
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tube and bladder to its abdominal extremity; to the distal 
end.of this a: small stop-cock was then tied, into which a 
brass pipe fastened to the end of an india-rubber ene, can be 
wedged; the other extremity of the caoutchouc pipe is finally 
attached to the distal extremity of the auricular bladder. 
There is thus completed an apparatus permitting a mimic 
circulation through the left heart, (it being sufficient. for illus- 
tration,) which may be conducted with great ease in the 
following mode. Let the system be inflated with air through 
the orifice of the elastic tube uext stop-cock (marked by an 
arrow in diagram); when, having wedged back the stop-cock 
into the pipe and opened the cock, a rhythmical circulation 
may be carried on by alternating manual pressure applied to 
each of the three bladders in succession (without removing 
any of the three hands applied)—thus representing the succes- 
sive contractions of auricle, ventricle, and aorta, with the 
natural attempts at regurgitation, which close both sets of 
valves in succession. Hereby a complete imitation of the 
normal sounds may be produced on either a very ified or 
ma mee scale, according to the force used in propelling 
1e air. 

These sounds being produced without any muscular contrac- 
tion, or rush of blood, &c., must evidently be va/ewar, which 
can be further demonstrated by removing part of the appa- 
ratus, (the auricular,) so as to show the mitral valves in action 
syachronously with the first sound; or by introducing a wire 
cage, prevent them closing on regurgitation, when no sound 
follows: above-all, the first sound is.as perfect as the second, 
the valvular origin of which is, 1 believe, undisputed. In fine, 
the illustration, though conducted with air, ought to be con- 
clusive, inasmuch as a suddenly strained membrane, which 
gives a tympanitic sound in air, will do the same in water also, 
as I have tried, but Hot'so londly. 

Dr. Stokes, also, in subsequent conversations with me, men- 
tioned a fact which he had noticed several times in typhus 
fever,and which he seemed to think likely to favour your 
doctrine—viz., that patients, after the fever had pr 
some time, and great debility had. supervened, ceased to have 
any sound of the heart, though circulation continued. Seme- 
times, however, the second continued, the first being absent; 
but it was:to be remarked in these eases, that the impulse of 
the heart was quite absent. This, no doubt, Sir, the muscular 
theorists would endeavour to appropriate, as well as the su 
porters of your opini I imagine, however, that this addi- 
tional fact would not be so easy of digestion to the former 
gentlemen, which is, that as the patients improved, impulse 
was found to return, often with considerable energy, but un- 
accompanied for some days by any sounds, or, in some 
instances, by the second only. This state of things can be 
also imitated most accurately by the bladder apparatus. 

I also endeavoured to try the experiment with water, but 
did not succeed, for want of a proper hydraulic apparatus of 
adequate power, which would have been too expensive and 
laborious an undertaking for me to have ventured on. I 
should have mentioned before, a fact of some interest in con- 
nexion with the character of sound produced by the valves— 
namely, that when the mitrals were made to act whilst ex- 
posed to view, the sound could be produced by the sudden 
straining of the valves, when the ventricular bladder was 
pressed, even though the valves had been previously in con- 
tact, or with a very minute orifice existing by their partial 
patency, such as in the accompanying diagram. This fact 





would. seem to me to disprove the siatements made in several 
works of eminence, that the second sound is produced by a 
click of the sigmoid valves; the first being regarded by such 
authors as muscular, whilst the above fact must, I think, 
prove your assertion of both being “ t ympanitic.” 

In apologizing for the great length of the present communi- 
cation, I would beg to state that I had intended reserving it 
for a personal interview with Dr. Billing, in London, with 
which I hoped to have been favoured during the ensuin 
month ; but as-certain circumstances have lately occur 
which I fear may possibly compel me to defer that visit in- 
definitely, I have thought it, Sir, more judicious to acquaint 
you with the foregoing facts, as, should they happen to afford 
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you any satisfaction, or not to have been anticipated, the | ment,” which he thus describes: There results from elongation 


sooner you were possessed of them the better; for I considered 
it would have been both imprudent and indecorous in me to | 
have brought the matter any further into notice than I have | 
mentioned, which was, indeed, all but unavoidable. 
In conclusion, I have, Sir, but to apologize for the liberty I | 
have taken with your name and opinions; and ve :turing to | 
hope that my humble efforts may not be altogether unaccept- | 
able, beg to place them, with much respect and esteem, en- 
tirely at your service.—I am, Sir, your very obedient servant, 
To Archibald Billing, M.D. Harris Carn Braxyy, T.C.D. 





EXTRACTION OF A NASAL POLYPUS. 
By HENRY H. MUGGRIDGE, Esgq., Surgeon, Reading. 


Ir you think the following worth insertion in your valuable 
publication, perhaps you will afford it space:—I was requested 
to see a female, S. R., aged twenty-two years, who had a nasal 
»olypus, which was daily increasing in size, although it had 
con operated on twice, at intervals of eight months, at a 
public hospital. The first time my patient was admitted an 
in-patient for a month, as she informed me, to prepare her for 
manual interference; and from her statement it appears, that at 
each operation it came away in little bits—piecemeal. It is 
now eight months since she was last operated on: the polypus 
began to get very troublesome, and large, filling up the left 
nostril, and producing headach, difficulty of breathing, and, 
as she i oaliel it, a great snuffling during sleep, thereby pre- 
venting any one sleeping in the same room. On introducing 
the probe, I found it extended to the upper part of the su- 
perior turbinated bone. I extracted it with the common dis- 
secting forceps. I got a pretty firm hold by introducing them 
as high as possible, and, ty a gentle twist and a sudden jerk, 
(as recommended by the late Sir Astley Cooper,) it came 
away entire. It was of hour-glass shape; the lowest portion 
which could be seen is about four inches in circumference, at- 
tached by a peduncle to the upper, which is larger, and of a 
more irregular form; on each portion of it were small red 
vessels. My opinion is, that the lower portion only, below the 
peduncle, had been extracted before, which caused it to form 
again, while the upper portion adhered to its attachment. 

ere was very little hemorrhage. Before leaving my patient, 
I stuffed the nostril with lint dipped in liquor aluminis;—in 
the evening I again saw her, and found the lint had come out: 
she was much relieved, no headach, and she could breathe 
freely and easily through the nostril, which, on being looked 
into, appeared as free from disease as the otner. 

Reading, October, 1849. 





THE VITALITY OF THE CHOLERAIC FUNGI 
DEMONSTRATED. 
By JOHN GROVE, Esq., M.R.C.S., Wandsworth. 


Tue controversialist is not necessarily a searcher after Truth. 
Indeed, controversy requires many essentials in the indi- 
viduals engaged in it, which I believe are very rarely found 
among argumentators. Victory is so sweet, that few can re- 
sist an occasional expression of triumph, when an apparent 
advantage is gained. 

I believe the object of all enquirers on the subject of cholera 
is to record facts which they have observed, or reflections 
which they have made; and I cannot help thinking that it would 
be better were we to withhold any decisions until further ob- 
servations are made. 

After reading the observations made by the correspondents 
of Taz Lancet of last week, I determined to make a variety 
of experiments on the torula. The result of these may be 
summed up in afew words,—that the vesicles which constitute 
the ordinary torula are capable of assuming, under varying 
conditions, lone of vegetable growth, which, so far as 1 am 
aware, have not hitherto been described. 

The only notices I can find in reference to this property of 
the yeast vesicle,are in Dr. Pereira’s “Materia Medica,” second 
edition, p. 904, where he says:—“ In the deposit from the 
porter refrigerator of Hanbury’s brewery I have observed the 
forms depicted in fig. 155, c, d, e,and/. These constitute the 
plant called by Desmaziéres the mycoderma cerevisie. Tur- 
pin regards these as being produced by the granules of the 

yeast vesicle placed under favourable circumstances.” And 
in the Pharmaceutical Journal, vol. vii. article Yeast, also by 
Dr. Pereira. He quotes Kiitzing, who considers that “ Yeast is 
an alga in its lowest,and a fungus in its higher, grade of develop- 





and intimate adhesion of the cells, an articulated filament, 
whose segments have a cylindrical form. The filaments ex- 
tend themselves either into very delicate fibrille or they 


| expand themselves into larger elongated cells, which finally 


swell up to the form of vesicular spheres, in which great 
numbers of little globules (sporidia) are formed; in this stage, 
therefore,they completely resemble a mucor.” There are, how- 
ever, forms differing entirely from those described by Kiitzing, 
which I have been able to produce by varying the fluids in 
which the germs are placed; but this only proves what has 
before been stated, that the species or genus of a fungus 
depends not on the seed from which it springs, but upon the 
matrix by which it is nourished.* 

Dr. Quain and Dr. Herapath decide at once that the objects 
figured by me are nothing but torulm: it may be so, but on 
examining, as they suggested to me, Tue Lancet of December 
23rd, 1848, I must confess that a comparison of the figured 
objects shows that they areas distinct as they can be. For, 

ist. The cells, as figured by Dr. Garrod, are distinctly 
ovoid, and exhibit the characters assigned by Miiller to the 
torule.+ 

2nd. The mode of development accords also with that de- 
scribed as attaching to the torulee—viz., vesicles which bud 
and produce new vesicles like their parents, “so that withina 
few hours the single vesicles have developed themselves into 
rows of four, five, or six,” and perhaps at length extends 
themselves into the form of branching filaments, still, how- 
ever, bearing the character of cell: attached end to end.t 

Now if Dr. Quain will again take the trouble to refer to 
figure 2 of the wood-cuts in Tar Lancet, Oct. 20th, he will 

erhaps be able to observe the method in which the cells I 
nave described bud and form themselves into filaments, as I 
believe them, in my imperfect judgment, to be distinct from 
the ordinary torula. If, ultimately, what I have described 
should turn out to be “ nothing but a torula,” I certainly have 
much satisfaction in knowing that what I have seen is faith- 
fully represented; and as it has not yet been my good fortune 
to have seen its fraternity figured in the form of a portrait, 
there is just a possibility some good may result from a true 
picture of “a very familiar object.” 

Further, it may be remarked, “that very familiar object,” 
a botrytis, is the cause of the potato disease, of which Dr. Ure 
says—* This vegetable distemper, like that of the cholera, 
while general in its diffusion, is determined to particular 
localities and plants by certain predisposing causes.”§ Mr. 
Herapath at once puts the extinguisher on my flickering 
rushlight by saying that he has found in rain-water the same 
objects as those described by me. I can only say, that the 
rain-water at Bristol differs from the rain-water at Wands- 
worth in some very remarkable features, which Mr. Herapath 
may possibly consider worthy further attention; at any rate, 
I do, and shall certainly avail myself of his suggestion. 

I did not intend to animadvert on the strictures which I 
was fully aware would be made on my observations; all that 
has been said was anticipated. My remarks, however, must 
be understood in the light of a friendly reply to friendly com- 
ments. Truth is my only object in this as in all oer in- 
quiries, and to obtain this no man can make too great a 
sacrifice. I herewith, then, leave the matter for further 
research and sober reflection. 

To leave this digression, and pass to my subject. That the 
minute germs or sporules of the lower forms of cryptogamic 
plants can retain their vitality, and ultimately be re oped 
in the fluids of the more highly organized existences, is now 
beyond dispute. There are, however, one or two facts to 
which I would allude, as illustrative in a marked degree of 
this circumstance. Robin informs us, that M. Rayer dis- 
covered a fungoid growth on the yelk of eggs bought in the 





* Experiments of Fries, Nees von Esenbeck, Henslow, Dutrochet, and 
others, prove this. 

+ Dr. Walshe says, “‘ The torula of the human subject is in all respects 
exactly l!ke the torula cerevisiz, and signifies the presence of fermentating 
mattcrs. 

t Speaking of torulea, Robin says, “‘ Elles se multiplient par des bour- 
geons qui poussent par un ou plusieurs cétés de chaques cellule; ils atteign- 
nent bientét le volume du corpuscule primitif. Ceux-ci donnent d’autres 
bourgeons, d’od resulte bientét un chapelet de cellules ordinairement un 
peu allongées, mais ne formant jamais de tiges cylindriques. Ces chapelets 
sont formés de trois & cing cellules. On ne connait quece mode de propa- 
gation de ce vegetal, &c.”— Des Vegetauz qui Croissent sur ' Homme et sur 
les Animauz Vivants, par M. Ch. Rosin. 

§ The muscardine, a disease so fatal to silkworms, is also dependent on 
a botrytis, the b. bassiana, of which Muller says—“ The dust-like powder of 
the fangus so destructive to silkworms is posed of cells end d with 
the power of reproducing plants of the same species ; hence we may easily 
conceive, that a single grain or cell of this powder introduced into a brood 
of silkworms mapcause their entire ion,” 
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market for domestic use. One observes on the yelk a black 
cireular spot, about six or seven millimetres in diameter, and 
darker in the centre than at the circumference. Its surface 
was less moist than the yelk, and more easily torn. The eggs 
were broken, and examined the same day —" were purchased. 
This fungus is described at some length by Robin, and is 
named by Montague, dactylium vogenum. Robin says this 
fungus is by far the most curious of all. 

How can we account for the appearance of a vegetable pro- 
duction in so extraordinary a locality! If there were any 
interchange of air between the interior and exterior of the 
shell, it might appear possible that by their means the minute 
spores of the plant had found an entrance to the yelk through 
the albumen, but Mr. Towne’s experiments and observations 
on the incubated egg (see Guy's Hospital Reports, vol. iv. p. 
385) place this supposition out of the question, for he var- 
nished the eggs he experimented on with a thick coat of 
albumen and paper, which was allowed to dry into a thick, 
hard varnish. 

In addition to this, other experiments were made with eggs, 
to which, besides the layers of albumen and curd, three coats of 
oil paint, composed of lead, were added, yet on being submitted 
to incubation, these eggs produced their youns- Mr. Towne 
also became satisfied that the air in the folliculus acris of the 

g was not in any way used for the oxidation of the blood of 
the chick. We may therefore, I think, conclude that the 
spores of the dactylium must have been taken up into the 
system of the hen, and deposited in the pariicular part named 
ane the process of, and in connexion with, the vital actions 
of the body. . 

The ova of animals undoubtedly circulate with the blood, 
and are at length deposited in various parts of the body, as in 
the muscles, the brain, and the liver—a fact universally known. 
It is easily understood why these should be more frequently 
found than vegetable productions, because they are more per- 
manent in their existence when developed, more firm in their 
tissues, and more highly organized. , 

Some members of the animal kingdom, however, in their 
most highly developed condition, have an existence of a very 
evanescent character; a similar feature also marks some of the 
vegetable tribes; and that it should be so in their lowest forms 
would not be very surprising, especially when conditions are 
unfavourable to their further progression. : 

Then, as to the torula cerevisee, which has before been in- 
troduced, it appears to me indubitable that the germs of this 

lant circulate with the blood, and are excreted by the 

idneys, that they enter the system with the solid and fluid 
ingesta, perhaps by the beer or other fermented liquor which 
is drunk by the individual, or by the bread which he has eaten. 
At any rate, it can scarcely be imagined that these bodies 
make their journey by the urethra; there seem to be too man 
obstacles to their entrance into the bladder by this channel; 
still, however, the possibility is not to be denied, though the 
probability is very much against such a circumstance. 

That fungoid growths exhibit themselves spencer Aeon! 
conditions the most adverse to vegetable life cannot be more 
clearly shown than by the fact, that I have now before me a 
most beautiful object of this nature growing in a solution of 
arsenic. What a fund for reflection springs out of this little 
discovery!* Are the germs of this plant always floating in 
the atmosphere, and do they require a solution of arsenic for 
their development ! or are they conversions of the sporules of 
some well-known plant into another form, depending on the 
fluid which nourishes them? If we are to believe the state- 
ments of Fries and Henslow, the latter would seem to be the 
only explanation of the mystery. _ ‘ 

Yet we learn that the mineral poisons have the same action 
on the vegetable as on the animal kingdom—at any rate, inas- 
much as they destroy life. It is nevertheless quite certain 
that we have here an instance which proves an exception to 
this rule; for the arsenic solution in which the fungas is found 
contains a sufficient amount of that metal to be destructive 
to flies, being prepared for this purpase. ' ei 

kaon cholera, the blood has obtained special attention 
by several able pathologists. Among these, Dr. Parkes takes 
a prominent place. He says,—“ As, therefore, the mechanical 
part of respiration is perfect, and as there is no impairment in 
the voluntary command of the respiratory muscles, and as the 
heart evidently beats, in oey cases, till stopped by the want 
of blood on the left side, and by its accumulation on the right 
side, we are compelled to look for the cause of such arrest of 
he circulation in the only remaining element of respiration— 
namely, in the blood itself.” This, to my mind, is the most 
valuable observation hitherto made. To this we may refer all 


* I am indebted to Mr. Deane, of Clapham, for this interesting specimen, 
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the other morbid phenomena of the disease; for if we take the 
blood as the primary source of the disturbance of health, 
nothing remains but to trace how such a state of things as 
| described by Dr. Parkes and others will unravel the difticul- 
| tics which present themselves on examining the symptoms 
| singly or collectively. 
| Inu 1832—now seventeen years since the blood of cholera 
patients was examined carefully by Dr. Thomson, of Glasgow, 
and Dr. O’Shaughnessy, of London, in essential points,—I do 
| not find that there is any material difference between the 
| analyses made then and those made in 1849. The conclusions 
arrived at are, that the saline matters are deficient, relatively, 
in the blood of cholera patients; but this only when the dis- 
ease had advanced to a dangerous extent,and where there had 
been considerable serous diarrhea. It is therefore argued 
that the saline treatment of cholera can be of no utility in 
arresting the disease in its early stages, as in that condition no 
deficiency of saline matters can be detected. The considera- 
tion in reference to the salts has been most dwelt upon by 
those who have referred the disease to the blood; but Dr. 
Hancock’s remarks on Dr. O’Shaughnessy’s investigations are 
so trite and applicable to the case, that I cannot forbear 
quoting them. He says,—* They appear to indicate that the 
morbid changes in the blood are rather the consequences than 
the causes of disease—at least with respect to cholera, no 
change being appreciable till the disease had made great ad- 
vances. I would suggest the query, however, whether the 
latent germ of disease may not previously exist, and yet be 
totally incapable of detection by chemical agency, or by any 
mode of examination whatsoever. 

Dr. C. J. B. Williams, in his “ Principles of Medicine,” says, 
(p. 159,) “ The blood is probably the chief seat of the morbid 
poisons which excite various contagious, epidemic, and endemic 
diseases. Probably, too, it is the hotbed in which some of 
them are propagated, whether by seeds, ova, cell-germs, or 
parasites; and it is through changes in its composition that 
many of the destructive effects of these poisons are produced.” 

These are almost prophetic passages, if considered in rela- 
tion to the present theory of epidemic diseases. Other notices 
will be further taken of the latter author’s opinions on this 
subject. . 

roceeding now to the more vital properties of the blood, 
—the protein constituents,—Dr. Parkes states that the defi- 
ciency of fibrin of the blood “ was more or less obvious in the 
whole range of cases.” 

Dr. Thomson, of Glasgow, and Dr. Clanny, of Sunderland, 
both agree in representing a great diminution of the fibrin in 
the blood of cholera patients; moreover, they also show an 
increase of albumen, which accords with Dr. Garrod’s analysis 
as well as those of other chemists. 

Mr. Fergus, who had extensive opportunities of obtaining 
information during the epidemic invasion of Vienna in 1831 
and 1832, writes: “The only constant and peculiar changes, 
which were never absent, and which were found in every form 
of cholera, were, a specific change in the blood, and in the 
mucous membrane and glands of the pharynx and intestinal 
tobe, with a corresponding change in the contents of the 

tter.” 

Dr. Parkes further more pointedly remarks, “ Whereas the 
blood was generally deficient in its power of coagulation, or 
was altogether destitute of this property, or, in other cases, 
separated the fibrin more readily than usual, so in the intes- 
tinal canal a substance was found, which presented many of 
the physical and chemical qualities belonging to the ingredient 
which appeared to be wanting in the blood. 

Now, though this substance, of a character resembling fibrin, 
is found in the intestine, it is by no means certain that we can 
account for the diminution of fibrin in the blood, for Dr. 
Garrod states that the amount of intestinal evacuations in any 
case is no indication of the extent to which the blood has be- 
come altered. 

Having quoted ample authorities in favour of the opinion, 
that it is in the blood where the first morbid changes com- 
mence in an attack of cholera, and having, at the same time, 
obtained evidence as to the nature of the elementary 
there induced, our next step is to discover what possible or 
probable agents are known to have the capacity of producing 
such or similar effects. Setting aside those influences, 
atmospheric and electric, which have no basis but in the 
imagination, and whose power, if demonstrated to be in exist- 
ence in the way supposed, would hardly account for the vital 
changes of the blood we have here alluded to, let us pass at 
once to the aa concerning the agency of _— germs in 
a state of active development in the blood. The conception 
of such existences being capable, and likely to exist in the 
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blood, is not a novel or by any means singular belief, the idea 
may be found in the writings of many well-judging men. A 
very remarkable passage occurs in a recent work once before 
quoted, (Dr.C. J. B. Williams’s* Principlesof Medicine,”) which 
conveys, in a very distinct manner, bis impressions on the 
subject. It runs thus: “ The other case analogous to propaga- 
tion of disease by infection is the vital power of generation. 
In this case, as in that of contagion, matter propagates its own 
kind in the animal and in the vegetable world. Does the 
matter of contagion consist of animal ova, or vegetable seeds ? 
Are infectious diseases the results of the invasions and opera- 
tions of living parasites disturbing, in sundry ways, the func- 
tions and structures of the body, each after its own kind, until 
the vital powers either fail, or succeed in expelling the in- 
vading tribes from the system ?” 

It has becn demonstrated within the last few years, that 
disease may be engendered in a living organism by the growth 
of parasites. The fluids which sustain life are, from all the infor- 
mation we can gather, the means of disseminating the primary 
germs of these parasitic intruders, and in those fluids they ap- 
pear not only to retain their vitality, but also, under certam 
conditions, to become capable of exerting a degree of influence 
and active development far surpassing conjecture, or even 
imagmation. Who, for instance, would have imagined that 
the disease in potatoes could depend upon a minute fungus, | 
whose spores had entered the plant through the stemules of 
the leaves, or had been absorbed by the spongioles of the root ? 
Who could have conjectured the possibility of these spores | 
circulating with the sap of the plant becoming deposited ulti- 
mately in the tuber, there to develop themselves in the form 
of a botrytis, or an uredo tuberosum ¢ 

(To be continued.) 





Wandsworth, Nov. 1849 





ON THE USE OF THE 
NITRATE OF SILVER IN ERYSIPELAS. 
By JOHN HIGGINBOTTOM, Fsq., F.R.C.S., Nottingham. 


| 
| 
} 
| 
| 
| 


T-nave been much interested with the papers of Dr. Charles 
Hall, in Tus Lancer of August 18th and September 8th, “On 
the Advantages of Nitrate of Silver as a Local Application in 
Erysipelas.” In the commencement, the question is asked, 
“Is the nitrate of silver of advantage as a local application in | 
erysipelas ?” In reply, I wish tostate that lL have had more than 
twenty years’ experience in the use of that remedy in the 
disease, and every day I am more fally convinced of its 
efficacy. During that period, I have attended a great number 
of ‘cases of erysipelas, many of them extremely severe in their 
nature; and during that time I have lost only one patient, a 
middle aged female, in whom the erysipelas was aecompanied 
with very severe constitutional symptoms, with inflammation 
of the throat, &c.; and as the patient lived twelve miles from 
my residence, she could not have the repeated attention 
requisite in that disease. Only one case has occurred to me 
imwhich I-had not full control over the inflammation; this 
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was in an elderly female labouring under typhus fever, and 
who suffered from cerebral symptoms before the erysipelas 
came on. From the failure of the nitrate of silver in this | 
case, I was led to think that the inflammation had its origin | 
im the membranes of the brain, and that the inflammation 
spread from thence to the sealp. The patient was reduced to 
a state of the utmost debility, attended with involuntary 
evacuations and retention of urine, but she ultimately re- 
covered. With the exception of the two-cases mentioned 
above, I have always had complete control over the inflamma- 
tion. That this has not been the case in the hands of others 
I am not surprised, and am eonvineed that the different 
opinions with respect to the effieacy of the application have 
arisen from the imperfect or impreper mode of applying the 
remedy. Some have touched the imflammation with the»point | 
of the pencil, almost fearing that the nitrate of silver should 
come in contact with the disease, instead of applying the 
whole side of the stick, or the concentrated solution, which is 
more convenient, on the inflammation and surrounding healthy 
skin. Others have applied it around the inflammation as a 
barrier, without touching the inflamed part with it—or, on the 
contrary, have applied it to the inflamed part only, without 
using it on the healthy surrounding skin. Someapply a weak, 
inéfficient solution, instead of the concentrated or the-solid 
stick; and others, again, apply it properly, but do not follow | 
up the application, if the inflammation should spread -after- | 
wards, | 

It is now more than tweuty years since I published the | 
second edition of my essay on the use of the nitrate of silver; | 


CURE. 





and the experience I have had since that time having fully 
confirmed the epinion I then entertained of the value of that 
remedy, it is my intention, in a short time, to write a sequel, 
with fuller directions as to its application, not only in erysi- 
pelas, but in many other affections in which I have proved its 
efficacy, and have had the satisfaction of finding it eminently 
successful, 
Nottingham, 1849. 








Reviews. 


By W. Garep- 


On Gout: its History, its Causes, and its Cure. 
ner, M.D. Churchill. 1849. 

Tus book is the work of a man, mature in years, and who 
has spent his life in studying the phenomena of which he now 
renders an account. Yet it is no laboured or Jengthy produc- 
tion; on the contrary, it isa practical illustration of Mr. Aber- 
nethy’s favourite adage, that “increase of knowledge was like 
no other growth, but often attended with a shrinking. in the 
bulk.’ The carcful observer and independent thinker appear 


| in every page, and we would: neither have the text extended 


nor retrenched. It is indeed a most pleasant and readable 


book. 
Our author is little disposed to adopt nosological divisions 
of the disease. He rather distinguishes the stages than the 


| species of gout, the character of the disease being due rather 


to the period of its duration, and the constitution of the patient, 
than to aught inherently different in its nature. He does not 
admit that the first attack of gout ever occurs, as is commonly 
believed, in the midst of perfect health; neither is it true that 
the paroxysm is,as the sequel of a train of dyspeptic symp- 
toms, more or less severe. He has never failed clearly to dis- 
cover various signs of disordered health as the prelude of the 


| attack, though in the midst of business or pleasure these may 


have been unheeded by the patient. One of the most .con- 
stant early signs of an approaching fit of the gout, is a “dull 


| pain in the left side of the chest, accompanied by imability to 


lie on that side, and sometimes by fluttering and irregularity 
in the action of the heart.” The dyspepsia is rather the ac- 
companiment of the disease in subsequent invasions. 

One of the vulgar prejudices which Dr. Gairdner combats 
energetically is, that gout ever is, or ever can be, a salutary 
disease, to use the common phrase. On the contrary,’ he 
shows that every invasion of the disease is a direct assault 
against constitutional well-being; and that there is no disease 
to which man is subject, whose frequent occurrence more 
surely paralyzes the functions, and destroys the textures, of 
the body. This is well seen in the author’s clear and powerful 
history of a paroxysm of regular gout, (pp. 19—22,) of its con- 
sequenees, (pp. 36—40,) and terminations, (pp. 30—35.) If 
the reader have previously thought lightly of gout asa disease, 
he will surely see reason to change his mind. 

Qur author enters at large into the theory of gout, and 
though he admits that the notion of a materies morbi enables 
us to give what appears:a satisfactory explanation of many.of 


| its phenomena, he nevertheless, and in harmony with what we 


must regard as sound pathology, rejects the idea of an animal 
poison, or material cause of gout, notwithstanding the recent 
investigations of organic chemistry, which have led, by a 
natural and easy process, to the assumption of the uric acidag 
the morbific matter of gout. The recent discovery of this 
substance in the blood of the gouty has betrayed many into 
this conclusion. But the subject has assumed another aspect 
since it has been ascertained that uric acid is a constituent of 
healthy blood—a product, in all probability, of the action of 


| the air on the ingredients of the circulating fluid; or it may 


be, one of the effete matters resulting from the ceaseless de- 
composition of the tissues of the body. 

In connexion with this subject, our author’s researches have 
led him to some new and ‘extremely interesting results. 
Having under his care a patient suffering from many unequi- 
vocal symptoms of gout, whese urine was loaded with urates 

















our author had this urine analyzed, when it was found to con- 
tain 25 parts of urea in 1000. On the disappearance of the 
painful symptoms, and of the lithic sediment, the urine was 
again analyzed,and a remarkable fact ascertained, that whilst 
the urates had disappeared, the urea had increased from 23 
to 29 in 1000 parts. A man, aged forty, corpulent, self-indul- 
gent, and with many manifest signs of an approaching fit of 
gout, from which he had already suffered, was seen by our 
author. The urine was very acid.and turbid, of specific gra- 
vity, 1.014, and yielded 

Uric acid 0.7 in 1000 parts. 

Urea. 130° » 

Ratio of uric acid to urea, 1 to 18.6. 

Two days afterwards he had a short fit of gout in the great 

toe. On the subsidence of the fit, the urine was still acid, 
though less so, and was much less turbid. Its specific gravity 
was. 1.013, and it yielded 

Uric acid 0.5.2 in 1000 parts. 

Urea 14.5 o 

Ratio of uric acid to urea, 1 to 28. 


“ Tf these results,” pursues our author, “be confirmed by 








” 


“<— «8 » 





| 
| 
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future observations on similar cases, it will, I think, place on | 


an irrefragable basis the opinion that uric acid, though not 
derived from the urea, at least owns the same origin, and that 
these substances are vicarious of each other. In a state of 
health, the-elements necessary for the composition of urea 
are separated from the blood; but under the influence of the 
gouty diathesis, the secretion” (formation !) “ of uric acid takes 
place with greater abundance.” 

When the elementary composition of urea (2N, 4H, 20,20) 
is contrasted with that of uric acid, (2N, 2H, 30, 3C,) we per~ 
ceive that the chief difference consists in the relative amount 
of carbon present in each; so that, whilst we readily under- 
stand how Liebig, in his experiments, might reselve uric acid 
into urea and carbonic acid, we have no more difficulty in 
understanding how imperfect arterialization of the blood 
might reverse the process in tlie living body. We cannot 
pursue this:important subject to the length we would wish, 
and therefore refer our readers to Dr. Gairdner’s work itself 
for further information. They will find the principle applied 
under the guidance of general physiology, in a number of in- 
teresting directions, not limited to the elucidation of the sub- 
ject in hand, but made toshed vivid light upon various obscure 
corners, both of physiology and pathology. 

“The facts briefly announced,” says our author, “ obviously 
throw much light on the pathology of gout, and they are 
so directly applicable to its treatment, that I trust even those 
physicians who deprecate the great freedom with which 
speculations in chemistry have sometimes been used to bolster 
up fancies in physic, will excuse the length and minuteness of 
the details into which I have entered.” 

Having disposed of the idea of a materies morbi as the cause 
of gout, our author next considers the doctrine which assumes 
inflammation as its essence. This opinion he speedily shows 
to be altogether untenable, and adduces facts and inferenees 
enough to satisfy every candid mind that our great British 
nosologist would have done better had he placed the disease 
amongst his neuroses than among his phymosize. This chapter 
also teems with originality; and conviction of the fact, that 


| 





gout is something very different from inflammation, must be | 


forced on the mind of every unprejudiced man who rises from 
its perusal. 
with varix, hemorrhage, and apoplexy. 

We have already exceeded our limits, and must refer our 
readers to the chapters on the causes and cure of gout in the 
work itself. They will there fiad an ample storehouse of inter- 
esting and important matter. 








Sroyeio Prue iv France.—We perceive that M. Marx- 
wick has placed before the Academy of Medicine, of Paris, 
ns of his patented spongio piline. M. Gerdy is to 


sp 
report on the subject. 





Our author’s conclusions lead him to associate it. 
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Mownpay, Novemser 12, 1849.—Dr. Appisox, Presipent. 





Tue library was filled this evening, the first meeting of the 
Session. Many complaints were made of the very bad state 
of ventilation which existed. Four new fellows were elected, 
and one proposed. 


History ov a Cass or Foreicn Bopy rv THe Ricut Broncuus; 
with Remarks. By Jown G. Forpes, M.R.CS., Surgeon to. 
the Western General Dispensary. 

Tue author introduced his case by some remarks on the differ- 
ence of opinion which prevails regarding the propriety of at- 
cempting the removal ef a foreign body, when impacted in a 
bronchial tube. The nature, size, and weight of the offending 
substance, and the age and previous state of health of the pa- 
tient, he regards as 1mportant elements in the cousideration 
of this question. The practicability of the operation is proved 
by the success which has attended its attempt in some in- 
stances, of which class those narrated by Mr. Liston are re- 
ferred to. The difficulty of determining the exact position of 
the foreign body is an argument against the operation. If the 
diagnosis is clearly established—and there seems buat small 
probability of the intruding substance being expectorated, on 
account of its nature and position—the author is of opinion 
that an early attempt should be made to extract it. The sub- 
ject of the present case (Mrs. W , aged forty-six) applied 
at the Western General Dispensary, on May 11th, 1849, stati 

that on the previous day, whilst eating some broth, a s 

piece of solid matter, which she believed to be “ bone, covered 

with gristle,” passed into the windpipe. She was immediatel 

seized with spasmodic cough and threatened suffocation, an 

it was some minutes before she recovered herself. Twenty- 
four hours after the accident her voice was hoarse; respiration 
slow and wheezing; there was a constant short cough and paim 
in the upper part of the chest. Qn the right side the natural 
vesicular murmur was scarcely audible, and a prolonged and 
peculiar rhonchus was heard throughout the lung, but most 
distinctly over the point to which the-pain was referred. On 
the evening of the third day, the patient was affected with 
considerable constitutional disturbance, ushered in by a long; 
shivering fit. On the fitth day, (May 14,) when the author 
visited his patient, he was accompanied by Dr. M‘Intyre, Mr. 

Arnott, and Mr. Anderson. A remission of symptoms had 

suddenly taken place; and it was decided that an operation 

should not then be performed. On the 16th,the cooing sound 
had degenerated into a peculiar whiff or puff. The expecto- 
ration was more copious, and the cough troublesome, and 
aggravated by the slightest exertion or excitement. Mr. 

Arnott again saw’the patient, in consultation with the author 

and his colleagues; but as the symptoms of the patient were 





not very urgent, and it was very uncertain exactly where the 
foreign y was fixed, it was thought prudent not to 
operate. During the ensuing fortmight, the symptoms 


were, disturbed nights; paroxysms of fever; profuse night 
sweats, &c.; and the cough assumed a more paroxysmal cha- 
racter, On June Ist, the symptoms were further aggravated, 
the expectoration becoming more abundant. After this date, 
until June 21st, there was considerable amendment in the 
general condition of the patient; but on the 22nd, the expec- 
toration assumed a dingy appearance, and offensive odour; the 
breathing and pulse were hurried. On the 25th, the fetid, 
purulent expectoration was increased, and the constitutional 
disturbance further aggravated; and from this time she never 
rallied, but died on the 5th of July.—Autopsy : The carotid 
artery of the right side was observed to take an abnormal 
course, running obliquely upwards, and to the right side in 
front of the trachea. Tie right lung filled its own side of the 
chest, and in its inferior two-thirds, was adherent to the ribs 
and diaphragm; and close upon the latter, in front, there was 
a pleuritie abseess, the size of the palm of the hand. The 
foreign body, a small piece of bone, weighing when dry three 
grains and a half, partly rough and sharp, and in part smooth, 
was tound firmly impacted in the orifice of the third branch, 
given off from the bronchus, which passed into the middle 
lobe; a cireumstance which accounted for the fact which had 
been noticed during life, that air passed with comparative 
freedom into the upper part of the affected lung. The lower 


two-thirds of the same lung were of an ashy slate colour, of 
dense consistence, very offensive odour, and infiltrated with a 
purulent fluid. That part of the upper lobe which was sup- 
plied with air, appeared healthy. r 


he author concluded by 
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directing attention to the risk which would have been in- | 


curred, of wounding the right carotid artery, had an operation | 
been attempted. 

Dr. Biack said that the details of the case might be divided 
into two distinct epochs; one of these consisted of the state of 
the patient prior to the occurrence of any inflammatory action, 
when, in fact, she was suffering merely from obstruction; the 
other, when inflammatory action and its consequences were 
present. Now, these two conditions, of the first of which only 
he should speak, were respectively indicated by the sputa. 
His own experience would corroborate what occurred in this 
case—viz., that when mere obstruction was present, the ex- 
pectoration consisted of frothy mucus—the natural secre- 
tion of the lining membrane—but often so much increased in | 
quantity, that the patient filled several spitting-pots in a few 
hours. If any doubt existed of the presence of a foreign body 
in the air passages, this state of the expectoration would, he 
believed, be sufficient to remove it. In bronchitis, attended | 
by dyspn@a and cough, the secretion was from an infiamed | 
surface, and altered in character. He insisted on the necessity | 
of attention to these diagnostic marks, in all cases where ope- | 
rations were determined upon, as he had seen a neglect of | 
them attended by bad consequences. 

Dr. Srpson said, that the foreign body in the case just re- 
lated fell, as is usual and natural in such cases, into the right 
bronchus, which is almost straight in direction when compared 
with the left. The body naturally passed.the bronchi of the 
upper and middle lobes, lodging in the upper bronchus of the 
lower lobe. It is important, both for the detection of the seat 
of the foreign body, and for its more easy extraction, to 
have an accurate knowledge of the position of the bifurcation 
of the trachea, and of the larger bronchi, in relation to the 
spinal column. The speaker found, as the result of several 
examinations of bodies made from behind forwards, that the 
trachea, at its bifurcation, was in front of the fifth or sixth 
dorsal vertebra, being lower in position during inspiration than 
during expiration. In the case related, the foreign body being in 
the bronchus of the lower lobe, would be an inch lower than 
the situation indicated; while respiration was more or less ob- 
structed in the lower lobe, it was unembarrassed in the upper 
lobe. An important sign of the seat of the foreign body in 
such cases is afforded by the fact, that the movements of re- 
spiration of the parietes of the chest, over the obstructed part 
of the lung, are lessened, absent, or even reversed, in propor- 
tion to the amount of obstruction. In this case,the movements 
of respiration were lessened over the affected part, while they 
were doubtless exaggerated over the unaffected part of the 
right lung, and the whole of the left. If a foreign body enter 
a bronchus, it will be easier for the air behind it to find its 
way out during expiration, than for the air to enter the ob- 
structed bronchus during inspiration, the body being forced 
more inwards by the advancing column of air. The conse- 
quence must be, that the amount of air in the obstructed por- 
tion of lung will be lessened, and that portion will be dimi- 
nished in size, and less resonant on percussion. The lessened 
or reversed respiratory movements, the diminished size of 
the chest, aud the comparative dulness on percussion over 
the obstructed portion of the lung, taken in connexion with 
the auscultatory signs, and with the exaggerated respi- 
ration over the unaffected portion of lung, could scarcely, 
in any instance, fail to point out with aceuracy the 
seat of the obstruction, when it was known that a foreign 
body had entered the trachea. It had just occurred to 
the speaker, that possibly a foreign body in one of the 
bronchi might be removed by the aid of a miniature air- 
tractor, like that invented by Dr. Simpson, placed on the end 
of a tube, converted into a syringe by means of a piston. The | 
crossing of the carotid artery in front of the trachea appeared 
to him to be due to the low position of the sternum. He had 
observed in autopsies, that the (innominata and) right carotid | 
show themselves above the sternum, at that part of their | 
course where they lie in front of the trachea; but when the | 
lungs are distended, the vessels are drawn duwnwards, while | 
the sternum ascends; and the arteries at the part in question | 
are concealed from view by the upper part of the sternum. 

Dr. Appison remarked, that the state of the lung was such 
as would be observed if the contents of an abscess had found 
their way into the organ. 

Mr. Forses said, in answer to Dr. Addison, that the con- 
tents of the abscess which had existed were offensive. 

Dr. C. J. B. Wititams said, that in the case before the So- 
ciety, the body was so small, and of so peculiar a figure, that | 
it was searcely to be expected that much physical indication 
of its presence would exist; and yet, as the record of the case | 
showed, that even here, in the beginning, peculiar signs did 











exist. His own opinion was, that very few cases of a foreign 
body in the air fs would occur, in which a careful exami- 
tion of the effects of position, and of the state of the respira- 
tion, would not develope some physical signs of its presence. 
These signs, however, would vary with the size and form of the 
body itself. Thus, an angular body would rarely, if ever, pro- 
duce such total obstruction as that mentioned by Dr. Sibson, 
and therefore that sign of itself was not to be regarded as cha- 
racteristic in all instances. The pathological changes in such 
cases were rather those of irritation than of obstruction, and 
there would not be absence of respiratory murmur, nor would 
there be falling in of thechest. It wasonly round bodies that pro- 
duced complete occlusion, as in the case related during the last 
session, in which a round pebble completely plugged up one of 
the bronchi, and here the respiratory sound on that side was 
absent. Generally, however, the foreign body was moveable, 
and here the sound would soon indicate its presence. With re- 
gard to the particular situation of a body in the right bronchus, 
this was generally more easily determined by examination of 
the back than the front of the chest, as the tube there was 
nearer the surface. The pathological changes first took place 
in the lung, at this part, and these changes illustrated the in- 
fluence of a foreign body on the textures; at first there was 
irritation, pain, cough, and dyspnoea, often of a convulsive and 


| spasmodic character, more constant and frequent than that 


which resulted from the bod 
glottis, and to which he di 


coming in contact with the 
not allude. Smooth bodies 
would occasionally remain a long time in the bronchial 
tubes without producing any ill eftects, but when rough, or 
like that observed in the present case, they soon gave rise to 
a peculiar kind of inflammation attended by a particular class 
of signs and symptoms. This inflammation passed into a 
chronic state, and was attended by a purulent, sanious, and 
even fetid discharge. Mr. Liston, indeed, had sometimes 
diagnosed the presence of foreign bodies almost entirely by 
this putrefactive smell, and in one case—which had been related 
last session, and which he regretted had not been published in 
the last volume of the T'ransactions, as he believed the case 
was unique—a portion of ossified cricoid cartilage had come 
away by ulceration, and escaped into the bronchial tube; and 
though the signs of a foreign body in the air-passages were 
present, it was not at first suspected, as the larynx was much 
diseased. The body was expelled, by cough, through the 
opening in the trachea, however, some time after tracheotomy 
had been performed by Mr. Liston; but after death, a portion 
of cartilage was found in the opposite, left, bronchus, having 
evidently become displaced after the operation. The patho- 
logical changes here were, as usual, indicated by irritation, 
fetid breath, &c., and consisted of consolidated lung, purulent 
infiltration, and low suppurative pneumonia. This case, among 
many others, was one exceedingly illustrative of the propriety 
of performing an operation for the removal of were body 
as soon as possible after its presence was disvov . The 
evils of opening the trachea, he thought, were overrated, for 
he did not see much to apprehend, if it were resorted to be- 
fore constitutional symptoms and morbid changes had pre- 
sented themselves; but when bronchitis had supervened, the 
entrance of the cold air into the tube might be injurious. In 
thecase before the Society, looking at all its details, he could not 
help thinking that an operation, if early performed, might have 
been successful; and looking at the results of non-interference 
in these cases, at the irritation extending deeper and deeper 
at the inflammation and its natural consequences, he thought 
the operation should be resorted to, where practicable. 

Mr. ‘ryotr had seen this case five or six days after the 


| foreign body was said to have escaped into the bronchus; and 


it was then a question whether it consisted of bone or gristle. 
Symptoms of the presence of a foreign body had existed, but 
at that time were absent—there seemed to be a lull in the 
case. The questions to be decided then were: is there a 
foreign body at all; and if so, is it moveable? If moveable, 
may it not come away through an opening made in the trachea 
during a cough; or if no cough existed, might it be brought 
away by forceps! There was no evidence of its mobility, no 


| spasm of the glottis, or other symptoms, to indicate that con- 


dition. 


If present, then, and immovable, where was it 
situated ? 


It was clear it was not in the first division of the 


_ bronchus, as percussion on the right side of the chest, under 


the clavicle, was clear. It might be in one of the branches of 


| the bronchus; but would any physician be able to tell them 


exactly its locality? The body was also probably small. Such, 
then, was the case. Here was a woman previously ill with 
ain in her side, without any urgent symptoms, the foreign 
ody probably gristle; certainly the case was not distinct 
enough in its features to warrant an operation. The foreign 





MEDICAL SOCIETY OF LONDON.—WESTMINSTER MEDICAL SOCIETY. 


561 











body was found after death in the third branch of the bronchus; 
but even if this had been known before, how difficult it would 
have been to remove a body, grasped as this was by, and filling, 
the tube. To get the forceps so low down would have been 
almost impossible, though they might be sately a per- 
haps, in the first or second division of the tube. The case 
was altogether different from that of Mr. Brunel, in which the 
foreign body was moveable. He looked upon this case as im- 
portant, as Rashes been minutely and accurately given, and if 
a precisely similar case should occur, looking at the certain 
results of non-interference, he should certainly operate, but 
with no great confidence of success. In this very case, how- 
ever, the course taken by the carotid might have resulted, 
had an operation been performed, in the death of the patient 
on the table, from a wound of the artery; and-it indicated the 
necessity of carefully examining the parts at the upper por- 
tion of the sternum, when we were about to operate in that 
neighbourhood. 

Dr. W. V. Perricrew had never seen such a course of the 
artery as that exhibited in this case; if normal, as Dr. Sibson 
said, it had escaped his (Dr. Pettigrew’s) observation. With 
respect to the foreign body in this case, even if it had been 
gristle, it might have been productive of much mischief; it 
would not have been safe to have trusted to its becoming soft- 
ened. He alluded to some cases in which a portion of cab- 
bage and a piece of walnut-shell had escaped into the air- 
tube, and on being coughed up to the glottis, produced asphyxia; 
one of these, fourteen days after it had been swallowed. Might 
not a speculum, similar to Mr. Avery’s bladder-speculum, assist 
in our diagnosis in doubtful cases. It was sometimes very 
difficult to determine when a foreign body had escaped into 
the air-passages. 

Mr. Houmes Coote did not regard the operation of passing 
a pair of forceps through an opening in the trachea as so easy 
in these cases. He mentioned two cases of foreign bodies in 
the trachea—one a pebble and one a nail, which were both 
coughed up in young subjects without any operative procedure. 

Mr. Curtive having made some remarks, the Society ad- 
journed. 
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Mr. Denpy read the following propositions or aphorisms 
CHOLERA, 

as embracing, in a few words, all that we know of that 

disease 


The name—Acholera.—Because when cholera or gall-flux 
is established, the prognosis becomes favourable. 

It is the first stage of adynamic fever.—Because this fever, 
in varied degrees, is constantly developed on the subsidence 
of the flux. 

The predisposing causes are, anxiety, low living, bad habits, 
crowded locality, malaria of decomposition.— the 
absence of these is proved to be prophylaxis. 

It is epidemic, and not essentially contagious.—Because 
there was a prevalent establishment of the disorder over a 
—_— space of the kingdom in a few days. 

e exciting cause is Et gm 9 imbibed or inhaled, influ- 
encing the ganglia, the blood, and the bowels; the symptoms 
enduring until the poison is destroyed or expelled.— Because 
spasm, discrasis of blood, and intestinal flux, are the conse- 
quences, the blood being rendered unfit for circulation and 
secretion. 

That premonitory diarrheea is not an essence of the disease. 
—Because the epithelial flakes are fewer than in diarrhea; 
and we have, periodically, a severe diarrhcea—not formidable, 
unless a malignant epidemic be prevalent. 

Diarrhea renders its subject highly susceptible of the 
malignant invasion.—Because as the uterus, during parturi- 
tion, so the mucous membrane, during diarrhea, is a weak 
point in the system. 

The flux would probably be a safety-valve to the system, as 
the pustule of variola and the exanthem of rubeola, and prove 
salutary, if the systemic energy were sufficient. — Because 
many of the highly malignant and 7 fatal cases oc- 
curred without the flux; and because, like that of inflamma- 
tion, its unfettered intensity destroys. 

The result of the malady depends essentially on the resist- 
ing power of the system quoad the dose of poison introduced. 
- use persons in various conditions, and subject to the 
same influence, evince symptoms of varied intensity. 

Prognosis must be formed chiefly from re-establishment of 





suppressed secretion.—Because this indicates a renovation of 
the blood and the elimination of deleterious matters from the 
system. 

There is no specific—i. e., antidote—to the poison yet dis- 
covered. 

The adoption of one remedy, (?) from isolated experience, is 
unscientific, and its advocacy perilous. 

The unlimited exhibition of alcohol and opium is unsafe.— 
Because it is followed so often by fever and narcotism. 

LOCAL PARALYSIS. 

A youth, eighteen years of age, suffering from paralysis of 
motion in the deltoid and biceps of the left arm, was exhibited 
to the Society. He was a fair, scrofulous-looking subject, 
generally in the enjoyment of good health, and was seized 
suddenly, and without any premonitory symptom, about two 
months since, with paralysis in the muscles above named. In 
all other respects he appeared healthy, and the muscular 
system normal; but there was a peculiar condition of the 
muscles of the face on any exertion which resembled the move- 
ments of chorea. He was a coach-trimmer by trade, and 
there was no good evidence of his having at any time been 
affected by lead. Mineral tonics, friction, and galvanism had 
failed of affording him any relief. What then was the cause 
of the disease, and what should be the treatment pursued ? 
It was suggested that it might be the result of local injury; 
but no such cause could be traced. Was it from lead? Ne 
evidence existed of such an opinion being correct. Was it 
partial chorea? It evidently, however, was one of those cases 
of anomalous conditions of the nervous system, resembling 
cases of hysteria in women. Might it not be the result of 
masturbation! Would the use of acupuncture be of service ? 
Would not mineral tonics, carried toa farther extent, effect a 
cure; or if dependent on moral causes, as suggested, would 
not change of scene, as going to the sea-side, &c., by which the 
mind might be occupied by a different train of thought, be 
beneficial ? 

Such were some of the suggestions thrown out for tke 
guidance of the practitioner under whose care the patient was. 

In the course of a somewhat discursive debate, opinions were 
expressed respecting the relative advantages of various prepa- 
rations of iron. 

Mr. Roparts had found the sulphate of iron better than 
other preparations in the treatment of chorea. It required to 
be given in large doses, and sometimes with the sulphate of 
quinine. He had seen it given in five-grain doses three timcs 
aday. The muriated tincture acted more as a diuretic than 
as a tonic. 

Mr. Heapiayp had found, that in all cases in which the 
tongue was red, no matter what the disease, iron was inad- 
missible. The tongue, for iron to be of service, should be 
white, flaccid, and anzmic. In strumous cases, iron, wi 
iodine, in the form of syrup, was a good preparation. In leuco- 
phlegmatic habits, with struma, and want of tone, iodine and 
iron were indicated. In dyspepsia with white tongue, the 
tincture of the muriate, after meals, was of much service in 
many cases. The sesquicarbonate was often of use in anemia. 

Mr. Hirp related a case of obstructed bowel, occurring in a 
thin, delicate boy, seven years old. The case presented all 
the evidences of internal strangulation, but was rendered some- 
what obscure by the presence of a congenital hernia, which, 
however, was not down during the seizure. The boy lived 
four days, all the usual remedies failing to relieve the constant 
vomiting, the constipatien, &c. After death, signs of inflam- 
mation were found in the intestines and peritonzeum, and a 
small aperture was discovered in the a vermiformis, 
from which matter had escaped into the peritoneal cavity, 
and hence the source of all the mischief. No foreign ly 
was present. 








WESTMINSTER MEDICAL SOCIETY. 
Sarcurpay, November 17, 1849.—Mr. Hirp, Presipent. 


TUBERCULAR MENINGITIS IN A VERY YOUNG CHILD. 

Dr. Rocrrs exhibited to the Society the lungs of a child, 
not four months old, who had died of tubercular meningitis, 
(hydrocephalus acutus;) they were infiltrated with tubercle in 
every stage and form, miliary, grey and yellow, large masses 
of which, when cut into, were found entirely softened. The 
bronchial glands were greatly enlarged, infiltrated with 
tubercle, and diffluent. The principal pomts of interest in 
history were these: mother phthisical, her relatives had died 
of phthisis. The infant, at birth, was a fine, large child. 
apparently healthy, but evidences were quickly developed of 
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TREATMENT OF CHRONIC DISWASES OF THE SKIN. 








the strong constitutional taint, amongst which, cough, con- | tions, he had found the constant application of cold water by 


tinuing during its whole life. It was vaccinated when about 
ten weeks old; the vesicle became unusually large, and 
discharged an abundant thim serum; there was but little 
febrile disturbance, yet before the vesicle had completed all 
its changes, strabismus, especially of left eye, supervened; a 
muco-purulent secretion glued both eyelids; the childappeared, 





means of, a pouitice, and attcntion to the digestive funeti 
the most satisfactory plan of treatment in cases of conaanell 
the scalp in children. 


Mr. Hep inquired if arsenic alone were more valuable tham 


when combined with iodine or iodine and mereury, as 
Donovan’s solution? He was inclined to these combinations 


in all other respects, in its usual health, and continued a habit, | in some. cases. 


which it always had, of looking at the fingers of one hand. 


Dr. Garrop inquired what peculiarity there was in the 


The head affection was at once properly treated, and the con- | cachexia which produced the large class of skin diseases men-~ 
stitution supported, but, notwithstanding, the child gradually tioned im the paper ! Was it the same in all cases, or was it 


wasted, and died four weeks after strabismus had come on; it 


different in different cases? Had Mr. Hunt formed as 


lay comatose for one day, and convulsions ensued a few hours | opinion as to the mode in which the arsenic acted 


only before its death. Ulceration of cornea and escape of 
aqueous humour oceurred towards the close of its existence. 
On post-mortem examination, the brain exhibited all the | 
appearances characteristic of miliary tubercles and puriform | 





Dr. Lawxester had employed the plan of giving arsenic re¥ 


commended by Mr. Hunt im some cases of skin disease, par 
ticularly psoriasis and eczema, with success. 


Dr. Sxow said that the plan of giving arsenic after meals 


deposit. There were two ounces of serum in ventricles; their | was old. He had seen it so given, many years ago, with great 


living diffuent; the lungs in the condition mentioned; in | 
ricardium, two drachms of fluid; abdominal organs healthy; | 
the mesenteric glands enlarged and tuberculous. 


NEW INSTRUMENT FOR USING CAUSTIC INJECTIONS. 

Mr. H. Smiru exhibited an instrument for using injections | 
of the nitrate of silver. It consisted of a catheter with a long 
stilette, the end of which consisted of a spongy body of the | 
same calibre, and which could be thrust out ot the tube by | 
turning the handle at any part of the urethra; the sponge was 
saturated with the lotion, and thus applied. 

Mr. Hunt read a paper on 


THR DIAGNOSIS AND TREATMENT OF CHRONIC DISBASES 
OF THE SKIN. 

The author first endeavoured to prove that little or nothinc 
could be learned of the nature or treatment of these diseases 
from the-mere form of eruption, and that their pathology had 
been much obscured by the stress laid upon the variations of 
these appearances, which were little more than the different 
modes in: which inflammation of the dermis terminated, 
whether im resolution, vesicles, seales, pustules, X&c., any of 
which forms might arise, respectively, either trom specific 
ixvitation, as in syphilis, or from general cachexia; that the 
origin was not distinguishable in the form of eruption, both 
causes induciug various kinds of eruption; that the syphilitic 
cases must be Siaguesed by their history rather than by their 
hue, and that the evidence of primary affection was often ob- 
scure‘or wanting. The authornext drew a distinction between 
skin disease resulting from contagion, or other external sources 
of irritation, in which external applications might be useful, 
and those diseases arising from within, in which external ap- 
plications could not cure, bat-might do harm. He them pre- 
ceeded to describe the management required for the various 
complications of the eruption, such as febrile action, fanctional 
or organic visceral diseases, anwmia, plethora, &. And lastly, 
he: described the treatment required for the simple spon- 
taneous:diseases of the skin, of whatsoever form or appear- 
ance, in all of which he had found a judicious and persevering 
course of arsenic the great remedy. The medicinal action of 
arsenic was portrayed in four degrees, in the first of which it 
acted simply as a tonic, improving the appetite, invigorating 
the strength and spirits, and warming the extremities; in the 
second degree exciting the mucous membranes and the skin; 
in the third degree, acting on the serous membranes, and ex- 
hausting the strength; in the fourth, showing its toxical 
effects in an alarming degree. The first two degrees were 
described as salutary; the third, injurious; and the fourth, 
dangerous. In small doses only it acts usefully as a medicine, 
and the dose should never be inereased, but diminished, not 
discontinued, when the conjunctiva becomes affected. Five 
minims of Fowler’s solution was the maximum dose, which the 
author always administered on a full stomach, never fasting. 
The readers of Tug Lancet are too W ell acquainted with 
Mr. Hunt’s practice to require & fuller abstract of his paper. 

Mr. L. B. Brows meationed a case of psoriasis palmaris of 
an inveterate character, which had been cured by following 
out Mr. Hant’s arsenical plan of treatment when all other 
means had failed. He had found it also of great service in 
those anomalous cutaneous diseases of children which were | 
80 puzzling to medical men. 

Mr. CurrrenDaLe said the plan pursued by Mr. Hunt re- 

ing arsenic was thirty years old. He suggested the com- } 
bination of sarsaparilla with it in some cases. 

Dr. Morey considered that one of the most valuable parts 
of Mr. Hunt’s paper was that which treated of the necessity | 
of attention to functional derangements in our treatment of | 
skin diseases. With respect to the use of water in skim affec- | 


























benefit, in cases of periodic headach. The dose was seven 
drops and a halt for a man, and five for a woman, of Fowler's 
solution. He had alse seen it of much use in various:chronie 
affections of the skin. He suggested that the drops should be 
given in a mixture, of which two tablespoonfuls would be & 
dose, to prevent mistake. 


Dr. Danrent had been surprised to hear Mr. Hunt state 


that lepra was. incurable. At Bath, he had seen this and 
other obstimate skin diseases cured by the rer siene A 4 


and by external treatment alone. He had, in some cases; 
when other means: had failed, given, with success, Donovan's: 
solution. In skin diseases, the dermis was often inflamed; 
and this explained the success of bleeding in some: 


Dr. Sisson. r the classification of skin diseases, by 


Mr. Hunt, asa valuable one. He thought the plan of gi 
arsenic, as recommended in the paper, @ good one; sug> 
gested that it should be carried out with respect to: other 
mineral remedies. He rejected the idea of what was called ®) 
“ cumulative effect” of arsenic, a8 generally the term wasem- 
ployed. The medicine did not cumulate in the system, but 
the constitution became affected 

He suggested the pro 
in some cases, in varying Pp 


by the remedy. 
ty of combining iodine and mercury, 


roportions. 
Dr. Ryan had been in the habit of giving arsenic, after 


meals, for mapy years. Given in this way, it prevented 


rie irritation and headach. 
Dr. Rovrs, in answer to Dr. Garrod’s question 


the cachexia which obtained in skin diseases, said that in 
several of these cases he had found all the functions healthy, 


with the exception of the function of the kidney: there was no 
icular disease of the organ, but the urine voided during the 


twenty-four hours, contained much. less of solid matter than it: 


did.in health. Inoue case of herpes, the diminution 

to one-half; this was not affected by diet. He regarded the: 
cause, then, as inefficient action of the kidneys, and diuretics) 
effected a cure. Im many cases successfully treated by mer- 
cury, iodide of potassium, ke. arene diuresis was the result. 
He was surprised to hear Mr. Hunt state that arsenic was 
useless in syphilitic. diseases, as he had often, in the Parisian 
hospitals, seen it combined with mereury with great benefit. 
With respect to large doses of arsenic, he had, im one case, 


| seen forty drops given three times a day with the best result. 


He had often given half g grain of the iodide of arsenic, the 
only bad effects being a headach about an hour after. 

Mr. Huw, in reply, thanked Dr. Routh for his information 
respecting the state of the urine, to which he should, for the 


| future, look more carefully. The arsenic got more quickly 


and efficiently into the circulation when = with meals. 
He did not claim the plan as his: own. his plan, he be- 
lieved, was not generally followed; for in answer to questions: 
from members of the Provincial Association, two-thirds of: 
those gentlemen gave it on an empty, one-third on a 
stomach. He preferred giving arsenic alone generally, to. see” 
what it would do, and when he gave other remedies, he pre- 
ferred blue pill, or Plummer’s pill, at night. He did not give’ 
iodine. He mentioned a case in which arsenic, with short in- 
tervals, had been given for five years; the case.was. one 
lupus exedens, and was cured. 





Foreign Department. 

The Fathers of Medicine. 
M. Daremperc, the eminent Librarian of the Academy of: 
Medicine, of Paris, well known by his vast researches in an- 




















chal mediaal literature, is now sunsnedios: 1 to Italy, in alex | | 
her in the public libraries of that country, further mate- 

for the edition of the medical writers of antiquity, which | 

he is to publish, under the immediate support of the Academy. 
The Minister of Public Instruction, at whose suggestion this | 
scientific mission has been instituted, requested the Academy 
of Medicine to give M. Darember, detailed instructions on the 
following heads:—Ist, history an literature of medicine, both | 
in remote and in the middle ages; 2nd, the collection of mate- | 
rials for the above-mentioned work; 3rd, the compilation of a | 
catalogue raisonné of medical manuscripts, (this catalogue is 
already begun, and comprises the libraries of Paris, England, 
and the north of Germany.) These various tasks have ap- 
eared to the Academy abeve the efforts of a single man, and 
1. Daremberg was therefore desired to. confine himself espe- 
cially to the examination of manuscripts referring to the 
following authors: Hippocrates, Rufus, Galen, Oribazius, and 
Aétius. 





Ball Lodged in the Spine. 

M. Hutt presented to the Academy of Medicine, on the 
25th of September last, a pathological preparation, taken from | 
a disabled soldier, thirty-four years of age, who died a few 
days previous, of Bright’s disease with anasarea. The patient | 
had been struck by a ball, in Algeria, as far back as 1835, on 
the right lateral surface of the spinous processes of the first 
two lumbar vertebra. Paraplegia was the immediate result | 
of this ‘wound, which healed up after a suppuration of three 
months, without the projectile having been extracted. The 
pathological preparation placed before the Academy, exhibits 
the bali implanted in the vertebral canal for the last fourteen 
years;.it was firmly fixed in that situation, and had divided | 
the right half of the spinal marrow, or rather, of the cauda 
equina, leaving the left half untouched, and merely displaced. | 
The ball-is impacted in the medullary matter, which has | 
suffered much erosion. 





Aconite in Cholera. 
Ty one of the late sittings of the Medical Society of Paris, | 
Dr. Cuarrrer communicated to the Society a recipe, which 
had been sent from St. Petersburgh, and was attributed to Dr. | 
Franceschi: Tincture of aconite, three drachms; tincture of | 
opium, one drachm and a half; extract of aloes, one drachm: 
mix. Ten drops to a taken every morning; in a spoonful of | 
Madeira or coffee, a prophylactic, (a lesser dose for | 
children.) Cholera ‘patioute may take from ten to ‘thirty | 


| 





The Prize of £4000. 

“This legacy for the discoverer of a specific against cholera 
turns out to be a hoax. But what is but too true in the | 
matter is, that very numerous applications concerning this | 
prize have been made to the Raoleeey of Medicine, and con- | 
sidering that we*possess such a number of infallible remedies, | 9. 
it.is strange that so many thousands should be allowed to die, 
and that the specific wanted the stimulus of a few thousands | 
to come forward. One applicant had the face to nest a | 
smal! advance to be made to him upon this legacy, which he 
was certain of obtaining. 


Amaurosis a Symptom of Albuminuria. 

Dr. Lanpouzy, Professor at the Medical School of Rheims, 
in France, lately addressed a paper to the Academy of Sciences, | 
wherein this physician considers amaurosis as a new symptom 
of Bright’s disease. His communication terminates with the 
following conclusions:—1st. Amaurosis is almost constantly a | 

m of albuminuria. 2nd. This affection announces 
Bright’ *s disease as an initiatory sign before the appearance of 
the other symptoms. 3rd. It disappears, and returns with the 
albumen in the urine. 4th. This amaurosis then forces us to 
consider albuminous nephritis asa result of an alteration of 

ganglionic system of nerves. Dr. Forget, of Strasburg, 
published in L’ Union Médicale, on the 1st of November, some 
cases confirmatory of Dr. Landouzy’s views, whilst Dr. Levy, 
pease’ physician of the Val de Grice at Paris, has brought for. 
ward three cases of decided albuminuria, where the amaurosis 

was absent. 





Hneysted Tumour of the Abdomen ; Encephaloid Cancer, 
involving both Ovaries ; Autopsy. 

Dr. Dosreviia, of Bordeaux, has nome ya in L’ Union Mé- 
dicale,. a very remarkable case of cancer, of which we give the 
main*features. The patient was thirty-six years of age, had 
had three children, the last at twenty-seven, and the first at 





FOREIGN DEPARTMENT. CHLOROFORM -TO C CHILDREN. _ 
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| weighed ten pounds. 


| or a few seconds. 


| angesthesia. 


| tinet statement of M. Guersant: “If it were ever to happen, 


‘ porary, has varied from 62 to'86 per cent. 





twenty. From January, 1848, to December of the same year, 
the abdomen went on increasing, and though the catamenia 
regularly appeared, the woman thought herself pregnant. 

She was at that period undeceived by her medical attendant, 
who, after consultation, diagnosed an encysted ovarian tumour, 
The health up to this time had been good. From the Ist of 
December, 1848, to the 12th of Angust, 1849, the tumour was 
tapped fourteen times, the liquid varying from six to twenty- 
four pints at each of these operations. An unexplained hard- 
ness was felt around and behind the tumour every time it wag 
emptied. Ascites and anasarca supervened towards the last 


| toa fearful extent, and the patient died much emaciated on 


the 8th of September. 

Autopsy.—On first incising the abdomen, a serous peritonzeal 
liquid escaped. In the centre of this cavity, but more towards 
the left than the right iliac fossa, was seated an encysted 
tumour, occupying a portion of the peritonzeum; the posterior 
aspect of the anterior abdominal parietes adhered to the an- 
terior surface of the cyst; the ovary did not enter in ‘the 
formation of this cyst. In dissecting the posterior parietes of 
the sac, they were found to be resting on an enormous tumour, 
which filled both iliac fossa, and the whole of the true pelvis: 
this was an encephaloid cancer, involving the two ovaries, and 
The uterus seemed healthy. 


Chloroform to Children. 
Many a practitioner has doubtless felt a certain amount of 
nervousness in adm nistering chloroform to children. The 
great susceptibility of young subjects, and the delicacy of their 


| nervous system, must have even deterred many a one from 


subjecting young patients to the inhalations of this substance. 
General experience, however, seems to militate in favour of 
its use; and it will be useful on this point to inquire, what those 
practitioners who treat a great many children think-on the 
| subject. M. Guersant, chief surgeon of the Hépital des En- 
fauts, at Paris, is of opinion, that the anzesthetic agent is more 
frequently called for with very young patients than with adults. 
The inhalations need, however, never be carried beyond two 
minutes, (!) and the effect i is often produced i in half. a minute, 
Six or eight inspirations are often sufficient 
| with young children, and that fact should not be lost sight of. 
M. Guersant is in the habit of subjecting his little patients to 
a few inhalations,as a sort of trial, before the operation is 
fixed: if he finds any disposition to convulsions, the child’ is 
declared unfit for chloroform, and the operation is subsequently 
performed without suchaid. Thesurgeon should not wait for 
commencing the operation that the insensibility be complete; 
M. Guersant prefers hearing the child cry out a little at the 
onset, and it is his rule to act at the very first signs of incipient 
It is obvious that a great many trifling opera- 
tions, which require no chloroform with the adult, will be ren- 
dered more secure and easy with its assistance where children 
are concerned, so that the cirele of the applications of anaes- 
theticagents is more extensive in extreme youth than in adult 
age. We may close these few hints by quoting a very dis- 
says this eminent surgeon, “that chloroform should be laid 
aside in operations upon adults, it would be advisable to con- 
tinue its use with young subjects.” 


Super/etation. 

The American papers relate the case of a negro woman, 
thirty-five years of age, who last May was-delivered of twins, 
one a mulatto, the other a negro. She was with child bya 
negro, and a week had elapsed since the first catamenia had 
been absent, when she had intercourse with a whiteman. The 
mulatto child seemed to be about three weeks younger than 
his negro companion. 





The Powers of Nature in the Treatment of Cholera. 

We are, unfortunately, obliged to admit, that the best efforts 
of medical men in combating cholera have met with a doubt- 
ful share of success; but we cannot allow,~s some persons 
maintain, that medicine is quite powerless regarding this dis- 
ease. In support of our opinion, we shall quote a passage from 
a paper by Dr. Contour, published in the Bulletin Général de 
Thérapeutique. The author gives a sketch of the treatment of 
cholera in Russia, in the years 1846, 1847, and! 1848,and -re- 
lates the following fact:— Among the numerous religious sects 
of Russia, there is one, the adherents of which are bound to 
refuse medical aid. Among these fatalists, as it were, the 
confirmed chelera has been extremely destructive, as nearly 
all the patients died. At Moscow, on the other hand, the 
mortality in the twelve hospitals, both permanent and ‘tem- 
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THE LANCET. 


LONDON, SATURDAY, NOVEMBER 24, 1849. 


Tue Council of the College of Surgeons met on Tuesday, 


the 20th instant, at three o’clock, to confirm the resolution of 


Thursday, Nov. 8th. We are given to understand, that in con- 
sequence of the great interest and importance of the subject, 
the whole of the twenty-three members of the Council were 
present, the twenty-fourth seat at the council-table being 
alone vacant, from the death of the late Mr. Anprews, of the 
London Hospital. The resolution, passed by a majority at 
the previous meeting, in favour of an application from the 
Council to the Secretary of State for a Supplemental Charter, 
to enable the Council of the College to redress the grievances 
entailed upon the members and fellows by the Charter of 
1843, was confirmed, after some discussion, by 4 still larger 
majority than that which had adopted the resolution origin- 
ally. We are happy to be thus enabled to state, that the 
appeal to the Crown having been finally decided upon by 
the Council, the subject only awaits the consideration of the 
Secretary of State, and the fellows and members of the Col- 
lege generally. We believe we are also correct in stating, 
that a Committee, consisting of the five senior members of 
the Council, Mr. Kearz, Mr. Vincent, Mr. Guturie, Sir Ben- 
jamin Bropie, and Mr. Travers, together with the President 
and Vice-Presidents, Mr. Greey, Mr. Arnynort, and Mr. Sours, 
has been appointed to carry the wishes of the Council into 
execution. 

With reference to this subject, allow us to claim the most 
earnest attention of the profession. 

On Wednesday, at about two o'clock, a surgeon, who is en- 
gaged in practice near Hanover Square, put to us the follow- 
ing question, and the interrogatory startled us not a little. 

“Do you know what was done at the Medical Conference, 
“at the Hanover Square Rooms, last evening !” 

“ What Medical Conference ?” was the reply. 

“ Well! that question, I must say, puzzles me. I really do not 
“know, but I heard that an advertisement, stating that such 
“a meeting would be held, was printed in Mr. Orr’s journal.” 

“ Have you seen such an advertisement ?” 

“No.” 

“ Have you seen the journal ?” 

* No—not for a month.” 

“ Have you heard that such a meeting has been noticed in 
* the journal ?” 

“No.” 

“ Have you seen the morning papers of this day ?” 

“T have seen the Times.” 

“Ts there any notice of the meeting in that paper !” 

* None.” 

After a few moments, when our surprise had somewhat 
abated, we referred to the advertising columns of Mr. Orr’s 
weekly paper, and sure enough, in the front page, there was 
printed the following advertisement :— 

“ Mepicat Conrerence.—Notice is hereby given, that the 
first conference of members of the medical profession, called 

her on the invitation of the Council of the National In- 
stitute of Medicine, Surgery, and Midwifery, will be held at 
the Hanover-square Rooms, Hanover-square, London, on Tues- 


day, the 20th day of November, at half-past three o’clock in 
the afternoon. 














“Tt is contemplated that the proposed conference should 
take into consideration a comprehensive view of all questions 
upon which a difference of opinion has subsisted between the 
various sections of the medical profession, and in particular— 

“1. The practicability of obtaining a redress of the monster 
grievance inflicted by the Council ot the Royal College of 
Surgeons; and of opening the college to its members, so as to 
avoid the necessity of a new incorporation; and the most ex- 
pedient course to be adopted in reference to the position in 
which the Council of the College at present stands, in relation 
to the “Principles” of a Medical Reform Bill recently laid 
before the profession. 

“2. The Apothecaries Society. 

“3. The proposed New Incorporation. 

“4. The propriety of convening a general meeting of the 
profession at large,and the course to be adopted at such 
meeting. “ GrorcE Ross, Secretary. 

“ Office, 4, Hanover-square, Oct. 23, 1849.”" 

Onreferring to the advertising columns of the Medical Gazette 
of the 9th of November a similar advertisement was found in 
the last page. No such advertisement had been sent to the 
office of Tue Lancet. We have no desire to say anything 
which may be at all annoying to our contemporaries, but what 
is the fact ! After having instituted inquiries amongst various 
members of the profession, we have failed to ascertain the 
name of a single person who attended the meeting. In our 
extremity, an appeal was made toa gentleman connected with 
one of the journals just mentioned, and even he had neither 
seen the advertisement, nor did he know that such a meeting 
had been held. The Council of the Institute can certainly 
state that they printed two advertisements, but it appears that, 
from some motives, which may be explained hereafter, they 
took especial care the advertisements should not be published 
for the information of the profession. 

On looking at the terms of the advertisement, it is but too 
plain that the old leaven is at work, and that it is the guilty 
object of these parties to place the Council of the College of 
Surgeons in a false position, in order to found a new claim for 
the establishment of an additional Apothecaries’ Hall. 
Earnestly do we admonish the Council of the College of Sur- 
geons to be on their guard, and not to be entrapped by three 
or four worthless, subtle intriguers. The Council have man- 
fully opened the question of the Charter, and the concession 
will be duly appreciated by many thousands of the profession. 
It would be a real misfortune, as well as a disgrace, if the 
efforts of the puny creatures whe have set this new project 
in motion could mar what we hope and believe are the just 
intentions of the Council, and the ardent expectations of a 
very great majority of the profession. Since these remarks 
were written, and within a few hours of the time of sending 
our journal to press, our attention was directed to the follow- 
ing paragraph, which appeared in the Daily News of Wednes- 
day. 

We cannot assert that the intelligence it conveys renders 
the plot more abstruse, but it makes the work that is going 
on of a very, very dark character. Here is the paragraph. 


“ Medical Reform.—A meeting of the members of the Na- 
tional Institute of Medicine, Surgery, and Midwifery, was held 
last night at the Hanover-square Rooms, to take into conside- 
ration the best means of obtaining the redress of the griev- 
ances which the great ley of the profession suffer from the 
exclusive constitution of the College of Surgeons, and the pro- 
priety of seeking the incorporation of the general practitioners. 
The meeting was of a preliminary and private character. A de- 
putation was appointed to wait on the council of the Coll 
with a statement of claims; and it was further resolved that 
the event of an unsatisfactory reply the deputation should 
wait on Sir George Grey with a memorial, praying the imme- 
diate incorporation of the general practitioners in a separate 
college.” 


Sy ce EB. 








DR. GARROD.—MEDICAL BIOGRAPHIES. 








Let the intelligent reader, and every medical reformer who 
is aman of integrity, contrast what he finds in this bit of 
news, with the pompous announcement of a “conference of 
“members of the medical profession, called together at the 
* invitation of the Council of the National Institute,” with the 
plain, simple statement of the honest reporter, who informs 
the public that “the meeting was of a preliminary and private 
character.” Yet observe, at this private meeting a “ deputa- 
tion” was appointed to wait on the Council of the College of 
Surgeons with “a statement of claims,” and should the 
answer be unsatisfactory, — unsatisfactory to whom? why, 
Brrp, Ancett, and Ross,—then the deputation are to wait on 
Sir Grorce Grey, and, of course, again commence the work 
of discontent and confusion throughout all ranks of the pro- 
fession. 


eee ee ee 

Tue Chair of Materia Medica in University College, ren- 
dered vacant by the lamented death of Dr. A. T. THomsoy, 
has, we learn, been accepted by Dr. Garrop. The solid ac- 
quirements of Dr. Garrop are calculated to bestow lustre on 
the position he now occupies, and enable him to discharge the 
duties of his office with both ease and honour. At the same 
time, it would be useless to attempt to disguise the fact, that 
there are circumstances which render his new position one of 
extreme difficulty. It is not, we fear, unattended even with 
hazard to his justly-obtained reputation. Tolerably evident 
is it that this apprehension is shared by others, as is suffi- 
ciently indicated by there having been only two candidates for 
the vacant appointment. Out of the ranks of the many highly- 
qualified men who are capable of discharging the duties of the 
situation, only two had the courage to offer themselves as can- 
didates! We fear that the new Professor is too amiable to com- 
bat successfully the fatal influences by which he is now envi- 
roned. Dr. Garrop, however, should recollect that he is not 
alone; and it must be a consolation to him to know that he has 
some youthful colleagues who have been recently appointed. 
Some of them, undoubtedly, are men of energy and ability, and 
if they consult the best interests of the College and their own 
dignity and reputation, they will form, without delay, an 
Anti-Ivrricue Party, and as an united phalanx resolutely 
resist that vicious policy which has reduced the medical school 
of the institution to its present deplorable condition. In an 
honest antagonism to corrupt and low-minded manceuvres, 
the moral strength of such a party would be absolutely irre- 
sistible. Let us hope that Tae Lancer will be one of the 
instruments, as well as the herald, of its success. How grati- 
fying would it be to us to aid in rooting out the monster 
grievance of the haunted temple! On the other hand, how 
painful is it to know that we must soon resume a task which 
cannot be executed except with feelings of disappointment 
and disgust. Nevertheless, it is a labour which the interests 
of the College and of the profession require should be per- 
formed with a bold hand, and we shall not shrink from the 
work. 


& 
a 





A snort time since, in our “ Notices to Correspondents,” we 
signified, in answer to some gentlemen who addressed us from 
Ireland, our willingness to receive biographical sketches, or 
anecdotes relating to naval and military surgeons, and illus- 
trative of the personal risks to which they are exposed in the 
performance of their professional duties. The statements 
contained in the “ Summary” which appeared in our pages, and 
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which has since been published in a separate form, for distri- 
bution in all quarters in which a knowledge of the subject can 
be of service;—the statements, we say, have never, and can 
never, be disputed; but still it will be well for them to be sup- 
ported by an array of facts, such as the history of our profes- 
sion in the united services can furnish, and which must put 
the case of military and naval surgeons, and their rights to 
honorary rewards, utterly beyond the power of question or 
cavil. For this purpose, we take the present opportunity of 
again requesting gentlemen, who may be cognizant of heroic 
actions, done or suffered by medical men on the field of battle, 
or in any of the painful casualties of war, to forward them 
to our care, in order that they may be handed over to the 
author of the “Summary,” who has kindly undertaken to em- 
body them in the form of an Appendix to the Summary of 
Claims. We can have no doubt but that naval and military 
medical men, and their friends, will feel a pleasure in comply- 
ing with our request, and in thus aiding in the production 
of what must prove one of the brighest and most honourable 
pages in the history of medicine. 





a ae 


WE regret to have to contrast the liberal conduct of the 
Hull Guardians with the niggard meanness of many other 
Boards, in refusing medical men a just remuneration for the 
treatment of the poor during the cholera visitation. From 
information we have received, Preston, in Lancashire, stands 
pre-eminent for mean injustice in this respect. The Preston 
Guardian relates, that under the domination of the present 
Board of Guardians in that town, “desolate old women and 
“decrepit men have been reduced one-third their income of 
“ eighteen-pence a week, or have been hurried off to the 
“parochial prison for age and infirmity, and widows and 
“orphans have been screwed down to the last crumb of cal- 
“ culable subsistence.” Under such a régime it could not fare 
very well with the parochial medical officers, but we should 
scarcely have been prepared for such pitiful conduct as that 
which we have to relate. The Guardians engaged one of 
their medical officers, Mr. Hatt, to make a house-to-house 
visitation of two extensive wards of the town, as an extra- 
parochial service. Mr. Haut, with two assistants, diligently 
performed this duty for one week, in the course of which they 
detected and treated five cases of cholera, and fifty-nine cases 
of diarrhw@a, and with one case of cholera alone the medical 
gentlemen were engaged for twelve consecutive hours, during 
which the patient remained in extreme danger. The Board 
of Guardians referred the question of remuneration to a com- 
mittee, and the sum ultimately proposed was three guineas, 
just one shilling short of a shilling per case ! setting aside the 
visits to hundreds of houses in which no disease was detected. 
For the honour of his cloth, we rejoice to say that the Vicar 
of Preston protested against this arrangement, but for the 
present Mr. Hau is without redress. One vulgar fellow upon 
the Board, on being asked if he would have mended sixty-four 
pairs of old shoes on the same terms, replied, yes, “if it re- 
“quired no more time, skill, and labour, to sole a pair of shoes 
“than to save a life in sickness.” (!) 

At Kelso, a similar spirit has prevailed. In this town, 
the Parochial Board made a formal agreement with five 
medical practitioners, on the appearance of cholera, to the 
effect that each medical man should have a district allotted 
to him, and a “ lay visitor” to assist him in searching out cases 
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in the earliest stages. Shortly afterwards, the Board, stricken 


with penurious notions, attempted to infringe wpon their en- | 


gagement, and wished to discharge the five lay visitors. The 
whole of the district surgeons laid a Report before the Board, 
insisting upon the absolute necessity of continuing the house- 
to-house visitation; but in spite of this, and in spite of a warning 
from the London Board of Health and their own agreement, 
they dismissed the lay-assistants, to save the trifling expenses 
of their continuance. The medical men at once resigned in a 
body, and cholera was left to take its own course ! 

It will scarcely be credited, that in the face of the dreadful 


visitation which we have recently passed through, and while | 
the whole community is rendering its thanks to the medical | 


profession for the beneficent courage with which medical men 
have braved every danger in attending upon cholera patients, 
men should be found so void of all generosity, and even 
honesty, as to figure in such transactions as these we have 
pointed out. It is common with such people to say that the 
state owes nothing to medicine on the subject of cholera, since 
no specific has been produced by physicians; but we can tell 
them, that but for the enlightened body of medical practi- 
tioners, who devoted their energies to the prevention of this 
disease and its cure in its earlier stages, many thousands of 
lives now spared must have been sacrificed. We can hardly 
find words to express our indignant contempt for such parsi- 
mony as that practised by the Preston and Kelso Guardians, 
which merits, and will receive, indignant reprobation, wherever 
it can be known. 





TO THE MEMBERS OF THE SOCIETY OF APOTHE- 
CARIES, PROPRIETORS OF STOCK. 


GentLemen,—A letter, signed by thirteen persons, having 
been published, charging our member, Mr. A. Clarke, with 
mis-statements, and having served the office of auditor, my 

resent purpose is to investigate the justice of the accusation. 

e- condemnation of the management refers more particu- 
larly to the years prior to 1845, but a disgusting subserviency 
to the Court induces these persons to mis-state the charge, 
they knowing that since that time, in consequence of my 
various motions, an improvement has taken place, proved by 
the increased dividends. 

The cause of the attack on my friend Mr. Clarke is, that he 
and many others, knowing my opposition to the Court had 
benefitted the proprietors, were anxious to testify their grati- 
tude by presenting me witha memorial ; but the Court, feel- 


ing a compliment paid to me would be their condemnation, | 


have induced these worthies (the major part of whom have 
applauded my conduct, as is hereafter explained) to sign the 
libel, in order to counteract the intention of these gentlemen. 
I will refer to the duplicity of the persons in rotation. First 
is Mr..John Hunter, who came to my house to. request me to 
attend the meeting of proprietors, and who seconded. my first 
motion. Secondly is Mr. Ridout, who, the next day, told me 
I had hit the right nail on the head,—hoped I would drive it 
home ; and other similar expressions. Thirdly, Mr. Bacot, 
who, when master, invited me to his private dinner, and intro- 
daced me as the most active member; the master proposing 
my health, ealogizing my exertions, which toast was responded 
to by the whole court. Fourthly, Mr, Collander, our present 
master, and my co-auditor, who, four months since, met me, 
stated that the Company were much indebted to me, but that 
he did not understand the debt of £7140, but relied on the 
managers, believing them to’be honourable men. The next, 
Messrs. Brande and De Grave, I do not know. Then follows 
on the list Mr. Coombe, who with Mr. Tegart are examiners 
and co-managers ; they must either act as the Court direets 


or lose their different salaries. The following, Messrs. | 


Wheeler, Brown, Hunter, Hillman, and Hill, were my co- 


auditors, who then entertained different opmions. Then fol- | 
lows. Mr. Broomhead, who, after enjoying the hospitality of a | 


friend of mine, and hearing all the facts, supported my motion 
for that once, but was seduced from the candid path by the 
humble appointment of auditor. Alas for human nature,—I 





| pity him. The next is Mr. Buchanan, who, after coinciding 
| with me in opinion, induced me to put him forward as a fit 
| person for auditor: he was elected my successor. Since the 
| signing of the audit account he informed me that he did not 
understand the debt of £7140 ; that he demurred to signing it, 
but was told he must doit. Mr. Thorn is the last ; he, in grati- 
tude, ought never to have signed such a statement, having 
obtained, through my exertions, a bonus of £56, after being a 
first classman only a few months. I suppose he did it to 
qualify himself for an auditor. I have no doubt the proprie- 
tors will agree with me that more deceit (not to use a harsher 
term) is not to be found in any other thirteen persons in any 
company ; and when they meet each will be ashamed of the 
exposure of his treachery. 

L will now repeat the facts contained in Mr. Clarke's letter, 
which they have had the audacity to charge as untruths. 
| First, that-on my first undertaking the reform of abuses, the 
| dividend was small in comparison to the present. Second, 
| that there had been no balance sheet. Third, that in 1823 

the retail was more than double the amount of the present. 

Fourth, that I was an auditor in 1845, and that since my re- 
| forming agitation an improved dividend has been the conse- 
} quence. Fifth, that the debt of ‘£7140 was contracted im 

1801, and paid in 1848, without the consent of the proprietors, 
| and then out of the accumulated profits of 1845, 1846, and 1847, 

Sixth, that the existence of this debt was not known to Mr. 

Nussey, our treasurer, when I was auditor in 1845 ; (this fact 
| was admitted by Mr. Nussey to me.) . These are the faets con- 
| tained in Mr. Clarke’s letter, and I now publicly call upon the 
| Court and these thirteen persons to prove their falsehood, or 
| be content with the odium of having charged. a gentleman 
} with falsehood, without the slightest foundation. * * * * 
| My friend Mr. Clarke further asserts, that I moved the division 

of £14,000 in December last, and I wasagain defeated. Mark 
the result. The Company having lost, one of its. best and mest 
esteemed members in the person of Mr. Clarke, the father of 
Mr. A. Clarke, the executors, acting under my advice, de- 
manded a share of the above fund. ‘The Court, knowing pro- 
eeedings would be taken to compel payment, made a virtue of 
necessity, and divided the fund, by adding a bonus to each 
stockholder’s share. The Court, to their disgrace, now claim 
the merit of such division under the ‘circumstances. Mr. 
Nussey stated to me he hoped the Court’s compliance would 
restore peace,—a curious method, truly, by issuing this libel- 
lous reply. I will give the proprietors the cause of my 
minorities. On a motion being brought forward for an,in- 
quiry in what manner the money received for certificates was 
applied, the late Mr. Clarke, feeling I was right, preferred 
giving me his vote rather than perjure himself; the result was, 
he was turned out of the buying committee. Thus much for 
their boasted majorities, when such conduct is resorted to. 
I could state several other cases myself among the number, 
but the above, being most flagrant, will suffice. 

The general proofs of incapacity of the managers who so 
prettily praise themselves is to be found in the diminution of 
the retail business,—the accounts of — and non- 
proprietors diminished by one half,—the negligence of ser- 
vants, and the want of éfficient control during the absence 
of the master acd Court, who only attend a few hours in the 
| week, except Mr. Nussey, who is treasurer, committee-«man, 
| &e., the remainder being mutes, but who certainly have not 

exercised a sound discretion in charging falsehood without 
authority, or the slightest proof, and consequently compelled 
me, in defence of an injured gentleman, to make this public 
exposure. The thirteen persons who have put forward their 
own acquittal are the tools of Messrs. Nussey and Bacot, the 
paid servants of the company. * * * * The facts stated 
im Mr. Clarke’s letter, which are true to the letter, and out of 
| a company of upwards of five hundred persons these thirteen 
| are the only ones who could be collected base enough to 
ground a charge of falsehood upon Mr. Clarke’s,statement. Let 
the Court appoint an impartial tribunal ; it will then be proved 
| that the charge of falsehood and subserviency to the Court is 
| the cause of the present charge. Wishing them joy of their 
| servitude,—I am, gentlemen, your humble servant, 
| Margate, Oct. 1849. Samven Courts. 





Re-vaccrnaTion in Prussia.—Vaccination is practised with 
much regularity in Prussia; not a child is admitted to the 
schools without being vaccinated; and all the recruits are 
vaceinated, without distinction, immediately they jom their 
regiment. In 1848, 28,859 soldiers were vaccinated; with 

16,882, the pustule ran regularly through its stages; irregularly 
\ with 4404; and no effect was produced. with 7573 of the men. 


n-ne none 





















Correspondence. 





“ Audi alteram partem.” 





ON THE EMPLOYMENT OF THE FORCEPS IN 
MIDWIFERY. 
To the Editor of Tue Lancer. 

Srr,— Your correspondent, “ C. Stewart, sen., Esq., Surgeon, 
Dumblane,” is rather bumptious,and no doubt carries mid- 
wifery forceps in his pocket. Will he kindly favour the 
medical profession with the results of his practice as an “ ope- 
rative uccoucheur”—the number maimed—and dead ! 

Mr. Stewart says,— 

“ I cannot coincide with the opinion of Dr. Davis, that ‘ it 
cannot be absolutely necessary to have recourse to the use of 
the forceps more frequently than once in 300, or at most 250, 
cases; and unhesitatingly give it as my conviction, that such 
a limited use of them is far from ‘ insuring for puerperal 
women the greatest ible advantages attainable from these 
obstetric powers.’ Indeed, 1 would not readily affirm that 
they may not be employed with advantage in as great an 
average as one in fifty.” 

“ Facts are startling things.” I beg, therefore, to call the 
serious attention of Mr. Stewart to the following correspondence, 
extracted from the Medical Gazette of August, 1844. 

I am, Sir, yours obediently, 


Margate, Sept. 1849. Josuua Wappuveton, F.R.C.S.E. 





“ Mrpwirery Srarisrtes. 
FORCEPS CASES. 
To the Editor of the Medical Gazette. 

Srr,—I have read with much interest and attention the 
statistical sammary of obstetric cases which occurred in the 
eastern district the al Maternity Charity, under the 
superintendence of Dr. F. H. Ramsbotham, from 1882 to 1343, 
inelusive; as lately published in your valuable journal; and 
a remark, that it appears from the following abstract of 

women, only thirty-four were delivered by the forceps, 
being less than one in every 787 cases! Can this be correct ? 
I am, Sir, your obedient servant, 

















Margate, Aug. 2, 1944. Josuva Wanpprncton, F.R:C.S.E. 
} 

Year. | No. of Women. | Long Forceps. | Short Forceps. 
1832 2344 2 os 
1833 2619 | Not one. Not one. 
1834 2447 1 3 
1835 2311 | 1 2 
ye36 | «2a68 |i. 2 

| 1837 2140 1 2 
1838 | 2136 es mS 3 

| 1839 2079 1 2 

| 1840 2173 2 4 

} 1841 2167 Not one. Not one. 
1342 | 2090 seems 
1843 2002 1 | 6 

12 years. | 26,776 9 | 25 





“ Mipwirery Cases. 
[NOTE FROM DR. F. H. RAMSBOTHAM. ] 
To the Editor of the Medical Gazette. 


Srr,—In the last number of the Gazette there is a note from 
Mr. Waddington, relative to the summary of cases that oc- 
curred, under my superintendence, in the eastern district of 
the Royal Maternity Charity, which lately appeared in your 
valuable periodical. Mr. Waddington rightly states, that in 
the last twelve years, 26,776 women were attended; and that 
the number of those delivered by the forceps was only thirty- 
four,‘ being less than one in every 787 cases; and he con- 
cludes by asking, ‘ Can this be correct ? 

For Mr. Waddington’s satisfaction, I beg to assure him that 
the tables from which he has taken his calculation are per- 
fectly correct; and that although the generality of the women 
relieved in my district are not delivered under my own imme- 

i observation, such arra nts have been made as to 


— the: possibility of any unusual oceurrence happening, 
uring the labour of any of them, without my cognizance. 
I ain, Sir, your obedient servant, 
14, New Broad-street, Aug. 24, 1944.’ 


Franois H. RaMspore am, 
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UNIVERSITY COLLEGE AND HOSPITAL. 
To the Editor of Tux Lancer. 


Sin,—Permit me, individually, to tender you my sincere 
thanks for the promises contained in the concluding sentence 
of your leading article, upon the melancholy and much to be 
lamented death of Mr. Morton, embodying, as it does, an 
earnest that you will continue in the good work, which you 
long since commenced, and which must eventually eradicate 
that poisonous miasma at present contained within the walls 
of University College, and restore to us an Alma Mater whom 
we may not beashamed to own; when the unanimous gratitude 
and thanks of every University man will indeed be yours. 

Any remark from me, upon the good qualities of Mr. 
Morton, would be useless: the universa) esteem (or I may say 
a feeling which the werd esteem is inadequate to express) in 
whieh he was held by the students as a body, by each indivi. 
dually, and by all who knew him, was justly merited by his 
professional skill and devotedness, his kindness of disposition 
and moral worth. 

It is derogatory to any man of honour to have his name 
connected with the institution in ‘its present state, as the late 
resignations plainly indicate; and surely the Council, if ac- 
tuated by no other motives, cannot much longer remain so 
blind to their own interests as to suffer the institution to fall 
into utter ruin, as fall it inevitably must, unless they at once 
arouse from their lethargy, or cowardice, aud expel those foul 
bodies from which all this miasma emanates, and of the locality 
of which there cannot exist the slightest possible doubt, 
either in their minds, in the minds of the profession, or publi¢e 
in general. 

As regards the feelingsof her members, they would much 
rather see the entire annihilation of their College, and all re< 
collections of it buried in oblivion, than that it should remain 
as it now is, a‘standing monument of disgrace, casting a per- 
nicious shadow on all connected with it.—I am, Sir, your 
obedient servant, 

Aw University Man. 





A MEDICAL REFORM BILL... 
To the Editor of Tax Lancer. 


Srm,—As it is now more than probable that during the next 
session of Parliament a Bill will be introduced for the better 
regulating of the medical profession, and deciding on the 
ee necessary to be by the * General 

ractitioner,” would it not be isable to up a memo- 
rial, setting forth the grievances to which a very large pro- 
portion of practitioners are at t exposed. The law, as 
now constituted, prevents the highly educated physician and 
surgeon from compounding and dispensing his own medicines, 
This I consider to be a great injustice. The several universities 
imthe United Kingdom from which medical degrees are to be 
obtained, have taken good care that no person, without having 
undergone a long course of study, and a searching examination, 
shall obtain a degree qualifying the holder to treat di 
and to prescribe medicine for the cure or alleviation of any 
| disorder committed to his care. The same applies to the 
reyal colleges granting surgical diplomas—especially those 
colleges in which a thorough knowledge of the practice of 
medicine is required of the candidates — examina- 
tion for “letters testimonial;” for example, the diploma of 
the Royal College of Surgeons in Ireland is not granted to 
amy person who is not capable of answering the court of 
examiners on the following subjects — viz, Anatomy and 
physiology, theory and practice of surgery, of medicine, and of 
midwifery, chemistry, materia medica, the art of prescribing, 
and medical jurisprudence. Surely the having undergone rae 
examination with success ought to be deemed sufficient quali- 
fieation for all and every branch of medical practice; but it is 
not so, for the medical profession is so divided at present, 
that surgery, practice of medicine, and pharmacy, are con- 
sidered to be three distinct professions. It is an insult to the 
present age of science to suppose for one moment that a 
surgeon can be perfect unless he be a physician, if not by 
examination, by education; or that a physician can be perfect 
unless he be thoroughly acquainted with the art of prescribing 
and a were oe If the physician or surgeon is 
unable to preseribe medicine for his patients, or incapable of 
performing that mechanical branch of the art, name } com- 

i = certainly consider that such a one—if such there 
d better qualify himself in his profession before he 
ventures’ on’ the treatment of disease, and hazards his own 
reputation by compromising the lives of his fellow-creatures. 








I am of opinion, that a gentleman holding a medical and 
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surgical diploma is fully entitled, by education and examina- 
tion, to exercise the duties of his profession in their fullest 
sense, and that he is much more highly qualified for a “ general 
ractitioner”’ than one who is merely possessed of a licence 
rom the Apothecaries’ Company. And yet, as the law is at 
present constituted, the apothecary is in a safer position to 
ractise every branch of the medical profession than a persen 
Rolding the double qualification of physician and surgeon. 
The public are not capable of judging of the great injustice to 
which the most learned in the profession are at present ex- 
posed; surely, if they were, they would go heart and soul in 
placing the physician and surgeon in a position to practise 
(unmolested) every branch of a profession in the obtaining of 
which he has spent years of toil, anxiety,and expense. The 
introduction of a Medical Bill into Parliament has been long 
spoken of, which, if carried into effect, would (I hope) afford 
rotection to every branch of the profession. Year after 
ve passed over, and session after session gone by, and yet 
nothing has been done. Still the old law is in full operation, 
to oppress and shackle the practitioner who ventures beyond 
the strict letter thereof. I do not think the Worshipful 
Society of Apothecaries ought to be allowed to suffer in any 
way by the opening of their privileges; no, far from it; I con- 
sider they ought to be remunerated by every one whose quali- 
fications may hereafter be deemed full and sufficient for 
practising the medical profession in its several branches; 
and yet who will not have undergone the examination for 
the Apothecaries’ licence. Many, very many, indeed, are this 
moment looking forward to the next session of Parliament, in 
the full hope and confidence that the injustice to which the 
profession is at present exposed will be removed, so that 
security will be insured to the highly qualified practitioner, 
and enable him to perform the duties of his profession with 
advantage to himself, and benefit to those committed to his 
charge; and as the next session of Parliament is now fast 
approaching, it becomes a matter of serious consideration to 
the parties most interested, how far it is in their power to 
ive a helping hand to car on the good work, and 
ow such power is to be called into action and made 
to move in the right direction. If any exertion is to be 
made to forward the proposed Bill, and to give a stamp 
of importance to the measure, surely now is the time to 
prepare for action; not when the recess is over, and Parlia- 
ment, having again assembled, has become loaded with 
business, much of it of minor importance when compared 
with the Bill which has been so long in embryo for the 
regulation of the medical profession throughout her Majesty’s 
dominions. Iam not aware of what has been done, or what 
has not been done, for the furtherance of the measure, but I 
think there has been much procrastination in introducing it 
to the notice of the legislature, and I feel that it is now time 
for the profession to exert themselves to a man for the attain- 
ment of privileges to which they are so justly entitled, and 
from which they have been so long and unfairly deprived. 
Prosecutions for illegal practice are of daily occurrence, it 
being considered illegal for a physician and surgeon to com- 
pound and dispense his own medicine. The members of the 
Medical Protection Society,” as it is named, have taken upon 
themselves the unenviable task of prosecuting their brother 
eer mny ae and creating discord and dissension wherever the 
lighting influence of their power alights; a society bearing 
such a name ought to have tor its object the creating of har- 
mony and peace amongst the members of a profession which, 
in the present day, unhappily holds but a second-rate reputa- 
tion in public opinion; and how is it that such a reputation 
has been called into existence, and that the art and science of 
medicine is daily losing caste in the catalogue of the vulgar 
mind. Such a state of things has had its origin, and now 
thrives and flourishes on a base of dissension: “if a house be 
divided against a house, that house cannot stand.” As long 
as separate interests occupy the several branches of the profes- 
sion, as long asmember pulls against member, prosperity cannot 
follow in the footsteps of medical science. Many valuable 
discoveries have been made during the last few years, in phy- 
siology, chemistry, and medicine, most of which are calculated 
to remove or relieve the sufferings of humanity, and yet the 
character of the profession has rather had a tendency to re- 
trograde instead of to advance: this, I am convinced, would 
not be the case if the elevation of one qualification by the 
crushing of another was totally and entirely put an end to. I 
am convinced the Worshipful Society of Apothecaries would 
in no wise oppose the progress of a Bill through Parliament 
which, if carried into effect, would add largely to their funds, 
and unite in the bond of good fellowship the several branches 
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variance with each other. Let the promoters of the proposed 
alteration act vigorously and energetically; if funds are want- 
ing to defray the necessary expenses, let them eall on their 
medical brethren for subscriptions; if a memorial is requisite, 
if anything is wanting to ensure success, let it be made known 
to the profession at large, through the medium of the medical, 
journals. Every hour brings us nearer to the next meeting of 
Parliament; time flies fast, and let it not hurry us over another 
session without the long-wished-for Medical Bill becoming a 
law of the land. I am, Sir, your obedient servant, 
J.R.,a Puysicran anp Surczon. 





THE ANATOMY OF THE UTERINE CAVITIES. 
To the Editor of Tae Lancer. 


Sr,—In the report of the discussion on the use of chloro- 
form in midwifery, at the Westminster Medical Society, pub- 
lished in the last number of your journal, I am erroneously 
made to say, “that chloroform seems to act directly on the 

anglionic system of nerves.” The word cerebro-spinal, which 
used, should have been inserted for ganglionic. May I beg 
of you to insert this correction. 

i take advantage of the opportunity to answer the remarks 
made by Dr. Tyler Smith, in his paper on Fallopian obstruc- 
tions, (August 4,) respecting my description of the uterine 
cavities in the recent edition of my work on uterine inflam- 
mation. The woodeut which he criticises in reality gives a 
less proportionate depth to the cavity of the uterus than was 
intended, as would have appeared had Dr. Tyler Smith quoted 
the measurement of the uterine cavities, which occurs as 
follows, at p. 46:—* The uterine sound, when passed into the 
uterus, is concealed to the extent of two inches and a half, of 
which one inch and a half occupies the cavity of the cervix, 
whilst one inch only is in the uterus.” Thus Dr. Tyler Smith 
may be said to have partly founded his criticism of the 
engraving on my own text—a circumstance which he might 
as well have mentioned, 

Dr. Tyler Smith, however, is certainly in error when he 
places the natural coarctation or sphincter, which I described 
an inch and a quarter or an inch and a half from the fundus 
of the uterus. The observation of above seven hundred 
females has proved to me that this natural coarctation during 
life is found with the uterine. sound at from one inch and a 
half to one inch and three quarters from the 08 externum. 
This leaves only one inch or three quarters of an inch for the 
uterine cavities, the total depth of the uterine cavities being 
normally two inches and a half from the os externum to the 
fundus. I can only explain Dr. Tyler Smith’s doubting this 
fact by the supposition that his researches have been princi- 
pally fimited to sterile or nulliparous females,as he terms 
them, in whom the cervical canal is often found contracted 
in nearly all its length, the contraction generally becoming 
very evident about an inch from the cervix or os externum. 

I am, Sir, your obedient servant, 
Henry Benyet, M.D. 
Cambridge-square, Hyde-park, Nov. 16, 1849. 





MEDICAL ETIQUETTE IN MARKET DRAYTON. 
To the Editor of Tux Lanort. 


Srr,—I beg to acknowledge your courtesy in forwarding me 
a copy of your journal for Saturday last; your object, doubt- 
less, was to draw my attention to a letter it contained from 
Mr. Saxton, of this town, reflecting upon my character as a 
physician and gentleman. Had Mr. Saxton confined himself 
to a correct and bonest statement of facts as they occurred, I 
should not have taken the trouble to reply to his letter; as it 
is, | must give my version of the affair. 
When the messenger came, in great haste, to request me 
immediately to visit Mr. L——,I inquired who was the medical 
ntleman in attendance, and was intormed, Mr. Saxton, but that 
e was at church. On arriving at the house, I found the patient 
just recovering from a state of syncope, and was inft it was 
the second fainting fit he had had within an hour, arising from 
the sting of a bee. When I had written my prescription, I 
told them, that in case of another attack they must get the 
medicine prepared somewhere, but that should he remain 
comfortable they could await Mr. Saxton’s return from church. 
The wife followed my directions, and immediately on the 
termination of service called upon Mr. Saxton with the pre- 
scription; the result of her visit we shall see by and by. 
Between five and six o’clock I called upon Mr. Saxton, for 
the purpose of speaking to him respecting L——, and on my 
observing to him—* L—— sent for me an hour or two ago, on 
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the recurrence of his fainting; have you seen him!’ “No,” 
was the reply; “ they came here with your prescription, and I 
told them they may take it elsewhere; I shall not go to see 
him again, and I will not meet yoyany more unless things are 

ied on in a different manner.” “ Why,’ L said, “ what is 
the matter now!” “Matter! they ought to have known 
better than to have sent for you, and you ought to have 
known better than to have gone to sce him.” 

I did not wait to experience any more of Mr. Saxton’s 
rudeness, but i diately prepared to leave his house; before 
doing so, I addressed him as follows:—“ Sir, this is the second 
time within a month that you have addressed me in this in- 
solent manner—it is behaviour I will not permit; your con- 
duet clearly shows you are a stranger to the duties of a phy- 
sician, and ignorant of professional etiquette. Had I not visited 
the patient under such circumstances I ought to have been 
scouted out of the profession; and, as far as I am individually 
concerned, it is a matter of perfect indifference whether I ever 
meet you again or not.” 

After my return home, I thought that, as Mr. Saxton de- 
clined calling upon the patient again, I would walk down, and 
see what was become of him. must observe, that though 
L—-— is in humble circumstances, being gardener to a gentle- 
man in the town, he is both a respectable and intelligent man. 
On seeing Mrs. L——, she said, “Sir, I took your prescription 
to Mr. Saxton, immediately on his return from church, but he 
threw it away in a great rage, and I never was so abused by 
any oue in all my life as I was by Mr. Saxton.” I then stated 
the result of my interview with Mr. Saxton. The husband 
observed—* Sir, I am very sorry for having exposed you to Mr. 
Saxton’s rudeness; I have paid hima deal of money since 
he has attended my family, but he shall never enter my doors 





As far as I can make out, Mr. Saxton brings three accusa- 
tions against me. 

First, that I prescribed for the patient without taking the 

ightest notice of his being in attendance. 

diy, that I did not give him the earliest intimation of 
what was going on. 

Thirdly, that I did not send the prescription to his surgery. 

‘When Mr. Saxton wrote these three sentences he could not 
but have been well aware that each accusation conveyed an 
untruth. I called upon him within three hours after seeing 
the patient, and the prescription was taken to his surgery 
immediately on his return from church; it would have 
been useless to take it sooner, as Mr. Saxton has neither 
assistant nor appréntice. 

I have above, that this was the second time Mr. 
Saxton had behaved in so strange a manner towards me. 
About a month prior to this occurrence, on my callin 
upon him one morning, he very rudely accosted me, and said, 
he must have an explanation from me for having, through 
my influence, prevented his being called in as medical 
attendant to a gentleman in the neighbourhood, and he would 
never meet me again till I had explained the circumstance. 
Now, Sir, there was not an atom of truth in this accusation, 
the gentleman alluded to had been occasionally in the habit 

consulting me for years, and on my advising him to have 
@ surgeon, he at once gave me a carte blanche to introduce 
wh ver I pleased. I did not send for Mr. Saxton; and 
here is the fons et origo of ail his animosity towards me; since 
then he has shown a determination to quarrel with me, 
coute que coute; after having brought this unfounded oon 
against me, I had a right to expect that Mr. Saxton would 
make the amende honorable—nothing of the sort, Sir. 

I now take my leave of Mr. Saxton; but as I am not the 
first of his medical brethren with whom he has sought a 

uarrel, I will venture this parting admonition. Let him in 

uture try to check his envious and quarrelsome disposition; 
let him be cautious how he brings forward accusations which 
cannot be substantiated; nothing extenuate,nor set down aught 
in malice; not suppress such parts of evidence as tell against 
himself, but state the truth—and nothing but the truth. 

The daily proofs of regard and esteem I receive from both 
rich and poor, prove that I have not spent upwards of twenty 
years in the neighbourhood, without securing to myself a 
character that may bid defiance to the shafts of envy, hatred, 
or malice. Henceforth, Mr. Saxton may write or whisper 
what he pleases; nothing shall call forth a reply from me. I 
shall treat all with the same cool indifference that I do the 
sarge of my neighbour’s little poodle, which occasionally 

rks at my heels as I pass along the street. 

i am, Sir, your obedient servant, 
W. Woop, M.D. 





Market-Drayton, Sept. 18, 1849. 





REWARDS TO THE CHOLERA DOCTORS. 
To the Editor of Tux Lancer. 

Srr,—In answer to your correspondent’s inquiry, “ What 
have been the rewards to the cholera doctors I will simply 
state my own case. I was solicited early in July by the 
Board of Guardians of Lambeth, through their secretary, to 
assist the medical gentleman who for many years had held 
the charge of this portion of the parish, and a sum of ten 
pounds per month was named as compensation; finding, how- 
ever, that in the first ten days I had registered no less than 
upwards of one hundred and twenty patients, including twenty- 
one cases of cholera, I addressed a letter to the “ Board” 
stating the very inadequate remuneration offered for my ser- 
vices. To this letter no written answer was returned, but 
in the course of the week I was waited upon by one of the 
guardians (a medical man), who urged upon my family, being 
myself absent, that I should not resign, as the guardians were 
disposed to behave liberally, and I should be ampiy remv- 
NERATED. I therefore continued to ho!d office, and during the 
three months of my engagement registered and attended 
upwards of fifteen hundred cases of the late epidemic diar- 
rhea, including a very large number of cases of cholera, I 
believe nearly one hundred and fifty, and my reward has been 
sixty-eight pounds five shillings.* I will not make any com- 
ment at present, as that will perhaps be the subject of another 
communication. Twice during the time I was, from over- 
exertion, thrown upon a bed of sickness, and when I attempted 
to address the board of guardians, was refused a hearing. 

I remain, Sir, your very obedient servant, 

Eldon-place, Vauxhall. J. W. Jones. 





THE BUILDER’S LIFE-ASSURANCE COMPANY. 
[NOTE FROM SIR JAMES EYRE, M.D.] 
To the Editor of Tur Lancer. 


S1r,—Before I had seen the letter of Mr. Solly, which 
peared in your journal of last week, I had suggested to the 
manager of the company of which I am the medical adviser, 
that he would write and request you to add “ The Architect’s, 
Builder's, and General Insurance Office,” to the list of those 
institutions which give a fee to the physician or surgeon of 
any one on his ing an icant for the benefit of life 
insurance in London. The gentleman to whom I have alluded 
declined addressing you himself, but saw no objection to my 
doing so, which I am unfeignedly happy to do, as, from my 
long professional connexion with insurance societies, it is 
known that I have always been an advocate for feeing the 
medical attendant of the individual who may desire to insure 
his life, the best way, I believe, of obtaining a valuable 
opinion, though often full of risk to the honest man who 
gives it.—I am, Sir, your obedient servant, 
James Eyre, M.D. 
Physician to the Architect’s, Builder’s, 


Nov. 1649. and General Insurance Company. 








Micdical Mews. 


Apotuecarigs’ Hatt.— Names of gentlemen who 
their examination in the science and practice of medicine, 
and received certificates to practise, on 

Wednesday, Nov. 14th, 1849. 
Beas, Liovet Surru. 
GaskELL, Ricnarp Auiayson, St. Helen’s, Lincolnshire. 
Kuo, Pair Heyry, Grantham, Lincolnshire. 
Macueay, Davin Burpiz, Burton, Westmoreland. 
Saunpers, James Warnes, Aylsham, Norfolk. 
Suepparp, Grorce ALrrep, Worcester. 
Wetsu, Wit11am Henry, Eccles, Lancashire. 


Tue Facutry or Mepicivnt or Pants.—The session begun on 
the 5th inst. with the usual opening speeches, and the distri- 
bntion of prizes to pupils of the Ecole Pratique, (Dissecting 
School.) One of the introductory discourses, delivered by 
Professor Denonvilliers, was entirely devoted to the panegyric 
of the late Blandin. The Dean of the Faculty, Dr. Berard, 
addressed himself particularly to the pupils, before whom he 
stood for the first time in his official capacity. After having 
alluded to his recent appointment, and to the expected law for 
regulating the practice of medicine, the learned professor 
dwelt on the cholera, and especially on the admirable alacrity 
with which the students, when called upon, had hastened to 


* Not one shilling per case, including medicine. 
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take charge of different districts of the capital and the pro- 
vinces where the disease was raging, and medical assistance 
wanting. The young men gave noble proofs of courage, self- 
denial, and devoted attention to the sick poor. Dr. Bérard 
passed great encomiums upon them, and announeed that the 
most meritorious would be presented with medals bearing 
their names along with appropriate inscriptions. Some stu- 
dents will be remitted their fees. 

Rewanps tro Crorera Doctors.— You ask, in your last 
week’s Lancet, what have been the rewards to cholera doctors! 


In reply, permit me to state that at the weekly meeting of 


the Board of Guardians of the Wisbeach Union, on Thurs- 
day, November 8, (the day before the Hull board presented 
Dr. Ayre with 100/.) it was resolved unanimously to present 
to their medical officer, Mr. Smith Burman, of Wisbeach, the 
sum of 50/. for his zealous and unremitting attention to the 
cholera paupers residing in Wisbeach and Wisbeach St. Mary, 
during the nine weeks the epidemic prevailed in that locality. 
The following is a statement of the number of cases that came 
under his treatment:— 
No. of Cases. 
Cholera......... 
Diarrhea 


Deaths. Recoveries. 
74 


31! 
I am, Sir, your obedient servant, 
Wisbeach, Nov. 18, 1949. A Constant Reaper. 
Royat Free Hosrrrar.—Dr. Heale, of Westbourne-cres- 
cent, Hyde-park, has been elected to the office of physician 


cock to St. Thomas’s Hospital. 
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TO CORRESPONDENTS. 
GENTLEMEN who forward Advertisements in letters sent by 


Post, addressed to the Publisher, will observe that the fol- 
lowing is the scale of charges :— 
£ .8.:d. 
For seven lines and under . 0 6 0 
For every additional line............. i= pad 0 0 6 
For half a column.......... asvapension rene s 
For a whole column .......... sttavneinaniimitt 215.0 
For a page § 5 .0 
Cash or letter-stamps can be sent for the amount to be 


paid; or the safer plan may be adopted of sending a post- 


office order for the required sum, addressed to George | 


Churchill, Tue Lancer Office, 423, Strand. 


Amertine of the General Medical Annuity Fund Society, the offspring of 
the benevolent exertions of Mr. E. Daniell, will be held on Monday next, 
Nov. 26th, atthe Hanover.square Rooms. It appears that business of 
great importance, with respect to the ebjects of the Seciety, is to be 
transacted on the occasion. 


NEWS.—ANSWERS TO CORRESPONDENTS. 


; ° | bock not sworn, i 
at this hospital, rendered vacant by the removal of Dr. Pea- | Sun 











Tue letter of Mr. Edward H. Dizon was received, but it was not accom. 
panied by any namber of The Scalpel. Tax Lancet of the date men- 
tioned shali be forwarded. 

Quester.—On the 22nd of March, 1834. 

Lex.—The unhappy wights havg. very little knowledge of the subjects on 
which they have been writing. The Medical Witnesses Act ts not re- 
pealed. The deputy-coroner was not subjected to one farthing of ex- 
pense ; the whole costs had to be paid by Mr. Lord, or by his worthy 
friends, Trapps & Co, Now’that the commentators appear to have ter- 
minated their misrepresentations and their calumnies, we shall take an 
early opportunity of explaining what we believe to be the state of the law 
on the subject. We shall also fully disclose the particulars relative to the 
improper conduct of Mr. Synnott and Mr. Lord. 

Tae interesting paper on the use of Gallic acid, by Mr. Sampson, shall be 
published next week. 

A Hater of Quackery.—We regret to find, on referring to the Medical Direc- 
tory, that a person named Torbock, of Bishop Wearmouth, is a Member 
of the Reyal College of Surgeons, and a Licentiate of the Apothecaries’ 
Company. The advertisement of the “ cholera medicines,” sold by the 
agents of this individual, is one of the most scandalous puffs we have 
seen. If efficient laws were in force for the gov t of the profession, 
Mr. Torbeck would not be allowed to resort to such practices, or if he did 
resort to them, would soon cease to be a ber of the professi Are 
the people in the North so stupid as to be choused out of their money by 
such tricks? We think it right to publish our correspondent’s note,— 


Teo the Editor of Tax Lancer. 


Sin,—I herewith inclose you a specimen of the most glaring piece of 
quackery that bas disgraced the profession for years. What is the profes- 
sion to come to, if duly qualified men, such as Dr. Torbock is, resort to such 
illegitimate measures to bring their names before the public. Was Dr. Tor- 
diately on his b ing a Member of the Royal Col- 
lege of Surgeons, to maintain the hovour and dignity of his profession? Is 
this the way, forsooth, that Dr. Torbock ratifies that solemn compact ! 

I am, Sir, your obedient servant, 
A Hater ov QuACKERY. 














Mr. Bartlam, of Broscley, Salop, shall receive a private note. We hope itis 
not true that the medical Mayor acted in the way described. Probably 
we shal] have to say more on this subject after hearing again from Mr. 
Bartiam. 

A Constant Reader, (Birmingham.)—The period that shall “ qualify” is not 
yet settled. The ultimate decision will rest with the Crown. Wesincerely 
hope the Council of the College of Surgeons will take a dispassionate and 
liberal view of the whole subject. 

We will endeavour to publish the curious letter signed a Fellow of the Royal 
College of Physicians, next week. 

Inquiry shail be made of the Registrar relative to the question asked by a 
Student, Commercial-road, 

We wil! publish the card forwarded to us by a Surgeon, Halifax. 

Dr. J. W. Arnott’s communication on ‘* Benumbing Cold as an Aneesthetic 
Agent in Surgery”’ shall be published next week. 

A Constant Reader for Twenty Years (Birmingham) is informed that his 
English qualifications do not give him any claim, by the laws of France, 
to practise in any part of that country. 

Dr. Ronayne shall receive a private couumunication by post. 

Dental.—There is no such word. 

M.D., (Cheltenham.)—They are not exempt. 

M.R.C.S.E.—Bleed such a fellow in return, in every possible way, and re- 
fuse to meet him in consultation on all occasions. 

Tux remarks of a Newcastle Man are strictly just, and the “Donkin” ad- 
vertisement is a scandal to the profession. 

In reply to the note ofan Edinburgh Medical Student, which we published at 
page 519 of Tae Lancer of Nov. 10, we have been favoured with the fol- 
lowing communication from Dr. John Scott, the examining physician to 
the East India Company :-— 

To the Editor of Tue Lancer. 

Dear Sin,—In rep'y to your correspondent’s note, as examining phy- 
sician to the East India Company, I beg to state, that in accordance with 
their reguiations I do uot admit of a course of general pathology in lieu of 
the second course of lectures on the prac.ice of physic. 

I am, Sir, your very obedient servant, 

Stratton-street, Nov. 15, 1849. Joun Scorr. 
Tux letter of Mr. Broke Gallwey arrived by the same post as the other 

paper. We regret that it did not reach us sufficiently early to admit of 

its insertion in the present number of our journal ; it shall certainly be 
published next week. In copying the “ titles’ of books as references, 
it is usual to retain the capital letters. 

A. B.~Tus Lancet has been forwarded to the post-office at Conway, as 
was requested. 

Orurer correspondents next week. 

RRATUM.—P. 524, 7th line from bottom of col. 2, for “textures wove afd 
infiltrated with serum,” read “ textures /oose and infiltrated with serum.” 

CommuNICATIONS have been received from — Dr, Ronayne; Dental; A 
Constant Reader, (Filey ;) Mr, T. Hortis; Dr. G. Gibb, (Montreal ;) Mr. 
Newton; Dr. Ayre, (Hull ;) A Fellow of the Royal College of Physicians ; 
A Newcastle Man; Mr, Sampson; Mr. Tucker; Mr. S. Gore, (Hamp- 
stead ;) Asteea; M.D., (Cheltenham ;) A General Practitioner, (Oxon., 
North ;) Dr. Badeley. 

Tae Bedford Times, Nov. 10; Birmingham Journal, Nov. 17; have been re- 
ceived. 
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An Essap 
UNHEALTHY INFLAMMATIONS. 
By M. BROKE GALLWEY, Esg., 


ASSISTANT-SURGEON ROYAL REGIMENT OF ARTILLERY. 
Continued from p. 552. 





Tse humoral origin of fevers was discountenanced by a 
much better pathologist than Currie. Dr. Cullen, in his ana- 
lysis of what he considered the weak points of Boerhaave’s 

octrine of fever, remarks—“It cannot be denied that the 
fluids of the human body suffer various morbid changes, and 
that upon these, diseases may primarily depend; yet, I must 
beg leave to maintain, that the nature of these changes is 
seldom understood, and more seldom still is it known when 
they have taken place; our reasonings concerning them have 
been, for the most part, purely hypothetical; have therefore 
contributed nothing to improve, and have often misled, the 
practice of physic. In this, particularly, they have been 
hurtful, and they have withdrawn our attention from, and 
prevented our study of, the motions of the animal system, 
upon the state of which the phenomena of diseases do more 
certainly and generally depend. Whoever, then, shall con- 
sider the almost total neglect of the state of the moving 
powers of the animal body, and the prevalence of an hypo- 
thetical humoral pathology, so conspicuous in every part of 
the Boerhaavian system, must be convinced of its very great 
defects, and perceive the necessity of attempting one more 
correct.” He develops the same impatience under a con- 
sideration of Lientaud’s “Synopsis Universe Medicine,” whom 
he assails for holding “the doctrines of the concoction and eri- 
tical evacuation ef morbific matter—doctrines depending upon 
subtle theories, and which, in my opinion, can in nowise be 
ascertained as matters of fact. Mons. Lientaud is likewise 
still very much upon the old plan of following nature, and 
therefore gives often what I consider as a feeble and inert 
practice.” (Preface to Practice of Physic, pp.33--44.) Cullen 
was a remarkable illustration here of the too common in- 
firmity of recognising the mote in our brother’s eye more 
closely than the beam in our own, as well as of the natural 
tendency of man to tumble into speculations! For, after 
falling foul of Galen and Paracelsus for their humoral ten- 
dencies, and of Boerhaave for following those ancient masters, 
some centuries later, in the same direction, and particularly 
upon the ground that these views of the origin of diseases 
depended upon nothing broader than “subtle theories, which 
can in nowise be ascertained as matters of fact,” we behold 
him building up his famous fabric of the proximate cause of 
fever upon a foundation of the purest conjecture i inable, 
arguing, as he did, (but upon no established premises,) “that 
the phenomena of the animal economy in health and in sick- 
ness can only be explained by considering the state and 
affections of the primary moving powers in it.” Hence the 
construction of his celebrated hypothesis of fever, upon a 
purely mechanical explanation,—to wit, upon the supposition 
of a “ ” or “8 odic constriction of the extremities 
of the arteries.” With such views of the proximate cause of 
fever and of febrile affections in general, we are not surprised 
that Cullen was wholly occupied with the reduction of the 
animal heat, and of the impetus of the blood in the exanthe- 
mata. And, although he cannot be accused of having been 
haunted by apparitions of inflammation to the same extent as 
Mead, in these diseases, he nevertheless insists on the neces- 
sity of bleeding, purging, and de ing for their subdual. 

Amongst the early writers, Fothergill and Wrexham have 
treated at length, and most judiciously, upon the subject of 
my present observations, and their works may be consulted 
with profit by those who desire to familiarize themselves 
with the early records of this exanthem. Fothergill makes a 
sensible remark, in endeavouring to account for the occasional 
transition of very mild into mali t forms of the “ Putrid 
Sore Throat.”* “ Whether this diversity in the sore throat 

* The work of Fothergill on ‘‘ The Sore Throat, attended with Ulcers,” 
and of Haxham, on ‘‘ The Malignant Ulcerous Sore Throat,”’ are familiar 
to those acquainted with the writi of the older authors on scarlatina ; 
for, that they both describe a m t form of that exanthem is suffi- 
ciently evident from their own descriptions, which is the common opinion of 
all recent authors who have examined them. It is quite unintelligible, upon 
@ perusal of ’s account, upon what grounds he could have doubted 
the identity of the disorder described in his book with that of scarlatina ; 
for after r ing the symp referrible to the throat, he continues— 
“* Generally, on the second day of the disease, the face, neck, breast, and 
~—_ 1370, fingers’ ends, are become of a deep, erysipelatous colour, 











we are speaking of is owing to a difference of constitutions, 
or of seasons, to the different quality or quantity of the con- 
tagion, or the manner of receiving it; or whether there are in 
reality distinct species of it, may perhaps hereafter be imore 
certainly determined.” (p. 247.) The latest writer on the 
disease hes not improved upon this.” 

Of all the exanthemata, that at present engaging our at- 
tention is, perhaps, the least open to the risk of being pressed 
into the list of the purely inflammatory diseases. Our modern 
acquaintance with its characters and history, sufficiently, I 
think, attests its alliance with a depressed condition of the 
circulatory and nervous systems. . 

At the same time, if we revert to the early history of this 
exanthem, it will not be difficult, I think, to show that its 
manifestations have ever borne the same relationship to a 
condition the reverse of one of power.t+ Sydenhamt discoun- 
tenanced bleeding and purging even in the very mild form of 
the disorder in which he first witnessed it. Morton described 
a much more formidable species of the disease, a malignant 
form of it, indeed, and recommended bloodletting for its relief 
—a circumstance to which Dr. Tweedie alludes with apparent 
satisfaction, but he seems to have adopted it from a fear of 
the bugbear inflammation, alarmed, peradventure, by the 


“ febris vehemens, the calor urentissimus,’ (Burserius, 
loco citato,) &c., which, in the eyes of the older writers, 
were always expressive of that condition. That I have 


not formed too severe an estimate of the mistaken prin- 
ciples upon which this learned writer was wont to insist 
on depletion, in his treatment of the (so-called) inflam- 
mations, will be evident, I think, to the reader, foom the 
counsels which he gives in his chapter, “ De Phthisi Pulmo- 
nari,” when that disease has ensued upon the exanthemata:— 
“Ista enim phthisis plerumque est przeceps et acuta ut pote 
nature & priori morbo jam debilitate superveniens; neque 
quidem vel pracaveri, vel curari ullo modo potest, absque 
tempestivis, et repetitis vencesectionibus, utcunque debilis esse 
videatur cegrotantis flatus.”” (Phthisiologia seu Exercitationes 
de Phthisi, cap. xii. p. 31.) In 1751, an epidemic scarlet fever 
raged in different parts of France, of which an interesting de- 
scription has been left us by Navierius, as introduced by 
Burserius into his account of the “ Purpura Scarlatina.” There 
is one ge in that account which illustrates very forcibly 
the tendency of the older writers to connect excessive heat of 
surface with an inflammatory state of the blood:—“ Manus 
easdem tangens calorem vividum, et ardentem, precipue in 
adultis sentiebat, et cutis rmbenima digito compressa albercens, 
remoto digito statim rursus rufescebat. Pulsus parvus, et fre- 
quens erat, et respiratio difficilis, et ‘ntercepta, et singultuosa in 
plurimis esse videbatur. Halituosus vapor e pulmonibus 
egrediens adeo calidus, et wrens deprehendebatur, ut unus- 
quisque lune percipiens faciem ab wgro statim avertere 
cogeretur.” Navierus adds, that in this unrelenting scourge 
(“atroci hoc malo”) many died on the fourth or sixth day,— 
“ac si gangrenosi pulmonum inflammatione suffocati essent.” 


with a sensible tumefaction. The fingers are frequently tinged in so re- 
markabie a manner, that from seeing them only, it has not been difficult to 
guess at the disease.” (A Complete Collection of the Medical and Philoso- 
phical Works of John Fothergill, M.D., F.R.S., & S.A., p. 204.) The same 
remarks apply to Haxham’s “ Dissertation on the Ulcerous Sore Throat,’* 
who, in the course of his description, observes, ‘‘ Most commonly the 
angina came on before the exanthemata, but, many times, the cuticular 
eruption appeared before the sore throat, and was sometimes very consi- 
. In general, a very ble efflorescence broke out on the 
surface of the body, particularly in children, 
pened the second, third, or fourthday. The colour of the 
commonly of a crimson hue, or as if the skin had been smeared over with 
juice of raspberries, and this even to,the fingers’ ends. Thecrimson colour 
of the skin seemed, indeed, peculiar to this disease.”” (An Essay on Fevers, 
to which is now added, a Dissertation on the Malignant Ulcerous Sore 
Throat, By John Huxham, M.D., F.R.S., &c., pp. 271, 272.) Willan seers 
to have alladed to this form of sore throat when he says, ‘‘I may mention 
bination of an ulcerated sore throat with malignant fever. To this 
combination alone, which often seems, and is, very contagious, the title of 
angina maligna would have been most properly applied.”’ 
* Between the severer forms of scarlatina anginosa and that still more 





* dangerous variety of the disease to which the name of malignant has 


applied ; the are of degree rather than of kind.”—Lectures on 
the Diseases of Infancy and Childhood. By Caan.es West, M.D., p. 483. 

+ Dr. Sims states, that in the year 1786 he treated upwards of 200 patients, 
and that out of that number he lost but two. This treatment was by 
gentle laxatives, mineral acids, and occasionully a little wine.”—Dr. Rodert 
Williams on the Poison of Scariatina, p. 150. 

+t Sydenham was the first of our own writers who to have reco- 

i scarlatina as an exanthem, sui generis, as it occurred in London in 
1689. Dr. Tweedie, in the article, ‘ Scarlatina,” (Cyclo. Prac. Med., vol. 
iii.,) suggests that Prosper Martianus, an Italian physician, was the first 
who described it as it prevailed in Rome, and five years before the above 
date. But there isa passage in Burserius (Institutionum Medicine Prac- 
tice, caput iv., De “ Purpura Scarlatina, vol. ii. pp. 59, 60) which renders 
it highly probable that it had been observed still earlier, by Sennertus, in 
1619. 
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(Burserius, loc. cit., pp. 61, 62.) Weare not informed of the 
treatment employed for this gangrenous inflammation of the | 
lungs, or for the earlier inflammatory heat of the skin; but, | 
doubtless, the specific treatment for the “ rabor cum calore” | 
was handsomely plied, and the subjects of this highly malig- | 
nant disorder were probably killed, like the patient of “ Gil | 
Blas,” by reason of their not having been blooded enough.* 
Vindobonew and Andreas Kirchvogelius have recorded a 
malignant epidemic of scarlatina, occurring in the winter of | 
1770-71. Lorryus, another, in 1777, of the same type. Ihave | 
already alluded to the histories of the particular disease, | 
handed down to us by Huxham and Fothergill, which, I should | 
have observed, had its rise about the middle of the last | 
century. 

I shall conclude the list of the early writers upon scarlatina, | 
with a few quotations from, and comments upon, Dr. Willan’s | 
observations on this exanthem, as contained in his workt+ on | 
the diseases of London, during the close of the last century. | 

“The scarlet fever, with an ulcerated sore-throat, had pre- 
vailed every autumn, from the year 1785 to 1794, and proved | 
extremely fatal. This complaint began to decline in 1795, and | 
is at present only sporadic.” (Reports by Dr. Willan, p. 2.) 

In perusing these admirable monthly reports, extending 
over a period of four years, it is impossible not to be struck 
by the almost undeviating connexion of the disease under no- 
tice with a depressed state of the system. In the vast 
majority of instances, the disorder, from first to last, was cha- 
racterized by adynamic, and, very frequently, by malignant 
——. Indeed, even when occurring sporadically, it 
would be difficult to point out, in his book, a single instance of 
a well-marked sthenic form of scarlatina. Speaking of the 
scarlatina anginosa, occurring in London, during the month 
ending 20th October, 1796, he gives the snmmary of a case, 
which I shall take the opportunity of very briefly introducing 
in this place to the notice of the reader. “ An adult, in whom 
the rash was not considerable, but whose throat was very 
much ulcerated, became, on the third day of the eruption, 
suddenly frantic and ungovernable, the rash disappearing, and 
the ulcerations of the throat being almost instantly healed. 
This mode of termination is not unfrequent in the scarlatina 
anginosa. The phrenetical state remains afterwards for one, 
two, or three weeks.” (Ibid., p. 47.) Again, alluding to scar- 
latina anginosa, during its occurrence, from the 10th February 
to 20th March, 1799—“ It is worthy of remark, that, notwith- 
standing the predominance of inflammatory complaints, during 
the last six weeks, putrid fevers, and the scarlatina anginosa 
in its malignant form, have been very prevalent. The latter, 
more especially, has proved, in many instances, fatal.” (Ibid., 
p. 184.) Here we recognise a fact, which would appear some- 
what to militate against the doctrine of “ epidemic constitu- 
tions.” But perhaps, in this case, as in many others, exceptio 
probat regulam ! 

I have now concluded a cursory sketch of the leading 
features of scarlatina, as it has been described by the older 
writers from a very early period; and from a review of what 
they have handed down to us upon the subject, am borne out, 
I think, in the assumption, that it had been known only to 
them as a disease of diminished power. I have also dwelt on 
the character of this exanthem as it has comported itself in 
Ireland and this country of late years; and the reader will 
not have forgotten the eminently adynamic type of its several 
forms as delineated by its historian, Dr. Graves. Mr. Hamilton, 
(Edin. Med. and Surg. Journal, vol. xxxix.,) in his account of 
the Epidemic Scarlet Fever, as it appeared in Edinburgh, in 
1832, draws particular attention to the inflammatory affection 
of the lungs, by which it was, at that time, characterized. 
On the other hand, Dr. George Burrows, in his description of 
this disease, lets slip an observation which is not a little cal- | 
culated to raise our suspicions as to the truly inflammatory 
nature of some of the complications of scarlatina, however 
strongly the symptoms during life might seem to warrant such 
view of their nature. Speaking of the scarlatina maligna, he | 
says, “ It often happens, even where the inflammation of the 
throat has been most severe and distressing during life, that | 
no traces of its existence are discoverable after death;”’ 
(Library of Medicine, vol. i. p. 341,)—a want of corre- | 
pondence by no means in keeping with the usual history of | 
the inflammations, and irresistibly inviting us to the conclu- | 
sion, that during life organic are but too frequently confounded 

| 








* The celebrated Storck describes an epidemic scarlatina, in which he 
‘was under the necessity of bleeding his patients “largely, twice and thrice 
daily.”’ But the symptoms which he records speak forcibly of a typhoid form 
<7 Ganeas. His Latinity, however, is very elegant, Vide Burserius, 
pp. 66, 67. 

+ Reports on the Diseases in London, particularly during the years 1796, 
97, 98, 99, and 1800, By Robert Willan, M.D., F.A.S . 


with functional phenomena. Dr. Tweedie had been surprised, 
“ in examining rapidly fatal cases, to find no morbid appear- 
ances that could explain the cause of death. In such in- 
stances, it is more than probable that the diseased condition 
of the blood and fluids has had an important share in the fatal 
issue.” (Ibid. p. 341.) Dr. Robert Williams makes the dis- 
tinction between “ scarlatina anginosa” and scarlatina anginosa 
maligna, of a sthenic and asthenic disease; and yet imme- 
diately afterwards he says,— 

“ Scarlet fever, of whatever description, essentially consists 
of fever and of certain local inflammations; but among the 
more striking phenomena of this disease,” (not, be it observed, 
of any one particular form of the disease,) “ as in typhus fever, 
is the remarkable and sudden depression of the moral and phy- 
sical powers of the body which the poison produces—a depres- 
sion so great as in some instances to cause the death of the 
patient in a few hours, or in a very few days, without any 
violent fever or any very sensible local lesion being discover- 
able; for the throat is unaffected, and even the cutaneous 
affection is, in some instances, wanting.” (Elements of Prac- 
tieal Medicine—Of the Poison of Scarlatina. By Robert 
Williams, M.D., p. 131.) 

But that Dr. Williams intended to speak of a sthenic form 
of scarlatina, in a relative sense only, is clear, I think, from 
the whole bearing of his admirable article on this disease; and 
particularly when regarded in the terms of the following sum- 
mary, delivered after an analysis of the different epidemics 
which have prevailed from 1763 to 1834:— 

“ Tt seems therefore proved that one in six has died after 
bleeding, while only one in twenty-two has died after a milder, 
if not a directly opposite, mode of treatment; and the conclu- 
sion which inevitably follows is, that the chances of recovery 
are diminished by the practice of bororens | in the ratio of 
nearly four to one, a8 compared with the chances, supposing 
the patient not to have been bled.” (Ibid. loc. cit. p. 152.) 

Dr. Robert Williams, after remarking that, “in scarlatina, 
the fever is intense beyond that of almost any other disease,” 
and that the skin and various internal organs are prone to 
severe forms of inflammation in its progress, inquires, “Is a 
disease attended by these phenomena to be treated after the 
manner of the simple phlegmasiz, by bleeding and other anti- 
phlogistic remedies, or will that operation, the disease having 
been proved to depend on the agency of a morbid poison, 
only the more certainly increase the local inflammation, 
aggravate every symptom, and still further endanger the life 
of the patient.” (Loco citato, p. 146.) Dr. Williams has 
himself resolved the question, in the striking and instructive 
passage which has just been submitted to the reader. 

Opposed to these views and conclusions, we find a modern 
authority, of deserved weight, recording the following testi- 
mony in favour of a strictly depletory plan of treatment in 
this exanthema. “In scarlatina there is not only a greater 
tendency to inflammation than in ordinary fevers, but the in- 
flammation, which is set up in the febrile circle of organs, 
approximates more to the character of pure inflammation. 

here is greater vascular action, with less nervous and sen- 
sorial depression; the consequence is, that bloodletting ma 
be carried to a greater extent, and will be attended with still 
more certain and decided efficacy than in ordinary fever. 
After a decided impression has been made upon the vascular 
excitement by general bleeding, the application of ten or 
twelve leeches is of sovereign efficacy.”* This is a startlin 
opinion on the phlogistic side of the question; and likely, 
think, to represent a somewhat conspicuous minority in the 
contest. 

Dr. Sims exclaims against the abstraction of blood in scar- 
latina, as Willan, Fothergill, Withering, and Huxham, had 
done before him. 

Dr. James Milman Coley has published some able remarks 
upon the epidemic scarlatina, as it appeared in London, in 
1847 and 1848. But I am not sure that some of his deduc- 
tions, in relation to the pathological appearances after death, 
are confirmations of the views fhe had taken of the origin of 
them in life. Ex. gr., he says, “The intestines were variously 
affected. In one case, softening of the mucous membrane, 
and perforation of all the coats of the ileum, were discovered 
in several places, and the intestines and mesentery were 
throughout in a state of aneemia. In most cases, I found the 
ileum and colon presenting a dark colour, occasioned by blood 
which had escaped from the mucous membrane, and had 
assumed different shades, ing with a black and termi- 
nating in a n colour, according to the period of extravasa- 
tion....... The above enumeration,” he adds, “of the symptoms 
and pathological appearances indicate malignant scarlet fever 
~~" Dr. Southwood Smith, as quoted in Dr, Robert Williams’s work. 
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as a disease of a decidedly inflammatory character.” Imme- 
diately after which, Dr. Coley remarks, “ It is not so easy to 
explain the process by which the yillous structure of the in- 
testines is destroyed and converted into a disorganized mass 
in those cases in which no traces of vascularity can be de- 
tected; but, on the contrary, a state of position. Anzmia is 

srevalent in the “morbid parts and their vicinity.” Dr. 

Joley himself suggests what I believe to be the true explana- 
tion of the morbid processes alluded to—viz., that the poison 
produces “organic enervation and loss of vitality in the in- 
testinal mucous surface.” * 

Dr. Milman Coley further speaks of a “ softened and 
wrinkled state of the cornea” as occurring in a few of the 
cases of scarlatina which he had witnessed, as also of a 
softened and ulcerated state of the articular cartilages of some 
of tlie joints; advancing these as additional proofs of the 
destructive inflammation of the scarlatinal poison. 

I believe that these disorganizations are not necessarily 
connected with previous inflammatory processes, as Aber- 
crombie suggested long ago in the case of white softening of 
the brain, but that they are examples of death overtaking 
structures from a simple inability to live, or to be kept alive 
by a pabulum no longer fitted to support the nutrient changes 
essential to life. Are we not justified in the assumption that 
life may be brought to a close without a necessary antecedent 

rocess of violence !—in a word, that structures and organs, 
ike individuals, may die without being killed? The “softened 
and wrinkled state of the cornea” occurring in these cases I 
consider strictly to be an instance of this (if I may so call it) 
expiring process. Nearly similar results were brought about 
artificially in the experiments (if I remember correctly) of 
Magendie and of Marshall Hall, when dogs were confined to an 
exclusively saccharine form of diet. Here the cornea was 
not killed by inflammation, but degenerated and died, by 
reason of a failure in the nutrition of the part, consequent on 
the diminished vitality or poisoned condition of the blood 
itself. We can trace many instances of a partial loss of life 
in different structures of the body as old age creeps upon us— 
the “arcus senilis,” for instance, around the cornea, the 
earthy deposit in the bloodvessels, &c., mementoes of the sad- 
dening conditions of our existence, that “there is a time to 
die” as well as “a time to live.” 

As I am not writing a systemati¢ history of scarlatina, I 
need offer no excuse of myself for my silence hitherto upon 
one of the most important and interesting of its complica- 
tions. I allude, of course, to the dropsy, so frequently accom- 
panying it, and which is acquiring, every day,an increased at- 
tention at the hands of the profession. Although it is reason- 
able to conclude, that this must have been a common sequela, at 
all times, of the disorder, and that its termination, as in our own 
day, must have been occasionally fatal, it is not a little curious 
that so good a physician as Cullen should have looked upon it 
with indifference. “ The anasarcous swelling,” says he, “ which 
frequently follows the scarlatina anginosa, seldom requires 
any remedy,” (vol. ii. p. 234.) A good deal of discordance 
of opinion exists, at the present day, as to the precise pathol 
of this form of dropsy; and it is indubitable, that many difti- 
culties surround a satisfactory solution of its origin. In the 
eyes of many, it owns its rise entirely to the da: inflicted 
upon the skin as an emunctory, by the specific in mation 
to which it had been exposed. Others attribute it to a state 
of debility alone. But this view of its origin would seem to 
be opposed by the well-known fact, that it is rare to meet 
with it as a consequence of the severer forms of scarlatina.+ 
Again, its connexion with an albuminous condition of the 
urine has drawn especial attention to the kidney as the seat 
of those changes, giving rise to this serous escape into the 
areolar tissues, and occasionally into the cavities of the body. 
Dr. Robert Williams defines the dropsy of scarlatina as a 
“tertiary action of the poison,” but I think without sufficient 
reason; for the opinion is gaining ground, that the poison of 
this exanthema, from the first, selects the kidney in common 
with the skin and fauces,as a channel through which to eli- 





* In the course of a discussion at the Medical Society of London, in 
January last, upon a case of “‘ ordinary scarlet fever” distinguished by col- 
lections of matter about the lower part of the body, Professor Murphy 
“ suggested that the pus was the result of a deposit of the morbid poison 
of the disease ; similar deposits were observed in erysipelas, puerperal fever, 
&c. He regarded the cause as extreme debility.”—Vide Medical Gazette, 
Feb, 23rd, 1849. 

In another paper on scariatina, read at the Westminster Society, Nov. 
ath, 1848, by Mr. I. B. Brown, that gentleman declares the epidemic then 
raging to be ‘‘one of anasthenic form of inflammation,” and ‘that any 
cases not of this nature are exceptions to the general rule that the disease 


is one of low type requiring the early administration of stimulants and | 


nutriments.” 
t This commonly received position is denied by Dr. West. 





minate itself from the body, and that the congestion thus fall- 
ing upon the renal organs is the immediate exciting cause of 
the dropsy.* That dropsy is not an accidental accompaniment 
of scarlatina would seem to be borne out by the frequency of 
its occurrence. And I think it highly probable, that a des- 
quamative process of the epithelial lining of the uriniferous 
tubes, as recently touched upon by Dr. Snow, at a meeting of 
the Medico-Chirurgical Society, may ensue upon the specific 
operation of the poison, and give rise, further, to secondary 
congestive disease of the kidneys, and this congestion, in its 
turn, to an increase of the dropsy, or possibly may itself be the 
first link in the chain of causation in relation to this sequela.t 
But what concerns my present purpose more immediately in 
connexion with this sequela of the disease is, that I am anxious 
to raise my feeble voice against the very general opinion pre- 
vailing in the profession, as to the sthenic nature of the morbid 
process in question, with no sufficient proof that it possesses 
such constitution. The practice which such views has given 
rise to for its removal is, in my opinion, exceedingly injurious 
to the interests of those who are struggling through the 
disease, the convalescence from which is generally retarded 
more or less by a state of anwmia,even when it has been 
allowed to run its natural course. The history of almost all 
the cases recently submitted to the profession, in a series of 
able papers, published in Tue Lancet, by Dr. Miller,§ dis- 
closes this feature in the disease to a remarkable extent, and 
justifies me in putting the practitioner upon his guard not to 
throw additional difficulties in Nature’s path, who has already 
enough to do to repair the enfeebled machine with the im- 
poverished materials at her disposal. My observations upon 
scarlatina would be incomplete, were I to pass over in silence 
the recent views of a German court physician, in connexion 
with an improved method of treating this eruptive fever, and 
thereby of offering additional protection against some of its 
most formidable sequels. Those who have not had the ad- 
vantage of becoming acquainted with Dr. Schneemann’s sug- 
gestion, will be delighted with the novelty, as well as with the 
attractiveness, of the remedy, when they learn that it consists 
in greasing our patient, from head to toe, with a junk of bacon 
fat, and of renewing the application until he shall find himself 
in a comfortable envelop of the doctor’s “ particular variety.” 
But not having yet had an opportunity of putting it in practice, 
Iam unable at present to bear witness to its merits. That 
Dr. Schneemann should so long have hidden his light under a 
bushel is, for suffering humanity’s sake, to be devoutly re- 
gretted. But ° 

“The world knows nothing of its greatest men.” 

(To be continued.) 





UNSUCCESSFUL APPLICATION OF A 
LIGATURE ON THE FEMORAL ARTERY FOR A 
WOUND OF THE ANTERIOR TIBIAL, FOL- 
LOWED BY AMPUTATION. 
By W. 8S. DAVIS, Ese., M.R.C.S. &e., Heytesbury. 


A cask which occurred in my practice during the last sum- 
mer bears so much on a point of surgery mooted in the lectures 
of that high authority, Mr. Guthrie, and commented on in your 
journal lately, by Dr. Massey, of Nottingham, that, though I 
am but a young country practitioner, 1 am tempted to publish 
it, ing you to consider it as taken from a kind of general 
note k for my own private use, and consequently deficient 
in detail. 


* This view of the pathology of the renal affection in scarlatina has been 
lately urged by Dr. James Miller. I think that there is much to recommend 
it to our notice. Dr. George Johnson, however, describes (vide Cyclopeedia 
of Anatomy and Physiology, article Ren) the morbid state of the kidney en- 
suing upon this exanthem as one of acute inflammation, which he denomi- 
nates ‘acute desquamation nephritis.” Dr. West takes the sume view of 
the active nature of the change going on, drawing attention to the “deeply 
injected tubular part, coupled with which the pelvis and i ula gene- 
rally display a greatly increased vascularity.” There is a strong argument, 
certainly, invalidating that view of the question, which would include the 
renal affection as a feature in the ‘‘ natural history”’ of scarlatina, and not as 
an accid 1 pani t, and that is, that dropsy very rarely follows 
the disease, save in infants and young persons. : 

+ Ami cal examination of the urine, in these cases, affords evi- 
dence ofan abundant secretion, or excretion, of epithelial cells. Fibrinous 
casts of the tubes also occasionally accompany these, which lends certainly 
some confirmation to the opinion, that the morbid action in the kidney is 
rather of an active than of a passive nature. 

+ Lam no more satisfied of the sthenic nature of the injection, observable 
in the tubular portion of the kidney, in these cases, than [ am of the redness 
of the skin and throat possessing that property. Dr. Robert Williams does 
not seem to lend his authority to the concurrence of an “ acute desquamative 
nephritis” with the dropsy of scarlatina; for, he says, “‘ when the paticnt 
has fallen from dropsy after scarlet fever, the kidneys have in general been 
found healthy.”’—p. 129. 

§ The Kidney, in its Relation to Scalratina. By Dr. James Miller. 
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Aug. 4th, 1848.— William P——, aged twenty-eight, robust | 


and temperate, a farm-labourer, winlst engaged in reaping, 
allowed his very sharp hook to dangle carelessly between his 
thumb and finger; whilst hitting at a few stray wheat straws 
the point was driven deeply into the anterior part of the leg. 
I was summoned to him, and being from home did not see 


him (two miles from my house) till about two hours after the | 


accident. I found him seated at his cottage, with the wounded 
leg in a chair, before a good fire, and very faint from loss of 


blood. I learnt that tobaceo had been applied to the wound, | 


which was tightly bound with handkerchiefs in the field, by a 
bystander, which effectually stayed the haemorrhage. All that 
I could ascertain in addition was, that “he had lost some pints 
of blood, which came from him as from a stuck pig.” 

I presumed that an artery had been wounded, however, from 
his depressed state. I merely saw him removed to bed, did 


not interfere with the bandages, and applied a tourniquet | 


loosely over the upper third of femoral artery, giving direc- 
tions as to tightening, should bleeding return, ordering him to 
be kept cool, &c. I visited him again some four hours after, 
found him rallied; no return of hemorrhage. 

Aug. 5th.— No oozing of blood. To be kept very quiet, and 
carefully watched. 

6th & 7th.—No uneasiness about the wound, which was not 
interfered with. No oozing of blood. 

8th.—Complained much of stiffness of bandages, pain, &c. 
from tightness. Removed bandages, dressed wound, Xc. 

9th.—Wound looking pretty well: no return of hwmor- 
rhage. Ordered him to be kept low, and in the same position 
as before. 

10th.—I was summoned in great haste at four a.m. Found 
the patient nearly sunk from loss of blood, which had flowed 
in a considerable stream. His wife had tightened the tourni- 
quet, and after some flurry had succeeded in stopping it; it 
had escaped in sufficient quantities to have almost saturated 
the sheets. 

Satisfied that an artery was wounded, and that the tourni- 
quet commanded the flow of blood, I made up my mind to tie 
the femoral, and rode after a valued friend, an experienced 
surgeon of twenty years’ extensive practice, who kindly came 
and assisted me in the operation, which was performed at 
about six a.M., the patient being under the influence of chloro- 
form. The limb was afterwards wrapped in flannel, &c. Saw 
him twice again on the same day, and found him comfortable. 
On the two succeeding days he went on well. 

13th.— Was summoned hastily to my patient about six P.M., 
and found considerable arterial bleeding from the accidental 
wound. In consultation with my friend I applied tannin, 
Ruspini’s styptic, bandage, &c. 

i4th.—No fresh hemorrhage. Applications seemed to have 
effect. 

15th.— Was summoned about nine p.M., and, in consultation 
with my friend, finding he was much reduced from an 
additional loss of blood, and darkness coming on, I re-plugged 
the wound, and left it till morning. 

16th.—An experienced surgeon of many years’ standing met 
us early in consultation, when we agreed to remove plugs and 
enlarge w und, endeavouring to find ends of bleeding vessel 
or vessels; and if we failed, to amputate the leg below the 
knee, as a last resource. There had been no escape of blood 
since the previous night, but on removing plugs, &c., heemor- 
rhage burst forth with increasing violence. I proceeded as we 
agreed, but found the difficulty consequent on state of : 
we could not command the flow of blood sufficient to justify 
delay, and I performed the circular amputation as quickly as 
I could, the patient being under the influence of cibebelnns. 
A large quantity of blood was lost. I remained within a few 
yards of him during day and night, but no hemorrhage followed 
this last operation. rom this time everything proceeded 
satisfactorily ; there was a slight exfoliation at the edge of 


the divided tibia, yet the stump healed kindly, and he is now | 


earning a good living as a “ pike-keeper.” 


Remarks.—1 have had the opinions of two or three hospital | 


surgeons, of very high standing, that the treatment pursued 
was proper. I give the words of one :—“I am not prepared 
to say that it could have been better managed. In nine cases 
out of ten your first operation of ligaturing the superfic‘al 
femoral artery would have sufficed to control all haemor- 
rhage, bat the tenth case (such I consider yours) has induced 
surgeons of authority to lay down the rule, that an artery, 
when wounded, should be cut down upon, and both ends se- 


cured ; of course there are exceptions to every general rule, 


and your case might fairly be considered one.” 
I have not the presumption to give an opinion on the prac- 
tice with such high authorities, but I can only say, from the 
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disappointment the first operation occasioned me, that I should, 
in a similar case, follow the principle laid down by Mr. Guthrie. 
It is some consolation to me to know that an hospital surgeor. 
now in practice, and whom three-fourths of the profession 
| would, I believe, place at the very top of the tree, failed to 
find and secure bleeding vessels in the same situation ! 

Some may think I might have tied the popliteal, others, that 
the femoral should have been secured above the profunda. 
The reasons for not choosing the former operation are well 
explained by Dr. Massey in his paper. In the latter case, I 
acknowledge, my patient might have escaped with his limb ; 
but I would ask any surgeon—Had I not a right to expect I 
had secured him by tying the superficial femoral ! 

With regard to the wounded vessel or vessels, I am induced 
to believe that more than one was injured, as the principal 
vessels of the leg are so close to each other, and which 
rendered my second operation far more difficult. Many, per- 
| haps, will say that it could have been easily ascertained in the 
amputated limb. I would, with all deference, ask those who 
| know the inconvenience of surgical operations, dissections, 
| &c., in a confined country cottage,—where you have not only 
innumerable disadvantages to put up with, but the agen sy 
of relatives against your removing the limb from their sight, 
or making one more incision than perfectly necessary, thou 
a dead member, believing, in their ignorance, curiosity to b 
your motive, if it is to be wondered at that I did not ascertain 
it? I did make a quick dissection of the limb in an adjoining 
room, but, from the hurried and rough way in which I was 
obliged to proceed, I will not advisedly assert that I avoided 
wounding another branch, besides anterior tibia, during the 
process ! " 

Should any gentleman favour me with a notice of the 
| case in your valuable journal, I shall be pleased to supply 

any additional particulars he may require to this imperfect 

statement. , 
In Dr. Massey’s ease the patient is described as suffering 

for many years from large ill-conditioned ulcers on his ex- 

tremities. My patient, a large-framed, robust, and healthy 
| fellow, had never suffered from palpitation or other ailments. 
Could the condition of the two have caused so marked a dif- 
ference in freedom of anastomosis ! 

Heytesbury, Wilts, June, 1849. 








CASES OF POISONING; 
WITH REMARKS 
By W. T. ILIFF, Jun., Kennington. 


Case 1. Laudanum ; Rec —William P——, aged seven- 
teen, a lad of spare habits, about ten a.m. July 7, 1847, took 
some laudanum (quantity unknown) with a suicidal intent, 
owing to some foolish love quarrel. 1 saw him about half 
an hour after. He was insensible, though capable of 
being roused. Face pallid; pupils contracted; pulse 100, 
feeble, breathing slow. Having given him half a drachm of 
sulphate of zinc, I returned home for the ——- and 
speedily introduced it. Vomiting had previously taken place, 
| and the ejecta smelt strongly of opium. I washed out his 
| stomach with water and coffee; after this, some slight degree 
| of sensibility was manifested, but only tem . He was 
| now walked up and down the garden; cold water was fre- 

quently sprinkled in his face, spirits of ammonia and lavender 
| were given every quarter of an hour, and ammonia was 
| applied to the nostrils. This plan was continued until aw 
| one p.m., when a favourable change had existed nearly 
|an hour. The eyes were now suffused; the pupils nearly 
natural in size; mental faculties confused; some degree of 

headach. Cold to the head; salts and esia now, and in 
| three hours if required.—Six p.m.: Bowels open once; feels 
| better; to be kept quiet, and allowed to doze. 
8th.—Has had an indifferent night, but is otherwise better; 
| feels sore in the jaws and throat. He is a shoemaker by 
trade, and has been drinking rather freely for the last two 
months, and for some days has been depressed, &e. Ordered 
compound tincture of gentian, ten minims; aromatic spirits 
of ammonia, ten minims; camphor mixture, one ounce. Mix: 
for a dose three times a day. 

10th.— Well. 


Case 2. Laudanum, second time; Recovery.—June 3rd, 1849, 
at half-past five a.m, I was called to see Mrs. P——, whose 
firstatt»mptat suicide is recorded in Tue Lancer of March 24th 
1849. « found her in a state of profound insensibility, with ster, 
torous breathing, (in numbeéf) six; face bloated and dark; pupil: 
‘ firmly and fully contracted; month half open; pulse 80, rathes 






















full and regular; skin generally warm; muscular system not 
much relaxed; near the bed was found an empty six-ounce 
bottle with a strong odour of opium. 

The stomach-pump was now applied, and the stomach 
washed out several times, first with cold water, and then with 
strong coffee, some of which was allowed to remain, the fluid 
first removed, bore distinct evidence of laudanum. As she 
continued much the same, the respiration varying from five to 
seven, and the pulse rising to above 100, and it being full, at 
my father’s suggestion, I opened a branch of the right tem- 
oral artery, and allowed five or six ounces of blood to flow. 
No present effect followed; sinapisms were applied to the pit 


of the stomach and calves of the legs, and ammonia fre- | 
By a quarter to seven a.M., some im- | 
provement was shown, as she vomited a little coffee, and the | 


quently to the nostrils. 


stertor was decidedly decreasing; but as the insensibility still 
continued, I commenced electro-galvanism at half-past seven 
A.M., and applied it for three quarters of an hour: during this 
period the respiration became more frequent, the pulse re- 
maining but little altered. She again vomited, and was able 
to swallow a little coffee, when it was poured into the mouth; 
vinegar-and-water to head.—Ten a.m.: Still much the same; 
abdomen distended with flatus: urine not passed. I repeated 
the electro-galvanism for a quarter of an hour, and then ad- 
ministered an injection of castor-oil and turpentine, and drew 
off about half a pint of urine. I found the legs very stiff, and 
with difficulty separated, the sphincter ani somewhat re- 
laxed. The urine was transparent, of a deep amber colour; 
faintly acid; no opiate odour; slightly coagulable by heat, 
1012; nitric acid turned it of an orange-red colour, and the 
tincture of the sesquichloride of iron of a reddish colour, and 
caused a precipitate. I ordered a tablespoonful of a mixture 
containing the fetid spirit of ammonia, &c., to be given occa- 
sionally.—Three p.m.: No action of the bowels; has taken the 
mixture whenever given to her, but relapsed into insensibility 
directly after; pupils much the same; head cool; pulse 110, 
rather full; respiration 12; calm; feet cold; sinapisms only 
beginning to take effect. Convulsive twitchings of hands and 
arms occasionally noticed; ordered warmth to feet; a large 
blister to the back of the neck. Ordered, sulphate of mag- 
nesia, one ounce and a half; tincture of rhubarb, two drachms; 
tincture of ginger, a drachm; peppermint-water, to fill four 
ounces; a tablespoonful every half hour until the bowels are 
relieved.—Half-past nine p.m.: Has been improving for the 
last three or four hours. Her bowels have been recently 
well opened once, preceded by free micturition. She has suffi- 
cient consciousness to indicate her wants, and has taken all 
the last mixture and some tea; and though she does not speak 
in answer to questions, yet she signifies her knowledge of 
them; uo pain; pulse 94; much less abdominal fulness. 
Ordered, infusion of roses, with nitric ether every three or 
four hours. 

June 4th.—Bowels open four or five times; pupils still con- 
tracted; tongue moist; no twitching, and no particular pain; 
pulse 84, moderate in volume and power. The blister has 
drawn well. 

6th.—Continues improving, though still very weak; the sina- 
pisms on the legs have caused blisters, and the neck is also 
rather sore. I removed the bandage &c. from the head; the 
incision is granulating, and very healthy. I may here remark 
that there is a peculiar tendency to rapid ecchymosis in this 
patient, if gisched or accidentally struck by anything. She 
complains of feeling confused in her head, and bewildered, and 
not sleeping well, but otherwise progresses favourably. Mer- 
cury with chalk, two grains; extract of henbane, five grains, 
every night; compound spirits of lavender, half a drachm; 
compound infusion of roses, an ounce, three times a day. 

8th.—Better generally, though still depressed, and some- 
what inclined to mental confusion. Compound spirit of sul- 
phuric ether, ten minims; tincture of calumba, twenty minims; 
camphor mixture, an ounce: mix for a dose twice a day. 

14th.—Nothing untoward had occurred, and she had daily 
gained strength, and seemed little by little to be recoverin 
her spirits. This evening, however, I was sent for, and foun 
that she was in a state of great excitement arising from the 
conduct of a drunken son. She was lying on her back, 
struggling most violently, and endeavouring to bite, scratch, or 
kick every one near; eyes open, and somewhat glaring; no 
apparent consciousness; pulse quick. In this state she had 
been nearly an hour, and had scarcely ceased, even for a 
minute. It was useless trying either to reason with her, or to 
attempt to administer anything; I therefore took up a water- 
bottle, and poured the cold water on her forehead from a 
height of about three or four feet; its effect was extraordinary; 
calm succeeded before I had finished one bottle-full, and it 
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permanency was secured by three. A quiet sleep seemed to 
result, and although an almost momentary relapse occurred 
three or four times, there was no need to repeat the douche. 
After an hour or two, I ordered her to be placed in bed, and 
tincture of henbane, fifteen minims; solution of acetate of am- 
monia, a drachm, in camphor mixture, to be given occasionally. 

15th.— Was very restless during the night, but had no return 
of the attack, and consciousness gradually returned; is down- 
stairs this morning. To take the draught every night. 

From this time she recovered her strength, though but 
slowly; but she still seemed desponding at times, and easily 
both excited and depressed. I need scarcely add that I have en- 
joined on her husband and daughter the propriety of a most 
strict surveillance. 


Case 3. Essential Oil of Almonds; Death —Nov. 29th, 1847: 
I was sent for to the Surrey Zoological Gardens, a young 
woman having just been found dead in one of the water-closets 
set apart for gentlemen. The body had been placed in the 
semi-recumbent position; the head was back; mouth partly 
open; some little mucus about the mouth, and more about the 
nostrils; pupils somewhat dilated, insensible to light; eyes 
glassy and flaccid; countenance pallid; extremities rather 
cold, but body generally warm; limbs perfectly flaccid; no 
evidence of spasm or convulsions; life unequivocally extinct. 
A very faint odour of bitter almonds detected by smelling her 
mouth. She was removed to the nearest public house, and I 
searched her, and found in the pocket of her dress a small 
phial, with the cork pushed in, and containing one or two 
drops of a clear colourless fluid, which had also moistened one 
part of the pocket, and had a most powerful odour of bitter 
almonds, In her pocket was also found her name and address. 
Her age seemed about twenty-four; the abdomen was promi- 
nent; the skin relaxed, thrown into transverse folds, and the 
cuticle interrupted with light-coloured broken streaks; the 
areole around the nipples were wide and dark, and some of 
the papillz prominent; the fundus uteri was felt quite half way 
between the symphysis pubis and umbilicus, and two fingers of 
the left hand introduced per vaginam; and downward percus- 
sion being practised with the right hand, ballottement, or, 
rather, the presence of a solid body in fluid, was distinctly felt. 
She appears to have entered the Gardens about three-quarters 
of an hour before she was found, and to have been perfectly 
calm and collected. She was not seen about the Gardens 
afterwards, so that she probably at once went where she was 
found, and standing with her face to the door, and just inside, 
swallowed the poison, replaced the bottle in her pocket, and 
falling forwards on her face, died almost instantaneously; or 
she may have taken it sitting, and rising up towards the door, 
fallen forwards. At the inquest it was proved that she had a 
few days previously bought some of the strongest oil of bitter 
almonds, professedly for the pu of flavouring pastry. 
The idea of her being enceinfe being strongly reprobated by 
her friends, I was ordered by the coroner to simply ascertain 
this. On cutting through the abdominal parietes and laying 
open the cavity fifty-three hours after death, a distinct odour 
of essential oil of almonds was at once perceived. The fundus 
uteri was immediately seen, and in it a well-formed male fetus, 
in rather a large quantity of liquor amnii. In the right ovary 
was a corpus luteum. Verdict, “ Temporary insanity.” 


Case 4. Spirits of Hartshorn ; Recovery.—Dec. Ist, 1848, I 
was sent for to see a little boy, aged two years, who, whilst 
playing, had taken hold of an ounce phial, containing about six 
drachms of very pungent spirits of hartshorn; and, mistaking 
it for water, appears to have put the neck of the bottle quite 
into his mouth, and taken a good gulp; but little was spilt, and 
about half an ounce was gone. He immediately screamed, and 
was very sick, bringing up at first stringy mucus, of a light 
colour, and then some more, dark. Milk was given freely, and 
also some almond oil, and about three quarters of an hour 
from the time of the hartshorn being swallowed I arrived. 
The lips were rather swollen, the breathing was harsh, hurried, 
and somewhat obstructed; perfect sensibility, and not much 
distress of countenance—the mouth, anteriorly, seemed little 
affected; the fauces I could not see. I gave him, at intervals 
of five minutes, a tablespoonful of acetic acid and water, with 
decided relief to the breathing, though it caused pain in swal- 
lowing. After four doses I ordered barley-water to be given 
freely. I now left, and in an hour’s time (six P.M.) saw him 
again: the breathing was very croupy in sound, but there was 
no particular distress of countenance, and he was tolerably 

uiet. He had been sick, and brought up his dinner eaten 
five hours before, so that the previous vomiting was probably 
the secretion from the fauces and upper part of the 
csophagus.—Nine P.M.: Rather more harshness of respiration, 
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and more fulness of the lips; skin comfortably warm. Two 
leeches to the neck; calomel, one grain; compound antimonial 
powder, one grain, every three hours. 

Dec. 2nd.—The leeches bled very freely, and with decided 
good effect; the bowels have been opened once, a copious and 
tolerably healthy motion; has passed his water; breathing 
easier. Repeat the powder every six hours. 

4th.—Well, 

Case 5. Belladonna.—August 25th, 1845: About half-past 
two p.m. I took, in mistake for extract of taraxacum, about nine 
grains of extract of belladonna; a iittle while after I fell 
asleep, this, however, I attributed to fatigue, and the heat of 
the weather, and on waking suddenly, four p.m., I found the 
pa dilating, though obedient, and on going to dinner found 

could scarcely masticate; my mouth and tongue became dry 
and clammy, my face flushed, and slight giddiness. I took a 
glass of wine afterwards, and then walked about three quarters 
of a mile, rested, and returned home by myself, though some- 
what unsteady every now and then. The pupils were now 
much dilated, but perfectly sensible to stimulus of light; sight | 
confused, and face of a dull scarlet colour.—At six p.m. I took 
half a drachm of sulphate of zinc, which speedily induced 
vomiting, and the contents of the stomach were very sour. At 
half past seven p.m. I drank three cups of strong coffee, and 
tried to read, but could not, and felt a dread of sudden general 
paralysis. At half-past ten I went to bed, having previously 
taken some brandy-and-water; I could not sleep, but felt in 
no pain. 

26th: Pupils less dilated; sight better. I did not quite re- 
cover the shock to the system for some days. I may remark 
that consciousness was perfect throughout, and until evening 
there did not exist the slightest mental apprehension. I read 
various works on the subject, and seemed to feel reluctant to 
use remedial measures. 

(To be continued.) 








ON BENUMBING COLD, OR CONGELATION, AS 
AN ANJESTHETIC AGENT IN THE PRACTICE 
OF SURGERY. 

By JAMES ARNOTT, M.D., 
PHYSICIAN TO THE BRIGHTON DISPENSARY. 

Wuen ing a few days lately in Paris, and visiting the 
principal hospitals there, I took the opportunity of mentioning 
to some of the distinguished medical men attached to them 
the valuable remedy which in many inflammatory or painful 
affections I had found in severe or benumbing cold; and in a 
few cases that presented themselves, principally of skin dis- 
ease, at the Hospital St. Louis, I showed them the mode in 
which I usually apply it. This communication is alluded to 
in the last number of Tae Lancet, at the end of an account 
of a recent death from chloroform in France; but as it might 
be inferred, from the remarks in Tae Lancer, that I had 
directed the attention of the French practitioners to the 
anesthetic quality of severe cold exclusively, (which is far 
from being its chief use in medicine,) I am anxious, with your 
permission, to prevent such a supposition. 

On the occasion of the letter being read to the Academy of 
Medicine, respecting a fatal result from chloroform, M. Vel- 
peau related what he had observed of the anwsthetic influence 
of severe cold, and particularly of its effect in a case of ampu- 
tation of the breast, in which he had used this agent,a few 
days before, at the Hépital la Charité. I was not present at 
this operation; and all I know of it is contained in M. Vel- 
peau’s verbal communication, reported by the L’ Union Médi- 
cale for Oct. 18; and at the time M. Velpeau mentioned the 
subject to the Academy, I had quitted Paris. 

he gentlemen who draw up the “ bulletin” of the Academy 

of Medicine state, in the number of that work for Oct. 31, as 
the conclusion, apparently, which M. Velpeau had arrived at, 
from his experiments, that “the application of a frigorific 
mixture is followed by a short congelation, which causes an 
insensibility of the skin that may be turned to advantage in 
superficial operations.” 
n the remarks on this subject in my recently-published 
pamphlet, I have spoken of the necessity of employing pres- 
sure, or other auxiliaries, at the same time with the frigorific 
when it is desired that the cold should penetrate 

deeply; but as the skin is the most sensitive tissue in the 
body, and constitutes, with the subjacent cellular membrane, 
almost the only substance cut in many operations, an efficient 














of the pain will be thus obv.ated. If the congelation be kept 
up for several minutes, the insensibility will be complete 
half an inch below the surface; and the deeper parts so re- 
frigerated will be more disposed to heal by the first intention 
than if a shorter congelation had been substituted; for, as 
been mentioned in other communications on the subject, 
instead of reaction following congelation, and indisposing 
wounds to heal, I have invariably found that the sides of 
wounds have united much more quickly, after congelation, 
than under common circumstances; and I have therefore ac- 
counted this promotion of the healing process to be one of 
the principal advantages of cold as an anesthetic. There isa 
slight degree of congestion produced by it; but this, so far 
from being identical with inflammatory action, appears to 
be directly opposed to, or incompatible with it. An agent 
that is our most certain and prompt remedy of inflamma- 
tion, wherever this is accessible to it, is not likely to cause 
the same or a similar morbid condition. 

The cases of death from chloroform, reported in late 
numbers of Tue Lancet, (particularly the one just referred 


| to, and that which took place at St. Thomas’s Hospital, on 


the 10th ult.,) will, it is to be hoped, again draw the atten- 
tion of the profession to the question of the propriety of 
employing chloroform as an anzesthetic in many cases in 
which it is now used. Those, for example, who advocate 
its exhibition in natural labour will find it difficult to give 
a plausible explanation of its fatal effects, otherwise than 
by its inherent poisonous quality, in the several recent in- 
stances of its proving destructiv. in the trifling operations 
of extracting teeth or toe-nails; and they surely will not 
maintain that a woman in labour is less —- to be killed 
by it (however easily the cause of death in that dangerous 
condition may be otherwise plausibly explained) than the 
persons on whom the operation alluded to were performed. 
The profession will expect a recantation from certain influ- 
ential parties on this subject. It will deplore a persistence 
in propagating so serious an error. 

f am sorry that my visit to Paris was too short to enable 
me to explain the subject of congelation so clearly as I could. 
have wished? It appears, by an article in the Gazette des 
Hépitauzx, that the apparatus which I have devised for apply- 
ing equal pressure to parts, and regulating, at the same time, 
their temperature with precision, has been mistaken by the 
writer for one of the modes of applying severe cold, or con- 
gelation. The case in the Hotel Dieu aliuded to by him, and 
in which I applied this expedient, was not one where it pro- 
mised to be of much advantage; but I was desirous to show 
the surgeon in whose service the patient was, how this appa- 
paratus (hardly inferior in value, in its appropriate cases, to- 
the application of benumbing cold) is managed, In the same 
ward, (Salle St. Jean,) the writer in the Gazelle des Hépitauz, 
might have found another case in which the former Og was 
used, and a knowledge of which would have enabled him to 
discriminate the remedies. It was one of very painful syphi- 
litie node or exostosis, that had resisted the usual anodyne 
means, and deprived the patient of sleep. The affected port 
was kept congealed for precisely one minute, with the effect 
of completely removing the pain; and my friend Dr. Waters,. 
who kindly attended to the case, states, in a letter dated nine 
days afterwa that there had, up to that time, been no 
return of pain, that the swelling was much reduced, and that 
not a trace of inflammation remained. The cases of cutaneous 
disease treated by congelation, at the Hépital St. Louis, will 
be noticed on some other occasion. 

Permit me, before concluding this letter, to advert for a 
moment to the striking illustration afforded by the history of 
this therapeutical agent, of the slowness with which useful 
practical facts became known or estimated in this country, 
from the want in our medical institutions of a proper means 
of introducing them. It is now two years since I first used 
severe cold as an anmsthetic agent, and considerably more 
than one year since I perform , or rather, assisted in 
forming, an operation, in the General Military Hospital at 
Chatham, in which complete insensibility was produced by it: 
yet so little is the subject, even at this time, generally eae 
that, very recently, the editor of a medical journal, pu 
in London, deemed that he might, without hazard to its repu- 
tation, attempt to throw ridicule upon congelation, because 
the practice was not in accordance with common erroneous 
notions or prejudices on the action of intense cold. The 

difference between short or limited, and prolonged or uncon- 
trolled severe cold, was not adverted to by this journalist, who 
conceived that it must on all occasions prove icious; and 
it was an amusing specimen of the delusion under which a man 





application of cold will frequently answer the purpose without 
any pressure; and in other operations, by far the greater part 
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person’s supposing that any one who had treated disease by 
congelation, or witnessed my application of it, would come for- 


ward at his bidding to report his observations. From such a | 
journalist one could scarcely expect that the corroboration of | 


my statements respecting the safety and utility of congelation, 
which, according to him, was so much desiderated by the pro- 
fession, would, when given by the first surgeon in Europe, in 
his place as President of the Academy of Medicine, be noticed 
for the enlightenment and satisfaction of his readers. The 
case of death from chloroform, communicated tothe Academy, 
was too remarkable to be passed over with safety, and was 
accordingly duly recorded in the journal; but M. Velpeau’s 
account of congelation, which was appended to the narrative 
of the case in all the French journals, was carefully sup- 
pressed. 
Brighton, November, 1849. 





ON THE USE OF GALLIC ACID IN CASES OF 
ALBUMINOUS URINE. 


By GEORGE SAMPSON, Ese. F.R.CS, 


LATE SURGEON TO TUE SALISBURY GENERAL INFIRMARY. 


Tux mode of treatment pursued in the following cases has 
‘been attended with such satisfactory results in the relief of 
the severe symptoms which often accompany the presence of 
albumen in the urine, that I feel it a duty to lay the facts be- 
‘fore the profession. I have closely watched the action of the 
medicine in these cases for several months, but I cannot ex- 
pect that the small amount of evidence which I am able to 
produce will create the strong conviction on the minds of your 
readers that it has done on mine; if, however, the marked 
character of the symptoms, and the palpable effect of the 
remedy,should induce others to give ita more extensive trial, 


and to publish their experience, some benefit will, 1 think, | 


result from it. 

Case 1.—A gentleman, seventy-seven years of age, of ruddy 
complexion and good constitution, came to me in April last, 
complaining of debility, accompanied with frequent and 


ainful micturition, which often interrupted his sleep every | 


alf hour during the night. The pain was principally referred 
to the neck of the bladder, and along the urethra, and he had 
only occasional uneasiness in the region of the kidneys. The 
act of expelling the urine was always attended with very 
severe pain, and was followed by a sensation of something still 
remaining in the bladder. The urine in the morning was 
neutral, and its specific gravity 1.011, in the evening it was 
slightly acid, and the specific gravity 1.013, but it was always 
highly albuminous, and became offensive in a few hours after 
being passed. He had been for many months under the judi- 


cious treatment of an experienced surgeon, who had sounded | 


the bladder, and ascertained that the middle lobe of the pros- 
‘tate was enlarged. 

The first remedy which I suggested was a suppository of 
opium and hemlock. This was used for a fortnight or three 
weeks with some relief of pain, but with no other benefit, and 
it then occurred to me that as gallic acid has the property of 


oe arresting the escape of blood corpuscles in heemor- | 


age from various structures, it possibly might, if given in 
large and frequently-repeated doses, check the loss of albumen 
from the blood through the kidneys. 

Accordingly, on the 14th of May, I recommended him to 
take ten grains of gallic acid in infusion of orange peel every 
six hours. ‘This he continued to do till the 3rd of June, by 
which time the specific gravity of the urine had increased to 
1.017 in the morning, and 1.019 in the evening; it had also 


become moderately acid, and decidedly less albuminous. The | 
bladder was also so much less irritable that the patient could | 


retain his water for a period of four and even five hours; the 


m had greatly diminished, he felt stronger, and his appetite 
frac improved. The acid, for some reason, was then omitted 


for eight or ten days, but the pain again increased, although the | 


uantity of opium in the suppository had been augmented. 
he patient was therefore requested to resume the acid, 


which he did, and persevered in taking it until the middle of | 
August, during which time his symptoms progressively im- 


proved, and he declared that he felt himself well. At that 
time the urine was acid, of a deep straw colour, with only the 
faintest possible trace of albumen, and its specific gravity was 
1.019 in the morning, and 1.020in the evening. Circumstances 
prevented my secing this patient again till very recently, 
when I learnt that he had suffered from a severe attack of 
diarrheea, which had reduced his strength, and bronght back 
many of his old symptoms. The urine, however, even under 
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| this disadvantage, is, at the time I write, less albuminous than 
| when I saw him first, and I confidently expect he will quickly 
improve again under the use of the galliec acid. 


Case 2.—A gir], about fourteen, in whom menstruation had 
not taken place, had complained for more than twelve months 
of acute and forcing pain whenever the bladder was relieved, 
which happened every hour, and sometimes oftener. She 
was plump, with full puffy cheeks, but she had the anxious 
countenance of a patient suffering from calculus. Exercise 
always distressed her, and she stooped when walking, as if to 
relieve the bladder from abdominal pressure. Under these 
suspicious symptoms I passed, on the 2nd of May,a sound, but 
the bladder was empty; I therefore recommended an opiate 
suppository, and gave her in succession the citrate of ammonia, 
diosma crenata, quinine, and opium, the mineral acids, &c., 
but with very trifling benefit. An eminent physician whom 
she consulted recommended steel, which she took for a time, 
but this soon disagreed, as several of the other medicines 
which she had hitherto tried had done. Some relief, however, 
was experienced from a slight appearance of the catamenial 
discharge, but in a week or two the distressing symptoms 
before complained of returned as severely as before. At that 
time, the 10th of July, the specific gravity of the urine was 
| 1.010 in the morning, and 1.013 in the evening; the urine was 
loaded with albumen, it was alkaline, and became extremely 
offensive in a very few hours. After standing for a short time 
it threw down a heavy sediment of muco-purulent matter, 
| leaving a stratum at the upper surface of the fluid of a pink 
colour, from the presence ot blood corpuscles. 

Under these circumstances, I determined to administer the 
| gallic acid in ten-grain doses three or four times a day, com- 
| bined with a few drops of the sedative solution of opium, as 
| the pain was severe, and she would no longer consent to use 
| a suppository or injection. The good effect of the medicine 

was soon visible, in causing a diminution of pain and irrita- 
| bility of the bladder; by the 10th of August the blood cor- 
puscles had disappeared, the urine was clearer, and much less 

disposed to become offensive. The appetite of the patient 

was improved, she slept well, and was not disturbed by the 
| action of the bladder more than four or five times in the 
night. At this stage of the treatment she went to the seaside, 
but has continued the use of the gallic acid up to the present 
time. The urine is now moderately acid, not at all offensive, 
even on the third day after being passed, and its specific 
gravity is 1.011 in the morning and 1.015 in the evening. It 
is still albuminous, but much less so than at any former period 
of her illness. On examining the urine by the microscope, 
| the pus globules are found to be reduced to about one-fourth 
of the quantity present at the time she commenced the use of 
the gallic acid, and the sediment of the urine has diminished 
in the same proportion. She can now walk a mile, and even 
run, without inconvenience; her spirits and appetite are good; 
and the amendment, which has been progressive for the last 
four months, is still going on, but there has been no recurrence 
of the catamenia. 

Casz 3.—A young woman, aged twenty-two, pale, edema- 
tous, and extremely debilitated, came to me on account of 
frequent fainting fits and palpitation. She had no acute pain, 
but rather an aching sensation in the back and down the legs, 
from which she had suffered more or less for about two months. 
The urine was acid, turbid, and red, from the presence of blood 
corpuscles; it was albuminous, aud the specific gravity was 
1.022. As these symptoms indicated a congested state of the 
kidney, I advised her to be cupped on the loins, to take the 
compound ipecacuanha powder with calomel, and afterwards 
the gallic acid. The first-named remedies, however, were 
neglected, and the acid only was taken, in doses of ten grains, 
three times a day for a weck, when, instead ef finding all the 
symptoms aggravated, as might have been expected, the only 
apparent alteration was, that the water had become clear, and 
the blood corpuscles had altogether disappeared. This patient 
did not again call upon me, so that I cannot give any further 
history of the case; but I have related it so far, for the pur- 
pose of showing the action of the gallic acid under difierent 
circumstances. 

Case 4.—On the 29th of June last I was cailed to see a gen- 
| tleman, seventy-six years of age, who was suffering from ex- 

cessive weakness and loss of appetite, unaccompanied, however, 

by pain. He had always been pale, but his appearance then 
| was perfectly anzemiated; bis legs were eedematous; he had 
frequent calls to relieve the bladder, and although some weeks 
previously the urine had been double the usual amount, it was 
then moderate in quantity, and entirely colourless; its specific 
gravity in the morning was 1.008, slightly acid, and highly 
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albuminous. The patient had been petulte declining in into 
this state of health for three or four months, and, regarding it 
as a natural decay of constitutional power, he reluctantly con- 
sented to try the gallic acid for two or three weeks before 
leaving town. At the expiration of that period, during which 
he took one drachm of the acid every twenty-four hours, his 
appearance was more healthy; his appetite had rather im- 
proved; micturition was less freque nt, and the urine mode- 
rately acid; it was of a deep straw colour, and its specific 


gravity had risen to 1.014 in the morning, and 1.017 in the | 


evening, and it contained less albumen. The patient now re- 
turned to the country, and I heard nothing more of him until 
a fortnight since, when he wrote to me to say he had steadily 
persevered in taking the gallic acid up to the present time; 
that at first he mended slowly, and with frequent fluctuations, 
but afterwards his progress became more steady. He con 
cluded his letter by saying, “ The water is now of a healthy 
colour, and the bladder is in perfectly good order. 
acid seems to have improved my constitution, for instead of 
taking aperient pills frequently, which for years past I have 
required, I have not now taken one for months.” 

Remarks.—I do not presume to draw any general conclusion 
from so small a number of cases, but perhaps I may be allowed 
to remark, that during several years I have prescribed gallic 
acid in a variety of cases, and it has always appeared to me 
that it has been usually given in too small doses, or has not 
been repeated often enough to elicit its full powers. There is 
really no ground for a timid use of it, for, if pure, it does not 
disagree with the prime viz, but, on the contrary, I have 
often found it to be of great advantage in imperfect digestion 
arising from a relaxed condition of the stomach. I have 
never known it to cause headach, except in one instance, 
where the patient took by mistake nearly thirty grains at one 
dose. It has no constipating effect, nor, indeed, can I name 
any disagreeable effects arising from its use, except where the 
bronchial membrane is extremely irritable, in which cases it 
should be given cautiously, or it may cause a sense of oppres- 
sion at the chest. I will not add to the length of this com- 


munication by any theoretical remarks on the action of gallic | 


acid as a medicine, but I may observe, that as it can be de- 
tected in the urine a few hours after it had been taken, I 
made a trial of it a few days since in a case of gonorrhea. 
The disease was of eight days’ standing, and the patient took 
one drachm every twenty- -four hours, in twelve-grain doses; 
in four days the discharge was changed from a thick consist- 
ence and yellow colour to the smallest possible quantity of 
colourless gleet, when, having exhausted his supply of gallic 
acid, he took four or five copaiba capsules, which completed 
the cure. This may have been a peculiarly fortunate case, 
but, at all events, such a remedy appears to deserve a further 
trial. 
Chester-street, Belgrave-square, 1849. 











fforeiqn Department. 


Death by Cholera in Utero. 


Dr. Detarve brought before the Academy of Medicine of | 


Paris, the other day, the case of a woman attacked by cholera, 
who expected to be confined in ten or twelve days. As the 








Stockholm, whee they finish their liniea} stmtien, and un lergo 


practical examinations. From that period the new doctor is 
considered fit to be employed by the state, or he may se ttle in 
any part of the kingdom in private practice. Medico-legal 
cases belong by right to the municipal doctors, who are bound 
to deposit one copy of the documents connected with each 
case to the proper provincial authorities, and another to the 
Board of Health. This Board keeps in its archives a com- 
plete collection of all the medico-legal cases of the country. 





Hearing Independent of the Auditory Nerve. 
M. Buancuer, surgeon to the Deaf and Dumb Asylum of 
Paris, lately read to the Academy of Medicine, a paper, with 
the following title: “On the Tactile Impression of the Waves 


of Sound, and their Transmission to the Encephalic Mass by 


The gallic | 





other Organs besides the Auditory Nerve.” The author’s 
statements may be condensed as follows:—The vibrations of 
elastic bodies which produce sound transmit to our organs, 
independently of the impression they make on the audito 
nerve, (auditory sensation,) another sensation, to which M. 
Blanchet has given the name of tactile impression of the 
waves of sound. The shock which these vibrations communi- 
cate to those parts of the organism with which they are placed 
in connexion, is almost identical with the sensations produced 
by the electric fluid. The organs which have seemed endowed 
with the greatest sensibility are, the feet, the hands, the upper 
and lateral parts of the chest, the pubic region in adults, and 
the epigastrium. The least sensitive part isthe head. The 
sensibility of the feet is more developed with the deaf and 
blind than with people enjoying all their faculties; and the 
perception of sound through the hand is more marked with 
the blind than with the deaf and dumb. The author has as- 
certained, by numerous experiments, that the nerves of sensa- 
tion are the ‘only organs of the perc eption and transmission of 
the waves of sound. The sonorous vibrations act, therefore, 
on the nerves of sensation only, differing thereby from the 
electric fluid, which acts on the nerves both of sensation and 
of motion. From these facts M. Blanchet infers, that it is 
possible to give the deaf and dumb, either affected with blind- 
ness or not, a notion of sound, since the auditory nerve is not 
the only agent of the sonorous waves. 


Cauterization with Solidified Nitric Acid. 

Dr. Rrvauure lately communicated to L’ Union Médicale 
his mode of cauterizing cancerous tumours with solidi 
nitric acid. He proceeds as follows :—Some lint is placed in 
an earthen vessel, and a certain quantity of nitric acid, in 
its highest degree of coucentration, is gradually dropped upon 
it. A gelatinous paste is the result, and to this, a shape in 
keeping with the tissues to be cauterized, is to be given. The 
caustic mass is then seized with long forceps, and placed upon 
the part. After a quarter of an hour, or twenty minutes, it is 


| carefully to be taken off, and an eschar, four or five lines in 
| thickness, is thus obtained. There are c cases, however, where 


| 


the caustic may be left for twenty-four hours, when the sur- 
geon wishes to destroy a large encephaloid cancer. The pai 

is trifling except the skin intervene; and when the caustic is 
left a long time, there is no pain after the first three or four 


| hours! With large diseased masses, tle cauterization should 


patient no longer feit her child moving, and Dr. Delarue could | 


discern neither the cardiac sounds of the feetus, nor the pla- 
cental murmur, he at once induced labour, and the woman was 
soon confined of a dead child, of a deep black all over the 


body. The mother went on improving from the time of her | 


delivery, and finally recovered. 


Medicine in Sweden. 


There is in Sweden but one class of practitioners, called | 


doctors. The central medical government is entrusted to a 
Board of Health, which is represented in the provinces by the 
municipal councils, One doctor must be among the members 
of the latter; he is considered as a government officer, and 
enjoys the same privileges as the military and civil 
functionaries of his rank. The medical practitioner belong- 
ing to the municipal council is placed under the immediate 
control of that council; the hospital medical officer under 
the control of the director of t e establishment; military sur- 
geons under that of the colonel of the regiment; and all medi- 
cal men, whether government officers or not, under that of the 
Board of Health. Medical instruction is gratuitous at the 
Faculties of Upsal and Lund. From these faculties the pupils 
remove to the Royal Institute of Medicine and Surgery. of 


be repeated every day after the eschar has been carefully re- 
moved. When the caustic is applied for a few minutes only, 
the part should, on its removal, be dressed with lint dipped 
in a solution of alum. Dr. Rivallié gives a few cases where 
this method of cauterization was used with success. 





Rewards for Services during the Prevalence of Cholera in 
Paris. 


The new Minister of Agriculture and Commerce, Dr. Dumas, 
Professor of Chemistry at the Faculty, has obtained the 
necessary funds for a féte on a grand scale, to be given in the 
gardens of the Luxembourg on the 1st of April, 1850. This 
solemnity is instituted for the public distribution, by the 
President of the Republic, of the rewards which have been 
granted to members of our profession and others, for devoted- 
ness and self-denial during the reign of the cholera. 


The Sanitary State of the French Army. 
Dr. ALquiz, member of the Council of the Army Medical 
Department, was lately sent to Rome, in order to take active 








measures for the organization of hospitais, as the number of 


\the sick was considerably increasing among the troops, and 
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accommodation for them extremely defective. For a long 
time, many of the men were stretched in the passages of con- 
vents, and under the porticos of palaces, with but scanty 
covering, and the mortality was, of course, very great. Four 


convents have now been transformed into hospitals, and wards | 


set apart for the French soldiers in the great hospital of San 


Spirito, as well as in the Pilgrims’ Trinity House. The | 


number of beds thus afforded amounts to 2600, and they are 
almost all occupied. 


between the latter and dothinenteritis has been disproved in 
the cases at Rome. 
and there are likewise hospitals at Albauo, Viterbo, and 
Civita Vecchia. 


Projected Pulling-down of the Hotel Dieu, Paris. 

This hospital, the origin of which is placed so far back as 
the seventh century, when it was founded by St. Landry, is on 
the eve of being pulled down. The intention is to demolish 
that part of the hospital which is situated on the right bank 


of the river Seine, and to keep up about a hundred beds in | 


the other part on the left bank. The latter accommodation 
is destined to the immediate wants of the poorer population of 
the city, whilst the new hospital, which was begun under the 
late monarchy, and which has 
H6pital Louis Philippe and Hé6pital de la République, will 
shortiy be opened with about 700 beds. 


Dr. Pocaro1t, at the meeting of the 13th of November, sent 


the details of two cases of strangulated hernia to the Academy | 
of Medicine of Paris, where the return of the bowel was ob- | 
The pre- | 


tained by the internal administration of vinegar. 
sident mentioned to the members, on the same sitting, that 
they were honoured by the presence of Sir Benjamin Brodie 
and Mr. Hodgson. 


Impassable Stricture of the Esophagus. 

Dr. Sepit.or, professor at the faculty of Strasburg, lately 
apprised the Academy of Medicine, that on the 13th of 

ovember last, he performed gastrotomy on a patient labour- 
ing under an impassable stricture of the cesophagus, and who 
must inevitably have perished. This operation was performed 
under very favourable circumstances, was borne very well, 
and did not meet with any great difficulty. Warm hopes 
were entertained, when, fifteen hours after the opening of the 
stomach, the patient complained of a sense of weight, and ex- 
pired a few hours afterwards, without complaint or pain, with- 
out the least idea of his approaching end, and taking the 
people surrounding him quite by surprise. Dr. Sédillot, in a 
series of conclusions, maintains that this failure should not 
deter surgeons from acting similarly in analogous circum- 
stances. 


The New Minister of Commerce and Agriculture. 

Professor Dumas, the new minister, has appointed com- 
mittees, to take into consideration the establishment of baths 
and wash-houses for the poor. (Of public wash-houses we re- 
collect having seen a few in Paris, and baths are extremely 
cheap in the same capital.) There is likewise a plan for 
establishing clinical instruction in the different spas of France, 
but the minister has given his brethren some offence in 
stating, by way of introduction to the project, that medical 
men in France neglect the study of mineral waters. 


The Concours for the Chair of Ope rations. 

Great excitement is pervading the whole faculty of Paris 
by the competition for the late Blandin’s chair: it will take 
ten or twelve days before the matter is decided; and from the 
names of the competitors, which we recorded in the number 
before last, it may be inferred that there is little risk of a bad 
choice. The Society of Hospital Physicians and Surgeons of 
Paris is going to discuss a point of vast interest—viz., the 
practice of homm@opathy in the Paris hospitals. We shall 
acquaint our readers with the results. It is ramoured that 
both lawyers and doctors will soon be obliged to take out 
trading licences. : 


Vulcanized India-rubber in Surgery. 

Vulcanized caoutchouc has now become very common in the 
arts, and is likewise used in surgery. A systematic and ex- 
tensive application of this substance has lately been made at 
Paris, for surgical purposes; and Dr. Garren presented to the 
Surgical Society of that capital, on the 19th of September 
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The prevailing complaints are marsh- | 
fevers, and it is worthy of notice that the law of antagonism | 


The convalescent are sent to Frascati, | 


been successively called | 
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| last, a series of apparatuses, made of vulcanized caoutchouc, 
| for traction, compression, confinement, dilatation, suction, &c. 
| Dr. Gariel prepares the substance by dipping the caoutchouc 
into a saline bath, and thereby renders the India-rubber per- 
fectly and regularly elastic, gives to it an immense force of 
cohesion, prevents fatty bodies or the most energetic chemical 
agents (nitrate of silver, nitric, sulphuric, and muriatie acids, 
&c.) from acting upon it,and causes it to preserve its elasticity 
at extreme temperatures. It should be remembered that 
ordinary caoutchouc possesses none of the above-named pro- 
perties. One peculiarity pervades the numerous kinds of ap- 
paratuses which Dr. Gariel laid before the Society, and that is, 
a very ingeniously-contrived mode of insufflating various tubes, 
| when placed upon, or introduced into, the body, giving them 
a greater diameter, and increasing their power of pressure at 
will. We may mention a tube used for arresting epistaxis, 
which will plug the posterior nares by insufilating it. Pessa- 
ries and a great number of variously-shaped cushions, intended 
for many different surgical uses, are also made to change their 
size at will, by filling them more or less with air. The Society 
expressed its highest approval of these applications of vul- 
| canized caoutchouc. 


The Ligature of Arteries on Celsus’s Plan. 

Dr. Forcet, professor of surgery at the Military Hospital of 
Strasburg, lately sent a memoir to the Academy of Sciences of 
| Paris, on the above subject. The au hor endeavours to show 

the advantages of Celsus’s method, which consists in dividing 

the artery between the two ligatures in cases of aneurism or 
| hemorrhage. Dr. Forget sums up his paper in the following 
manner:—Ist. The method of Celsus, justly looked upon as the 
most ancient, must have been the result of a very extended 
experience, and has very justly been held as the best and most 
advisable mode of applying ligatures. 2nd. This method, 
which had not been entirely given up, was long the only one 
adopted, and was laid aside by such operators only as had a 
strong personal belief in the superiority of the means they 
were using. %rd. Celsus himself had already pointed out the 
various advantages attending his method, when he mentioned 
the retraction of the vessels, their more easy occlusion, and 
their more complete adhesions. 4th. The objections which 
have been put forward have very little value. 5th. My ex- 
periments have shown that the retraction of arteries, when 
cut across, is very considerable, and that the results of this 
property were,—1, the thickening of the parietes; 2,the dimi- 
nished calibre of the cavity,and the shrinking of the vessel 
within its cellular investment; 3, the connexign of the ligature 
with healthy structures; 4, less chances of the hemorrhage which 
sometimes follows upon the want of adhesions, or the forma- 
tion of suppurating ulcerations. 6th. I have proved that pri- 
mary hsemorrhage cannot take place when the ligature, with 
the ordinary waxed thread, is well applied. 7th. I have like- 
wise shown that consecutive hzmorrhage is less frequent, and 
that it iseasier tocontrol it. 8th. All the theoretical surmises 
put forward in my investigations have been afterwards con- 
tirmed by facts, and I have therefore been able to arrive at 
complete certainty, since the theory I advocate is resting on 
experiments. 











Rebiews. 


A Short Account of the Life and Writings of the late Joseph 


Clarke, M.D.; containing Minute Results of his Private 
Practice, extending over a Series of Forty-four Years, in- 
cluding 3878 Births. By Rosexr Coiuixs, M.D. London: 
Longman & Co. 8vo. 1849. 
Dr. CLarke settled as a physician-accoucheur in Dublin in 
1781, chiefly by the advice of Dr. George Cleghorn, professor 
.of anatomy in Trinity College. “No man,” says Dr. Clarke, 
“knew Dublin better, and few could so readily direct a pro- 
fessional man as to the manner by which its inhabitants were 
to be pleased.” In 1781, Dr. Ciarke became a pupil of the 
Lying-in Hospital, and in 1783, assistant-master. He after- 
wards went to the Continent for a short time, and then re- 
turned, and resumed his station of assistant in the Lying-in 
Hospital. In 1786, he married Isabella Cleghorn, a niece of 
Dr. Cleghorn, with whom he got a fortune of £1500, and the 
same year he was appointed master of the Lying-in Hospital. 
“On Dr. Clarke succeeding to the mastership of this noble 
charity,” (the Lying-in Hospital,) Dr. Collins says,“a new 
era was established—one worthy of grateful remembrance 
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from the incalculable benefits this institution, through his in- 
strumentality, has been made ever since to confer upon his 
professional brethren and the public by the creation within 
its walls of a school of instruction, unequalled in any similar 
institution in the world. No previous master had adopted 
this truly wise measure of lecturing in the hospital, and thus 
extending far and wide the unlimited good this institution 
was calculated to afford as a school of practical midwifery.” 

Dr. Collins gives a short statement of the several medical 
essays publ'shed by Dr. Clarke, most of which were the result 
of experience acquired in the Dublin Lying-in Hospital during 
his seven years’ mastership and previous term as assistant. 

“It is my intention,” says Dr. Collins, “as far as is in my 
power, to communicate to the profession, from Dr. Clarke’s 
note-books, such additional information as may be calculated 
to be useful, knowing that this was with him a paramount ob- 
ject of his life, and having the gratification, by so doing, of in 
some degree carrying into effect what he so anxiously desired. 
The undertaking was one of considerable magnitude, and to it 
I gave my best attention, and hope the results may prove as 
satisfactory as it is my wish they should.” 

“The following minute statistical data can hardly fail to 
interest my medical brethren, as the comparative results, from 
minute details of private practice in the upper classes of 
society, with those met with in hospital, have never before 
been submitted to their consideration. From such comparisons 
mostimportant practical conclusions must, to every experienced 
physician of necessity be obvious.” 

The results are then given of Dr. Clarke’s private practice 
in arm presentations, presentation of the feet, presentation of 
the breech, placental presentation, accidental hamorrhage, 
hemorrhage previous or subsequent to the delivery of the pla- 
centa; also, retention of the placenta, twin births, presenta- 
tation of the face to the pubes, prolapsed funis, convulsions, 
laborious and protracted labours, still-born and premature 
children, incidental occurrences. 

“The placenta presented in nine cases, in each of which the 
hand was introduced, and the child turned, except in one in- 
stance, where, on the introduction of the hand, the feet were 
found lying above the placenta. Seven of the nine children 
were born alive.” 

These seven children would have been put to death had the 
adherent placenta been torn away with the hand, or detached 
with an iron weapon from the neck of the uterus, as some 
ignorant persons have recommended, and say they have prac- 


tised. 


At the present time a perusal of the following statement | 


respecting “laborious and protracted labours,” may perhaps 


contribute to lead some practitioners in midwifery to pause | 


and reflect before they adopt the crude and dangerous doc- 
trines imported from the Continent, and now promulgated in 
this country recklessly on the subject. 

“There were eighteen cases of laborious labour, in twelve 
of which the child’s head was lessened; in two of them the 
pelvis was very defective, under three inches; in one the 
chin was to the sacrum, and although the uterine action was 
very powerful, no progress was made. Two cases are recorded 
under face-presentations, with defective pelvis; in the sixth, 
the labour was protracted to ninety hours; in the seventh, to 
eighty; in the eighth, delivery was effected at the end of 
thirty-six hours’ severe labour; in the ninth, at the end of 
forty hours; in the tenth, after twenty-four hours, from the 
dilatation of the os uteri, the head was hydrocephalic; and in 
two, the duration of the labour is not noticed. In these cases, 


Dr. Clarke had assistance from professional friends. One of | 


the eighteen was delivered with the lever; child still-born. 
In the remaining five cases of very severe and protracted 
labour, instrumental delivery was not had recourse to; one 
was seventy-two hours in labour, child alive; one forty hours’ 
severe labour, child alive; one thirty-six hours after full dila- 
tation of the os uteri, child alive; one seventy-two hours, 
child still-born; it was very large, and the period of gestation 
had been protracted seven days beyond the nine months; one, 
forty-eight hours, child still-born. All the mothers recovered 
favourably. 

“We doubt that any physician ever attended a greater 
number of patients in a similar rank of life,’ adds Dr. Col- 
lins, “ which arose from the lengthened period during which 
Dr. Clarke was enabled to pursue his professional duties, as 





also the active manner in which he was engaged. When we 


| look to the truly favourable results, we uire no further 
| proof to convince us of the profound skill which enabled him 
| to conduct so vast a number of cases to so happy a termina- 
| tion. The deaths were in the proportion of one in 175 deli- 
| Veries; and when we examine into the cause of death in the 
| twenty-two cases recorded, we find that there were three 
from peritonitis; five from phthisis; one from hectic fever; 
one from scarlatina; one from a paralytic stroke; one from 
diarrhea; one from dysentery; and one from anomalous dis- 
ease, thus leaving eight deaths as the results of childbirth, or in 
the proportion of one in 477. 

“How seldom should most practitioners be found to use 
instruments, if the successful course pursued by Dr. Clarke 
were universally aimed at. Is it not worthy of our best con- 
sideration, with the invaluable statement before us, that in an 
extent of practice in the upper ranks of life perhaps unex- 
ampled, there is not one single instance of death resulting 
Jrom laborious or protracted labour. This is a practical fact 
which ought to be carefully recollected, and seriously weighed, 
by most of our continental brethren who use instruments in 
every fifth, tenth, fifteenth, twentieth, or thirtieth labour under 
their care, with the object of expediting delivery; as also b 
some of our own countrymen, where unsound doctrines, incul- 
cating mischievous interference, to promote hasty delivery, 
the unquestionable truths here recorded clearly demonstrate 
to be unjustifiable and most uncalled for. Should not this in- 
expressibly important record for ever silence those who ven- 
ture to publish crude and fanciful opinions, mpopeeriet by 
any data from their own experience affording similarly happy 
results. It affords me infinite satisfaction to supply this truthful 
registry of facts for the universal and serious consideration 
of the profession. These truths speak in language the most 
convincing, and must, when studied, leave an indelible impres- 
sion.”* 

Dr. Collins has contrasted this practice with the practice of 
Dr. Simpson at Edinburgh. 


“ You state,” says Dr. Collins, in a letter to Dr. Simpson, 
“that in a printed Report of the Edinburgh Maternity Hos- 
pital, then lying before you, one in every 134 mothers died, 
(puerperal fever included;) one in every 368, (puerperal fever 
not included.) See Monthly Journal for Nov. 1848. What 
do we find in the Report referred to? This simple fact: that 
of 374 patients delivered in two years, in the Maternity Hos- 
pital, under your care, seven mothers died, or one in 53}. 
All the other deliveries were out-patients! So much for 
| that Report. I have, however, accidentally found another 
| from the same institution, under your eare, in the June 

number of the same journal for 1847, p. 934, made by you 
to the Medico-Chirurgical Society of Edinburgh, to which 
no reference was made. It is extremely brief, namely, ‘ Report 
of the Instrumental Deliveries in the St. John-street Mater- 
nity Hospital, by Professor Simpson, The deliverics in two 
years amounted to 1400; one out of every twenty-one mothers 
died! The forceps were used three times, the erotchet once, 
This exactly amounts to the mortality which I reported under 
Professor Hamilton, which occurred a quarter of a century 
ago; so that there is not a shade of improvement, nay, it is im 
reality nearly double Professor Hamilton’s frightful mortality, 
as his paticnts were delivered in the hospital, whereas a very 
| large proportion of the 1490 must have been out-patients, 
| (although no distinction is ma‘e,) in whom I have clearly 
shown the mortality as usually about one half.” 
| Dr. Joseph Clarke died at Edinburgh in 1834, where he 
had gone to attend the meeting of the British Association, 
and to read a paper to the Medical Section. His life “ was 
lengthened out far beyond that of most me», and cha- 
racterized by uninterrupted prosperity, with high professional 
elevation, and the regard and esteem of his medical brethren. 
I could write,” concludes Dr. Collins, his son-in-law, and in 
every respect most worthy of the close relation which existed. 
between them, “a lengthened history of his genuine benevo- 
lence, and other Christian virtues; but from one to whom his 
unbounded kindness knew no limit, such would hardly be 
appropriate.” 

In the words of Horace, we would recommend this work to 
| every student and practitioner in midwifery, 

‘* Nocturna verrate manu verrate cimina.” 








* See particularly Dr. Collins’s letters to Professor Simpson, of Edinburgh, 
Prov. Med. and Surg. Journal of England, Oct. 18, 1848; also the British 
Record, Dec. 15, 18148. 
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Tue profession will be glad to hear that the Committee of 
the Council of the College of Surgeons, whose names we gave 
in our last, have already held their first meeting, and we trust 
no long time will elapse before the proposed reform of the 


the profession. > 

As the Council of the College of Surgeons now stands com- 
mitted, in the most deliberate manner, against the Charter of 
1843, and as the inconveniences of the present state of things 
are so universally allowed, we scarcely fear any reactionary 
tendencies on the part of the Council. The Council can never 
continue to drag up the old members of the College to exami- 
nation for the fellowship, which they are unable, in the nature 
of things, to pass with any credit either to themselves or to 
the College; so that some new mode of admission to the fellow- 
ship, without examination, is inevitable, unless the vast number 
of the old and respectable surgeons, in whose hands the chief 
practice of the country lies, are to be irritated and insulted in 
future, as they have been during the past six years. We wish 
to consider the subject in a dispassionate manner, and as 
the Council, however important, is not the only element 
in the College, we proceed to the discussion, briefly, with 
special reference to the interests of those who are at present 
simply members. 

The Charter of 1843 has always been disputed; and its 
cordial reception by the profession was impossible. No 
class within the College could wholly acquiesce in its unjust 
provisions. The matter may now be considered as opened 
afresh, and,as we trust, under the most favourable circum- 
stances: it will therefore be for the fellows and members to 
assist, without delay, the operations of the Council, by the le- 
gitimate expression of their wishes and opinions, as to the ex- 
tent and nature of the modifications which may be made in 
the Charter, now abandoned on all sides as imperfect and un- 
satisfactory. The members ought, and that speedily, to make 
themselves heard: their wants should be placed, without hesita- 
tion, upon the Council table, in time, if possible, to ensure their 
due consideration, before the settlement of the draught of any 
new Charter. ‘ne first point for discussion is the age-qualifica- 
tion, in favour of which the Council has voted. This body pro- 
poses, that practitioners who have been twenty years mem- 
bers of the College shall be eligible for election to the fellow- 
ship by the Council, without examination. It is proposed that 
each of the candidates thus eligible shall be nominated or re- 
commended by a certain number of fellows; and the only dis- 
qualification of which we have yet heard, is in case the mem 
ber of twenty years’ standing should keep a retail or open 
shop. The fee which has been mentioned is ten guineas for 
each admission; and there are pretty nearly 2500 members 
upon the College list who were admitted as members before 
the year 1830. The sum to be realized by all these admissions, 
supposing for a moment such a sweeping influx possible, would 
be upwards of £26,000. The bare mention of a ten-guinea fee 
suggests the inquiry, how far has the Council been influenced 
by the desire to add to the funds of the College? or to. limit 
the number of applications for the fellowship? We are 
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willing, however, to believe, that the Council has been guided 
by other and higher considerations, to the conclusion at which 
they have now arrived. 

It will be for the members to pronounce both upon the age 
which should qualify for admission to the fellowship, and 
upon the fee to be paid for that honour. We must ourselves 
observe, that the six years, during which the present Charter 
has been in operation, have not added to the money value of 
the fellowship. That which would have been infinitely gra- 














m2 | cious as @ concession from the Council in 1844 is less so in 
Charter and of the College will be laid definitively before | 


1849, though we are far from undervaluing the boon, how- 
ever late its proffer. Without doubt, the members have 
much to urge, both against the twenty-years’ qualification 
and against the ten-guinea fee, and the Council cannot refuse 
the due weight to opinions of the members of the College 
upon these points. But we tell the members plainly, that the 
mere indulgence of dissatisfaction will do nothing for their 
cause without its public and emphatic expression. Public 
meetings, declaring the opinions of the profession upon the 
proposed measures of the College, and unmistakable indica- 
tions of the points upon which the profession may desire to 
modify the views of the Council, are the best modes of pro- 
ceeding; but failing these, individual members can instantly 
address letters to the Council. During the next week, the 


council-table should groan with the weight of letters, if the 
surgeons of this country are true to themselves and to each 


other. The man who thinks it too much trouble in such a 
matter to write, seal, and despatch a simple letter, deserves 
to be ill-used by the governing body; only it is a misfortune 
that the apathy of such persons must entail mischief upon 
those who do act in an energetic manner. 

While the Parliamentary Committee was sitting, it was as- 
certained, at every step, that the new Charter of the College 
of Surgeons was the great stumbling block in the way of all 
those conscientious reformers, who anxiously desire to witness 
an aujustment of the conflicting interests of the different cor- 
porations. Owing, as we are informed, to the able and 
strenuous exertions of Mr. Guturre, and the majority of the 
Council of the College of Surgeons, a wedge has been driven 
to the head, into that source of obstruction. Thus enfeebled, 
shall the impediment be annihilated altogether, or shall 
it be allowed to remain partially, and thus continue 
to be the means of annoyance and injury! In short, shall 
the members take up the question of the amendment 
of the Charter, at the point where the Council may 
be disposed to abandon it? That is the question, which 
now demands a practical answer from the members of the 
College. But further, are we wrong in entertaining a hope at 
this time, that the governing bodies of all the examining 
medical institutions of this metropolis shall consider that the 
whole subject of medical policy is now open for discussion, 
with a view to its satisfactory settlement. If our rulers cannot 
dispassionately investigate such matters as that subject dis- 
closes, they must pardon us for doubting their fitness for the 
elevated positions they occupy. The Council of the College 
of Surgeons has led the way, and taken a step in advance; by 
that proceeding they have shown a disposition to ascend in 
the scale of good government; and we would beseech of them 
not to falter er hesitate, but to enter calmly upon the pro- 
posals which the thousands of members may submit to their 
consideration, with a view to the better government of the 
profession. It cannot be denied, that at this moment the 
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the 


Council occupies a perilous position; 
the College of Surgeons is threatened; and should the Charter be 
) 


lefective manner,—thould the great body 


again amended in a « 
of members be again subjected to degradation and insult by 
provisions, the truth cannot be concealed, that the exaspe- 
ration of the injured parties would be greater than ever, and 
that there will be a general rush of probably ten thousand 
embers towards the portals of a new institution, all demand- 
ing from the Crow: as with one voice, that they may 


’ 


mmbine their scientific and pecuniary contri- 


permitted to « 


butions towards the establishment ofa rival college. It is now 


for the Council to determine whether those thousands of 
members shall have just cause for seceding from an institution 
for which they have long entertained feelings of respect, 


although those feelings hav en unmixed with sorrow 


and indignation. 
> 


WE perceive that in the Royal Commission for enquiry into 


the condition of thelive-stock and dead-meat market of the me- 


ropolis, the name of Professor Owen is associated with those of 
several other gentlemen. Mr. Owen is the only medical name 
the 


a sanitary or medical question; bu 


upon Commission. The enquiry in question is purely 


+ 
U 


the Government, instead 


of placing a majority of medical men to work the question, in- 


commission of 


Ir 


not a single physician or sur- 


sert medical name only. 1 the new 


il worse: 


geon is to be found on this important commission. 


one 





sewers matters 


are sti 
These two 
commissions are utterly disgraceful to the Government under 


which they have been issued. The calls upon medical ability 


during the last few months have been incessant and enormous, | 


yet, upon these important occasions, the most decided indig- 


nity is cast upon the profession, by the denial of places of 
honour and utility to its members. 
> 

THE new campaign of Medical Reform has been opened by 


the College of Surgeons; but it can scarcely be confined to | 
| 


this body. The Council will not long remain the only party 


in the field. We cannot but conceive that the College of Phy- 
sicians will instantly bestir itself, for the purpose of obtaining 


a Charter to amend its antiquated laws; but it appears that 


this body will have to go to Parliament for any alteration in 


its existing constitution. Happily, this necessary delay renders 


it imperative that any Charter for which the College may 


upply shall be palatable to the great majority of practising 
physicians, otherwise, as in the case of the Charter of last year, 
failure is inevitable. We shall hail with delight any move- 


ment of this venerable institution towards obtaining a Charter, 


which should, at the same time, deal fairly with the rest of 


the profession, and assert for the College of Physicians that 


We should 


most happy to see the College re-vivified, and rendered 


igh rank to which it is confessedly entitled. 


wealthy and energetic. It might, we are sure, become so with 
entire consent of the profession, and reach a point of emi- 
nee of which its proudest presidents have never dreamt. If 
is is to be the season of successful compromise, there must, 
is we have said, be more than one party to the re-organization 


Not only must the Colleges of Phy- 


sicians and Surgeons bestir themselves, but the Univer- 
ty of London must be up and doing, for this body 
well as the others needs a new charter. The Uni- 
ity of London must obtain a Charter in accordance with 


rights and interests of its graduates, and the present re- 


i 
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very existence of 
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quirements of medical education, unless this noble institution 
is destined to fall from the position of the highest to that of 
the lowest educational body, and to bear upon its front the 
stigma of being at once the most modern and the least 
| liberal of all the British Universities; allowing her graduates 
neither power, share, nor interest in the management and 
Alma Mater. The Uni- 


versity of London can no more continue to flourish, without 


control of their hitherto admired 


imparting vitality and cohesion to the connexion between the 
University and the graduates, than the head can exist with- 
out the body and members. This the Fellows and Members 
of the Senate must not be slow to learn, unless they wish to 
overturn and stifle the magnificent germ which has been 


1g 


, and which it is their duty to 
We have 
for a considerable time sought an opportunity of expressing 


which have been unwillingly produced by the 


entrusted to their keepit 


foster and develop in the most careful manner. 


these opinions, 
somewhat ambiguous position taken up of late by the Senate, 
towards the graduates and the graduates’ committee. The 
present time is one in which it behoves the University and the 
Colleges of Physicians and Surgeons, and every graduate, fel- 
low, or member of all these bodies, to walk warily, and it will, 
we believe, fare ill with the rest, if the affairs of either body 
should be settled on a fair and honourable basis leaving the 
others still shifting about in an uncertainsea of medico-political 
| agitation. The Charter of the College of Surgeons, granted 
1843, is now abandoned as effete, by even its former sup- 
porters; the antique Charters of the College of Physicians are 
notoriously unfitted to the present day; and the Charter of 
the University of London, we do not hesitate to aver, though 
bearing date in the reign of her Majesty Vicrorta, is more 
absolute in character, and more deficient in the representative 
principle—that only surety for good government—than it would 
have been if it had issued in the reigns of Harry the Eighth 


in 


or Queen Eizapetu. 

But these three bodies have more to do than to settle their 
| own and sole grievances. It is to them we look for the ar- 
| rangements which shall take the place of the Apothecaries’ 
Society, and render a new and inferior College of Surgeons 
| in general practice unnecessary, by giving the great body of 

surgeons a higher status in connexion with the established 
| institutions than they could hope to obtain in any new and 
untried scheme. 

These are weighty considerations; but they must be grap- 
pled with in a spirit of unselfish justice and liberality, if the 


present promise of hope for the peace and honour of the pro- 
fession is not to prove delusive. We desire to see, not one 
body stealing a march upon the others, but all combining 


their energies for their united good, and for the good of the 


whole medical profession in this country. 
> 

We refer with pleasure to the account of the National 
Medical Annuity and Relief Fund Society, at page 588, Every 
benevolent mind must regret, that the sad occasions for such 
relief as that which this excellent Society affords, are of such 


frequent occurrence in our profession; but, at the same time, 
all must rejoice at the efforts which are now being made to 
provide against professional distress and want. A few years 
ago the London Society was, we believe, the only medical 
benevolent and provident association which existed amongst 


us. Now there is this, the parent society, in full vigour; the 


! Benevolent Fund of the Provincial Association; the fund 
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which owes its origin to the efforts of Mr. Newnuam, of | 
Farnham; and lastly, the Society originated by the labours of 
Mr. Danre.t, of Newport Pagnel. We wish them, one and 
all, success in their beneficent mission, and we commend them 
most earnestly to the attention of every member of the pro- 
fession. There can scarecly be a higher or more sacred duty 
than that of providing against casual distress, and the misfor- 


tunes entailed by sickness, superannuation, and death. 
~~ 


Tus following letter, and the propositions which accompany | 
it, sent to us by Mr. Borromuey, will be read with peculiar in- 
terest. Many of our readers are aware that Mr. BorromLey 
is not only an eminent operative surgeon, but that he is Chair- 
man of the Committee of Associated Surgeons; and that he 
is one of the oldest and staunchest of medical reformers. It is | 
fortunate that he was present at the Conference, and willing to 
produce the propositions which were so readily adopted. The | 
seconding of a motion for their approval, particularly the first 
proposition, by Mr. Ancext, is a most extraordinary paradox ! | 
Dr. Wesster, of Dulwich, one of the earliest of medical re- 
formers, was present, and supported the views of Mr. Bor- 
tomiey. Mr. Cartwricut, of Oswestry, although his name 
was advertised in one of the resolutions, was not at the meet- | 
ing. We regret that the communication of Mr. Borromtey is | 
followed by some notices respecting the Conference, which we | 
feel called upon to publish for the information of the profession. 

Had it not been for the statement which we have received 
from Mr. Waker, the short-hand writer, the letter of G. 
Ross, that insignificant servant of the Institute, would not 
have been obtruded upon the attention of our readers. As it 
is now proved to have been the object of Ross or his employers | 
to cause a hole-and-corner Conference to be held, the reason 
for not sending to Tug Lancer a notice of the intended meet- 
ing is but too plainly and too painfully set forth by the dis- 
closure made by Mr. WALKER. 

To the Editor of Tar Lancet. 

Sir,—Allow me to state, that on the 20th instant, in conse- | 
quence of an invitation that had been conveyed to me ina 
circular letter some days previously, I attended the Medical | 
Conference held at the Hanover-square Rooms, and in the | 
course of the proceedings I had the honour of submitting to 
the gentlemen present the subjoined propositions. After they | 
had been read, a motion that they should be adopted by the | 
meeting was formally made by Mr. Dalrymple, of Norwich, | 
and seconded by Mr. Henry Ancell, and I am rejoiced to 
state that the motion was carried without a dissentient voice, 

When I reflect on what has recently been done by the 
council of the College of Surgeons, and the liberal views | 
which appear to animate the deliberations of that body, I hope | 
that my professional brethren throughout the kingdom will 
concur with me in thinking, that a fair prospect of bringing | 
to a final close the long-agitated question of medical reform 
is now before us, and that by our united efforts, free from all 
petty bickerings and mean jealousies, we may speedily obtain 
a great triumph for a noble cause. 

I am, Sir, your obedient servant, 


Croydon, Surrey, Nov. 26, 1849. Grorce BorroM.ey. 


Propositions adopted by the Medical Conference, November 20, 
1849, N. Cirrron, Esq., in the Chair. 
1. That the institution of a third college would tend to the | 
degradation of the mass of the medical profession. 
%. That it would be far more conducive to the welfare of the 
rofession, that all surgeons be incorporated and enfranchised | 
in the College of Surgeons, which has derived its support from | 
their contributions. 


| observed, “I don’t think the press will be admitted.” 


| the doorkeeper, “ Is Mr. Ross here 


| room,” and he pointed to a door. 
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3. That the present charter should be immediately repealed 
and another, securing the constitutional principle of represen- 
tation to all the members of the College, be forthwith sub- 
stituted in its place. 

4. That if the Council of the College of Surgeons will not 
consent to a change, then the creation of a new college is im- 
perative. 

5. That the new college must be independent of all others; 
and must possess the right of granting diplomas in medicine 
and surgery, which shall entitle the holders to practise in all 
the departments of medical and surgical science, and to fill all 
government and public appointments. 

6. That surgeons should not be deprived of their right to 
recover their just demands at law. ‘ 

7. The members of the medical profession should be regis- 
tered alphabetically, and not in classes; and non-licensed 
practitioners be liable to be punished. 

8. That all examinations be as extended as possible, and 


| open to the members of the College. 


9. That the election of the council be every three years. 

10, That the members should be prohibited from keeping 
open shops. 

11. That the council have power to reprimand or expel 
members for improper conduct. 

12. That the term ‘ general practitioner’ shall not be intro- 
duced into any Bill which may be brought into the House of 
Commons; that the word ‘surgeon,’ or ‘doctor of medicine,’ be 
used in its place; and that, if a new college be instituted, it 
shall be called the Royal College of Medicine and Surgery of 
England. 


’ 





STATEMENT OF MR. WALKER, SHORT-HAND 
WRITER. 
Tue latter end of the week before the meeting took place, I 


| saw an advertisement, in which it was stated that a Medical 
| Conference was to be held at the Hanever-square Rooms, and, 


shortly afterwards, I, by accident, met Mr. Ross, whom I knew 


| very well, in Fleet-street, and I said to him, “What are you 
| going to do at the Conference ?” 


He said, “ There will be 
deputies present from various places.” Thev,I replied, * I 
think I shall attend and report the proceedings for the Daily 
I certainly shall come and see you.” He immediately 
I re- 
marked, “ You can never mean that.” He rejoined, “I don’t 
think it will.’ This was all that passed on the occasion. 


News . 


| Then, on the morning of the day of the meeting, or on that of 


the previous day, I again, accidentally, met Mr. Ross. It 
was in Pall-Mall. After the usual greeting, I said to him, 
“Do you still persist in excluding the press at the 
Medical Conference.” “ Yes,” was his reply. “ Well,” I 
remarked, “I will have a report of it by hook or by crook, 
and you had much better have a proper report taken, than 
allow the public to depend on the garbled statements that 
may get into circulation.” 

Mr. Ross then said, “If you come to me the day after the 
meeting, I will give you a report.” I replied, “ that would be 
Whatever I have, must be in my possession 
the same evening.” He then said,“ Come to the Hanover- 
square rooms at six o'clock.” We then parted. I went to 
the rooms at six o’clock; the meeting was not over. I said to 

2” “ Yes,” was the reply. 
“Ts the meeting over?” “No.” I stated that I had an 
appointment with Mr. Ross at six o’clock. The doorkeeper 
then said, “ You had better wait a little in Mr. Williams’s 
I went forward, and lear- 


of no use at all. 


ing the sound of voices inside, and thinking that was the 
place of meeting, and knowing that I had been refused admis- 
sion, I did not go in, and I told the attendant that “I was 
not to go in.” 

I returned, and waited on the landing for perhaps twenty 
minutes, or half-an-hour; at the end of that time the atten- 
dant made his appearance again, when he remarked, “ Why, 
you are not in Mr. Williams’s room.” T replied, “ No,” and 
pointed to a room, and asked if that was not the place where 
the meeting was being held. He then showed me what he called 
Mr. Williams’s room, which was next to the one where the 
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meeting was being held. There were three or four persons in | sympathizes with that of the other; and no good results can 


this ante-room, where I waited until the meeting was over. 
When the persons who had been present had pretty nearly 
retired, Ross came to ‘ne, with another individual, to whom 
he said, alluding to me, “This person comes from the Daily 
” wherenpon Ross’s 
companion shook his head, and said, “ Think not”—“ Such a 
skittish paper.” Ross then said, as if in explanation—* The 
Daily News, you sce, has taken an inimical position.” When 
I remarked, “Of course, I have nothing to do with that.” 
He then replied, “ It is very foolish for the paper to act so, as 
there is no other association which occupies so commanding a 
I then retired. 





News, and wants a report for that pape 


position as this.” 


London, November 29, 1949. Tuomas WALKER. 


STATEMENT OF A GRADUATE OF MEDICINE OF 
THE UNIVERSITY OF EDINBURGH. 
Fovr gentlemen, members of a committee appointed by the 


ersity of Edinburgh, practising in Lon- 
d . 5S 





graduates of the Uni 
don, presented theims« 
Rooms, believing that the meeting was, as announced, really a 
public one. They represented the interests of 200 gentlemen, 
and were anxious to ascertain the direction of any movements 
regarding medical reform. 

The first question asked of them by the doorkeeper was 
this:—* What do you want, gentlemen?” “ 
“Who are you! Are you intro- 
duced by a member of the Committee?’ “ No.” 
kept standing for some time in the passage, and were at length 


We come here to be 
9 


present at a public meeting. 
They were 


allowed, by the “ Sub-committee,” to be present, as a favour. 





THE MIRROR 
oF 
London Wospital Suraerp. 


ST. TUOMAS’S HOSPITAL. 

We were lately very much interested by a case of tetanus, 
under the care of Mr. Selly, which ended fatally, in spite of 
the most active treatment. Recourse was had to chloroform, 
the most powerful sedative and antispasmodic we possess; but 
it proved of no avail, although the system was fairly brought 
under the influence of the anzesthetic agent by the endermic 
method. The patient was a bricklayer, about fifty years of 
age, whose left hand was severely crushed by a fall of bricks. 
In spite of this injury, he went on attending to his occupation 
for a few days; but gangrene having set in, and involving the 
fingers up to the second phalanx, he presented himself at the 
hospital on the 30th of October. Mr. Sedgwick, Mr. Solly’s 
dresser, amputated the fingers on the next day; and mindful 
that Mr. Solly is anxious, whenever it is safe, to preserve the 
parts which do not imperatively call for removal, he spared 
one of the fingers, which had suffered rather less than the 
rest. Mr. Solly observed, in a clinical lecture which he gave 
on this case, that the question of amputation, in such injuries, 
was very much influenced by the age of the patient. In 
general, the young are better calculated to bear the process 
of suppuration and reparation than the old. The siate of 
health and the habits of the individual must likewise be con- 
sidered. Not long age, a boy was brought to this hospital with 
fingers very severely crushed. The injury was extensive; but, 
trusting to the age of the patient, an aitempt was made to save 
the hand; and it completely succeeded. The boy is now acting 
as a gentleman’s groom, and finds his hand extremely useful. 

very good lesson might be learned from the manner in 
which the present patient’s hand was dressed when he was 
admitted. Straps had been rather tightly applied, aided by 
some turns of a roller. Now, in such cases, [the man had re- 
fused amputation,] it is far wiser to dress the part very lightly, 
and to give it support, as the effects of pressure in such lace- 
rations must of course increase the tendency to 
tion and sloughing. In idiopathic gangrene, the line of de 
marcation should always be waited for, and Nature be allowed 
to limit the work of destruction; but in traumatic cases such 
a delay is of course That the gangrene must 
partly be attributed, in this case,to the patient continuing his 
work for five or six days after the accident is obvious; for it 
is a well-known fact that the muscular system of one arm 





uisorganiza- 


unnecessary. 


be obtained, if both be not kept at rest. In the removal of 
fingers, it should be a rule to save the heads of the metacarpal 
bones, with working men; for the breadth,and a certain amount 
of the strength, of the hand, are preserved; whilst with per- 
sons who do not obtain their livelihood by manual labour, the 
metacarpal head should be removed, so that the lateral com- 


| pression may give the hand a better appearance.—Twenty- 
| four hours after the operation, the patient complained of 


‘ives at the door of the Hanover-square | 


slight pain in the throat. This was soon followed by difficulty 
of swallowing, and stiffness about the jaw. Mr. Solly im- 
mediately ordered a blister down the whole length of the 
spine, a sivapism to the throat, a tobacco enema, and a poul- 
tice to the wound. The next day risus sardonicus ap- 
peared, the jaw was stiffer, pain in the back set in, and the 
existence of tetanus could no longer be doubted. Another 
tobacco enema and calomel and opium were now administered. 
Soon, however, there was complete opisthotonos, the mouth 
could not be opened; pulse 140; diaphragmatic breathing, 
and intercostal muscles ina state of complete spasm. Chloro- 
form was now applied to the surface denuded by the blister; 
it caused much burning, but considerably diminished the pain 
in the back; it had no effect on the rigidity of the jaws, but 
lessened the risus sardonicus. The chloroform was subse- 


| quently applied by the same method over the pterygoid 
| muscles, this likewise gave some relief; but it was thought 





advisable not to continue the anesthetic, as a whole pint had 
already been used, by means of which, however, some sleep 
had been obtained. Mr. Butler, of Woolwich, was lately more 
fortunate; he succeeded in completely subduing tetanic symp- 
toms in a boy who had run a splinter under his nail, by making 
him inhale the chloroform for a little while. The results, 
however, were less happy at St. Bartholomew's and the London 
Hospitals in similar trials. Ov consultation it was now decided 
that the arm should not be removed. Opisthotonos became 
soon very severe, and the dysphagia permanent, with pulse 
136; at this time the finger, which had been spared, was re- 
moved, and muriate of morphia applied endermically. This 
narcotic produced deep sleep, and the patient fell into a coma- 
tose state, during which Mr. Dixon opened the jugular vein to 


| relieve the head, though the coma was not looked upon by the 


medical officers, and in particular by Dr. Bennet, as being 
connected with the morphia. Death, however, occurred, pre- 
ceded by slight spasm, thirty hours after the first symptoms of 
tetanus, the patient having become quite sensible for a short 
time previous to his decease. 

From this case it may be gathered, that pain in the throat 
is a very early symptom of the tetanic affection. And as its 
remedial means, we should state, that in this hospital two cases 
of tetanus recently recovered by the use of tobacco enemata 
and calomel and opium; and one great point to be kept in view 
is, to keep up the patient, as faras possible, by the use of tonics. 
No particular alterations were found on a post-mortem exami- 
nation, excepting softening of the anterior columns of the cord 
in the lumbar region. Mr. Solly is inclined to believe that 
this softening takes place before death, but that it is conneeted 
with tetanus, not as a cause, but as an effect; the latter being 
produced by over action of the nervous and museular 
systems; and this conjecture is strengthened by the same 
appearance having been presented in a case of death by over- 
doses of strychnine, which lately came under Mr. Solly’s notice. 
This gentleman likewise thinks, that by the aid of the micro- 
scope, and close observation, some pathological alteration in 
fatal cases of tetanus will at last be discovered. 


THE LONDON HOSPITAL. 


On the 21st of November Mr. Luke operated on a little 
boy for strangulated inguinal hernia, and we are indebted 
to Mr. Charles Harper, the house-surgeon, for the parti- 
culars of the case. The patient is hardly two years old, 
and if the mother’s statement can be fully credited, the 
protrusion has existed but two months. It does not appear 
that the child was made to wear a truss, its parent being 
satisfied to return the tumour into the abdomen when it 
escaped from that cavity, which circumstance must have taken 
place pretty often. A great deal of suffering might really be 
avoided, could the poor be persuaded to make their children 
wear a neatly-made truss, or to see that proper pressure be 
gently and contiaually applied when a hernia is discovered. 
Two hours before admission, the mother’s efforts in returning 
the intestine proved unavailing, and the child was brought to 
the London Hospital for relief. The tumour was now found to 
be of the size of a hen’s egg, lodged in the scrotum on the right 
side, very painful on pressure, and presenting a pinkish blush. 
The taxis, after a warm bath, was tried in vain, and Mr, Luke 











determined on operating. Modern surgeons, very happily, do 
not wait now for decided inflammatory symptoms to free the 
strangulation; and they run thereby less change of meeting 
with a gangrenous knuckle of intestine, when they come to | 
return the protruded parts. One discovery, however, of receut 
times, should never be lost sight of, and that is, the efficacy of 
the inhalations of chloroform in relaxing the fibres of the | 
whole frame. Numerous examples, both in England and on 
the Continent, have been afforded, of the complete success of 
the taxis after anzesthesia, when the same mancuvre had 
failed with the warm bath, bleeding, and tartar-emetic. The 
bowel having now been down about four hours, Mr. Luke 
made a longitudinal incision on the skin, transversely pinched 
up, just over the external ring, (au indentation tightly fixed 
on the tumour had been noticed in that region,) and after a 
little dissection, the ring was incised to a very small extent 
with a blunt-pointed bistoury. By again applying the taxis 
the tumour was returned without much difficulty. Mr. Caesar 
Hawkins (Medical Gazette, 1843, p. 113) thinks the division of 
the external ring rather unadvisable, for fear of the easy re- 
currence of protrusion after the parts are cicatrized; but his 
remarks refer to old cases, and large herniw, and do not, of 
course, apply here. We were pretty sure that Mr. Luke would 
not open the sac, as this surgeon has stated that he had only 
lost two out of nearly forty patients since he had operated 
without opening the sac, although, previously, he had lost 
about one in three. We reco!lect seeing a man operated upon 
by Mr. Skey, at St. Bartholomew’s Hospital, for strangulated 
inguinal hernia, the summer before last, where this surgeon, 
meeting with great difficulties, was obliged, against his con- 
victions, to open the sac. The case proved fatal, and was a 
further illustration of the danger of laying to this hernial in- 
vestment. 


propriety of not opening the sac. 
eases being recorded where strangulation took place at so 
tender an age. 

On the same evening, Mr. Nathaniel Ward, operated 
for the same obstruction upon a woman of about fifty. 
Here, however, the crural canal was the seat of the 
hernia, and we understand from Mr. Harper, that the latter 


had existed twelve months, and that no truss had ever been | 


worn. Two days previous to admission she failed in returning 
the bowel as usual, and the ordinary symptoms of strangula- 
tion has gradually appeared since. 
painful on pressure, and had not mounted over Poupart’s liga- 
ment. Mr. Ward made a vertical incision over the upper 
part of the tumour, preferring this to Sir Astley Cooper's 
AL incision, or to Liston’s \, or to Fergusson’s A, probably 
from the small size of the tumour, which was no larger than a 

igeon’s egg. Poupart’s and Hey’s ligaments were divided, 

ut the stricture was found to be formed by the transverse 
bands strengthening the sheath of the vessels, and which, in 


this instance, were very highly developed. The bowel was | 
then easily returned, and the patient expressed herself much | 


relieved. We are accustomed to find the stricture at the 
falciform process of the fascia lata in such cases, and believe 
that it is but seldom that the strangulation is produced in the 
manner mentioned above. 

On the 22nd, we had an opportunity of witnessing the opera- 
tion of lithotomy performed by Mr. Curling. We learnfrom Mr. 
Hewett, who dresses this patient, that, on Oct. 17, Mr. Curling, 
having satisfied himself of the presence of a calculus, resorted 
to lithotrity. The results of this operation were not satisfae- 
tory, though the forceps (Weiss’s) were withdrawn with some 
pulverized particles. Symptoms of inflammation of the bladder 
appeared; the urine became loaded with pus and mucus, and 
was rather albuminous. By proper treatment, however, the 
irritation of the bladder and the disturbance of the system | 
were diminished, and lithotomy was resolved upon, principally 
upon the patient’s own request. In referring to Druitt’s-very | 
useful epitome of surgery, we find, that out of twelve cases 
of lithotrity, narrated by Mr. Key, three were cured by it; 
in three others it was either inapplicable or unavailing, 
and lithotomy was resorted to; and the remaining six 
perished: one, with abscess in the prostate, soon after the 
operation; four, with protracted suffering, from irritation of 
the bladder, by the fragments which were retained; and one, 
with disease of the bladder, brought on, or aggravated, by the 
operation. Mr. Fergusson gave the results of eighteen cases, 
of which six were cured, seven were not cured, (four of these 
underwent lithotomy afterwards,) and five died. The mor- 
tality after lithotrity is about one in four; after lithotomy one 
in eight. We mention these figures to show how frequently 
it has happened that the cutting operation has been called for | 
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| chloroform had acted, though he was 


| cases were brought into the theatre. 


| whence the saliva was constantly running. 
In Mr. Luke’s case, the hernia was small, and of | 
very recent date, so that there could not be a doubt as to the | 
We are not aware of many | 


The tumour was not very | 


| directed to the dilatation of the stricture. t 
| state of such a patient is very forcibly depicted by Sir Ben- 
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| after attempts at crushing, though we would not for a moment 


detract from the occasional usefulness of Civiale’s discovery. 
Mr. Curling operated under a certain amount of disadvantage, 
as his patient was very restless when once the inhalations of 
almost ten minutes be- 
We perceive that Mr, Curling 


fore he was affected by them. 
we need not here repeat the 


uses the beaked cutting gorget: 


| objections which have been brought against the instrument 


by Scarpa, Sir Benjamin Brodie, and others; we will merely 
say, that we see it now very seldom used, though we conceive, 
that in skilful hands, and where the calculus is of large di- 
mensions, the cutting gorget may be of great assistance. We 


| some time ago saw Mr. Philipps, at the Westminster Hospital, 


perform the operation of lithotomy upon a young man: here 
the calculus was of the oxalate-of-lime kind, very rough, and 
rather large, and considerable difficulty was experienced in 
extracting it. The gorget might perhaps have been of some 
use, both in its dilating and cutting properties; but, as Mr. 
Philipps justly observed, it was desirable, as the patient was 
of rather a diminutive size, that the incision should be as 
small as practicable. Mr. Curling had a vessel or two to tie, 
and succeeded in extracting a roundish stone, a little smaller 
than a hen’s egg, aud which, though rather dark externally, 
seemed to belong to the phosphatic variety. We shall ac- 
quaint our readers with the progress of this case. 


ST. BARTHOLOMEW’S HOSPITAL. 


At this hospital, on the 25th of November, some instructive 
Mr. Skey first operated 
on a man whose lower lip had, in a quarrel, partly been bitten 
off by his adversary. Cicatrization had left an ugly chasm, 
Mr. Skey havin 
pared the part in the shape of a Y, placed the pins, a 
twisted sutures in the usual manner. We perccived that the 
pins were thrust in with great certainty by means of a holder, 
made by Mr. Fergusson, resembling short forceps, the blades 
of which are round, with a groove internally, so that the pin, 
when they meet, is firmly held in a kind of tube, whilst the 


| handles are connected by a little clasp. The little instrument 
| seems to answer well, and though not new, does not appear to 


be in general use. 
The patient of Mr. Stanley was a boy who, two years ago, 
had received a blow on the internal condyle of the left arm, 


| and this region had been ever since in a more or less painful 


and swelled state when he presented himself at this hospital 
four months ago. An abscess then formed; exit was given to 
the matter, and although the bone was supposed to be ina 
carious state, the movements of the juint were still found per- 
fect. Some time ago, however, the articulation became stiff, 
and Mr. Stanley resolved to make an attempt at saving the 
joint from anchylosis, by removing the carious part of the 
condyle. A sufficient incision through the thick and indu- 
rated superjacent parts was made, and the condyle laid bare; 
after the operator had ascertained, by the introduction of a 
probe, (which was likewise done by Mr. Wormald,) that dis- 
eased bone really lay at the fundus of the sinus. The opera- 
tion was one of great delicacy, for on one side lay the joint 
and brachial artery, and on the other, the ulnar nerve; and 
the difficulties were increased by the force indispensably 
necessary for the removal of carious particles of bone, keep- 
ing all the while outside the capsuie. After a sufficient 


| quantity of crumbling bone had been removed, the patient’s 
| arm was put up, and Mr. Stanley mentioned that he fully ex- 
| pected that whatever diseased osseous texture may have re- 
| mained, will be thrown off by exfoliation. 


In this case, we 
may sce how the scrofulous diathesis may lie dormant, until 


| an exciting cause renders it manifest that the constitution 
| cannot minister to a healthy process of reparation. 


The second operation by Mr. Stanley was for fistula in 


| perineeo. The patient had had, last March twelvemonth, a 


fall upon the pe. az2um, by which the urethra was ruptured; 
infiltration, abscecs, and the whole train of symptoms which 
occur under such circumstances, followed thereupon. When 


| the patient baa recovered from these, a very troublesome 
| stricture was left behind, either formed by the cicatrix 


consequent upon the fall, or by the sloughing of parts, 
which took place subsequently. Last December, the stricture 
became impassable, and a fresh effusion of urine and purulent 
matter occurred. These fluids were given exit to by Mr. 
Stanley, and the man rallied tolerably, with a fistula on the 
left side of the raphé at the root of the scrotum. From this 
the urine was ever dribbling, whilst various means were 
t Indeed, the real 


jamin Brodie, in his work on the “Diseases of the Urinary 
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Organs,” p. 80:—* The condition of such a patient is much 
worse than that of one who labours under a perinzeal fistula 
connected with an ordinary stricture of the urethra. The 
difficulty of voiding the urine is more constant; it is liable to 
be increased, so as to become a complete retention, from attacks, 
not of spasm, but of inflammation, producing at the time much 
pain in the perinzeum, and followed by a tresh accumulation 
of matter beneath the cicatrix.” 
Mr. Stanley stated that the question was, whether this 
young man should be left in this sad condition, or an attempt 
be made to lessen his troubles; he had resolved to give his 
patient the benefit of the attempt, and thought there was a 
good chance of bringing the urethra to a more convenient 
state. A staff was passed down this canal, after the patient 
had been placed in the position as for the operation of litho- 
tomy, and the scalpel made to divide the soft parts on a line 
with the raphé at the root of the scrotum, until its point 
fairly reached the groove in the staff. The urethra was then 
freely laid open, and a female catheter passed into the bladder. 
This first step being completed, a gun -elastic catheter was 
cautiously introduced into the bladder by the meatus, and 
will be left there for some time. Whatever success, this 
man must make up his mind, even when the urethra is com- 
letely healed, to have a catheter passed frequently, for, as Sir | 
Jenjamin Brodie justly observes, (p. 83,) the dilatation then 
necessary is not that of a common stricture, but of a cicatrix | 
of the urethra. 


THE ROYAL FREE HOSPITAL. 
On Wednesday last, Mr. Gay removed an hypertrophied 


rland, of the size of a small egg, from a girl fourteen years old. | \ 
| up or pressed back on the rectum; the cyst is generally round 


t had existed and defied all remedies, such as blistering, 
iodine, cod-liver oil, &c., for the last seven years; and asit was 
the only gland similarly enlarged, menstruation had occurred, 
and it was very unsightly, it was deemed expedient to remove | 
it. The gland was situated below the right ear, overlapping 
the angle of the jaw on the one side, and on the other the | 
border of the sterno-cleido mastoid muscle. 

A woman, aged forty-seven, had suffered froma sinus on the 
outer side of the arm, just above the elbow-joint, for four 
years. The joint had been stiff and useless for above twenty 
years. On examining with a probe, it was evident that the 
sinus led to the interior of the external condyle of the 
hamerus, where rough portions of bone could be felt. The 
joint, although stiff, especially as far as the rotation of the 
radius was concerned, appeared free from active disease. The 
operator made an incision through the soft parts, laid bare the 
dooce, on opening into the bone, and after enlarging it by | 
means of bone forceps, removed from the interior a sequestrum 
as large asa common nut. The extremity of the bone was 
evidently enlarged. The wound was dressed with cold water. 





Medical Societies. 
WESTMINSTER MEDICAL SOCIETY. 
Saturpay, Novemper 24, 1849.—Mr. Hirp, Presipenr. 


Two new fellows were elected, and five proposed. 

Dr. Dante. briefly related a case of ulceration of the 
tonsil, attended by profuse haemorrhage, which placed the 
patient in great danger, in which Mr. De Morgan had tied the 
common carotid with success. 

Mr. Brown read a paper on 


THE DROPSY. 

Amongst the genera! signs of ovarian dropsy, we must place 
emaciation of the neck and shoulders, expression of the coun- 
tenance peculiar, indicating, in a marked manner, the pre- 
sence of this disease. The face is elongated, thin, and par- 
tially shrivelled; anxiety and care are strongly depicted on it; 
the angles of the nose are drawn downwards; the lips are 
thinned; the mouth loses its curves, the angle being drawn 
downwards; the cheeks are furrowed; the eyes are re- 
markably defined, owing often to the sunken space between 
the eyelids and the bony margia of the orbit; the skin is thin | 
and pale; in short, the whole of the cellular tissue of the face 
is atrophied; but, unless the disease be malignant, the skin 
has not the peculiar aspect which it acquires in malignant 
disease. The extremities are seldom swollen, as in ascites, 
and, consequently, the patient can walk about with compara- 
tive ease. There is generally, also, but little disturbance to 
digestion, and usually adequate action of the liver. Respira- j 
tion, and the action of the heart, are less disturbed than im | 


DEAGNOSIS OF OVARIAN 


WESTMINSTER MEDICAL SOCIETY.—THE DIAGNOSIS OF OVARIAN DROPSY. 


| fluctuation 


| with pus, and sometimes also with hair. 
| distinct solid tumours in connexion with these fluid ones; and 


| subject is as to the presence of adhesions. 


| he knew there were adhesions. 


! ° . . * . . ’ 
ascites, but the heart’s action is feeble, owing to the diminu- 


tion in the whole mass of the blood. The special signs are— 
First, we can generally trace the commencement of this 


| disease from one of the ovaries deep down in the iliac fossa; 


a tumour pressing between the rectum and the vagina may be 
felt, either through the walls of the vagina or the rectum, not 
excessively painful, but elastic; on firmly pressing it, espe- 
cially if at the commencement of the formation of the tumour, 


| you can get it between the thumb in the rectum, and the 
| middle finger in the vagina; but you can also frequently feel 
| an egg-like enlargement around the ovary, through the ab- 


dominal parietes, especially if you flex the thighs on the ab- 


| domen, so as to relax the muscles. This tumour gradually and 
| definitely increases, still maintaining a rounded outline, and 


ascends from the pelvic cavity to the abdominal, and rises in 
the front of the bowels, distending the abdominal parietes, 
and sometimes reaches the ensiform cartilage, pressing up 
the liver, stomach, pancreas, and spleen, so as to elevate the 
diaphragm, and thus contract very considerably the thoracic 
space. This tumour, which, as it ascends, becomes more fluc- 
tuating, occupies the side from which it originates; but whilst 


| it throughout retains a preponderance towards that side, it 
| gradually extends tc the opposite. 


The veins of the abdomen 
are generally much increased in number and size. The sac 
containing the fluid being circumscribed, the indications 
afforded by percussion are also circumscribed, and the sounds 


| on percussion are of course dull over the sac and resonant 


over the surrounding intestines. On examination per vaginam, 
can be generally felt through its walls, and the 
vagina itself is elongated and drawn up, sometimes even 
under the arch of the pubis; the uterus is also either drawn 


and smooth on feeling it through the parietes of the abdomen, 
and moveable from side to side, and is not materially altered 
by change of position, either recumbent or upright. These 
special signs apply more particularly to unilocular ovarian 
dropsy. In multilocular, we almost invariably have an uneven 
and irregular surface of the cyst, and generally one or more 
solid tumours, which appear inelastic and without fluid; but 
in very many cases these tumours will be found to be addi- 
tional cysts, containing fluid, tense, owing to the pressure of 
the fluid in the larger one. Mr. Brown had frequently found 
this to be the case; and this was proved by evacuating the 


| contents of the larger cyst, and again introducing the trocar 


through the canula still in the opening, thrusting it into the 
apparently solid tumour, and finding immediately an escape of 
fluid. On examining a multilocular cyst, fluctuation is not 
very distinct, if you examine the entire cyst; but if you tap 
over any one of the sacs, fluctuation is apparent, but only over 
that one not being at all communicated to the adjoining cyst 
or cysts; where, however, the fluid is gelatinous or albuminous, 
fluctuation cannot be so readily felt. The same observation 
applies to those cases containing thick, cheesy matter, mixed 
But we have also 


then there is no sense of fluctuation. This observation applies 


| both before and after evacuating the contents of the fluid cysts. 
Having ascertained the nature of the tumour, so far as to say 


whether it is unilocular or multilocular, the next important 
In examining for 
adhesions, Mr. Brown directed that the patient should be laid 
in the horizontal posture, and be made to flex the thighs on 
the abdomen so as to relax the abdominal parietes; he then 
moved the cys’. from side to side. If this were readily done, 
Again he placed his hand 
firmly on the relaxed parietes,and moved them over the cyst. 
If they moved readily, he knew there were no adhesions on 
the upper and lateral surfaces of the cyst. Again, as the pa- 
rietes are thin in this disease, he grasped and puckered them 
up, and then moved them over the cyst, and also saw if they 
gathered up readily, without raising the cyst itself. If he 
found these three indications, Mr. Brown determined that 
there were no adhesions. Another plan, for which he was 
indebted to his friend, Dr. Sibson, is based on the extent to 
which the contents of the abdomen are forced downwards 


| during a deep inspiration, by the descent of the diaphragm. 


If there be no adhesions in front, the upper boundary of the 
ovarian tumour descends to the extent of an inch during a deep 
inspiration, the place previously occupied by the tumour being 
now taken up by the mtestines; consequently, if you percuss 
over the upper part of the tumour,a dull sound is elicited 
during ordinary respiration; but when the patient takesa deep 
inspiration, an intestinal resonance is there perceptible. Mr. 
Brown then alluded te those diseases which may be mistaken 
for ovarian dropsy, and slightly remarked on their peculiar 














sign. They were—Ist, retroflexion and retroversion of the 
uterus; 2ndly, tumours of the uterus; 3rdly, cystic tumours of 
the abdomen; 4thly, ascites; 5thly, pregnancy; 6thly, dis- | 
tended bladder; 7thly, distended bowels from flatus; 8thly, 
faeces in the intestines; 9thly, diseased viscera of the abdo- 
men. | 
Mr. b. Travers, jun., inquired if the author of the paper | 
had ever seen a tumour resulting from suppression of the | 
menstrual discharge from imperforate hymen, mistaken for | 
ovarian disease? He recollected that, some years ago, a young 
girl was admitted into St. Thomas’s Hospital, under the care | 
of the late Dr. Williams. The abdomen was much distended, | 
and on examination, the disease was supposed to be ovarian. 
An examination per vaginam detected a fluctuating tumour, 
which, on being punctured with a lancet, gave exit to a wash 
hand-bason full of menstrual fluid. This girl’s health was 
bad; she was anawmic, emaciated, and did not sleep. There 
were other symptoms also, to warrant the suspicion that | 
organic disease might be present; and he thought the cause, 
illustrated by this case, might be classed among those likely to 
be mistaken for ovarian disease. ‘ 
Mr. Hunt related the case of a middle-aged woman to 
whom he was called with spasmodic pain in the abdomen, 
which was examined. 


A tumour, of which the woman was 
not cognisant, was found to occupy chiefly the situation of the | 
left kidney, extending on that side up to the ribs, and down 
to the pubes. It was irregular, nodulated, firm and fleshy, 
but did not fluctuate. In fact, it resembled a bullock’s kidney. 
A physician who saw the case considered it to be one of 
ovarian disease; but he (Mr. Hunt) regarded it as a collec- 
tion of fecal matter in the large intestine, and injected three 
or four pints of salt and warm water as high up the bowel as 
he could by means of O’Beirne’s tube. Fecal matter came 
away, but the tumour was not sensibly diminished in size. This 
was repeated three or four times in a fortnight, but with the 
same result, except that the tumour became more regular in 
shape, and defined. There was no tumour between the vagina 
and the rectum. lodine was applied externally, and arsenic 
given internally. This plan was pursued for six months | 
with little or no benefit, but the health remained good, | 
All treatment was left off, and the tumour one day sud- 
denly disappeared, the only unusual circumstance being, 
that she passed more urine, which was mixed with a 
little blood. The tumour did not re-appear. In another | 
case, a married woman, who had not been pregnant for years, 
became affected with a tumour at the lower part of the 
abdomen. At the seventh month she was seized with all the 
—— of labour, but a vaginal examination showed that 
she was not even pregnant, but a tumour, moveable in all | 
directions, was discovered. Under the use of aloetic purga- | 
tives and injections she soon recovered, a large quantity of | 
faecal matter having passed. 

Mr. Druirt related a case in-which a young woman became 
enlarged in the abdomen after been violated, and pregnancy 
was supposed to exist. The fetal heart was believed to be 
audible on examination. Labour, however, did not come on at 
the ninth month, and it was soon after discovered that the | 
hymen was perfect, and the uterus healthy and empty. It 
turned out to be ovarian dropsy. The same fallacy respecting | 
the fetal heart arose from the swelling going up as high as 
the diaphragm; the impulse of the heart was communicated to 
the swelling, and hence the mistake. 

Dr. Murpny had seen two or three similar cases, in which | 
the abdominal tumour resembled pregnancy, and sounds like | 
those of the foetal heart were heard. He would caution the 
fellows respecting the foetal heart-sound, as diagnostic of 
pregnancy, as not to be implicitly relied on. The sound was 
often from the mother’s heart, when beating rapidly. With 
respect to adhesions, had Mr. Brown seen any posterior to the | 
tumeur! They could not be so well recognised there. He 
had seen one such case. In one case related by the author of 
the paper, he was at a loss to determine how, when it was dia- 

osed that the ovarium was diseased, the case turned out to 

ascites. 

Dr. Tix7 said, that it was useless to seek for any special 
characters in the physical appearance of the contents of ova- 
rian cysts, for on post-mortem examinations we find ovarian | 
cysts sometimes containing limpid serum, and having the 
density of that liquid, while in others,as in bronchocele, and | 
other tumours, we find thick, albuminous, glutinous fluid, which 
has been erroneously considered as only to be found in ovarian | 
cysts. But when these fluids are investigated by means of the | 
microscope, it appears that, from whatever tumour they may 
have been removed, in all of them may be found blood glo- | 
bules, entire or deformed, single, or glued together in various 
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shapes, mingled with more or less epithelial cells. In the 
various products of inflammation may also be found saline and 
cholesterine particles. But in ovarian cysts, there are, more- 
over, certain cells filled with minute granules, and having the 
same appearance, however different may be their shape and 
i These are the peculiar secretions of ovarian cysts, and 
are only to be found in them; and Mr. Luckett, whose 
authority is of much weight in similar matters, had assured 
him, that during the whole course of his microscopic re- 


| searches, he had never met with these particular cells in the 


contents of bronchocele, mammary cysts, or in any other cystic 
formation ofthe human frame. His own observations, as well 
as those of Dr. Embleton, Dr. Bennett, of Edinburgh, and Mr. 
Nunn, confirm these facts; and if future observation proves 
their truth, we shall have at hand a pathognomonic sign of 
ovarian dropsy; for, by an exploratory puncture, (which is 
admitted by all to be innocuous,) it will be possible to remove 
a portion of the fluid, and form our diagnosis on its inspection. 
What he suggested might be done, had been done already, 
for in a case wherein there was considerable difficulty of dia- 
gnosis, Dr. Bennett did not hesitate to assert the existence of 
ovarian dropsy, after the examination of a portion of the fluid 
removed from the tumour, and ‘is prediction was confirmed, 


| He had thought it his duty to lay before the Society the fore- 


going observations, in the hope of prompting the exertions of 
others to remove the deplorable obscurity of the diagnosis of 


| ovarian tumours, for during the prevalence of this obscurity 


it seems unwise for a surgeon to open the abdomen of our 
patients to look for a tumour which he is frequently not able 
to remove, and which sometimes he has the unenviable morti» 
fication of not even being able to find. 

Dr. Sisson said that Mr. Brown had supplied us, in his 
paper, with several valuable signs, indicating the freedom of 
an ovarian cyst from adhesions. These were, the power of 
removing the cyst from side to side, of moving the skin freely 
over the cyst, and of puckering up the parietes in a fold in 
front of the tumour, and then moving them freely. Mr. Brown 
had done him the honour to refer to an additional sign pro- 
posed by the speaker. He had been in the habit, for some 
years, when in the Nottingham Hospital, of making diagrams 
of the relative position of the viscera in the living as wellas in 
the dead. He possessed several such diagrams taken from 
persons affected with ovarian dropsy. He first mapped out 
the organs and the outlines of the tumour, by means of per- 
cussion. He then desired the patient to take a deep breath, 
and to hold it; and he then mapped out the tumour and the 
organs afresh. He found, in the cases referred to, in which 
the ovarian cyst was free from adhesions, that when they took 
a deep inspiration, the upper boundary of the tumour was an 
inch lower than it had been before, being replaced by the 
resonant intestines which the diaphragm in its descent had 
pushed downwards before it, they, in turn, displacing the 
ovarian cyst. The important signs of the absence of adhe- 
sions brought before them by Mr. Brown were quite conclue 
sive and practicable, unless the abdomen were rendered tense 
by the greatly-increased size of the tumour; then the sign 
which he had proposed would have its value, and would in- 
dicate, with precision, the absence of adhesions over the 
upper and anterior part of the cyst. He (Dr. Sibson) ex- 
pressed a hope that some one would take up the subject 


| of the relative position of the viscera in connexion with 
| abdominal diseases and tumours. 


His own researches, though 
they touched upon abdominal disease, had been more specially 
devoted to the illustration of health and of diseases of the 
chest; and he felt that any labourer would be well re- 
warded who would pursue the subject of the situation of 
the viscera in relation to abdominal disease. 

Dr. Oater Warp stated, in reference to Dr. Tilt’s sugges- 
tion to use the exploring-needle in cases of ovarian tumours, 
that he had used this means in an obscure case of abdo- 
minal tumour, from which the patient seemed to be dying; 
and had punctured the uterus, not only without injury te 
the patient, but with decided and immediate relief; and 


| that after death no signs of the operation could be de- 


tected. 

Mr. H. Smira related a case, in which extensive adhe- 
sions were supposed to exist and contraindicate ovariotomy. 
It was found, subsequently, that there was no adhesion 
whatever. And in another case, adhesions were believed to 
be absent; but on operating, were so extensive, that the 
operation could not be completed. 

Dr. DayreLt suggested, in ovarian dropsy, that laying 
patient on her side would determine the situation of 
fluid, as it would gravitate, if ovarian, in that direction. _ 

In reply, Mr: Brown said that he had not seen a case similar 
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to Mr. Travers’s. Might not the first of Mr. Hunt’s cases be 
distention of the pelvis of the kidney? He had not seen ad- 
hesions posterior to the tumour; and agreed with Dr. Murphy 
respecting the sounds of the fetal heart. The observations 
of Dr. Tilt were important. He himself (Mr. Brown) had 
last year thrown out a hint on the subject. 





THE NATIONAL MEDICAL ANNUITY AND RELIEF 
FUND SOCIETY. 
MEETING AT HANOVER-SQUARE ROOMS. 
In the year, 1844, Mr. Edward Daniell, of Newport Pagnel, 


had his attention forcibly and wee! directed to the desti- | 


tution in which the widows and orphans of medical men, it is 
to be feared, are too frequently left. 
neighbourhood, in good practice, was seized with illness, and 
died in the prime of life, leaving a highly accomplished widow, 
the daughter and sister of a clergyman, in such destitution, 
that she was glad to receive a donation of £10 from the bene- 
volent fund of the Provincial Medical Association. This sum, 
small as it was, was with difficulty spared from the coffers of 
the Society. Mr. Daniell, after consultation with some of the 
leading persons in the Association, determined to bring the 
subject of a Medical Annuity and Relief Fund before a general 
meeting of the Association. This he accordingly did, at Shef- 
field, and his proposal received the approbation of the entire 
meeting. Under the impression that the plan would be carried 


out under the auspices of the council, he pursued his praise- | 


worthy and onerous task of getting up the society, and was 
surprised and disappointed to find, at a meeting of the com- 
mittee, at Northampton, that the council of the Association 
considered that his plan would interfere with the benevolent 
fund, and that therefore they could not entertain it. Under 
these circumstances he determined to make the society a 
general one. Thus originated, almost solely by the active 
benevolence of one spirited member of our profession, the 
Society so long known and identified with Mr. Daniell’s name. 
It was found, however, in 1849, that the subscription of one 
guinea annually by the members and donors to the society 
would not answer all the purposes which Mr. Daniell wished in 
carrying out his proposal: it was found, indeed, that such sub- 
scription was altogether inadequate to meet the contingencies. 


Under these circumstances, a meeting of the Society was held | 


at the Hanover-square Rooms, on the 26th of July last, at 
which a committee was appointed for certain purposes. 
sub-committee was subsequently formed, on the 27th of 
August, by the following resolution :— 


“That a sub-committee of six members be formed to con- | 


sider the rules, and other questions relating to the matter of 
enrolment; to consult an actuary if they deem it advisable; 
and report thereon to the next mecting of the committee, and 
that the following gentlemen be appointed:—E. Daniell, Esq., 
John Propert, Esq., James Bird, Esq., George James Squibb, 
. Dr. Gardner, and Dr. Webster.” 
his committee issued a Report of a very elaborate charac- 
ter, in which the whole scheme of Mr. Daniell was fully in- 
> ae into,and reported upon, and the opinion of Mr. Neison, 
the actuary of the Medical Invalid Insurance Office, stated. 
The Report, which will well repay the attentive perusal of all 
interested in the subject, concludes with the recommendation 
of the following plan, subject, of course, to such modifications 
as may be deemed advisable:— 
“First.—That all the printed rules and regulations adopted 
at any previous meeting shall be, and are, entirely abrogated. 
“Secondly.—That the Society hitherto designated the Gene- 
ral Medical Annuity and Relief Fund Society, projected by 
Mr. Daniell, of Newport Pagnel, shall henceforth be desig- 
nated the National Medical Annuity and Relief Fund Society, 
embracing—1. A Provident Fund, for securing annuities to 


superannuated members, whose means are limited to a defined | 
amount, and dependent on the subscriptions of its members. | 
2. A simple Deferred Annuity, purchasable by any member | 


of the profession, for a fixed sum, on an annual payment, to be 
received at a given age, with no other contingency. 


ciple for rich and poor alike. And 4. A fand to give tempo- 
rary relief to its members, or their widows or children; to 
found cottage retreats for decayed members, and to afford 
; em fd assistance to the needy in every form which may be 
eemed expedient. Such fund to be derived from all and 
every means that are possible, both in and out of the profes- 
sion. 
“Thirdly.—That a committee be formed, and designated a 


provisional committee, for establishing the National Medical | 


Annuity and Relief Fund, and that this committee shall be as 


A surgeon in his own | 


A} 


3. A | 
Widows’ and Orphans’ Annuity, secured on a mutual prin- | 
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| large as possible, embracing every subscriber who will consent 
to act, with power to add to its numbers. 

“ Fourthly.—That the funds in the hands of the treasurer, 
manager, secretary, or other officer, be placed at the entire 
disposal of the provisional committee. 

| “Fifthly—That the Provisional Committee shall be in- 
structed to nominate a Sub-committee of its own members, to 
| take the necessary steps to augment the funds of the Society, 
| by causing a letter to be addressed to every member of the 
profession, inviting and urging every man individually to be- 
; come immediately a member of this Society, by enrolling his 
| name, and to become a promoter of its objects by setting on foot 
a subscription amongst his own friends and patients; and it is 
suggested to the said Sub-committee, that a printed prospectus 
or plan, setting forth the objects of the Society, and the mo- 
tives of its founders, together with the names of the Provi- 
sional Committee, should be enclosed with such letter. And 
further, that a subscription card, for the entry of sums, large 
or small, with the names of donors, should be forwarded at the 
same time, with directions for the collection and transmission 
of donations and subscriptions; and that from every member 
of the profession an answer should be solicited, in order to in- 
struct the Sub-committee as to the feelings of the profession 
towards the objects contemplated by the Society, and to aid 
their subsequent labours. Moreover, the business of the said 
Sub-committee should further be, to put into operation such 
other plans for raising a large fund, and augmenting the 
number of members to the Provident Fund, as from time to 
| time may appear expedient. 

“Sixthly.—That the Provisional Committee shall meet in 
London, and pass from time to time such temporary by-laws 

| as may be necessary for its own proceedings, and consider and 

| frame a code of laws for the permanent establishment and en- 

| rolment of the Society, as soon as possible after the letters and 
documents described in the last resolution shall have been 
distributed. Such code of laws to be submitted to a general 
meeting of all the members of the Society, to be convened for 
that purpose.” 

A meeting was held, at the Hanover-square Rooms, on 
Monday, the 26th, to receive this Report, and transact other 
business. The meeting was not numerous, but of the first re- 
spectability, and included gentlemen of influence from various 
parts of the country. Dr. Forbes was voted to the chair. In 

| some introductory remarks, the chairman showed, with much 
eloquence, that such a society was needed in our profession, 
and contended, that however small the income of some medical 
men might be, it never was so small as to preclude the possi- 
bility of their subscribing small annual sums, for the benefit of 
| themselves when disabled, or for their widows and children in 
the event of their death. Even the governesses, who were 
known to be miserably paid, had ina few vears subscribed to a 
deferred annuity fund upwards of £52,000. Surely, then, the 
members of the medical profession could establish a fund suf- 
ficient for the purposes contemplated. He illustrated the value 
of an annual obligatory payment by the premium paid to a 
life-assurance office, in many features of which this plan 
agreed. It was a provident society, and it behoved all of us 
to join it and support it. 

Mr. Dante. having given some account of the formation of 
the original society, several gentlemen addressed the meetin 
on points of detail connected with the projected society. 
series of resolutions was passed, carrying out, in effect, the 
proposals of the sub-committee. A vote of thanks was pro- 
posed to Mr. Daniell, and carried by acclamation. The meet- 
| ing then formed itself into a provisional committee, and ap- 

pointed a sub-committee, to prepare a definite plan, tables, 
&e., to lay before a general meeting, for their approbation. 
The chairman having been thanked, the meeting s: parated. 











To the Right Honourable Sir George Grey, Bart. Secretary of 
State for ithe Home Department. 


Srr,—The importance of the object I have in view is, I trust,a 
suflicient justification for my thus addressing you publicly.—I 
have the honour and the misfortune to be a member of the 
medical profession—a profession which has been left by the 
legislature of this country to struggle and perform its humane, 
I had almost said its holy work, under innumerable perplexing 
and crushing difficulties. From all our appeals to the legisla- 
ture, our hopes have never been raised more highly than by the 
liberal conduct you have uniformly displayed towards us, as a 

| minister of state. The confidence of at least 15,000 of my 
professional brethren reposes at this moment on their firmly 
established conviction of your high sense of honour, your love 
of justice, and your enlarged senatorial views. On no vague 
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hypothesis has their judgment been formed; with ardent feel- 
ings of gratitude they can refer to acts, the recollection of 
which they fondly cherish. Your reception of the excel- 
lent Medical Registration Bill, in the House of Commons, 
is not forgotten. Your ready acquiescence in the mo- 
tion for a committee to enquire into the state of medical 
law was also received as a strong proof of your de- 
sire to bestow upon the profession a full measure of justice, 
in the shape of a legislative enactment. Further, your known 
approval of the determination of the Lord Advocate to 
refrain from introducing a Medical Reform Bill into the 
House of Commons, during the last session, avowedly for 
the two reasons, that the Committee had not yet made a 
report, and that Mr. Wakley was absent from Parliament, 
owing to a severe iliness, are circumstances which induce 
the profession to regard you as their stanch and powerful 
minister and friend. 

With this introduction I shall at once plunge at my object 
in addressing you. The profession, after some months of ap- 
parent quietude, is again in motion, the elements of strife are 
at work, and I boldly declare that it is for you to deter- 
mine whether many thousands of scientific men shall be 
again thrown upon the troubled waters of jealousy and dis- 
content, or whether they shall pursue their noble and humane 
labours in a spirit of harmony and peace. You are about to 
be beset by appeals and deputations from parties representing 
widely-conflicting interests; the conduct of some of your 
visitors will be animated by the best intentions—by aspira- 
tions of the purest character; but others will go to you, be- 
smeared with the slime of selfishness. What I ask is this—and 
what many thousands would ask, if they had the honour and 
the opportunity of personally addressing you—Pause! Reflect! 
Meditate ! before you decide between the different parties; 
and take not one step hastily, or all will be lost! 

I have the honour to be, Sir, 
Your grateful and obedient servant, 
A Frem Bewrever ty Your Wispom 


Hyde-park-gardens, 
AND JUSTICE. 


November 28, 1849. 


PETITION OF THE PHYSICIANS AND SURGEONS 
OF BIRMINGHAM. 
To the Honourable the Commons of the United Kingdom of Great 
Britain and Ireland, in Parliament assembled. 

The humble petition of the undersigned physicians and 
surgeons of the borough of Birmingham and its dis- 
trict, showeth,— 

That your petitioners have been informed and believe, that 
in the afternoon of the eighth of February, one thousand 
eight hundred and forty-seven, Joseph Higgins, of Coleshill, 

urer, was run over by one of the Midland Railway Com- 

pany’s carriages, at the Whitacre junction station, distant | 
about ten miles from Birmingham, through the negligence of } 
the company’s servants, by which his legs were so severely 
crushed, that, from the nature of the injuries, it was deemed | 
necessary, by Messrs. Davies, Bourne, and Barker, the sur- | 
geons in attendance, to hold a consultation on the case with 
some hospital surgeons. 

That the attendance of Professor Sands Cox, at midnight, | 
was requested. 

That amputation above the knee was performed by Mr. Cox. 

That the said Joseph Higgins recovered from the accident, 
and brought an action-at-law against the said Company for 
compensation. 

That the cause was entered for trial at Warwick, at the 
summer assize for one thousand eight hundred and forty- 
seven; but the same was settled in court, without being tried, 
onthe Company’s counsel agreeing to pay the man one hundred 
and fifty pounds and his costs; and also to pay the medica 
and surgical charges. . 

That Professor Sands Cox charged the said Company twenty- 
one pounds, (for the amputation and attendance,) and three 
pounds three shillings each for two subsequent attendances; 
and in the spring of one thousand eight hundred and forty- 
eight, when a verdict was given for Mr. Cox for the whole 
amount of his bill, leave being given to move for a non-suit, 
on the ground that the Company were not liable, inasmuch as 
being a corporation, they could only be bound by compacts 
under seal. 

That on the seventeenth of January last, Mr. Baron Parke 
gave judgment in the said action; and stated that her Majesty’s 
Court of Exchequer were unanimously of opinion “that no 
power to enter into any such contracts as those on which that 
action was brought was incidental to the employment of a 
guard or superintendent of a railway company; and that 
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being so, the Company was not liable in that action; and that 
therefore the rule must be made absolute to enter a non-suit,’” 

That the result of this trial shows that surgeons and medical 
men, placed in a similar situation to Mr. Cox, are without the 
means of obtaining payment for their services, as your peti- 
tioners are advised that no action can be maintained against 
the man Higgins,even had he been in a situation to pay, 
because Mr. Cox was not employed by him. 

Your petitioners therefore humbly pray, that your honour- 
able House will be pleased to make a law, whereby surgeons 
and medical men may have a legal right to recover against 
railway companies a fair remuneration for their services in 
cases of accidents on railroads; or that your honourable House 
will be pleased to make such other provision for your peti- 
tioners on the premises as to your honourable House shall 
seem meet. 


COX v. THE MIDLAND RAILWAY COMPANY. 
To the Editor of Tuk Lancer. 

Sir,—I presume you have received Aris’s Gazette, which 
contains a statement from the secretary of the Midland 
Counties Railway Company, and also a letter from Mr. 
Adderley, the member for North Staffordshire, who resides 
on the scene of the accident. I inclose my reply, for publication 
in Tug Lancet; alsoa petition on the subject, which hasalready 
been signed by more than 100 members of the profession. 

Believe me, yours obliged, 
WriiaM Sanps Cox. 








To the Editor of the Birmingham Journal. 

Sir,—It is not my intention to bandy contradictions with the 
mouthpiece of the Board of Directors of the Midland Railway 
Company. I cannot, however, allow the charge of mistepre- 
sentation brought against me in Mr. Bell’s letter, published in 
your paper of last Saturday, to pass wholly unnoticed. 

It is asserted that I have falsely stated the facts and merits 
of my case against the Company, and the terms of the ——. 
ment by which the action brought against the Company by 
Higgins was compromised. 

My answer to the first part of the accusation is, that I proved 
“the facts and merits,” as stated by me to the satisfaction 
of a jury, by evidence which called forth from Mr. Justice 
Maule, who presided at the trial, strong comments on the con- 
duct of the Board of Directors in resisting my claim. 

In answer to the latter part of the accusation, I can only 
repeat, that the letters of the highly respectable gentleman 
who held Higgins’ brief, which I referred to as my authority 
for the version I gave uf the terms of the compromise, fully 
bear out my statement. These letters, I have no doubt, are 
still in the hands of Higgins’ attorney,and may be seen by 
Mr. Bell, on behalf of the Board. These letters have been 
published, and may be found in A ris’s Gazette of Monday last, 
by any person who will take the trouble to ascertain whether 
I have misrepresented their contents. I refer the Board of 
Directors to the originals, because by them I am accused of 
misrepresentation. 

With respect to the merit claimed by the Board for not 
defending to the utmost the action brought by Higgins, be- 
cause he was a poor man, I beg to call attention to the fact, 
that the compromise was made in court, after Higgins had in- 
curred every expense he could be put to in preparing briefs, 
retaining counsel, and bringing his witnesses to the assize 
town. 

Whether the Board was then influenced by compassion for 
the poor man, or by other motives, the public will judge for 
itself. Their conduct would justify the inference that they 
were disappointed in their expectation that “the poor man” 
would be unable to find means to prosecute his claim. 

With these remarks I wash my hands of the Board of 
Directors of the Midland Railway Company. I thought it 
right to hold their conduct up to scorn, and with my best 
thanks to you for enabling me to arraign them before the only 
tribunal to which they are amenable, 

I remain, Sir, your obedient servant, 

Temple-row, Birmingham. WiuttraMm Sanps Cox. 





COX, DAVIES, AND SILK versus THE MIDLAND 
COUNTIES RAILWAY COMPANY. 
To the Editor of Tar Lancer. 

Str,—As you have already animadverted rather strongly 
upon the conduct of the Midland Railway Company in this 
important case, I trust you will afford me the opportunity, 
through the medium of your widely circulated journal, of 
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bringing the case again before the public. It has at won 
terminated in a manner which crowns the whole proceedin 

by an execution being issued by the company against the 

laintiffs for their costs in defending this action, and by my 
Living had an execution put into my house, and my goods 
and chattels virtually seized in payment of my share of the 
company’s costs, amounting to £99 14s., which I have actually 
paid. I think it, therefore, only fair that both the medical 
profession and the public, whom I consider vitally interested 
by the decision upon this important case, should be made 
acquainted with their relative positions. As the decision 
upon this case clearly shows that the company are not bound 
to provide medical assistance to a passenger in case of acci- 
have no authority to call in medical assistance; and should 
they so far overstep their authority as medical 
assistance, that the company are not bound to pay the 
medical prac a ers and the only person whom the doctor 
has to look t + payment is the party injured, and in the 
event of that wet being too poor to pay, the only chance 
he has of being remunerated for his services, is by the party 
injured bringing an action against the company; and should 
they succeed in recovering compensation for the injury, still 
it remains to the honour of the party injured whether they 
will pay the doctor, as it is now quite clear that he has not 
any claim against the company. 
medical man, under such circumstances, (unless he is fully 

assured of the r respectability of the party injured,) will volun- 
teer his services to take charge of a railway accident, and 
run the risk of having a very severe and dangerous case under 
his hands for two or three months, probably at the distance 
of some three or four miles from his residence, Since this 
case has been before the public I have repeatedly asked 
several of the porters at the different stations, as likewise 
several of the guards belonging to the Midland Company, 
what they would do in case of accident, and the answer that 
I have invariably received has been, that they did not know 
what to do; that they should do nothing, but should leave 
the parties injured to their fate. 

It appears to me a very hard case that three humble indi- 
viduals, suing a great and powerful company for what was 
fairly and justly due to them for services rendered to a poor 
unfortunate individual, who had met with a most serious and 


to call in 
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next morning we commenced; and before the end of the week 
so virulent had the disease become, that we could not hesitate 
to employ ourselves actively all the day on Sunday as well as 
during the week. At this time my proceedings were as fol- 
lows: Before nine o’clock I had commenced my round of in- 
spection, proceeding into all the filthy and obscure nooks, 
haunted by the most abject poverty which my district con- 
tained. Giving the medicines which I carried with me to all 
cases of diarrheea and cholera, preparatory to handing these 
latter over to the district surgeons; ordering whitewashing to 
such hovels as required: for this purpose a staff of servants 
was maintained by the Board of Guardians, (by Dr. Suther- 


| land’s directions,) and the inmates were in the meantime sent 
dent upon their line, and that the servants of the company | 


I should like to know what | 


dangerous accident upon this line of railway, and whose life | 


must have fallen a sacrifice, except for the most prompt and 
efficient medical assistance having been rendered to him, and 
which accident was clearly shown to have arisen from the 
carelessness of the company’s servants, should not only be 
deprived of what was justly due to them, but likewise be 


to the house of refuge provided for the purpose. I also in- 
spected and reported all nuisances in the district, and thus 
occupied myself till six p.m., at which time I proceeded to the 
dispensary to meet Dr. Ayre and the rest of the staff, give in 
my report, and prepare medicines for the following day. These 
usually detained me till about eight or nine p.m., when I re- 
turned home, tired enough, as you may suppose. I say this 
was my regular course of proceeding during the greater part 
of the time the epidemic was prevalent; but this was not all, 
for the poor of my distri¢t soon discovered my residence, and 
I constantly received calls as early as six a.m., (with which I 
cheerfully complied, knowing the necessity of promptness in 
meeting every stage of this fearful malady,) and also found 
similar requests waiting for me on my return home in the 
evening, so that, in fact, I was often engaged from six a.m. till 
ten P.M. with brief intervals for refreshment. This, I have no 
doubt, is a fair specimen of the way in which the whole of the 
medical staff performed their several duties, and am notaware 
that we have any lack of either zeal or industry with which 
to charge ourselves. With the effects of our exertions Dr. 
Ayres’ report will have made you conversant. 

From that report you will see that we attended 1430 cases 
of diarrhoea, and the district surgeon 608, and at the dispen- 
saries 868; yet, notwithstanding this number, 2906, only six 
deaths occurred. From the time of our getting thoroughly 
at work, the number of deaths, which had been steadily in- 
creasing, as steadily decreased; and I think it is not presump- 
tuous to place this fact in connexion with the exertions of 
the medical staff. My number of diarrhea patients (attended 
not discovered) varied from twenty-five to fifty per diem 
during the greater part of the time. It is probable that few 
of these would otherwise have received medical attendance, 
and, consequently, the greater part, in all probability, ran 


| into cholera. 


ae upon to pay the costs of the company in defending this | 
action; more especially, when it is taken into account that | 


this case ultimately terminated in favour of the railway, upon 
a point of law which I believe had never before been mooted 
since the introduction of railways,—viz., the non-liability or 
non-responsibility of railway companies for orders actually 
given by the servants of the company.—I am, Sir, yours, Ke. 
Blythe ne’ Coleshill, Warwickshire, J. Davies, M.D. 
Nov. 12, 1849. 





REWARDS TO THE CHOLERA DOCTORS AT 
To the Editor of Tar Lancer. 


HULL. 


Srrx,— Notwithstanding the number of communications you 
have received from Hull, relative to the late epidemic, 
I imagine that any information connected therewith, 
however slight, will not be without interest for you; and 
as I am in a position to make you acquainted with the 
proceedings of a class of subordinate, but yet not unim- 
portant, actors in this unfortunate tragedy, I beg to transmit 
them. At the outbreak of the cholera,and when the guardians 
were compelled, by the orders of the Board of Health, to ap- 
point house-inspectors, I happened to be in Hull, and being 
anxious to embrace such an opportunity of acquiring profes- 
sional knowledge, I offered myself as one, and was appointed, 
not knowing at the time, and caring very little, what the re- 
muneration was to be. This appointment took place on 
Saturday the 15th ofSeptember; and, along with my senha 
I was directed to commence operations at once, by proceeding 
to the dispensary, to prepare a stock of medicines to take 
with me on my round of inspection. It was understood that 
we were to work from nine A.M. till six P.M., with an hour’s in- 
terval for dinner. Nothing was said as to whether we should 
work on the Sundays. Early next morning a message was 
sent to each of us that we need not work that day, (Sunday, ) | 
but were to begin the following morning. 


I have said that on our engagement we thought little of 
pee uniary remuneration, looking to gain of professional expe- 
rience as our chief reward; nevertheless, when we were 
offered two guineas per week, ‘this was such a manifest under- 
valuing of our services, that we determined unanimously to 
resign, unless they paid us three guineas; and on representing 
to Dr. Sutherland that we considered the former sum too 
little, he agreed with us, and promised to recommend the 
board to pay us three guineas. The Sculcoates’ guardians 
could not meet with any townsmen to accept the office of in- 
spectors in their union, and therefore were compelled to send 
to Glasgow for eight gentlemen, to whom they paid six 
guineas per week. You are aware, Sir, that during the 
epidemic, two of these gentlemen fell victims to its ravages, 
produced by the zeal with which they discharged their 
painful duties. The other six immediately resigned their 
offices, and fled the town the same day for Leith. What 
effect had this on us? Did the fear caused by the fate of 
these gentlemen induce us to desert our posts? Or the 
greater pay given by the more liberal Sculcoates’ board, to 
change the service of the Hull for that of the Sculcoates’ 
board, or insist on similar remuneration? Nothing of the 
kifid. We were bound by no written agreement—no time for 
which our services would be required had been mentioned, 
but we considered that v.2 were in honour bound to continue 
in the discharge of our duties as if no such contingency had 
arisen, and we acted accordingly. Two or three weeks later, 
when the epidemic had subsided considerably, three of our 


| number were discharged, and the other three continued (as 
| the duties were now much lighter) at £1 10s. per week. The 
| governor got leave from the Board of Health to take this 


| in force. 


step on Thursday, October 11, and that same night he put it 
We agreed at the time to start from that night at 
half-pay, although we had not completed our week, knowing 
that we were legally entitled to a full week’s pay; but when 
Mr. Barrick attempted to deprive us of a day, we determined 
to retaliate, and get the full week’s pay if possible. We re- 


Accoi dingly, the | presented to him that we were engaged by the week, and 











therefore ought not to be discharged without a moment’s 
notice, unless paid a full week’s salary. He, however, re- 
fused in a most overbearing manner. We immediately de- 
termined to make public the manner in which our services 
were requited, and to summon them to the County Court, 
although we were aware that the law would be against us, 
from our agreeing to accept pay for five days at three guineas, 
which we certainly should have done, had not the governor 


attempted to prove that we were entitled to only four days. | : 
| lieve, drawing the weekly salary of £4 4s. 


We accordingly procecded into court, and although we lost 
our case, yet gained what we wanted—namely, publicity. 
The judge, in giving his verdict, said, “ It is evident that the 
defendants are resolved to pay no more than in the strict 
letter of the law they are justified in doing ;” and he refused 
them their costs. On the defendant’s attorney pleading that 
on the first day—viz., the Saturday on which we were engaged 
at the dispensary preparing the medicines, we were not en- 
gaged in the discharge of our duties, but merely, as it were, 
sharpening our tools, the judge remarked, that theirs were 
at least sharp enough. 
I am, Sir, your obedient servant, 
Tuomas T. Corts, 
One cf the House-Visitors during the late Epidemic. 
Filey, November, 1849 





REWARDS TO THE CHOLERA DOCTORS. 
To the Editor of Tue Lancer. 

Sm,—TI am glad to perceive that the question of rewards to 
the medical men who have so recently risked their lives in 
the service of their poor fellow-men has begun to receive 

ublic attention, and your advocacy of their claims will still 
urther increase that debt of gratitude which the profession will 
ever be owing for your unflinching maintenance of their rights. I 
much fear that your strictures upon the conduct of the boards of 
guardians at Preston and Kelso would apply to a great many 
other boards, and that, were the truth known, a record of the 
instances in which any acknowledgment of the late eminent 
services of the medical profession would occupy, alas! but a 
very small space of your valuable columns. Such record 
would, however, tend to show that the profession generally 
is not unmindful of generosity towards their brethren, and, 
at the same time, it might serve as an incentive to a like re- 
cognition of the services of medical men by those boards of 
guardians, and other public bodies, who have in the late dire- 
ful visitation had occasion for their never-backward assist- 
ance. 

To procure such a record, I would suggest, Mr. Editor, that 
you apply, through the medium of your widely-read pages, to 
the different medical officers in cholera districts for a state- 
ment of the remuneration which the regular and super- 
numerary officers under boards of guardians, and other public 
bodies, may have received for their services; and to this appeal 
the profession cannot but most heartily respond. The result 
will show how far boards of guardians and others participate 
in those feelings of gratitude which is apparently felt by the 
country at large to medical men for their arduous, and, I too 
greatly fear, almost unrequited services. 

I am, Sir, your obedient servant, 
NEMo. 

*.* We believe, that the best course for the cholera doctors 
to take will be for them to prepare statements, containing a 
full description of the services they performed during the pre- 
valence of the late epidemic. Such statements should show 
the number of patients who were attended, the number of 
deaths and recoveries, the number of visits made, the number 
of miles travelled, and the time, as far as can be ascertained, 
actually occupied in discharge of professional duty. On the 
meeting of Parliament, a motion might be made in the House 
of Commons, with a view to procure a “ return” of the “ state- 
ments” before the legislature.—Eb. L. : 





WHAT HAVE BEEN THE REWARDS OF THE 
ASSISTANTS TO CHOLERA DOCTORS? 
To the Editor of Tur Lancer. 

S1r,—The question has been asked in Tar Lancer—In what 
manner have the parish surgeons been rewarded for their ex- 
ertions during the late epidemic? I now beg to ask you—Are 
you aware of the manner in which many of these surgeons 
employed the money received by them from the board of 

rdians for payment of the extra medical assistants engaged 
”y the order of the board? In Lambeth, the guardians autho- 
rized the medical officers to engage the services of two qualified 





REWARDS TO CHOLERA DOCTORS AND THEIR ASSISTANTS. 











medical men, to assist in taking charge of the cholera patients, 
and allowed, as I was informed, £4 4s, perweek for each person. 
I was engaged as an extra assistant by one of the medical 
officers, who informed me he was empowered by the board to 
give me a salary of £2 per week: the same officer engaged a 
gentleman at 30s. per week, without maintenance, who was 
in a very infirm state of health, and incapable of taking an ac- 
tive part in visiting the patients, and this pittance he con- 
tinued to receive for twelve weeks, the officer himself, I be- 


This discreditable system of cribbing a part of the salary 
paid by the guardians for the assistant, has, I believe, been 
very general in London, and is unpardonable in Lambeth, 
where the guardians have acted with great liberality to the 
ordinary staff of medical officers. The board of guardians give 
me no redress, as they can only say they have paid the money 
to the medical officer, and I can only seek a remedy in a court 
of law; but I very much doubt whether the poor-law com- 
missioner would approve of these proceedings, and whether he 
will permit the audit of the accounts, in which large sums 
have been charged by the medical officers for assistance, 
which they really did not pay. 

I am, Sir, your obedient servant, 

November 26, 1849. " 

*,* Although this letter has been properly authenticated, 
we feel it to be impossible to believe the statements which it 
contains. Some deception must have been practised on our 
correspondent. No qualified surgeon can have acted as he has 


described.—Ebp. L. 








DR. AYRE’S REPORT TO THE GUARDIANS OF 
HULL. 
To the Editor of Tuk Lancet. 


S1r,—In correction of your correspondent, Dr. Sandwith’s 
remarks, impugning the accuracy of my report to the Board 
of Guardians, | beg to state, with what brevity I can, 

lst. That, contrary to what is implied by his statement, the 
population of the district to which my superintendence was 
limited, comprises only half the number belonging to the town, 
and that of the few private patients attended by my colleagues, 
not more than half would be in my district, and only half the 
deaths, therefore, be registered within it. 

2ndly. That whatever question may be raised against the use 
of calomel, or zgainst the comparison made between the success 
under its treatment in collapse, and that of stimulants and 
opium, none can be advanced against the results of it in the 
cholera diarrhoa, seeing that only six deaths occurred under 
its use, whilst 164 occurred under other treatment, and when 
the numbers coming under such treatment were so greatly 
below those my colleagues had to attend. 

8rdly. That no just conclusion or right estimatecan be arrived 
at regarding the success of the treatment by calomel, of 
cholera in this town, from the number of patients who, after 
being treated by opiates and stimulants, were abandoned, when 
dying, to the medical staff, who were compelled to receive 
them and make a return to the registrar of their death. 

4thly. To this cause for swelling up the list of their fatal 
cases, was added the dependence which the poor placed in 
the nostrums sold by the druggists, and which not only wrought 
evil by the delay, but also by the positive injury which they 
caused from the opium and other stimulants contained in 
them, and which, however, would be of no disservice to those 
practitioners who followed that practice. 

5thly. But beside these causes, there were added the strong 
prejudice raised in the mind of the poor against calomel as re- 
cognised in the small pills, from Dr. Horner having announced 
in one of our weekly papers, that those who gave that drug 
were accessory to the death of their patients. Many patients, 
therefore, took the medicine negligently, or refused it 
altogether, and yet whose deaths it fell to my colleagues to 
report. 

6thly. When, to these several reasons for our serious mor- 
tality I give the terrific and unparalleled malignancy of the 
disease, it may well be understood whence it arose; and your 
correspondent but ill considered the duty he had to per- 
form, when he set himself to deny the use of calomel in 
cholera; and if he forebore to use it in the stage of collapse, 
from an opinion adopted from his “thundering” authority, 
Dr. Hughes, that nothing can avail in it, he is not more to 
be pitied than to be blamed; for he used that medicine most 
freely in the diarrhea of the disease, even to producing 
salivation; and in withholding its use in the advanced stage 
of the disease, and using it in its mildest, was, to say the 
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least of it, not more unphilosophical than it was unsafe; and 
well may the mortality in this town have been so great, when 
the opinion that collapse is incurable has been thus enter- 
tained and acted on.—I am, Sir, your obedient servant, 

Hn), Noy. 1849. Josern AYRE. 





FURTHER REMARKS ON THE PROPOSED NEW 
SOCIETY FOR THE INVESTIGATION OF CHOLERA 
AND OTHER EPIDEMIC DISEASES. 

To the Editor of Tus Lancer. 

Sir,—I beg to acquaint you and your readers, that in order 
to carry out the views of a correspondent in your journal 
for Sept. 15, 1849, p. 301, with respect to the formation of a 
new medical society, to take into consideration a systematic 
investigation of epidemic diseases, that a few medical men 
formed themselves into a committee, have occasionally held 
meetings on the subject, and after due consideration, have 
come to the conelusion that such a society is greatly needed, 
nay, almost absolutely demanded. 


SOCIETY FOR THE INVESTIGATION OF CHOLERA.—NONITON UNION. | 





Every one who has read the medical journals up to the 
present day, and noticed the difference of opinion that still 
exists as to the nature and mode of treatment of cholera, 
must be convinced that some systematic plan must be adopted 
to ascertain what means have proved the most successful in 
its treatment, up to the present period. 

It is considered that no existing medical body 
society, or otherwise, can carry the objects of your corre- 
spondent fairly out, not from want of inclination, which has | 
been shown by the zeal displayed in the discussions on cholera, 
and by the exertions of the cholera committee of the College 
of Physicians—but for the want, it is presumed, of pecuniary | 
power. The medical institutions and societies in this country 
are self-supporting—how, then, can it be expected by the 
public that medieal men can “ grapple with the whale,” un- 
aided by the public purse, or by government. 

There never has been a medical society in this country 
which has devoted itself solely to the investigation of epidemic 
diseases; had there been such an one before the late visita- 
tion, some more settled plan of treatment might long since 
have been resolved upon; those who had never seen 
cholera before might have been spared much anxiety, as they | 
would have been enabled to act on more fixed principles, and 
on recent and good authority; the public could then not have 
said that the profession “knew not what they were about.” 

Can it be said that the cholera has left us! Where is it 
now? Even when it is no longer heard of, may it not be 
lying in ambush, awaiting a fitting opportunity to attack us 
again ? 

After having lost so many thousands of our countrymen by 
the devastating foe, we must first learn with what weapons 
we have been beaten before we can well prepare ourselves for 
another attack. 

It is painful to have to confess, that up to this day we 
neither know the real cause, the means of prevention nor 
cure of this awful malady; but, it is hoped, by the combination 
of talent in all branches of the profession meeting together 
under one roof, formed into one body for one good, one national 
cause, that what is possible for man to effect shall not much | 
longer “ remain a mystery.” Having accomplished as much 
as this (aided by other countries) can effect with respect to 
Asiatic cholera, we shal! still have to combat with other 
enemies to the human race, which at this moment are thought 
but little of—scarlet fever, typhus fever, small-pox, measles, &c. 
are said to have slain 12,000 annually, in London alone. 

There also are diseases which require further investigation 
and discussions on the various modes of treatment, so as to | 
test which are the most effective. 

It is thought that the formation and working of such a | 
society would give the highest satisfaction to the public, who | 
anxiously look to the profession for kaowledge in these 
matters, and that it would ere long prove a better bond of 
union with the public and the medical profession, than any | 
society which has ever existed. 

It is the intention of its proposers, to advise that all grades 
of the profession throughout the land, who may contribute 
any information, practical or theoretica!, shall be admitted | 
members, free of expense. 

It is also contemplated to call upon the public to aid the | 
profession in this national undertaking, by subscriptions and | 
contributions, and that the public so acting shall choose from 
among themselves a treasurer, and part of the committee to 
watch the funds and their due appropriation. 

Previous to a call upon the profession to assemble at a 
meeting to hear other views on the question, and before | 


» medical 





| professionally with their establishment. 


calling on the public, it is earnestly hoped that those gentle- 
men who have proved themselves so zealous at the medical 
societies and elsewhere, and anxious to investigate cholera, 
will consent to unite with the few who have commenced this 
work, that the cause may be strengthened and enlightened. 

These views do not bind as to the ultimate organization of 
the society, which is at present only under consideration. 

The committee have requested me to act as honorary secre- 
tary, pro tem., also as treasurer, pro tem., for preliminary 
expenses. 

i trust, therefore, to be favoured with the opinions of the 
profession as to the merits of the proposed society, as also 
with the names of those gentlemen who may feel inclined to 
unite in the undertaking, to whom due notice shall be given 
of further operations—1 have the honour to be, Sir, your 
obedient servant, 


Berners-street, Nov. 17, 1849. J. H. Tecwer. 





ASSISTANT-SURGEONS IN THE NAVY. 
To the Editor of Tux Lancer. 
Sin,—Knowing the interest you take in that much-to-be- 
pitied class of men, “the Assistant-Surgeons, R.N.,” I take 
the liberty of sending you an extract from the Ictter of one 
of them, now off the coast of Africa. If you can insert it, I 
shall feel obliged. I can vouch for the authenticity of the 
extract, and enclose my card as a guarantee. 
I am, Sir, your obedient servant, 
Westminster, Nov. 1849. A Mepicat Strupent. 
“‘H.M.S, C——, St. Pauls de Loanda, Argust, 1849. 

“We are extremely disgusted out here at the position of 
class in the service. The want of a cabin is an intolerable 
nuisance; and then, to be the companion of boys the most noisy, 
mischievous, sky-larking, practical-joking set of young fellows 
that you could possibly meet with. 1 don’t mean to say that 
I have not been as bad in my young days as most of them; 
but there is a vast difference between twenty-five and fifteen 
years of age; and the marked assumption of superiority in 
young lieutenants of twenty-one or twenty-two years old, who 
have cabins, servants, and ward-room rank, is wost gailing. I 
have thought sometimes of going to the co:nmodore, throwing 
up my commission, and telling him that I would no longer 
occupy @ position marked by insult and degradation. Time 
will decide whether or not things are to remain in their pre- 
sent unsuitable state.” 





THE GUARDIANS OF THE HONITON UNION, 
(SIDMOUTH DISTRICT.) 
[FROM B. T. HODGE, ESQ., SIDMOUTI.] 
To the Editor of Tur Lancet. 

Sm,—In requesting you will insert the following lines in 
your valuable journal, I feel that I am somewhat intruding on 
its pages with grievances of a private nature; nor would f do 
so, but that the profession may know that the insults offered 


| by poor-law guardians are not confined to these medical men 


who are in their ordinary employ. 

Un the 24th of October, I was requested to attend, at a dis- 
tance of three miles from my residence, for the purpose of 
examining a pauper, and delivering a certificate before a 


justice of the peace with regard to the state of the patient’s 


mind. The parish medical officer (who, in this instance, hap- 
pens to be my brother) cannot legally do this, in consequence 
of which I wes summoned, and attended. The case had 
afforded some cause for doubt at first; but the conclusion 
arrived at was, that he was of unsound mind, and I delivered 
my opinion accordingly. The relieving-officer, by whose re- 
quest I had attended, was furnished with an account of my 
demand, (one guinea,) which he said he would submit to the 
board of guardians, and pay me on his next day of visitation. 


| To my great surprise, however, he brought a verbal message 


from the board of guardians, “that they could only allow 
fifteen shillings,’ which of course I declined to accept. 

Now, Sir, I ask, on what authority the board of guardians 
have taken the liberty of curtailing the usual fee for profes- 
sional services of this nature? and whether they have the 
power of regulating the charges of medical men not connected 
Even if I had made 
an exorbitant demand, I should have expected to receive an 
official communication by letter—a compliment due toany 
member of the profession to which I belong; but a verbal 
message, with the word “ allow” most prominent, evinced the 
polite breeding of the Honiton board of guardians. Did I 
not know of there being several clergymen and gentlemen 
present at that meeting, I might have feared’that an importa- 
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tion from some uncivilized region had affurded officers for the | “use the term” unhealthy “ in contradistinction to healthy in- 
guardianship of this district; and if the poor are fed and re- | flammation,” and that this distinction is authorized by all that 


lieved on a principle similar to that on which their medical 
men @re remunerated, there is much to be lamented. 

As a matter of £ s. d., of course the six shiilings filched from 
my fee cannot be of much import; but this attempt to deprive 


a labourer of a portion of his hire savours too much of mean- | ; f ‘ [ 
| poses) with the novelty and inconsistency of the idea of an 


ness, of cunning, and dishonesty, to remain unnoticed. 
Sir, Iam proud of my profession as a science, and no less 


jealous of its honour, though, as a means of livelihood, my | 


feelings would not be so warm in its favour; and it is with 


extreme regret that I read constantly in your pages of | 
medical men being exposed to the insults and caprice of | 


others, often too uneducated to appreciate the value of their 
services, or deport themselves with common politeness towards 
them; and I feel ashamed to witness my professional brethren 
submitting to these indignities. Settled in a neighbourhood 
remarkable for the unanimity and peaceful disposition of 
those medical men who have for many years past performed 
their arduous duties in it, I have happily escaped the many 
disagreeables io which most of us are exposed—even those 
who have attained a high grade of professional distinction. I 
revert to my late and much-lamented friend, Mr. Morton, 


who not a weck before his death expressed to me his inten- | 


tion of retiring, in disgust, not only from the hospital, but from 
the profession altogether; so that I may perhaps congratulate 
myself on having swallowed fewer bitter pills than my share; 
but I tremble at the want of decision and independence shown 
by many of those whose duty it is to support the honour and 
dignity of their calling.—I am, Sir, your obliged and obedient 
servant, Bensamin I. Hopes. 
Sidmouth, Nov. 26, 1849. 


TREATMENT OF UNHEALTHY INFLAMMATIONS. 
To the Editor of Tus Lancer. 

S1rx,—Not happening to have seen your number for Saturday, 
the 10th inst., until the present moment, I shall be excused, I 
hope, for my silence under the notice with which Mr. Langley 
has honoured my poor attempts in the cause of legitimate 
medicine. I shall endeavour, therefore, at this late day, to 
offer some account of my stewardship in the interests of the 
inflammations, and thereby to respond to the citation of Mr. 





Langley. 
Mr. ee calls upon me to satisfy him as to the sense in 
which I would be understood to employ the term “ unhealthy” 


in connexion with inflammation. [ hoped I had made 
myself ry at the outset of 1 * essay, upon the signifi- 
cation which [ desired to associate win that expression. By 
an “unhealthy inflammation” I have sought to characterize an 
asthenic form of inflammation, eaienal alti in the system 
at large, or in individual organs, which results directly from the 
presence of a morbid poison in the blood. The subjects of 
this unhealthy inflammation may be classed in two categories. 

Firstly, in relation to the play of constitutional morbid 
poisons upon the frame, whether of hereditary or acquired in- 
troduction — such are the various cacheria, the strumous, 
syphilitic, cancerous, and the like. 

Secnodly, in relation to that of accidental morbid poisons 
upon the e—as, for instance, the poisons of fever, exanthe- 
mata, &c. 

I need scarcely inform Mr. Langley that the poisons giving 
rise to these several conditions have their appointed time to 
remain latent, and the same wherein to break forth. That 
the strumous and cancerous constitutions may, under favour- 
able circumstances, subsist for years without developing their 
respective and specific inflammations, yet are the germs of 
those inflammations (if inflammations they must be called) in 
silent existence in the blood the while.* Or, on the other 
hand, under unfavourable circumstances, they may discover 
some weak and vulnerable point, of which the one or the other 
of those relentless diseases may take local ion. Lam 

ing now of the cachexiw. The poisons of fever and of 

e exanthemata are governed by less fickle laws, and after 
stated periods of incubation, burst forth into open rebellion— 
in other words, into their respective inflammations. 

Such is an imperfect sketch of the two distinctive classes of 
inflammation which I have ventured to denominate unhealthy. 
And I beg to say, in reply to Mr. Langley’s query, that I do 


* Mr. Langley will, perhaps, cite me to prove this position, which I may 
as well, therefore, at once confess docs not admit of demonstration in the 
which we are 








. Madden, of Torquay—vide the excellent review of his work in the last 
numbers of the British and Foreign Medico-Chirurgical Review. 





we encounter in pathology; that it has a substantive existence 
in nature, aud, what I hope will be still more satisfactory to 
Mr. Langley, that it is not indebted for its creation to so ob- 
scure an author of its cxistence as myself. 

Mr. Langiey diverts himself (and at my expenso, as he sup- 
“unhealthy inflammation;” upon the grounds, forsooth, that 
no inflammation can be healthy, inflammation being in itself 
a departure from the rules of health. Now, let me ask Mr. 
Langley if he has not himself been accustomed to descant, in 
his intercourse with his patients, upon the healthiness and the 
unhealthiness of their sores? Was ke never caught himself in 
the act of saying—This isa healthy looking sore? —that ulcer has 
an unhealthy character? And it an ulcer (itself an expression 
of disease) can admit of the epithets healthy and unhealthy, 
why not, if you please, Mr. Langley, ou the same principle, an 
inflamm:tion ! 

If Mr. Langley will do me the favour to tuen to his books, 
(for which, from his citations of Latin, and abuse of Dr. 
Cullen, he has evidently a sneaking regard.) and quit, for a 
moment, the stronghold of his “thirty years’ practice and ex- 
perience,” he will discover that an “healthy inflammation” is 
an idea which has been sanctified by 1y practical and 
learned writers. Indeed, Mr. Langley ‘If recognises one 
form of such condition, and, by this very admissicn, invites me 
to charge him home with the waxim, cerum in uno, verum in 
omni. 

Mr. Langley has illustrated the absurdity of my conceptions 
by a remarkable effort of the imagination, which, however, 
would have excited still deeper admiration had it but been 
clothed in better English. “I must first bring my mind,” says 


> 


| he, “ to the absurd conclusion, that an engine of inferior 


power, and hose of smaller calibre, and fluid of a less extin- 
guishing character than water, should be used, applied to sub- 
due the flame of a burning edifice in Little France or Smith- 
field, to that used for the same purpose toa mansion in St. 
James’s-square.’ But Mr. Langley, whilst constructing this 
striking metaphor, has lost sight of the fundamental fact in my 
argument, that the flame burns very differently in the edifice of 
Little France and Smithfield, on the one hand, and in the 
mansion in St. James’s-square, on the other. The fire is com- 
pounded of totally opposite elements in the two localities. In 
the one, if unsta: od. it tends to the destruction of all the 
materials with which it comes in contact; in the other, it is in 
operation as a consuming agent—at least, to k of it by com- 
parison. The engine, and the hose, and the extinguishing 
material which are called for to arrest the fire in the one case, 
would batter down the feeble workmanship in the other, 
and afford to the looker-on the spectacle of edifice and fire 
disappearing together. In conclusion, although I can scarcel 
plume maw upon more than a third of your correspondent’s 
thirty years’ “practice and experience,” yet do I not forget 
what one of Mr. Langley’s Latin friends has put on record, 
that “ Ars medica tota est in observationibus.” 
I remain, Sir, your obedient servant, 
W. Broke Gatiwer. 
Brompton Barracks, Kent, Nov. 21, 1849. 





CHELTENHAM BOARD OF GUARDIANS. 
To the Editor of Tue Lancet. 


Sr,— Whatever is done by men in their public capacity is 
of course fair mark for public opinior, and f never complai 
of any expression of that opinion upon that portion of m 
conduct which is legitimately subject to such canvass; but 4 
must admit a preference for a fair and impartial criticism to 
one conveyed in a language and a aos betokening manifest 
prejudiced hostility. In no other light than the latter can I 

the re’ s, in your journal of Saturday last, on a 
resolution which I had the honour to propose at the meeting 
of the board of guardians of this union on the 8th inst. 

It is not to attempt to mollify your anger, or deprecate your 
abuse, that I now write. These hurt not nor annoy me. Other 
parties have been equally lavish; and all to no purpose. To 
these, in a cause which has right, justice, and principle on its 
side, I am indifferent; but I am anxious to correct error, and 
to provide that your strictures should be directed to the reat 
merits of the case. That they have not been so is evident. 
My resolution ran as follows:— . 

That this board is of opinion that the system of medical 
relief at present in operation is susceptible of considerable 
amendment; and this board resolves, on account of circum- 
stances brought to its notice, that at the general 
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election of medical officers in March next, no gentleman 
holding any hospital appointment shall be eligible as a union 
medical officer.” 

What are the “ circumstances” alluded to? Why, in taking 
a resolution as a thesis on which to found a violent and abusive 
attack upon its proposer, seconder, and supporters, did you 
omit that part of it which referred to the groundwork on 
which it was based! To reply to the first question would 
occupy more space than you would like to spare,and more 
time than I have at disposal just now. Suffice it to say, they 
are fully before the public here; and that the opinions of the 
majority of those best able to judge are with me. To the 
second question, I leave you to reply, merely stating, en 
passant, that I have my opinion on the matter. 

With the terms you apply to the three parties to the reso- 
lution above referred to, 1 am not disposed to quarrel. It is 


perhaps that I have yet to learn that English farmers are a | 


set of “ jolterheads;” that English tradesmen are an “ignorant” 
body of men, with “ brains as thick as their own wares;” and 


that everything emanating from any man not crowned with 
grey hairs must necessarily partake of folly, or it may be, | 


something worse; and that the “ intelligent town guardians” 
number amongst them those only who favour Tug Lancer and 
its protegés. At all events we will not discuss this question 
now. All I wish to lay claim to for myself is a fair mpdicum 


of common sense; and while I claim no more than this for | 


those who act with me, I cannot rest satisfied with a conces- 
sion of less. 


Before fulminating your editorial wrath, 1 think it would 
have been as well if you had deigned to have read the re- | 


marks by which the objectionable resolution was introduced. 
Had you done so, you may have expressed yourself somewhat 
differently. 

But now we come to neutral ground. 


On the first part of 
the resolution we are agreed. I 


am not a whit less anxious 


than yourself that those members of the medical profession | 


who hold union appointments may be properly remunerated, 


so that due care and attention to the poor may be guaranteed. | 


But I maintain that the abuse of a trust reposed in their 
hands—the grinding down a druggist, by a contract for the 
supply of medicines, “ irrespective of the numbers of pre- 
scriptions sent,” at a sum so low as to render it impossible for 
medicines of genuine or proper quality to be supplied—are 
not the proper means by which to secure such adequate re- 
muneration; but that the end would be better answered by a 
straightforward statement that the remuneration is insuffi- 
cient; and that unless it is increased, they cannot conscien- 
tiously discharge the duties required of them. 

I trust to your sense of fairness and candour for the inser- 


tion of this reply to an attack, founded, I cannot but think, | 


on an ignorance of the real circumstances of the case, or on a 


perversion, perhaps, of the facts, by your “ Cheltenham Cor- | 


respondent.”—TI am, Sir, your obedient servant, 
Cheltenham, Nov. 22, 1849. Frep. Bryckes. 
*.* We can answer the question of Mr. Binckes in a 
moment. That portion of the resolution that he has quoted 


was not forwarded to us in the letter which we received on | 


the subject.—Eb. L. 





THE COLLEGE OF PHYSICIANS AND 
DR. RAMADGE, 
To the Editor of Tax Lancer. 

Sim,—lIt is perfectly true that Dr. Ramadge did not receive 
any of the cholera circulars issued by the College of Phy- 
sicians. The real cause of this treatment is the fact of his 
having written a letter, which appeared in your journal more 
than twenty years ago, descriptive of the incompetency of the 
examiners of apothecaries’ shops, as at that time conducted 
by the censors of the College of Physicians and wardens of the 
Society of Apothecaries. In proof of what I state, I send you 
a copy of a letter sent to Dr. Ramadge, and signed by the 
registrar of the College. I may state, that to the purport of 
the letter he paid no attention. 

College of Physicians, April 3rd, 1929. 

Srz,—The report of the committee of the censors of the last 
three years having been this day read at the board of censors, 
by which it appears that every member of that committee, 
which was appointed to take into consideration “a letter re- 
ceived from the Apothecaries’ Company,” has disavowed the 
authorship of a paper published in Tue Lanezr, J y 31, 


THE COLLEGE OF PHYSICIANS AND DR. RAMADGE. 


| order that you may have an opportunity of hearing that report, 
lest any inference may be unfairly drawn from your silence. 
I am, Sir, your obedient servant, 

Ww. Macmicuast, Registrar. 

Another letter, which appeared in Taz Lancer of August 28, 
1847, ought sufficiently to have satisfied your correspondent 
that Dr. Ramadge was no advocate of an unqualified practi- 
tioner. As“ A Licentiate” has perhaps never seen that letter, 
a perusal of it would probably set his mind at rest upon this 

voint. 

:' In 1820, when Dr. Ramadge first became a member of the 
College of Physicians, the standard of medical education was 
very low. Desirous to obtain better information than this 
country afforded, he attended the lectures of the most eminent 
men on the Continent. Finding that there were greater faci- 
| lities in the sister kingdom for the prosecution of anatomical 
studies, he graduated there in arts as well as in medicine. By 
pursuing this course he was entitled to a degree, ad eundem, 
at Oxford, and after the usual examination at the College of 
Physicians in London, he became a fellow of that body. It 
was the manifest incompleteness of that system of medical 
| education, which, until the last few years, existed both at Ox- 
ford and Cambridge, combined with the superficial examina- 
tion at the College of Physicians, that led Dr. Ramadge to 
hold in no high estimation those to whom these matters were 
confided. In what favourable light could he view an English 
| university conferring degrees which privileged the possessors 
to a monopoly of medical appointments? Could he think 
highly of the course of anatomical instruction at Oxford, when 
the whole course of lectures was not sufficient to teach any 
one, properly, the bones of the human body! Did he hear 
that dissections were carried on there? No. Did he see any 
museum of morbid anatomy there, save in a little attic, a small 
collection, unworthy to be dignified by the name of museum ? 
No. The truth is, there were no professors for half the useful 
branches of medical knowledge. What an absurd preliminary 
to the taking of a degree of medicine is it, to be told, as Dr. 
Ramadge was, by the Vice-Principal of the Hall in which his 
name was entered, to call on his (the Vice-Principal’s) wife, 
and get a novel, or some pleasant book, in order that he might 
while away the hour which should have been allotted to dis- 
putation! Having been accompanied by the beadle and the 
above-named reverend gentleman to the place of his confine- 
ment, he was then shut up alone without any theme to dispute 
upon. The sun shining strongly, and not relishing this re- 
straint, he succeeded in opening the door of the Disputation 
Hall, and sauntered leisurely in front of the building, until he 
heard, as he supposed, the approaching footsteps of the beadle. 
Who could go through this ordeal without holding it in con- 
tempt? However, this mer Dr. Ramadge to practise asa 
physician over the whole of England, with the exception of 
London and its environs. 

To exercise his profession in this great metropolis, it was 
necessary that Dr. Ramadge should present himself before the 
| College of Physicians for examination; this he did in the year 

already mentioned. I may just observe, en passant, that the 
| College, which was then situated in the vicinity of Newgate- 
market, is now converted into butchers’ shambles. 
At the time alluded to there were no clinical lectures at 
any of our hospitals; no lectures on medical jurisprudence, 
nor on morbid anatomy. 
In order to enable those interested in the matter to form a 
just idea of the London College of Physicians, and to show 
| how admirably fitted they were, in times gone by, as a govern- 
ing body, to direct the medical profession, and to superintend 
the several departments, where medicine was in any way in- 
volved, I shall present a few of their misdeeds—Hx uno disce 
omnes. 
We now come to what may be fairly considered the main- 
spring of the dreadful wrath of the College (Achilles’s wrath 
was nothing to it) against Dr. Ramadge. : : 
| The two wardens of the Society of Apothecaries, with whom 
| he was associated in office as inspector, were aged and infirm, 

and seemed almost unable to support themselves without 
leaning against something, whilst standing in the Apothecaries’ 
shops during the inspection. One of them, whose legs were 
much swollen, was at last unable to descend from the coach, 
and, indeed, at the latter part of this burlesque, they both re- 
mained in the coaches outside, whilst the censors went into 
the shop. In fact, the wardens took no active part whatever 
in the matter. One, indeed, owned afterwards, at the College 
di , that he had neither taste nor smell. 


To Dr. Ramadge. 











1829, with the cnmpiee of yourself. I am desired by the 
censors to request that you will attend in your place at the 
next comitia majora, to be held on the 13th of this month, in 


It was a source of no inconsiderable annoyance to respect- 
able practitioners, to see no less than seven or eight persons 
enter their shops en masse, leaving their neighbours to put 
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their own charitable construction upon so singular a pheno- 
menon. 

The College of Physicians have a very important duty to 
perform, in seeing that the medicines, which are prepared at 
Apothecaries’ Hall, are of a proper quality. And as the 
army and navy receive their drugs from the Society, the 
Government of course presumes that all necessary pains are 
taken by the College to have competent persons to discharge 
the duties of inspectors. How far the College of Physicians 
were mindful of their responsibility may be inferred from 
the absence of any sort of examination touching the know- 
ledge of drugs possessed by the candidates for admission to 
the College, so that they may be able to distinguish 
genuine from spurious specimens of medicaments. 

It may be mentioned here that the suggestion of Dr. 
Ramadge, as to the expediency of having younger men to 
accompany the censors in their annual visitations, has since 
been acted on. 

The College has invariably evinced a decided preference 
of animal rather than intellectyal gratification; and, instead 
of adding to their library, and forming a museum of morbid 
anatomy, wasted their scanty funds in expensive dinners. For 
years they had no modern publication on medicine, except 
such as were presented bya few authors. The splendid work 
of the immortal Laennec himself, they never would have pos- 
sessed, had it not been delivered to them through the hands 
of Dr. Ramadge as a presentation, with Laennec’s own auto- 


ph. 

It occurred to Dr. Ramadge, seeing the feasting going on, 
and aware how few of the members of the College had dis- 
sected a human body, supposing these men had the bodies of 
a number of suffocated persons presented to them in a dissect- 
ing room—did they possess sufficient knowledge to discover 
the cause of death! Dr. Ramadge’s opinion, knowing how 
little attention was paid to pathological anatomy, was, that 
they did not. 

elieving the arrangements of the College for the admission 
of visitors to the Hunterian Museum of the College of Sur- 
geons, and the non-existence of a printed catalogue of the 
specimens, did not meet the wishes of the medical profession, 
Dr. Ramadge, soon after he became a censor, drew the atten- 
tion of the Duke of Somerset and other trustees to the terms 
on which the College of Surgeons had received this valuable 
collection from Government. His grace, who was chairman 
of the trustees, and who took a lively interest in this matter, 
—_ — a copy of the agreement, at once saw that the 
liberal intentions of the legislature were not fulfilled. 

It must strike the reader with surprise to be informed, that 
although five of the trustees were members of the College of 
Physicians, and, with the exception of its president, changed 
every year, yet no one before Dr. inquired into the 
management of this museum, or gave himself the trouble to 
ascertain that the history of some of the most valuable speci- 
mens was confined to the memory of a single individual. 

The independent and firm conduct invariably exhibited by 
Dr. Ramadge does not appear to have been at all times con- 

enial even to the feelings of a President. It happened that 

Jr. Ramadge, as censor, once chanced to be rather late at 
examination, and Sir Henry Halford, the then president, 
who unhappily upon this,as upon most occasions, appeared 
much pressed for time, wishing to play the great man, endea- 
voured to extort an apology to himself and the censors for 
their detention. Knowing that he had always been first at 
his post, combined with the fact of having been on one 
occasion summoned an hour too early, Dr. Ramadge, 
indignant at such a demand, replied, that if an apology 
was due, it was due to him, and not from him, and that 
he considered time as valuable to him as tothem. When 
the examination was concluded, Sir Henry Halford, in 
— of the censors, came up to him, and taking 

im by both hands, begged that he would not think 
anything more of what had transpired. The President, 
who showed some ability in the composition of Latin verses, 
was doubtless aware, that whilst he had never with his own 
hands examined a human body, nor propounded a single pa- 
thological truth, Dr. Ramadge had for many years been con- 
stantly occupied in post-mortem examinations. This President, 
who, in his turn, had filled the office of inspector of apotheca- 
ries’ shops, and whose chemical knowledge was so profound, 
that he was once heard to ask whether tartar-emetic was as 
strong in Italy as in this country, had, beyond all doubt, a very 
good motive for levelling his anger at Dr. Ramadge, who had 
displayed a hardihood to expose a worse than fruitless exami- 
nation. Perhaps it is the remembrance of this memorable in- 
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quiry by one of their presidents that has induced the College, 


by one of their circulars, to seek information from the profes- 
sion as to the efficacy of tartar-emetic in the treatment of 
cholera patients. 

Although Dr. Ramadge was not chosen to deliver the Har- 
veian Oration, when his turn was supposed to have arrived, 
the three gentlemen who have since successively officiated 
were not known in the profession as persons of any extraor- 
dinary professional attainments. 

I here beg leave to point out the humanity shown by the 
College, in the care they took of those receptacles of misery 
and destitution, sci/. the lunatic asylums, foolishly consigned, 
originally, to their superintendence, but now very wisely taken 
out of their hands. 

The College of Physicians seemed regardless of their duty 
to the public, in reference to the inspection of private lunatic 
asylums. When Dr. Ramadge was censor, he called the atten- 
tion of the registrar to the fact, that the inmates of these es- 
tablishments were frequently treated with the utmost cruelty. 
He instanced one in particular, where the treatment was of a 
most revolting nature; the evidence subsequently given before 
the parliamentary committee showed that there were some in- 
mates who were locked up from Saturday night to Monday 
morning, without the slightest regard being paid to the calls 
of nature. What a humiliating and disgusting spectacle to 
see those afflicted beings so neglected! With their posteriors 
painfully excoriated, and with vermin and ordure visible on 
their persons,—how sickening the thought! In one very large 
lunatic asylum, kept by the father of one of the fellows of the 
College, the medical person appointed to visit it resided at 
such a distance, that his services were quite unavailable in the 
event of any sudden indisposition, such as apoplexy. Although 
Dr. Ramadge begged of the registrar, Dr. Macmichael, to call 
the attention of the commissioners for regulating mad-houses 
to many crying abuses existing in them, he failed to make any 
impression upon him. Indeed, the latter functionary deemed 
the animadversions on these sinks of inhumanity wholly un- 
deserving of attention. 

Resolved, if possible, to bring the College to a sense of their 
duty, Dr. Ramadge again spoke to the registrar upon this sub- 
ject, in the presence of two censors who are now living. He 
instanced, in addition to what he had previously communicated 
to this officer, the cruelty of one of the keepers at a public 
hospital, who had not scrupled, in his anxiety to perform his 
duty effectually, to knock down a patient with a broomstick. 
The Registrar, who wassubsequently discovered to be one of the 
four commissioners for regulating mad-houses, alike ebdurate 
upon this as won every other oceasion, merely replied that 
the College had no right to interfere with the management of 
any of the public hospitals. That Dr. Ramadge had good 
ground of complaint may be pretty ey Bs ey from 
the fact, that soon after the evidence taken before the parlia- 
mentary committee was published, the College of Physicians 
lost the appointment of commissioners for regulating mad- 
houses. 

A late Fellow of the say a of a aap was physician 
to Bethlem Hospital. How humane his notions were on the 
treatment of insane patients, may be seen from the fact of his 
having kept a person confined more than twelve years with a 
stout iron ring about his neck, moveable along an upright iron 
bar secured to the wall, to which ring a chain twelve inches 
long was attached. Moreover, the construction of his. 
manacles was so peculiar that he could not lie on his side 
One of the items of his system of treatment was to bleed and 
physic his unfortunate patients at given periods of the year. 

As a climax of the absurdities committed by the College of 
Physicians in their way of evincing the deep interest they take 
in the promotion of science, 1 may remark, that, just as the 
cholera was commencing to quit our shores, after mowing down 
our population, the College comes forth big with the important 
announcement—of what, think you, gentle reader!—why, 
neither more nor less than that the cause of cholera did not 
consist ‘n certain minute corpuscles called “cholera fungi,’ 
“annular rings,” and what not. May we not now hope for 
something extraordinary to come forth from the College, when 
we find them attempting, and for the first time in their lives, 
the abstruse (to them at least) subject of pathology. After 
such a moral phenomenon, we may safely say, nil desperandum, 
* better late than never.” 

I am, Sir, your obedient servant, 


Nov. 25, 1849. A FE.iow or tne Cotiece or Puysicians. 





Apporntment.—Professor Dumas, the celebrated chemist, 
has lately been appointed secretary of state for agriculture 
and commerce. 
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THE MEDICAL INDEX FOR SCOTLAND. 
To the Editor of Tux Lancer. 


Srzx,—For the satisfaction of all those interested in the 
success of the “ Medical Index for Scotland,” allow me again 
to request a place in your pages. 

Since my former communication to you on the above sub- 
ject, I have much pleasure in being able to state that the work 
has been welcomed by every member of our body who has 
been spoken to regarding it, and every day brings a fresh 
accession to the number of its supporters. For the informa- 
tion of the proprietors of the London Medical Directory, let 
me state that the “ Medical Index” is to be a work the first 
of its kind, unlike any other both in its compilation and the 
results it will produce, and likewise for which no Directory, 
as at present published, can be a-substitute. It will be as 
true a record of our civil medical staff as the registration 
books of our several colleges, and will not only give the name 
and address of every medical man, but will also state the 
college to which he belongs. Pages might be written showing 
how long we have suffered both in reputation and purse from 
quackery, and just because we have never determinedly 
opposed the evil. Let us now, then, change our tactics; let us 
oppose truth to falsehood; let us put the public in a position 
to be our judge; and, facts being stubborn things, let the pro- 
cess of quack extermination be resolutely carried out, and 
s00n may we expect to see the last of the race. 

As to the plan of the * Medical Index,” I beg to refer your 
readers to my paper in your journal of the 6th of October 
jJast, and would now further state, that as the work is to be got 
up without any regard to profit in a pecuniary sense, the price 
will be made as low as possible, so as to bring it within reach 
of all classes of the community. The compiler of the work 
taking no portion of the receipts derived from the sale of the 
work, the expense of publishing alone has to be met, and to 
preserve the price as wished, and likewise to defray the ex- 
pense of correspondence regarding the eligibility of names 
for insertion, it will be necessary that each individual, in send- 
ing his name, should enclose either one or two postage stamps, 
according to the qualification he holds. 
are to be expended in advertising the “Index” in the provin- 
cial papers of Scotland.—I have the honour to be, Mr. Editor, 

Your much obliged and obedient servant, 

Edinburgh, Nov. 23, 1849. JUSTITIA. 





PUERPERAL MANIA AND THE EMPLOYMENT OF 
CHLOROFORM IN OBSTETRIC PRACTICE. 
To the Editor of Tur Lancer. 


Str,—In a report of an adjourned discussion on chloroform 
at the Westminster Medical Society, contained in Tue Lancer 
of Saturday last, Dr. Webster, who, by his own statement, 
does not practice midwifery, alludes to “three cases which 
had come within his cognizance,” in which symptoms of 
mania had taken place subsequent to parturition, during 
which chloroform had been exhibited; and these he hastily 
brings forward as so many instances of “the serious conse- 

uences sometimes following the inhalation of chloroform 

uring child-birth.” 

Could it be clearly established that the obstetric use of this 
valuable anzsthetic agent acts, either immediately or re- 
motely, as an exciting cause of puerperal mania, it would at 
least ish a strong objection to its employment, in cases 
where a predisposition to this mental affection miyht be sus- 
pected to exist; but as Dr. Murphy justly observes, in his 
reply, Dr. Webster’s cases would be more valuable as “evi- 
dence of the asserted dangers of chloroform, if puerperal 
mania did not occur sometimes without the use of that agent.” 
If Dr. Webster’s knowledge of the three cases in question 
could have supplied information on several important points, 
as, for example, whether any or all of them were first labours, 
or, if not, whether they had, after former confinements, been 
affected with mental derangement; and if he could have tes- 
tified as to the purity of the chloroform employed, and the 
manner in which it was exhibited, a more accurate estimate 
might then have been formed of the value which ought to be 
attached to the cases which he has brought forward as in- 
stances of the bad effects of chloroform. 


In confirmation of the doubtful character of the evidence | 


furnished by these cases, and still further, of the direct benefit 


of the employment of chloroform in labour, as a means of | 


warding off the danger of an attack of puerperal mania, where 


a predisposition to such a seizure was known to exist, I beg 


to adduce as an example a case which occurred in my practice 
upwards of cight months ago. Early in February last, I was 


The surplus stamps | 





engaged to attend Mrs. W: in her second accouchement, 
which she expected about the beginning of March. I was 
told, that after her first confinement, fourteen months pre- 
viously, her recovery had not been favourable, and that two 
or three weeks after her delivery, an attack of mental de- 
rangement rendered it necessary to seclude her in Morning- 
side Asylum for a period of three months. Her approachi 
accouchement was expected by the patient and her friends wit. 
no small degree of solicitude. Before resolving on the em- 
ployment of chloroform when labour should take place, I 
consulted Dr. Simpson, our distinguished professor of mid- 
wifery, who unhesitatingly advised its use. On the 9th of 
March, labour came on, and under the influence of chloroform 
it terminated most favourably about three hours after my 
arrival. Previous to its administration, the patient was in a 
state of considerable nervous excitement, which speedily sub- 
sided. Her convalescence was uninterrupted by a single un- 
favourable symptom, and up to the present date, after a la) 

of more than eight months, she has continued entirely 
from any indications of mental derangement. 

Allow me to remark, that the very general and successful 
employment of chloroform in surgical and obstetric practice, 
both here and elsewhere north of the Tweed, excites a strong 
impression that our professional brethren in the south must 
either employ a very impure preparation of the medicine, or 
be very much at fault in their mode of exhibiting it. 

I am, Sir, your obedient servant, 
Epenezer Sxaz, M.D. Edin. 





Edinburgh, Nov. 22, 1849. 





THE ROYAL COLLEGE OF SURGEONS, UNIVER- 
SITY OF LONDON, AND THE APOTHECARIES’ 
SOCIETY. 

To the Editor of Tus Lancer. 

Sim,—The Council of the College of Surgeons having deter- 
mined to move in the matter of medical reform, it becomes the 
duty of the profession, and especially of the members of that 
College, to see that the step be taken in the right direction. 

To secure this, two courses are open— 

Ist. To call upon the Council to lay their plans before the 
members for their approval; or, 

2nd. That the members should at once meet in their various 
localities, and draw up memorials to the Council, expressing 
what their wants and wishes are. 

The memorial to the Council should.request— 

lst. Remedy of the injustice done to the members by the 
creation of fellows without examination. 

This, as it seems to me, cannot be done by creating more 
fellows, but by making those already created pass a proforma 
examination, or throw up their diplomas. 

2nd. To make application for powers to institute medical as 
well as surgical examination, making the College the great 
head of the professional body, abolishing the Apothecaries’ 
Company as a licensing body, and assimilating the profession 
in the three kingdoms. 

If the Council refuse to accede to either of these plans, it 
will then be open to the profession to memorialize Sir George 
Grey, praying him— 

Ist. To abolish the Apothecaries’ Company as a governing 
and licensing body, on account of dereliction of duty in refusing 
or neglecting to protect the interests of those who have ob- 
tained their licence. 

2nd. To transfer the powers from the Apothecaries’ Com- 
pany to the University of London, giving the University also 
the power of examination and granting diplomas in surgery, 
independently of the College of Surgeons, thereby making it 
the alma mater of the general practitioners. 

8rd. In any and every case to refuse to incorporate a new 
college of general practitioners. 

I am, Sir, your obedient servant, 
A Mepicat Rerormer, M.R.C.S8.L. & L.A.C. 





THE ROYAL COLLEGE OF SURGEONS—THE CON- 
FERENCE AND MEDICAL REFORM. 
To the Editor of Tuer Lancer. 

Sir,—The College of Surgeons is at present in especial 
favour with you; and if it realizes your expectations, it will 
| well deserve all you have said of it. For my Pe the expe- 

rience of past years leads me to put but little faith in the 
acts of corporate bodies; and even now, whether I look to the 
council of the College of Surgeons presenting the fellowship 
to its older members, or the National Institute inviting dele- 
| gates from all the medico-political associations to combine 
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together for a common purpose, I assure you a sentiment of 
grave mistrust overpowers every other feeling. 

I have a presentiment that the college will be too restric- 
tive in the liberality of their amended charter, and the In- 
stitute too ready to take advantage, again to raise a cry for a 
new incorporation. 

If my information is correct, something of the sort has 
already been concocted at the meeting of the Institute, or the 
so-called conference, held on Tuesday, the 20th inst. 

I understand that the following series of propositions were 
introduced :— 

[They are printed at the end of Mr. Borromury’s paper, at 
page 583.] 

These resolutions passed within the walls of the National 
Institute! Credat Judeus. 

Now, presuming a new institution imperative, no fault can 
be found with the tenour of these suggestions, and they ema- 
nate from a highly talented and estimable surgeon; but the 
great error is here again repeated, that was so untowardly 
committed by the National Association: instead of the whole 
weight and influence of the profession being directed to obtain 
a charter for the College of Surgeons, suited to the wants of 
the profession; instead of a united and strenuous effort to urge 
Government to grant nothing less than what is due to us; a 
deputation is to try its “still small voice” in asking if the Col- 
lege will consent, and, if not, off we go at a tangent for a new 
incorporation. 

Had the conference contented themselves with the first 
three resolutions, they would have carried all parties with them, 
and success might have crowned their efforts; or, had they 
failed, there was time enough to determine upon what should 
follow, when the trial had been made. Some allowance is 
certainly due to those gentlemen who attended from a dis- 
tance, in the consideration, that they had no alternative but 
to act at once—no time to spare for delay; but not so the 
National Institute: with singular craftiness they have called 
together this conference; have placed the delegates in a false 
position; have sent the deputation, as a forlorn hope, to storm 
the College of Surgeons; and have hurried them forward in 
all haste, lest the council of the College should mature an 
amended charter, and render their proceedings nugatory:—by 
this, the profession are to be cajoled into the belief, that every 
effort has been made, and made in vain, to bring the College to 
reason; and no doubt the announcement of the new incorpo- 
ration, under new auspices, with renovated dignity, and royal 
colours, will be coeval with the issuing of the new supple- 
mental charter. 

What a blessing these corporate bodies have been to us, 
has been so abundantly illustrated in the first half of the nine- 
teenth century, that it would be matter of profound regret if 
the dawn of the second half of the century should not see the 
impersonation of a new college: and much will the council of 
the College of Surgeons have to answer for, if, by not consenting 
to proposals made to them, they render that “imperative 
which would “ tend to the de tion of the mass of the pro- 
fession.” 

Pray, therefore, Mr. Editor, exert your influence with the 
council to prevent such a catastrophe. 

I am Sir, your obedient servant, 
November 24, 1849. Truro Danaos. 


MEDICAL CONFERENCE MEETING. 
To the Editor of Tux Lancer. 


Sim,—As you have done me the honour to mention my name 
in connexion with the proceedings of the “Conference Meet- 
ing,” held at the Hanover-square Rooms, on Tuesday, the 20th 
Novy. inst., it may be agreeable to you to hear a few particulars 
respecting the convening of that Conference Meeting, although 
you may not probably deem it expedient to give your readers 
the benefit of my communication. You may do as you like, 
however, in this matter, for I may probably enlighten them” 
myself through some other channel less likely to miscarry. 

The meeting of the 20th inst. was convened by public ad- 
vertisement, and also by private circular. The advertisement 
appeared twice in the Provincial Medical and Surgical Journal, 
twice in the Medical Gazette, and twice in the Medical Times: 
they had therefore been before the public, previous to the 
meeting, for three weeks at the least. 

The advertisement was not sent to Taz Lancet, it bein 
considered unnecessary to do so, owing to a very genera 
opinion prevailing, that it would be of little use, and that it 
would hardly be worth the cost of insertion; for the other 
journals being almost universally read by the profession, it 
would look very like throwing the money away. 








So much for the advertisement not appearing in Tue 
Lancer. 

Circular letters of invitation were also sent to all the 
leading medical reformers who represented public bodies, as 
well as to many individuals who had interested themselves in 
the question of medical reform. 

By these means, and in consideration of the objects for 
which the Conference was convened, a very numerous and 
influential meeting was obtained; and from the general go 
feeling that prevailed, differences amongst reformers—which 
your accomplished manufacturer of leaders and letters has 
studiously represented as extreme and irreconcilable, and 
which, in his truthful and elegant compositions, he has striven 
to foment and aggravate—were discovered to be more imagi- 
nary than real; and it was proved, in the most satisfactory 
manner, that the medical profession was far more of one 
mind, and possessed much more of true gentlemanly feeling 
and forbearance, than could have been supposed to exist, 
when so much paper and print had been expended to make it 
appear otherwise—I have the honour to remain, Sir, your 
most obedient, humble servant, Grorce Ross. 

Farringdon-street, City, November 27, 1849. 








HMevical Pews. 


Royat Coiiecz or Sunezons.—The following gentlemen 
having undergone the necessary examinations for the diploma 
were admitted members of the college at the meeting of the 
Court of Examiners on the 16th ult.:— 

Anperson, Joun, Old Kent-road. 

Eean, Epwarp, Dublin. 

Pirt, Epwarp Ga.ieper, Brunswick-place, City-road. 

Reape, Herpert Taxon, Quebec. 

Suepuerp, James, Northallerton, Yorkshire. 

Tennant, WILLIAM Jouy, Dublin. 

Topp, Armstrone, Dublin. 

Wruicnt, Tuomas Pettit, Chatteris, Cambridgeshire. 

Wensster, Bensamin, Morley-lodge, near > 
Friday, November 23rd. 

Evans, Franxir Groner, Cardiff, Glamorganshire. 

Newuam, James, Lynn Regis, Norfolk. 

Parker, Henny, Sheffield. 

Srewant, Witi1am Ropert, Hackney. 

Wootnovse, Henry Herve, Army. 

Weekes, Jouy, Tavistock, Devon. 

Wurrttow, Samvet, Lower Whitley, Cheshire. 

Nava Surerons.—At the meeting of the Court of Examiners 
of the Royal College of Surgeons, on the 23rd ult., Mr. Henny 
Lovey passed his examination for naval surgeon. This gentle- 
man had previously been admitted a member of the college, 
his diploma bearing date May 29, 1846. 

APOTHECARIES’ Rast. — Names of gentlemen who passed 
their examination in the science and practice of medicine, 
and received certificates to practise, on 

Thursday, Nov. 22nd, 1849. 
Brown, W11L14M Spence, Strood, Kent. 
Morean, Forrescur Joun, Henley-on-Thames. 
Ricsy, James, Stockport, Cheshire. 
Starx, James Moziey, Gainsborough. 
Verron, James Wiliam Henry, Portsmouth. 

ApporntMenT oF Scrcron To THE QuvEEN’s Prisoy.—We 
have much pleasure in stating, that the Secretary of State has 
appointed Mr. R. L. Hooper, of London-road, Southwark, to 
be surgeon to the Queen’s Prison, vacant by the lamented 
death of Mr. Thomas Morton, notwithstanding the great 
interest made by numerous candidates of high professional 
reputation. This must be considered an act of justice ren- 
dered to a gentleman who has performed nearly all the 
medical duties of the prison for the last twenty years, and, at 
the same time, reflects much credit upon Sir George Grey for 
his impartiality and discrimination. The office of assistant- 
surgeon to the prison (held so long by Mr. Hooper) has been 
abolished. 

Tue Cooper Testimon1AL.—It gives us great pleasure to state 
that Colonel Wood, M.P., has presented £5 to the fund now 
raising, for the purpose of erecting a monument to the genius 
of the late Professor Cooper; and has, moreover, consented 
to preside at a public meeting to be held at the Thatched- 
house, St. James’s, on the 12th instant. 

CuLonororM Successrutty Usep purinc AMPUTATION ABOVE 
tak Knez.—Amos Jourdon, a collier, aged twenty-one, living 
near Coleford, suffered, when a boy, from white swelling of 














































FR ee ee er eee 


“ Sra 





MEDICAL NEWS 





598 


the right knee-joint, which terminated by anchylosis. He 
was obliged to wear a wooden leg, the limb having been fixed 
in a bent position, as the foot and leg often interfered with his 
movements. He applied to Mr. Batten, surgeon, of Coleford, 
Gloucestershire, to have them removed, which was accordingly 
done on Thursday, the 6th ultimo. Mr. Batten was assisted 
by Mr. James Teague, surgeon, of Blakeney, the man being all 
the while thoroughly under the influence of chloroform, so 
much so, that when he recovered from its effects he was quite 
ignorant of what had occurred, and it was necessary to direct 
his attention to the stump to convince him that the limb had 
been already amputated. No unpleasant symptom followed; 
and the case is rapidly progressing towards recovery. 

Ramway Accipents anp Surcery.—Under the signature 
of “ Humanitas,” a letter has been published in Aris’s Birming 
ham Gazette, of Monday last: it thus describes the narteulans of 
the case which has called for his justly severe remarks:— 

“ About two years ago, a poor man, owing to the carelessness 
of the servants on the Midland Railway, met with a most se- 
vere accident at Whitacre Station. A messeuger was dis- 


—ANSWERS TO CORRESPONDENTS. 


patched by the station-master to call in Dr. Davies, of Coles- | 


hill, the nearest medical man. Others of the faculty were also 


summoned; and tle result was, that the man’s life was saved 
at the expense of | f 








is limb. A long course of medical attend- 
ance was a necessary consequence of so severe an accident; 
and there can be no question in the mind of any just person, 
but that the Company were bound to pay the expenses at- 
tendant upon such accident caused by the negligence of their 
own servants. Not so, however, thought the Directors of the 


Midland Railway. No motives of equity swayed their minds | 


for an instant. They refused to pay the surgeons’ expenses, 
and gained a verdict in the Court of Exchequer, showing 
‘that railway companies are not responsible for the acts of 
their servants.’ Thus Dr. Davies not only lost all remunera- 
tion for his trouble and medical advice, but actually had to 
pay £99 148. as the costs of the Company, consequent upon the 
trial. This then is the reward that medical men, when sum- 
moned in cases of railway accidents, may expect.” 

Tue Fetiowsnie.— We understand that upwards of thirty 
gentlemen, all members of the College, intend presenting 
themselves for examination as candidates for the Fellowship 
of the Royal College of Surgeens. The examinations will take 
place on Tuesday and Thursday next. 

Tue tate Mr. Morron.—A private meeting of the friends 
of the lamented deceased has just been held, at which nearly 
£100 was subscribed for an engraving from the painting by 
the brother of Mr. Morton—a pretty good proof of the esti- 
mation this gentleman’s memory is held in. 

Unrversity Cottecr.—The funds of this institution have 
been again augmented bya legacy of £500, bequeathed by Mr. 
Lewis Morris Cuthbert, of Maida Hill; and another legacy of 
£100, free of duty, by Mr. W ilkins, of Mackworth, Derbyshire. 
an former legacy is for the Hospital, and the latter for the 
College. 





BOOKS RECEIVED FOR REVIEW. 


Transactions of the Microscopical Society of London. 
Vol. 1. London: Van Voorst. 1844. 

The Mother-Country; or, the Spade, the Wastes, and the 
Eldest Son; and Examination of the Condition of England. 
By Sidney Smith. London: Orr & Co. pp. 159. 

*,” A little work embracing the questions of home coloni- 
zation, the cultivation of waste lands, spade husbandry, the 
laws of entail, primogeniture, and pauperism, involving consi- 
derations of vast and urgent present importance. . 

The Physician’s, Surgeon’s, and General Practitioner’s 
Visiting List,and Register of Engagements, for 1850. Con- 
structed on a new plan. London: John Smith, 49, Long Acre. 
Third Edition. 





TO CORRESPONDENTS 

Investigator.—A similar question has been repeatedly eithiid bat on no 
oceasion has it been satisfactorily answered. The inquiry is now taking 
a right direction. 

Quiz.—St. George’s Hospital. 

Justitia will perceive, that with the exception of the concluding paragraph, 
his letter has been inserted at p. 596. He will also observe that a more 
appropriate place has been found, in another part of the journal, for the 
paragraph which has been omitted from the letter. 

We regret that the title of the interesting paper of Mr. W. J. Cox, on the 

** Treatment of Cholera, with a Tabular Report of Eighty-nine Cases” was 

omitted from the list of MSS. articles which are now in our possession 

awaiting publication. A brief supplemental catalogue will be necessary, 
and the title of the paper shall appear therein. 








Ir A Licentiate of the Hall had attached his name and address to his com- 
munication it should have been inserted. Still we think it right to publish 
the following extract from his letter :- 

“Tam not aware that proceedings were contemplated against any certi- 
ficated medica! men, although not licentiates of the Hall. I myself know 
several such, eminent for their talents and respectability, and confident I 
am, that now, on the eve of legalization, the Apothecaries’ Company is too 
wise to risk its popularity with the profession and the public by ill-advised 
prosecutions, while so many quacks and charlatans carry on their depreda- 
tions, uncared for, and unpunished. 

Z.W.D., (Mile-End.)—Such an atmosphere to some constitutions is abso- 
lately poisonous; and it is not a proper one for any healthy person to 
breathe. The second question must be answered in the affirmative. In 
reply to the third, we have to remark that an effectual mode of ventilating 
the room would probably be found in the introduction of one of Dr. 
Arnott's ventilators at the side of the chimney, close to the ceiling. 

Tue verses entitied “* What is Cholera” aithough clever, would be out of 
place in our columns. As the spirit of the conclading portion is an incen- 


} 


tive to inquiry, we insert the last six hnes:— 
“* Who knows, (but He, w best can tell, 
How, husbands, wives, and children fell 


What simple-minded man may be 

The solver of this mystery. 

Go—nor presemingly, nor blind, 

"Tis written, ‘ Seek, and ye shall find.’ "—Wepmore. 

Tue “* Report of a case of Puerperal Cony oe Successfally Treated by 
Chloroform,” forwarded to us by Mr. J. S. Turner, of Mansfield, shall be 
published at an early period. 

We advise Impotens to avoid the fellow. His books and advertisements 
prove him to be a disguSting quack. 

M.R.C.S.E., (Bridge-street, Southwark,) is informed that it is not anusual, 
when leeches are applied, to first prick the skin with the point of a lancet, 
so as to allow of the escape of a drop of blood at the precise spot where 
it is intended that the leech should bite. 

Tux silly pamphlet issued by Joseph Bel!, of Neweastle, contains materials 
which are only suited to the colamns of the paper wherein were printed 
his worthless letters. Why does the man bother his brains with subjects 
that he cannot understand. 

To the Editor of Tax LANCET. 

Sir,—In looking over the list of names which you have published in re- 
ference to contributors to Tas Lancer for 1850, I find that the initials, M.D. 
have beeir added to mine inadvertently. Perhaps you will have the good- 
ness to correct this e:ror, as I have no desire to appear with a title towhich 
t have no claim. Iam, Sir, your obedient servant, 

Westminster Hospital, Nov. 1849. W. Frepericx Bartow, M.R.C.8. 
Dr. Badeley, (Chelmsford.)—The hamane letter of our esteemed corre- 

spondent, shall appear next week. 

Dr. Ranking, (Norwich.)—This physician writes to us to say that heis 
engaged in a statistical investigation of “the merits of cod-liver oil in 
phthisis,”’ and he is most anxious to receive reports of cases in which 
that remedy has been used in consumption from his brother practitioners. 
Dr. Ranking adds, that “ contribations on this subject will be received 
with thanks, and if made ase of, scrupulously acknowledged.” 

As we cannot give a conclusive answer to our correspondent, we think it 
right to pablish his note :— 

To the Editor of Tae LANcET. 

Sia,—Can you inform me if any of the b<goae on materia medica in 
London intend giving a spring course ? all the boards in the United 
Kingdom, with the exception ot the consol College and Amen six 
months’ attendance, it would be a great accom to many three and 
four year students, who, in some instances, will otherwise be delayed as 
much as fifteen months by this new and sudden 

I remain, Sir, yours most obediently, 

London, Nov. 26, 1849. AN Epvixnsurcn STrupent. 
Mr. Rose is informed that Tas Lancer of last Satarday has been forwarded 

to him, and that he will find the information which he reqairesin the last 

page. 

Tue brief paper of Mr. Waddington shall be inserted next week. 

Chingleford.—There is no separate work on the Anatomy of the Bones of 
the Head. 

M. B., (Branswick-square.)—It is impossible to state what will be the final 
provisions of such a measure ; the benefit ought certainly to date from the 
commencement of the service. Unless the meditated bill be guardedly 
framed, it will encounter a very violent opposition. 

Oruer correspondents shall be answered next week. 

Er2stum.—in the catalogue printed last week, for “‘Thomas Rowe Ed- 
mondes,”’ read “* Thomas Rowe Edmonds.” 

Communications have been received from— Veritas ; Timeo Danaos ; Mr. 
FP. S. Garlick; Nemo; A Medical Reformer; Mr. F. J. Mosgrove, (assistant- 
surgeon, Bombay Army, with a pamphlet on Asiatic Cholera;) Wedmore; 
Mr. R. Chaffey; A Rate-payer of the Lurgan Union, and one who has the 
Interests of the Profession at Heart; Humanitas, (Kentish-town ;) Mr. 

Haselden ; H itas, (Ipswich ;) Dr. M. J. MacCormack, (Portadown ;) 

Mr. Waddington; Dr. Ayre; Mr. Powell, (Swansea;) Mr. W. J. Cox, 

(Swansea;) Mr. J. H. Bailes; A Licentiate of the Hall; Investigator ; 

J. Bell, (Neweastle, a pamphiet;) Dr. Tyler Smith; Mr. W. B. Norcott, 

(with the postage-stamps ;) Impotens ; Mr. W. J. Waterland, (Kirton- 

Lindsey, Lincolnshire ;) Mr. W. J. Kite; Mr. H. Waterland, (Kirton- 

Lindsey; A Medical Student ; Dr. Robert Barnes; Mr. Thorn, (Paddington.) 
Aris’s Birmingham Gazette, The Hull Advertiser, and The Cork Southern 
Reporter have been received. 
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ON 


PETIT’S OPERATION 


FOR 


STRANGULATED HERNIA. 
By HENRY HANCOCK, Esg., F.R.GS. 


SURGEON TO CHARING-CROSS HOSPITAL. 


No. V. 

Havine, in the preceding remarks, referred to the influence 
exerted by the treatment as usually adopted antecedent to 
operation, I would now offer some observations upon the treat- 
ment employed after the operation has been performed 

Considerable difference of opinion has obtained with refer- 
ence to the early administration of purgatives after operations 
for strangulated hernia. Sir A. Cooper advocated and em- 

loyed them. Mr. Lawrence likewise, in the last edition of 
is work on hernia, published in 1838, strongly urges their 
exhibition, saying, “ If, therefore, the bowels should not have 
been relieved in three or four hours, a few grains of calomel 
may be given in a pill, or two pills may be administered, con- 
sisting of equal parts of calomel and colocynth. The sulphate 
of magnesia may be given afterwards, in the dose of two 
drachms, or one drachm in the infusion of roses. We must 
repeat these or similar means,and persist in their employment 
until the canal is completely unloaded. He adds: the notion 
that purgatives are capable of exciting the mucous membrane 
of the alimentary passages, and thus of producing or aggra- 
vating inflammation of the stomach and bowels, and the pro- 
hibition of their employment on this account, both after the 
operation for strangulated hernia, and in many other cases, is, 
in my opinion, entirely groundless; and the practical precepts 
founded on this theoretical and imaginary foundation, have 
always appeared to me a signal triumph of doctrine over the 
most unequivocal result of experience, and the plainest dic- 
tates of common sense. (p. 323.) This is certainly a very 
strong and decided opinion,and emanating from so deservedly 
high an authority, is capable of doing incalculable mischief if 
wrong, as it is of leading to good if correct. From the results 
of cases recorded which I have here given, (Table LIL.;) from 
the experience of other surgeons of —-— eminence and expe- 
rience with Mr. Lawrence, such as Dupuytren, Guthrie, and 
others, as well as from what I have myself observed, I am en- 
tirely opposed to this opinion. I believe that the result of 
rience, as well as the plainest dictates of common sense, 

so far from being triumphed over by doctrine, go hand in hand 
with, and support it; and that the injurious effects of purga- 
tive medicines, both after the operation for strangulated hernia, 
and in many other cases, instead of being “either theoretical 
ori i ;” are fully demonstrable by the increased urgency 
of the symptoms, and the fatal results attending their exhibi- 
tion. If we refer to the table annexed, (Table III.) we find 
189 cases treated by purgatives, without tobacco or other 
medicines. Of these, 66 had purgatives before the operation 
only; the results are, 35 recoveries, 31 deaths. Eighty had 
= after the operation, but not any before; of these, 
2 recovered, 38 died. Forty-three had purgatives, both be- 
fore and after operation, the results being, 24 recoveries, 19 
deaths. On the other hand, the same table gives us the result 
of 69 cases treated entirely without purgatives; of these 69 
cases, eight died, 61 recovered. Surely with such facts before 
us, it is indulging in no chimera to consider that purgatives do 
harm; that their exhibition, either before or soon after opera- 
tion, is bad practice. Two years ago I was requested bya 
—_ in large practice to see a patient, residing near 
oley-place. He was suffering from inflammation of the 
cecum; had constant sickness; obstinate constipation; great 
pain and hardness in the right iliac fossa, over which he could 
not bear any pressure. He was ordered to be bled ad deli- 
quium, and to have, chloride of mercury, two grains; powdered 
opium, half a grain, every two hours. I saw nothing more of 
him for above a week, when I was sent for in great haste, as 
the patient was said to be dying. I found this unfortunately 
too true; he was in a state of collapse; pulse scarcely to be 
felt; skin cold and clammy; constant vomiting and hiccough; 
his bowels had not been relieved; his abdomen was tympanitic, 
and he sunk and died in a few hours. The gentleman in at- 
ae me that he improved greatly after the bleeding, 

oO . 





and for the first four days after my previous visit; that he then 
thought him so much better, that he considered he might give 
him purgative medicine with advantage, his bowels not havi 

been relieved. He accordingly prescribed two calomel on 
colocynth pills at night, followed by doses of sulphate of mag- 
nesia the following day. This was succeeded by the worst 
results. The sickness, which had subsided, returned with in- 
creased violence, as did the pain; in fact, all the ptoms 


je a aggravated, and he continued to get worse until he 
I 


It is perfectly true that the bowels are sometimes relieved 
spontaneously, soon after the operation, and that considerable 
abatement of the symptoms in general ensues, but we should 
be cautious how we confound cause with effect; the action of 
the bowels is not the cause but the result of the abatement of 
the symptoms, which by re-endowing the intestines with their 
natural functions, of which the constriction and inflammation 
had for the time deprived them, had led to this relief or eva- 
cuation, with its concomitant improvement. If we were sure 
that the intestines continued healthy, notwithstanding the con- 
striction, which we know is not the case—if we were certain 
that they were merely torpid, we might solicit their action by 
aperients, with advantage; but the operation, unfortunately, is 
too frequently delayed until the gut is in a state of inflamma- 
tion, sometimes, of gangrene. If the bowels do not act when 
the constriction is removed, it is because they have temporarily 
or permanently, as the case may be, lost the power of doing so, 
and with this power the capability of obeying the stimulus of pur- 
gative medicines, which will now do harm; exactlyasan inflamed 
retina no longer obeys the stimulus of light, which under such 
circumstances, acts as an irritant to the organ, instead of being a 
healthy stimulant necessary to vision. “ The gut,” as pointed out 
by Mr. Canton, (Tae Lancer, vol. i. 1847, p.378,) “has been hurt, 
and requires rest; it has been forcibly impeded in performing 
its office, and cannot at once resume the duty; its sluggishness 
points out the mischief induced, which calls for quietude, but 
may resent interference.” “It is” (as Mr. Arnott aptly ob- 
serves, Tue Lancet, June, 1842,) “in the condition of a part 
which has sustained a physical injury; and as you would not 
expect a person with a bruised, swollen, and inflamed leg, 
hand, or arm, to be benefited by exercising the part, so, also, 
in the case of a portion of bowel similarly circumstanced, rest 
and quiet would seem to be the most appropriate.” If the gut 
has not become inflamed, then there will be no danger in 
waiting a reasonable time, to admit of recovery from the shock 
of the operation, and the impression made on the nervous 
=. If, on the contrary, the gut has become inflamed, why 
should the case, after operation, be treated differently to any 
other case of acute enteritis? Dr. Watson, (Practice of Physic, 
p- 130,) in his lectures, remarks, with respect to the employ- 
ment of purgatives in enteritis, * I do not think that the good 
which they are calculated to do as antiphlogistic remedies can 
be at all put in competition with the harm that I am per- 
suaded they may produce by increasing the istaltic action 
of the intestines.” The observations of Dr. Thomas, (Practice 
of Physic, third edit. vol. i. p. 298,) also, are well worthy of 
consideration. He says, “It is, indeed, too much the custom 
to have recourse to active purgatives at the very commence- 
ment of enteritis, and this, too, in very considerable doses, a 
practice which cannot fail to prove highly prejudicial. The 
intention is, to evacuate the bowels; but it should be consi- 
dered, that purgatives empty the intestinal canal by means of 
their specific stimulus, which increases the secretions, and 

uickens its peristaltic motion. Let it also be recollected, 
that the bowels are already excited to the utmost; that they 
are in, or at least tending to,a state of high inflammation; 
and that no pathological fact is better ascertained, than that 
excessive excitement destroys secretion; that by applying 
stimulants to an inflamed membrane every secretion which it 
was wont to pour out is locked up.” Again, Dr. Mackintosh 
points out the inutility of exhibiting even the most laxative 
medicines until the inflammation has considerably subsided, 
as they will increase the already too irritable state of the 
stomach; whilst Dr. Corrigan observes, “ Relieve the serous 
inflammation, and permit the peristaltic action of the intestines 
to return, but do not force it; look upon the constipation as 
effect, not as cause.” And he adds, “Fancy the abdomen of a 
patient affected with peritonitis exposed to your view, with the 
cecum and small intestines intensely inflamed, and that, while 
Nature was doing her best to keep these parts in a state of 
rest, croton oil was thrown into the intestinal tube by one 
inlet, and stimulant injections through another. Surely, such 
would be an error of practice perceptible to the commonest 
capacity.” (Medical Times, May 9, 1846, p. 99.) 
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Such are the opinions of men of the greatest experience, as 
to the injurious effects of purgative medicines in cases of 
idiopathic peritonitis or enteritis. Is the inflammation suc- 
ceeding or attending strangulated hernia of so peculiar a 
character as to require a different mode of treatment. Is it 
so peculiar as to yield to or be benefited by purgatives, whilst 
every other form is aggravated by their employment? Is it 
so peculiar that the obstinacy of the inflamed gut may be 
overcome, and the part forced to act, notwithstanding the sus- 
pension of its natural functions? If it be, then we ought to 
treat the patient according to the directions of Mr. Lawrence. 
If it be not, then we cannot doubt the correctness of Mr. 
South’s views, that much of the fatality attendant on operations 
for strangulated ruptures depends upon the improper exhibi- 
tion of purgatives. (Chelius, second division, p. 47.) Nor 
should we overlook the statement of Mr. Guthrie, that he has 
known an intestine returned to the cavity of the abdomen in 
a doubtful state, give way under severe purging ; (On Hernia, 
p. 27;) an additional reason why we should be cautious how 
we endeavour to force the bowel to action before it has reco- 
vered its natural or healthy condition. We have seen the 
importance of keeping the intestines quiet, and completely at 
rest, after the operation; and how can this be accomplished if 
we pour in medicines which act by creating increased excite- 
ment, vascularity, secretion, and peristaltic action, not merely 
of any one particular part, but of the whole length of the in- 
testinal canal, from the commencement of the duodenum to 
the extremity of the rectum. 

Notwithstanding the great stress laid by authors upon the 
benefit said to result from the evacuation of the bowels, I 
cannot help thinking it is much overrated, and that the undue 
importance attached has led to the worst results, by inducing 
surgeons to attempt its production before the parts are ina fit 
state to effect it. I do not mean to deny that the action of the 
bowels is a very satisfactory sign, but 1 believe it is a matter 
of very little importance whether this takes place one hour or 
one week after the operation, provided the other symptoms 
are improved and remain favourable, which I have found to 
be the case in several instances. Ifthe patient’s countenance 
loses its anxious expression; if the surface of the body be- 
comes warmer, and the abdomen softer and more free from 
pain; if the pulse becomes fuller, and the vomiting ceases, 


we may rest satisfied that we have removed the constriction, | 


which is all that is necessary for the time, and we had 
then much better wait for the gut to recover from 
the injury it has sustained. During the last year, I 
operated upon a patient in the Charing-cross Hospital for 
strangulated femoral hernia. Her bowels were not acted 
upon for four days after the operation, but this caused me no 
anxiety, as all her other symptoms were favourable; her 
tongue was moist and clean, she had no vomiting, nor pain 
in the abdomen, and her pulse remained quiet. On the fifth 
day, however, the tongue became coated; she was then ordered 
an enema, which was quickly followed by a copious evacuation, 
and from that time her bowels acted spontaneously, and she 
speedily recovered. This patient was so much exhausted at 


the time of operation, and the gut had been so severely com- | 


pressed, being of a dark mahogany colour, that I have no doubt 
she would have died had purgatives been administered soon 
after the operation. In another case, a patient of Mr. 


Diamond, upon whom I also operated during the present year, | 


the bowels were not acted upon for four days after the opera- 
tion, but yet the patient got well without any bad symptoms. 
I could instance several others which have occurred in my 
own practice, but the above are quite sufficient to prove what 
has been here stated, that although the action of the bowels 
is a satisfactory sign, it isa matter of very little importance 
whether this action takes place immediately, or in the course 
of a few days after operation. The case will proceed equally 
well, and we had much better wait until the condition of the 
patient indicates the propriety of inducing action. When all 
symptoms of inflammation have subsided, this may be safely 
attempted by enemata, which should be mild, and always be 
employed in the first instance before we exhibit aperients by 
the mouth. - 

But, although we should abstain from the employment of 
purgative medicines, it does not follow that we should do 
nothing. Nature in this, as in many other instances, points 
out the best means for assisting the patient through his diffi- 
culties; there can be but little doubt that the torpid condition 
of the bowels in cases of enteritis tends to their cure; they 
require rest, and they obtain it through these means. But 
in cases of strangulated hernia after operation, we have other 
objects to attain; the patient has received a severe shock, and 
in this his neryous system invariably sympathizes; there is 
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always considerable depression, requiring reaction to effect a 
cure; the patient is, in fact, in a very similar condition to 
those who have sustained a severe accident, as described 
by Mr. Travers, in his admirable work on “ Constitutional 
Irritation;” and it is somewhat curious that Sir A, Cooper, 
who noticed this condition in treating of compound fractures 
| in his lectures, strongly depreeates the employment of purga- 
tives, as they do harm by disturbing the patient. (Lectures, 
| p. 622.) This state of collapse frequently proves fatal, with- 
out an effort at recovery; the patient passes from bad to 
worse, and quickly sinks and dies. It is in this stage that 
opiunt is of such utility, and the common tincture of opium is, 
I believe, the best preparation to use; it acts as a stimulant 
and cordial at the same time that it exerts its soothing 
qualities, and I have usually found the pulse rise, and the 
surface of the body become warmer, very soon after its ex- 
hibition. Some surgeons begin by giving opium combined 
with calomel; but I do not think this advisable, the calomel 
is too depressing. We wish, in the first instance, to assist our 
patient to a state of reaction, and whatever depresses must 
tend to defeat our object. If the abdomen remains soft and 
free from pain on pressure, ag beveling of the soreness re- 
sulting from the wound, it is better, after giving thirty or 
forty drops of laudanum immediately after the operation, to 
cenine our treatment to fifteen or twenty drops of laudanum 
in camphor mixture every four or six hours, as the case may 
require; but should signs of inflammation appear, then calomel 
and opium, with either local or general bleeding, or both if 
required, in cases presenting a reasonable chance of recovery, 
act most satisfactorily. 

Cast 1.—M.G , aged thirty-nine, was brought into the 
| Charing-Cross Hospital, at eleven o’clock in the evening of 
March 6th, 1849, suffering from strangulated femoral hernia of 
the left side, and admitted under the care of Mr. Hancock. 

It appeared that the patient had for some days suftered 
from constipation, fer which purgatives and an enema were 
administered without effect, and that latterly she had sterco- 
raceous vomiting. At the time of admission her countenance 
was anxious; pulse quick, and feeble; there was intense pain 
in the groin, as well as generally over the abdomen, particu- 
larly about the umbilicus; and she could not bear the slightest 
pressure. 

As several attempts had been made to reduce the parts by 
taxis, previous to her being sent to the hospital, it was deemed 
advisable to operate without delay. The chloroform was ac- 
cordingly administered, and the operation commenced. The 
sac having been opened, the stricture, which was very tense, 
divided, and the intestine returned: a careful examination was 
made to ascertain whether there were any adhesions; the 
wound was then closed, the patient placed in bed, and the fol- 
lowing mixture prescribed :—Tincture of opium, two drachms; 
camphor mixture, eight ounces and a half. Take an ounce 
every four hours. 

March 7th.—Entirely free from pain; has passed a good 
night; and says she feels altogether relieved. 

8th.—Not quite so well; complains of slight tenderness in 
the abdomen on pressure. Ordered, chloride of mercury, two 
grains; powdered opium, half a grain; confection, a sufficient 
quantity. A pill to be taken every four hours. 

9th.—Much the same; bowels have not been relieved. 

10th.—Patient perfectly easy, the pain having entirely dis- 
appeared; has passed but little urine; bowels not yet relieved. 
To have a mild enema, and take the following:—Nitrate of 
potash, two scruples; camphor mixture, eight ounces; an 
ounce to be taken three times a day. 

11th—Bowels have been freely opened four or five times; 
the patient is perfectly easy; the external wound has nearly 
healed. 

From this time the patient continued aw 
had a truss fitted on within fourteen days of t 
and was discharged cured. 


CasE 2.—W. C , aged fifty-two, coalheaver, admitted 
into the Charing-cross Hospital, under the care of Mr. Han- 
cock, with strangulated oblique inguinal hernia, on the 25th of 
November, 1847. On the 23rd inst., whilst carrying a sack of 
coals up a steep hill, he felt “something slip down” on the 
left side, after which, he walked home in great pain, and very 
sick. In this state he remained, his bowels unmoved, until 
brought to the hospital, where Mr, Hancock saw him about 
an hour after his admission, and upon examination, found a 
large hernia on the left side, His Mase was very low and 
small; tongue coated; skin moist, cold and clammy; he com- 
plains of feeling very weak, not having taken anything since the 
accident, 





to improve; 
e operation, 
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He was placed in a warm bath, and the taxis attempted, but 
without success; as he became extremely faint, and refusing to 
submit to the operation, he was ordered nourishment. Aro- 
matic spirit of ammonia, Hoffmann’s anodyne solution, of each, 
two drachms; distilled water, seven ounces and a half. An 
ounce to be taken every four hours. 

Nov.26th.—Has passed a very restless night; hasstercoraceous 
vomiting. Being now willing to submit to the operation, he 
was placed upon the table, and put under the influence of chlo- 
roform, and the operation performed in the usual manner, by 
— the sac. e bowel rey | drawn down and examined 
after the stricture was divided, looked dark and congested, 
but shining; it was therefore carefully returned, but a por- 
tion of omentum adhering very firmly, and to a large ex- 
tent, to the sac, was left, the wound closed, and the patient 
ee in bed. He became very faint and low, therefore some 

randy was given, followed by twenty drops of tincture of 
opium in camphor mixture. 

27th.—Bowels relieved spontaneously; feels pretty easy, 
except a slight soreness over the abdomen; complains of 
being very low, and troubled by frequent hiccough; as he 
craved for beer, he was ordered a pint, and the following 
mixture:—Musk, carbonate of ammonia, of each, one drachm; 
distilled water, twelve ounces. An ounce to be taken three 
times a day. 

28th.—Progressing favourably; and from this report he 
continued to improve until the 20th of December, when he 
was dismissed cured. 

Cast 3.—M. E——, aged seventy-three, widow, residing at 
No. 7, Cross-street, Bow-street, admitted under Mr. Hancock’s 
care into the Charing-Cross Hospital, Nov. 27, 1847, with 
strangulated femoral hernia of right side—On Wednesday 
last, 24th Nov., whilst mangling, she felt something descend 
into the right groin, and soon after was very sick, suffering 
great pain in the part. A surgeon wes called in the next day 
who ordered some purgative medicines, which did not succeed 
in moving the bowels, but were shortly followed by stercora- 
ceous vomiting. Mr. Leonard was then sent for, and he, hav- 
ing examined her, discovered a hernia on the right side, which 
he could not reduce, and he accordingly had her removed at 
ence to the hospital, where Mr. Hancock saw her, and found 
2 small tense oval tumour just beneath Poupart’s ligament, in 
the inner side of ‘ne thigh, near to the spine of the pubis. 
Her pulse was lo», skin dry, and hiccough frequent. She was 
placed in a warm bath, and the taxis attempted, but she com- 
plained so much of pain in the part, that chloroform was ad- 
ministered, and the operation performed without further 
delay: the sac was opened, and the stricture having been 
divided, the gut was gently drawn down and examined; the 
constricted portion was highly congested, and of the colour of 
a tamarind stone. It was returned into the abdomen, as was 
a portion of omentum also contained within the sac. The pa- 
tient bore the operation well, and expressed herself much re- 
lieved after it. To have twenty drops of tincture of opium 
immediately. 

28th.—Eleven a.m.: Symptoms of peritonitis; complains of 
much pain in the abdomen, beginning at the seat of stricture; 
countenance anxious; bowels unmoved; pulse small and jerk- 
ing; skin dry.—Six p.m.: Better. 

29th.—Bowels relieved early this morning, for the first time 
since the operation; she has since had six or seven motions; 
has less pain in the abdomen; feels very low. 

30th.—A change took place about eight o’clock last night: 
the pulse became smaller and weaker, and she gradually sank, 
and died about three o’clock this morning. 

Post-mortem, made twenty-four hours afier deoth—The stran- 
gulated intestine was found congested, but not mortified. At 
that portion which had corresponded to Gimbernat’s ligament, 
whilst strangulated,a small ulcer was observed. There was 
no lymph deposited upon the outer side of the gut, but upon 
laying the intestine open, patches of lymph were observed. in 
various parts, whilst the extent of ulceration was much 
greater in the mucous than in the serous membrane. The 
thoracic and the rest of the abdominal viscera were healthy, 
with the exception of the gall bladder, which was twice its 
natural size. 

This case entirely confirms the experience of Mr. Guthrie, 
that he has known an intestine returned to the cavity of the 
abdomen in a doubtful state give way under severe purging, 
whilst, at the same time, it supports the views which I have 
advanced, of the necessity of making careful examination in 
cases of constipation, and the danger of administering purga- 
tives before the operation. In this case the calomel and opium, 
with the bleeding, evidently subdued the inflammation, the 
bowels acted spontaneously, but, when once set free, the pur- 








gatives administered by the gentleman who first saw her, 
caused such action seven or eight times, such violence to the 
part, that the constricted portion, weakened by ulceration, 
gave way, and the patient was consequently lost. On the 
other hand, the first two cases prove the inutility, or, rather, 
the total absence, of all necessity for action of the bowels, for 
the first few days after operation. They fully demonstrate 
that the patient will progress favourably, without that early 
action upon which Mr. Lawrence dwells so forcibly. They 
also prove, that if allowed to recover from the injury sus- 
tained, if allowed the necessary period of rest, if not irritated 
beyond their powers of endurance, the intestines are capable 
of resuming their natural functions spontaneously, or, at all 
events, with the aid of the mildest injection. That they do 
not require to be forced by purgative medicines, is proved by 
the annexed table of statistics, in which we find forty cases 
treated by opium, without any aperients; of these forty, 
thirty-six recovered, four died, or, one in ten. What a start- 
ling result compared with that of the Lg pee treatment, 
where the number treated is 218, of which 118 recovered, 100 
died, or one in 2y5. 

In further support of these views, I would also allude to a 


(For conclusion of remarks, see next page. 
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Showing the relative frequency of the different species of Hernia 
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Showing the Influence of Age upon the Result of the Operation 
Sor Strangulated Hernia in 357 Cases. 
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Showing the Influence exerted by the several modes of Treatment 
over the Success of the Operation in 432 Cases. 
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yery interesting paper in the Guy's Hospital Reports, by Mr. 
Cock, on select cases of strangulated hernia, wherein, after al- 
lnding to the first case, as belonging to the category of obscure 
and difficult forms of hernia, the author proceeds, “ The re- 
maining ones are remarkable, inasmuch as the patients re- 
covered under circumstances which I have generally seen 
followed by a fatal result, and they are interesting, from the 
fact, that the same principle of treatment was ied out in 
all—viz., a free exhibition of opium after the operation, and a 
careful abstinence during the first few days from the use of 
purgative medicines.” 








REMARKS ON THE 
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Dvrine my practice in India, I have administered for cholera 
the numerous remedies which have been recommended, and 
have too frequently had to regret the inutility of all; where 
I have succeeded, I feel convinced that calomel was the 
remedy to which I was indebted. I have usually adminis- 
tered it in doses from ten to twenty grains, repeated every 
hour or half hour, according to the urgency of the symptoms; 
it was generally given alone, but when combined, camphor I 
consider the most useful adjunct. When the vomiting was 
subdued, (which was usually the first symptom to disappear,) 
the calomel was continued in doses from three to five grains, 
combined with a full dese of camphor, and half a grain of 
opium; in favourable cases, evacuations from the bowels 
usually ceased after the administration of three or four such 
doses, or if not, they were passed at longer intervals, which 
showed that the secretion of bile had been restored, 
the patient gradually progressing towards recovery. When, 
after the administration of calomel, as above described, the 
purging had ceased entirely, and the paticnt did not imme- 
diately sink into collapse, I gave a full dose of castor-oil 
with the happiest result. With these means I have employed 
the usual external applications, as frictions with oil of tur- 
pentine, hot bottles, mustard cataplasms to the epigastrium 
and extremities; these I have found useful in determining to 
the surface, restoring its temperature, and relieving cramp. 
Opium, in large doses and alcoholic stimulants, I have also 
used, but I cannot say I ever saw them productive of any 
marked benefit during the first stages of the disease; and 
when collapse has set in, opium is positively injurious, and 
stimulants have seldom succeeded in produciag any good 
effect. In this stage, I have found the sudden application of 
cold water poured from a height, over the head and upper 
part of the body, the most effectual means. of rousing the 
patient; few cases failed to respond to it in a certain degree, 
and insome the effect was permanent where, to all appear- 
ance, death was inevitable. During its application, the 
tients were held in the sitting posture, subsequently 
urriedly dried, replaced in bed, and covered with warm dry 
blankets. In one of the last severe cases I had an opportunity 
of treating the application of cold water as above described, 
being productive of only temporary benefit. I replaced the 
oe in the sitting posture, and immersed his feet in very 
hot water, while the cold was poured over the head and 


upper part of the body, which had the effect of rousing him | 
| (Liebig.) 


so completely, that I again entertained hopes of the case, 
but the improvement was not of long duration. 

The success of Dr. Ayre’s treatment has deservedly 
attracted attention. Where the vomiting has ceased, or is not 
severe, I can believe that small and frequently repeated doses 
of calomel will be efficacious. My reason bor commencing 
the treatment with large doses, has been with especial refer- 
ence to that symptom, as in nearly all the cases I have wit- 
nessed, it has been the most urgent during the early stage of 








| 


the disease, and I know no remedy so effectual in checking it | 


as large doses of calomel: this effect I have never observed 


to follow that medicine, when exhibited in such small doses as | 
recommended by Dr. Ayre. In the eases I have witnessed in | tion from their surface seems at an end. The frequent 
India, the attack has invariably been sudden, and the symp- | failure of calomel should therefore, I think, induce us to 
toms marked and decisive from the commencement, never | direct our attention to some means more likely to strike at 
preceded by any premonitory diarrhea, or other symptom, | the root of the pene be as the first effect of the poison 


saving the “peculiar appearance of the person about to be 


affected,” mentioned by Mr. Blacklock. 


The bulk of evidence appears to me in favour of our attri- 





buting cholera te some atmospheric or terrestrial cause, and 
not to the propagation of the disease by means of contagion. 
In this, as in most things which seem otherwise inexplicable, 
electricity has been ealled in to our aid; it has also re- 
commended asa remedy, but it has never, in. my experience, 
been productive of any permanent benefit, or done more than 
rouse the patient for a time from the collapse, in the same 
way as the cold water from a height, though in general 
less effectually. Mr. Chapman, in the Madras Medical Journal 
for July, 1844, states, “ From narrowly watching the effects of 
electro-magnetism in thirty-five cases in which I tried it, I 
should say that life was evidently prolonged by its use in 
several well-marked eases, but as its influence was not per- 
manent, I should depend on it only as a good auxiliary in the 
treatment of chulera.” 

Professor Webb, of Calcutta, in his “ Pathologiea Indica,” 
attributes the influence of the poison which produces cholera 
to presence of sulphuretted hydrogen. hile I do not feel 
inclined to agree with that author,andat present denot presume 
to determine what the exact chemicalecomposition of the poison 
is, whether it is sulphuretted hydrogen, carburetted hydrogen, 
or either, or both, yet we may, I think, be able to trace its 
influence on the living human body, and thus be led to a more 
correct and certain method of counteracting its effects. Here 
I am inclined to agree with Professor Webb in thinking that 
the poison of cholera, whatever it may be, enters into the 
system by the lungs; that it acts in a manner similar to sul- 
phuretted hydrogen, causing an arrest or loss of endosmotic 
function in the pulmonic cells primarily, and subsequently in 
the blood cells. In accounting for the death of some of those 
unfortunate individuals who perished, in 1756, in the * Black 
Hole” at Calcutta, Professor Webb remarks:—* The blood of 
these men would come to the lungs for breath, but little even 
of the oxygen which might exist in the ‘ depraved air’ of the 
dungeon, so saturated with ‘hot and deleterious effluvia’— 
little, 1 say, could positively gain admittance to their blood 
vesicles, partly because little existed, but chiefly owing to 
annihilation of all endosmotic faculty in the pulmonary cell 
membrane after exposure to sulphuretted hyd R86 For 
a very small quantity of sulphuretted hydrogen in the liquids 
employed (the blood, Xc.) is sufficient to retard or check the 
process, (change,) even though these liquids, when pure, are 
powerful supporters of the endosmotic current.” 

Professor Webb proceeds to state—* This is, I apprehend, 
the mode of death in cholera asphyxia, which has its origin in 
the same bad air’”’ The vesicular envelopes of the blood 
corpuscules, instead of aenpliting a oxygen required to 
excite the various operations of the tissues by its chemical 
action upon them, have none to transmit, but pour out their 
contents by filtration, and the a ce of cholera blood 
magnified 600 times, examined by Mr. Webb, present the 
changes which would thus be expected, amd which he de- 
scribes:—“ Let us suppose that the globules lose their pro- 

y of absorbing oxygen, of afterwards giving up this 
oxygen, and carrying off the resulting carbonic.acid, and a 
hypothetical state of disease must instantly become percep- 
tible in the temperature and other vital mena of the 
bedy. The change of matter will be arrested, while yet the 
vital motions will not be instantly stopped. The conductors 
of force, the nerves, will (for a time) convey as before to the 
heart and intestines the power necessary for their functions. 
This power they will receive from the muscular system, 
while, as no change of matter takes place in the latter, the 
supply must soon fail. As no change of matter occurs, no 
lifeless compounds are separated, neither bile nor urine can 
be formed, and the temperature of the body must sink.” 


Of the remedies at present used in cholera, calomel seems 
certainly the most effectual, from its influence in exciting the 
liver to renewed action—thus, when it succeeds, relieving the 
system by establishing the biliary secretion; but unfortunately, 
in so many cases, the dose of the poison has either been so 
large, or its effects so powerful, as to render this medicine 
inert. Even when it remains in the stomach, it is not re 
ceived into the system; the contents of the small intestine 
after death prove that they continue in the same state as they 
were at the onset of the disease; their peristaltic mov t 
has stopped, they cease to propel their contents, and absorp- 





seems to be to destroy the endosmotic action of the air cell 
we should endeavour to discover the most likely means 
restoring it, while, in the second place, we administer 
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to relieve the system from those excretions, which, if retained 


in the blood, are the immediate cause of death. 

The manner in which the disease seems to enter by the 
lungs into the blood, and the failure of remedies to affect the 
system when exhibited by the stomach, should, I think, lead 
us to endeavour to effect its counteraction through the medium 
of the respiratory o: s; and it appears to me, that the ex- 
hibition in cases of cholera of remedies by inhalation has not 
attracted the attention which it merits. What the most appro- 
priate remedy thus exhibited would be, 1 am not now prepa 
to state, nor have I at present an opportunity of testing the 
influence of those which would appear to be indicated. The 
beneficial effects which, both at home and in India, have been 
lately observed to result from the inhalation of chloroform in 
this disease, when remedies exhibited by the stomach have 
failed, would seem to favour the idea that the respiratory 
system is the channel through which we should endeavour to 
counteract the influence of the poison; but it must be re- 
membered, that whether chloroform, oxygen gas, or any other 
remedy be thus given, calomel must also be given, with the 
hope, through its means, of removing the retained secretions, 
which, if not removed, will alone be sufficient to cause a fatal 
termination. 

The happy decline of the epidemic, which has lately pro- 
duced such ravages, should not cause us to relax in our en- 
deayours to arrive at a more certain method of treatment, 
but rather stimulate those who have it in their power, and 
who, during the prevalence of the late visitation, have so 
nobly, regardless of their own danger, exerted themselves for 
the benefit of their suffering fellow-creatures, — stimulate 
them, I say, to renewed exertions to improve by experience 
the time that remains, that they may be enabled with greater 
confidence again to meet the enemy, should he return to the 
attack; and if he does.so, that it may not be said, Cholera has 
again reached the shores of Britain, and the medical profession, 
with all the advantages that science can afford, are not yet in 
possession of aremedy or remedies with which they can with 
any confidence of success combat that hitherto most fatal of 
all diseases. 

Gowanbank, near Fortrose, Rosshire, Oct. 1849. 





ON CHOLDRA AND ITS TREATMENT. 
By GEORGE G. WYER, Ese¢., M.R.CS. Edin, L.A.C. 


I Bee leave to forward you the enclosed remarks relating to 
eholera, as I have had a good opportunity of observing its 
progress at Boldock, Herts, where I was appointed to attend 


it during its late outbreak there. And I would be obliged to 
you by your having it iuserted in your excellent periodical, if 
you deem it fitting to de so. 

First. As to the diarrhea. This a rs to me to bea 
Specific diarrh@a, as it is not curable ordinary remedial 
agents. That it isa premonitory symptom of cholera, being 
ot longer or shorter duration, a ing to the intensity of 
the disease. In the treatment of it, it is neeessary to act on 
the liver by mercurial preparations, and that opium, per se, 
is not able to stay its course. 

Secondly. As to the propagation of cholera. Through in- 
ebriety, and consequent bad living, together with want of 
cleanliness and exposure to the noxious exhalations from open 
sewers, (which are now partly covered in, much to the credit 
of the inhabitants,) the body is brought into a fit state forthe 
reception ef the seeds of the choleraic poison in the atmo- 
sphere. All these appear necessary to its propagation. 

Thirdly. As tothe treatment. Stimulants generally appear 
to be exceedingly “deleterious. Vomiting appears to be a 
useful remedial agent in this disease, and is no cause for alarm. 
No medicine appears to have any good effect except calomel, 
in doses of two or three grains every ten minutes, together 
with one grain of opium. The opium does not appear to have 
any deleterious effect, if care is taken in its administration. 
The kidneys generally resume their functions after the fluid has 
discontinued passing by the bowels; if not, the administration 
of the nitrate of potass, &c. Sinapism to the lumbar region 
generally restores the flow of urine. The consecutive fever 
only requires low living; and the administration of salines, 
st — beef-tea, and sinapisms, are productive of the best 
resuits. 

Swayfield, Lincolnshire, Nov. 1849. 


Apporytuents.—Dr. Cooke and T, W. Sheldon, Eads were 
elected, on Monday last, Physician and Surgeon to the Chelten- 





ham General Hospital and Dispensary. 





ALPHABETICAL NOTICES 


OF SUBJECTS CONNECTED WITH 
THE TREATMENT OF DYSPEPSIA. 
By ROBERT DICK, MD. 


(Continued from vol. i. 1849, p. 232.) 


Hypocondriasis (concluded.) — We have remarked in our 
last paper, that although in many (we should say in most) 
cases, the lesions, psychical and physical, of the nervous 
system, first attract notice, yet it is probable that it is in the 
imperfect decarbonization of the blood that hypocondriasis 
originates. The majority, we should say, of cases of hypo- 
condriasis thus arises; yet a very considerable number may 
be said to be of a directly nervous origin. 

The first class of cases is composed of sedentary persons, 
such as literary men and cobblers, though the latter, from 
working at open stalls, have a relatively smaller proportion of 
their trade affected than the former. Now, such sedentary 
life interferes with the due decarbonization of the blood in 
one or more ways. The thorax is not freely exercised; nay, 
the stooping and crouching posture of most literary men ten 
positively to contract and deform this part of the body; so 
that rarely will you see a confirmed student, be he lawyer, 
clergyman, or litérateur, who has not one shoulder more, ani 
the other less, developed than should be. We have at this 
moment in recollection one of the most learned and notorious 
members of the House of Lords, who remarkably illustrates 
the observation now made; and opportunities we have en- 
joyed of closely scrutinizing many of the most intellectual men 
now living, warrant us in saying that the above instance is by 
no meansa singular one. The poet Wordsworth himself seems 
to be aware of this tendency of study, as his sublime verses 
clearly indicate. They form part of the venerable poet 
laureate’s remonstrance with a friend against inordinate appli- 
cation to books, and though perhaps too lofty for the present 
subject, I shall yet dare to quote them:— 

‘Up! up! my friend, and clear your looks ; 
Why all this toil and trouble ? 
Up! up! my friend, and quit your books, 
Or—surely you'll grow double !” 


We now more immediately speak of the mere mechanical 
impediment to respiration, resulting from a sedentary life and 
a restrained movement of the thorax. A less volume of at- 
mospheric air being momently inspired, a less amount of 
carbon is borne out of the system by the channel of the lu 
and as the calculation is, that from 2000 to 6000 grains of solid 
carbon ought, as an adult average, to leave the body in this 
way every twenty-four hours, so every circumstance in a man’s 
mode of life that interferes with the elimination of this excre- 
tion must be detrimental. It is obvious that-a labouring man, 
(or even he who devotes a due portion of his time to active 
walking, riding, &c.,) by the free play of the muscles of the 
thorax and abdomen, and vigorous inspiration and expiration, 
must get rid of a much larger quantity of carbon than he who 
remains quietly seated at his table during many hours of the 
day. Now in the case of the sedentary man, it is probable 
that the carbon, feebly and imperfectly eliminated by the 
lungs, (for the reasons stated above,) seeks egress by the livery 
the next great outlet for carbon. Hence in most of the cases 
of hypochondriasis, there will be found tumidity of the liver, 
portal plethora, causing a doughy fulness of the abdomen, a 
sallow complexion, a yellow tongue, and stools either very 
dark, or, more rarely, very pale. The tarry, melanotic cha- 
racter of the stools is owing to the circumstance of the biliary 
secretion, always (owing to the causes stated above) excessive, 
freely passing off, while the occasionally recurring pale stools 
are owing to transient fits of torpor in the liver (observable in 
this disease) when a complete, though temporary occlusion of 
the common duct seems to occur, and the chyme passes on, 
without ever being converted into chyle. The evacuations 
which occur at this time are peculiarly feetid; the urine is 
turbid; the skin hot and dry; sleep restless and disturbed, with 
night-mare. It is from some of the symptoms enumerated 


| above, more especially the tumefaction “under” the hypo- 


condres, along with the supposed site of the disease in the liver, 
which obtained for it its ancient name of hypocondriasis. 

We believe the causes we have now animadverted on, to be 
the leading ones of most cases of hypocondriasis. To general 
venous congestion; to portal plethora and stasis; to imperfect 
elimination of carbon from the blood, by lung and liver, we 
attribute the chief symptoms of hypocondriasis, at least 
that form called hypocondriasis sine materie, that 1s, without & 
structural cause. 
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We know what curious effects on the nervous system are | above, we must enjoin a diet of animal food, with perhaps 
caused by congestion: the horrors of night-mare, which often | wine. 


inflict on a man a greater amount of physical and morai 


In patients of an opposite—namely, of the bilicus—tempe- 


suffering than he ever experiences when awake, are due to | rament,and in whom abdominal plethora and hepatic con- 
that flagging action of the heart, by which remora in the | gestion usually exist, a somewhat different treatment is re- 
cerebral circulation is induced. Every one has probably ex- | quired. For these, a course of what is called deobstruents is 
perienced the intolerable uneasiness of this brief interruption, | expedient; and this is best administered in the form of mineral 


(for, however long the nightmare dream may appear, it is 
probably the result of the congestion of a few seconds only, 


waters, such as those of Cheltenham, Leamington, or Scar- 
borough, in this country; and Vichy, Ems, or Carlsbad, on the 


and, in all likelihood, many cases of sudden death at night from | continent. 


alleged heart-complaint,* are owing to that congestion being 


but a little more prolonged than usual.) Now, we are of opi- | a rare disease. Four we exclude 


nion, that a minor form of abdominal and cerebral congestion 
—a sub-acute (if we may express ourselves so) but chronic 
form of congestion exists in hypocondriasis, and accounts for 
the waking despondency of the subjects of that disease. Com- 
plicated with this congestion there is (as we have already ob- 
served) a remarkable morbid sensibility of the organic and 
sentient nerves. The connexion of this morbid sensibility with 
the congestion above described is somewhat obscure: but that 
morbid nervous sensibility, organic and sensible, does actually 
coexist in hypocondriasis, along with venous congestion, is a 
fact not to be denied, however difficult it may be to explain 
the connexion, or authentically to decide whether or not they 
hold, to each other, the relation of cause and effect. 

We have said enough on the theory of this disease, and we 
now pass to the treatment; which, notwithstanding what 
writers say, and despite the seemingly obstinate, mysterious, 
and Protean character of the malady, is uniform and simple. 
We must, however, premise, that the observation now inade 
applies to genuine idiopathic hypocondriasis alone, not tomelan- 
cholia or to structural affections of the cerebrum, heart, &c., nor 
to latent gout and its innumerable anomalous symptoms, with 
which diseases hypocondriasis is by no means rarely con- 
founded. 

As we never find coo re ger arising in persons of suffi- 
ciently active physical habits, particularly if they are tempe- 
rate in diet,and have their moral and intellectual faculties 
adequately and judiciously exercised, this fact alone indicates 
to us what should be our plan of treatment. In this affection, 
medicine is subordinate to an enlightened hygiene. It is true 
we must often commence the treatment with what are called 
cholagogue aperients. If there is decided abdominal plethora, 
(indicated by general abdominal tumefaction, not of a tympa- 
nitic character,) if there is fulness and tenderness in the 
hepatic corner of the abdomen, and if the stools are scant 
and pale, then aloes or scammony, with calomel or blue-pill, 
must even be resorted to. Purges of this kind may be given, 
on alternate days, for two or three times,—to be followed by 
a course of the decoction of taraxacum and the tartrate of 


a. 

But if the stools are bilious, cholagogues are of course super- 
fluous, and are to be omitted. The patient is at once to be 
compelled to adopt active habits; to spend the entire day in 
the open air; if practicable, to ride, or travel, or sail; to live 
abstemiously; to change, in short, during many weeks or 
months, his avocations and scenes, Few cases of hypocon- 
driasis, sine materie, will hold out against three, six, or nine 
months of this treatment; while it behoves us, on the other 
hand, distinctly to intimate, that no treatment but this will 
effect material improvement, much less permanent cure. 

As, however, in some cases, the chylopoietic viscera and the 
nervous system have both suffered considerable functional im- 

irment before they come under the physician’s notice, a 
onger course of medicinal treatment is, in these cases, neces- 
sary. We shall briefly recapitulate this. 

‘irst, in persons of pituitous habit, the nervous excitability 
and debility (for they co-exist) are to be combated with 
metallic and vegetable tonics, such as iron, zinc, nitrate of 
silver, conjoined with quinine, gentian, columbo, [If irrita- 
bility predominates, the same metallic tonics are to be used; 
but instead of combining them with the vegetable tonics 
above indicated, we must substitute the sedatives ayneerenss? 
or conium, hop or lettuce; or the antispasmodics, valerian, 
camphor, musk or castoreum. On patients of the habit named 











* Sometimes, however, all the symptoms we have described are owing to 
a nervous or muscular debility of the heart. Two or three hours after the 
patient goes to bed, the heart's action sinks alarmingly, and if he sleeps in 
these circumstances, he is sure of nightmare, and runs no inconsiderable 
risk of sudden death. We have been much perplexed in the management of 
cases of this kind, but we have found that the taking of a draught, contain- 
ing aromatic spirits of ammonia, and brisk aromatic frictions over the car- 
diac region, before going to bed, with reclination on the right side during 
sleep, are the best safeguards against it. Hot brandy-and-water, if pre- 
ferred to the ammonia, and if not otherwise objectionable, may replace the 


We have to add, that pure or idiopathic hypocondriasis is 
rout any claim to be called 
hypocondriasis, that form of it which exists cum materie, in 
which there is cerebral or cardiac disease; or the arthritic 
diathesis, though without any paroxysms of t. Arthritis, 
we may here etearvs, is a far more subtle and widely diffuset 
disease than is usually suspected. It assumes many forms; 
obtains many names; simulates many affections. Its incuba- 
tion, which is altogether ataxic and chronic, often extending 
over months and years—nay, sometimes smouldering during 
a patient’s whole life, and never mounting into a complete 
paroxysm,—it is attended with great physical disturbance and 
moral depression. Tormentingsub-febrileand sub-inflammatory 
malaise, all manner of neuralgies, palpitations, dyspnea, 
lumbar and nephritic ‘dsedtsiintians henmerthekda; are some of the 
many equivocal forms which gout assumes in patients whose 
systems haye not a sufficient energy of repulsion or extruda- 
tion to force it (so to speak) into open and regular hostility. 
But this is not hypocondriasis, though not seldom mistaken 
for it. Other and even more serious errors may sometimes be 
committed. 

A gentleman of thirty had returned from abroad, where he 
had exercised the office of magistrate im a retived district of 
our largest colony. Soon after his return his conduct became 
singular, He fancied he had secret enemies, and that persons 
followed him in the street. He was seen by several physicians, 
some of whom considered the affection hypocondri 3 some, 
incipient delirium tremens; seme, a mere psychical derange~ 
ment, from return to English life, after long immurement 
among natives of different language, ideas, and habits from his 
own. A fall which he had into the hold of the ship, on his 
return from abroad, had perhaps attracted too little notice. 
While the writer of this was seated in the room next to the 
one occupied by the pos in question, in a hotel, 
in one of the principal cities of the Continent, he heard a heavy 
fall, which he paid no attention to, as he knew that his friend 
was packing a portmanteau. But going into his room in a 
few minutes, he found him exten on the floor, with a 
razor in his hand, which had been used with fatal resolution. 
A post-mortem examination discovered a hemi ulcer 
of the brain, of the size and depth of half of one of the marbles 
used by children, its site just over the sella turcica, The only 
consolation in the tragical circumstance was, that the case was 
incurable and must have terminated fatally. 

We must now conclude this somewhat lengthy notice. 
While, in re to the treatment of hypochondriasis, we 
cannot entirely adopt the words of Montanus, “ Fuge medicos 
et medicamenta, facileque convalesces,” we are yet prepared 
to maintain; that if, after putting in force the means which we 
have recommended for the cure of what we suppose to be 
hypocondriasis, (sine materie,) we find our hopes disappointed, 
and the disease persist, we shall find, on more careful scrutiny, 
and the event will prove, that our diagnosis has been faulty, 
and that we have to contend with some form of cerebral, 
cardiac, of gouty or of abdomino-visceral disease. 








OBSERVATIONS ON THE 
CAUSES AND MANAGEMENT OF DIFFICULT 
PARTURITION. 
By J. HALL DAVIS, M.D. 


PHYSICIAN TO THE ROYAL MATERNITY CHARITY, AND TO THE 
ST. PANCRAS INFIRMARY, 


To ensure to the fairest portion of the Creator’s works the 
greatest amount of safety, the least possible degree of suffering 
in her hour of trial, is the high object of our pursuit as 
obstetric practitioners, and no department of the practice of 
medicine and surgery can involve more trying responsibility, 
demand a sounder judgment, more firmness of conduct, more 
profound reflection. It is my purpose, in the following series 
of communications, to review, in a concise manner, and upon 





latter. We have found opium often useful. Patients liable to this affection 
must avoid the taking of purgatives at bed-time. 


the plan of my lectures, the different kinds of difficult partu- 
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rition in its more extensive signification, comprehending all sistant, or oppressed and labouring; the injected face, eyes, 


deviations from “ natural labour.” Difficult parturition may | and skin; the patient sleeps not, or bat little in some cases, is 


be traced to two principal sources:— ; r 
1. Any circumstance in a labour impairing or rendering 
abortive the due exercise of the powers of parturition. 


drowsy in others; and tension, with a sense of weight in the 
uterine region, is frequently complained of. I have also met 


with puffiness of the hands and feet in these patients, with a 


2. Some attendant circumstance or complication of the | swollen state of the os uteri and vagina, as also a varicose state 
function of parturition, calculated to compromise the safety | of the os externum and labia, and hemorrhoidal vessels; 


of the mother or her offspring, or both. 


mostly thirst. is absent, or not remarkable; bowels usually 


And be conveniently distributed into four classes, as fol- | costive. 


lows:— 

I. Protracted labours or impeded labours in the first degree. 

iI. Preternatural labours. 

ILL. Complicated labours. 

iV. Instrumental labours. 

I. In Protracted Labours, the presentation of the foetus is 
natural—viz., by the head, but the delivery, although difficult, 
requiring more time, a longer endurance of pain for its com- 
pletion than in easy parturition, is nevertheless safely accom- 
plished without manual or instrumental proceedings, medical 
treatment in some cases being required. 

In the above definition, I have purposely excluded the idea 
of time, having met with many exceptions to the rule adopted, 
after Denman, by some teachers and practitioners, where, 
easy and safe labours have exceeded the assigned limit of 
twenty-four hours, and difficult labours have occupied a shorter 


period. 

In calculating the possibility of injury occurring from the 
length of a labour, we should not form our estimate from its 
entire duration, as I have elsewhere observed, (Contributions 
to the Practice of Midwifery, Tur Lancet, 1845,) but from 
the — oceupied by the second stage of the process, when, 
the liquor amnii being discharged, more forcible efforts come 
into play, and the soft maternal tissues, with the child’s frame, 
are exposed to a direct and unprotected pressure. Consider- 
able allowances must also be made for differences of constitu- 
tion in our patients. 

The causes of protracted or impeded labours in the first 
degree are various, and so accordingly must be the method of 
management. They may be arranged under two heads—viz., 
defective parturient action, and inordinate resistance to the 
agents of labour. 

Defective parturient action may arise from the following 
causes:— 

1. Constitutional Debility, in which the uterus and its acces- 
sory powers participate, is one of the most frequent causes of 
eno labours. This may result from previous disease, 

of blood, excessive discharges of any kind, extreme poverty | 
and its attendants, impairment of the health by intemperance, 


or the patient having previously borne many children. Phthisis, | ba 


although an exhausting disease, is not attended by that en- 
feebled uterine action which might, @ priori, have been 
expected; but then the actions of pregnancy most frequently 
have the effect of suspending for the time the progressive en- 
croachments of consumption upon the powers of the constitu- | 
tion; and the state of the parts, as Denman has truly observed, 
which in a common way might require the exertion of much 
force to dilate, corresponds with the strength such women are 
able to exert. The debility may further proceed from ill- 
adapted age (early or late) for parturition, and from a languid, 
met phlegmatic temperament, or a nervous irritable 
bit. 

Treatment.—The energies of the system and uterus must be 
sustained by suitable nourishment, as gruel, arrow-root, beef- 
tea, jelly. In some cases, stimulants, as brandy, wine, or am- 
monia, especially if the pulse is feeble and slow, and the 
surface colder than natural, should be administered, but with 
discretion, so as not to excite fever or inflammation. At the 
same time, the temperature of the room, and its due ventila- 
tion, and also the proper amount of bed-clothing, should be 
attended to. The patient’s mind must be encouraged, and 
assured of a favourable termination. An occasional change of 
posture is sometimes useful, and also gentle friction of the 
abdomen with a warm hand. If there has been little or no 
sleep for several hours or days, the patient may, with advan- 
tage, be left quiet for a refreshing sleep, should there be an 
disposition; otherwise we should try to promote rest by a half- 
grain dose of morphia, its acetate or muriate. The bladder 
and rectum must be relieved, if necessary. Should these 
means fail in rousing the dormant powers of the uterus, we 
may then, as I shall presently explain, administer the ergot 

rye. 

2. Plethora —The uterus may be feeble from the effect of a 
gorged state of its bloodvessels partaking in a similar con- 

ition of the entire system. There are present, the general 
symptoms of plethora; besides headach, a pulse full and re- 





Treatment.—Much may be done before labour to prevent 
this state, by a spare diet, cooling regimen, walking, exercise, 
and gentle aperients. During labour, the room should be 
kept well ventilated, and not over-heated; simply diluents 
taken; everything which would promote plethora excluded, 
and these measures failing, a few ounces, from fourteen to 
eighteen ounces, of blood must be abstracted from the arm. 
(Cases of Uterine.Congestion in Labour, Tuz Lancet, August 
9, 1845.) 

3. A febrile condition of the system may produce a sluggish 
action of the system, recognised by its more obvious characters 
of a hot, dry skin, thirst, scanty and high-coloured urine. The 
patient should be kept quiet, the bladder and bowels attended 
to, the room cool, and nothing be given to the patient but the 
thinnest cold drinks, as water, thin barley-water, or toast-and- 
water. I have frequently found all that was necessary for its 
removal, a better ventilation, removing excess of bedclothing, 
and preventing the repetition of stimalants given for supposed 
weakness of the patient. But sometimes theremoval of blood 
from the arm will be requisite, and the best judgment of the 
practitioner, his knowledge of his patient’s constitution, must 
regulate the quantity. It will seldom be necessary to exceed 
sixteen ounces, but it should be rapidly withdrawn. The 
labour will after that proceed in its due course,a striking 
change will take place in its character, and a speedy favour- 
able termination be the issue. 

4. Depressing Emotions of the Mind.—1 have witnessed 
many instances of the influence of the mind over parturient 
action. The arrival of the accoucheur, especially if sudden, 
and he is a stranger, his manners embarrassed, or rough, is 
sufficient to arrest, or much enfeeble, the action of the 
uterus. The mention, and discussion of unfortunate confine- 
ments, or any indiscreet intelligence, in which foolish 
attendants and nurses sometimes thoughtlessly indulge, is an 
occasional cause of the patient’s depressed spirits, and their 
reaction on the labour; as well as the preconceived notions 
some women have formed of the probable event of their 
labours. The obvious treatment is to support the patient’s 
spirits during her pregnancy and labour by a cheerful unem- 
manner, and by every kind of encouragement and 
assurance of a safe delivery; at the same time, however, do 
not run the risk of disappointing her, and so increasing her 
depression by fixing any precise period for the duration of her 
labour. Enjoin the same conduct on the nurse and attendants. 

5. Irregular Action of the Uterus.—The muscular fibres of 
that act speenemenlty, and in a wrong direction, bear- 
ing inefficiently, or not at all, upon the os uteri. This condition 
most frequently arises, through an excito-reflex action, from 
fzecal accumulations, some cause of intestinal irritation; and 
in the second stage of labour I have met with it as a result 
of retention of urine. 

Treatment.—An enema and the removal of any scybale 
from the rectum, the exhibition of castor-oil, or a laxative 
dose of sulphate of magnesia with tincture of hyoscyamus, will 
be requisite for the former, and the catheter must be intro- 
duced for the latter cause. The spirits of the patient, if dis- 
posed to flag, must be sustained. In many cases, nothing 
more will be required, in addition, than time and patience; 
but in a few instances opium will be necessary to subdue the 
spasmodic action, and thus to allow free course to the proper 
parturient powers, as also to secure rest, when that has been 
much disturbed. But this remedy should not be given till the 
bowels have been moved, and is rarely needed except in the 
first stage of labour. Chloroform by inhalation might be given 
with advantage in some of these cases, especially where opium 
disagrees as an antispasmodic; and I have derived benefit in 
three cases of protracted labour from its use in this way; but 
this remedy cannot be had recourse to in all habits, and must 
be used with circumspection. From analogy of its favourable 
action imternally, in doses of ten and twenty drops in two 
cases of severe spasms in English cholera lately, and in 
others of Asiatic cholera mentioned to me by Dr. Clutterbuck, 
I should be disposed to administer it thus in spasmodic action 
of the uterus in protracted labour, as also in that attending 
some forms of dysmenorrhea, especially where opium dis- 
agrees with the patient. 
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6. Over-distention of the Uterus by Excess of Liquor A mnii.— 
The uterus may be thus distended beyond its power of effective 
action, It is not a frequent cause of lingering labour. The 
average amount of liquor amunii in a single birth, is, 1 have ob- 
served, about a pint, but several piats have in certain cases 
been discharged. In some instances there are two distinct 
discharges of waters, separated by an interval of several 
hours or days; in these, I attribute the first to a distinct col- 
lection now and then formed between the amnion and chorion. 
Very large collections within the amnion have been supposed 
to arise from an inflammation of that membrane, and a dropsy 
of the same. The head being presumed to present, the ob- 
vious remedy is to rupture the membranes; the os uteri should 
first” be fully dilated, and we should have satisfied ourselves 
that this—(on due deliberation, and adequate time allowed,) 
from the large size and tense state of the uterus, and the 
absence of all other provable causes—is the cause of delay, since 
@ premature rupture of the membranes may of itself protract 
a labour for many hours. , : 

7. Impediment to the Action of the accessory powers of parturt- 
tion.—Thus the due filling of the chest preparatory to those 
expulsive efforts, so important as aids in the parturient act, 
may be interfered with by disease of the heart, lungs, or 

leurse. The contraction of the abdominal muscles may avail 

ut little, or be but feebly exerted, as accessory agents to the 
uterus, more especially during the second stage of labour, by 
disease within the abdomen, as ascites, enlarged liver, an ova- 
rian tumour. Distention of the bladder, which I have men- 
tioned under the last head, will also retard a labour ip this 
way. Much time and patience will be required in these 
labours, and we must meet the different indications which pre- 
sent, in accordance with directions under their respective 
heads. Sometimes the support of the constitutional powers 
will be our especial care; in other instances, a moderate de- 
pletive treatment will be essential to the patient’s welfare; 
and occasionally, as I shall hereafter specify,a recourse to 
instrumental delivery will be required. 

8. Feeble uterine action cannot always be explained wpon any 
known principles. The. pains will fail in strength, indeed, 
become entirely suspended, for several hours, without any ob- 
vious reason, and yet, after a peried of repose, be resumed 
without any interference, and all end satisfactorily. Should, 
however, this not happen, what is to be done? We have 
changed our patient’s posture from time to time; advised 
moderate movement about the room, when not fatiguing; hot 
diluents; we have attended to the bladder and rectum; there 
is no want of confidence and courage in our patient; and yet 
there isno amendment. Here we may exhibit that undoubted 
excitant of uterine action, the ergot of rye, under certain con- 
ditions, however, which I shall here mention. I prefer its 
administration in the form of fresh powder, in half-drachm 
doses, given in infusion every quarter of an heur or twenty 
minutes, according to its effects. A single dose will some- 
times suffice; but from two to five doses may be necessary. 
Sometimes the stomach rejects the whole, yet retains it suffi- 
ciently long for the intended object. The infusion may be ex- 
hibited in the form of enema when the stomach is unusually 
irritable. The following are the conditions for itssafe employ- 





mt:-— 

1. The head should present. In breech and footling eases 
it is, in my opinion, objectionable, on account of the very 
gradual descent of the presenting parts required for the sub- 
sequent passage of the head, without risk to the child from 


pressure on its funis. It is improper, obviously, in transverse 
resentations, and also when the cord, hand, or foot, prolapse 

y the side of the head, unless, when feasible, they are first 
returned. 

2. The os uteri should be fully dilated, or at the least soft 
and dilatable, theretore it is contra-indicated in the first stage 
of labour; the vagina relaxed also, and, mostly, the perinmum 
likewise; for sometimes the ergot is cautiously, ond with ad- 
vantage, given to promote the descent of the head into gentle 
bearing on the perinzeum, and then withdrawn, to allow that 
part a safe time for relaxation and yielding, aided or not by 
medicines, as may be advisable. 

_ 3. A small pelvis, from whatever cause, and disproportionate 
size of the child, and consequently impaction of the head, 
forbid its use. 

4. Very rarely, indeed, should it be given to primiparae,and, 
excepting in a recent case, in which I was consulted, I have 
reframed from exhibiting the ergot in first labours, much time 
and a slower action of the parturient powers being required 
in these labours than is consistent with the effects of the 
medicine. In that instance there was an ample pelvis, a re- 
laxed and capacious soft passage; the hand could be passed 
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freely around the head: the case had been lingering several 
hours; the patient was weary; nothing was d wanting 
but efficient action of the uterus to finish the labour. 

5. All previously mentioned causes of uterine inertia should 
be absent. Where these were present, it has sometimes been 
usefully administered after their removal, of which I have 
given examples in Taz Lancet. 

As I shall explain by and by, the ergot is of great service 
also in accidental uterie haemorrhage and attendant inertia, 
after the liquor amnii has been discharged; in some premature 
labours and.abortions; in the delivery of the second of twins; 
in anticipation of hemorrhage habitual to certain patients, 
from inaction of the uterus after the birth of the child. 

The peculiarity of its action is, that when fully deve- 
loped, it is without intermission, and mach more powerful 
than the natural contractions of the uterus; it is there- 
fore, when improperly exhibited, capable of doing much 
mischief. The violent respiratory movements which it 
calls into play may, in predisposed persons, and when 
its action is strongly resisted by an obstruction, seriously 
disturb. the functions of the lungs, heart, and brain. The 
violent contractions of the uterus, when strongly opposed by a 
resisting impediment, may destroy the child by arrest of the 
utero-fetal circulation from an inordinate and continued 
pressure; and rupture of the uterus, vagina, or bladder, ex- 
haustion from long-continued and fruitless pains, may be, 
and have been, the consequences of its abuse. To Tue Lancer 
(Oct, 11, 1845) I have communicated illustrations of its action 
in properly selected cases. This medicine has been very much 
used.in America, and Dr. Traske, who approves of its careful 
employment, cites several cases of rupture of the uterus, (A 
Statistical Enquiry on Rupture of the Uterus, American 
Journal of Medical Science, vol. xv.) seemingly induced by its 
action under improper circumstances. 

Dr. Robert Lee refers to a case of rupture of the uterus 
which occurred under the use of the ergot, the difficulty in the 
labour having depended on hydrocephalus of the fetus, 
(Medical Gazette, April 7, 1843.) About two years } 
was informed of a recently ruptured uterus cote My oe 
brought under the notice, for discussion, of the mem of 
one of our societies, where the accident was stated to have 
occurred under the action of the ergot, given by an ignorant 
midwife in deformity of the pelvis. 

Another method of exciting contractions of the uterus is 
that suggested and practised by Dr. Radford of Manchester,— 
namely, by transmitting galvanic shocks through the uterus, 
so as to stimulate directly its muscular structure. And, lastly, 
I may allude to the use of stimulating enemata, as of culinary 
salt and water, or turpentine, in reusing, by reflex spinal acti 
the torpid powers of the uterus. The rectum should previously 
be cleared of faecal contents by warm water or soap-and-water 
injections, which sometimes of themselves serve as a sufficient 
excitant of parturient action. 

Russell-place, Fitzroy-square. 





ON THE 
ADVANTAGE OF COPIOUS BLEEDINGS IN 
INFLAMMATORY DISEASES. 
By JOHN LANGLEY, Esq., Surgeon, London. 


Tur following cases I present to the profession, with a view 
of drawing their attention and serious consideration to the 
strongly-marked and distinctive character between what I 
term a moral and physical syncope, from venesection or 
abstraction of blood by arteriotomy, cupping, or even by 
leeches. It is well known, such is the horror of the gene-~ 
rality of persons at anything like a cutting operation, that 
the mere idea will often produce syncope, which state will 
often be caused by the sight almost of a tinge of blood. 
But this syncope is not from depletion, nor the effect of the 
abstraction of blood; and where depletion has been deemed 
expedient, from congestion, or its general consequence, in- 
flammation, the mere syncope of this character can have no 
avail in removing the morbid condition of the vessels, by 
diminishing their over-distended calibres, or by reducing their 
contents, as upon a reaction of vital power the disease re- 
mains tn statu quo antecedent to the attempt to abstract 
blood. It is the habit of physicians te limit their direction of 
bleeding to this “ne plus ultra”—viz., “ vensesectio ad deli- 
quium animi,” which is usually attended to implicitly, whether 
the amount of blood abstracted be five ounces or twenty; the 
patient faints, the ligature is removed, the orifice is secured 
secundum artem; and this is what is absurdly called bei 
bled; and the syncope is erroneously considered as an i 








lible indication that the sufferer “ cannot bear the loss of 
blood;” and this, almost the only, and of all others the most 
powerful and certain, agent, when carried to its proper extent, 
to prevent and subdue organic disease, is abandoned; and 
ultimately the patient dies, from the cause which destroys 999 
out of every 1000—viz., inflammation of some vital organ, as 
the brain or its membranes, the heart or its investing mem- 
brane, or the lung—an organ doomed to destruction by the 
general oversight, or neglect, as I will undertake irrefutably 
to prove, of the common parent causes of all its varied morbid 
phenomena, from the slight irritative cough of the delicate 
girl, to the subsequent hzemoptysis, ulceration, total .disor- 
ganization, and death—viz., congestion and consequent in- 
flammation; to which state the absurd, unscientific, and vulgar 
misnomer of “ consumption” is applied—a condition, merely 
the effect of, and common to, almost all diseases. 

The following case strongly elucidates the difference between 
what I call, for the sake of distinction, a moral and a physical 
syncope. 

Case 1.—I was called, March 18th, to attend Miss G-——, of 
Charlotte-street, Fitzroy-square, who was suffering from in- 
flammation of the lungs, with pleurisy and considerable 
bronchial irritation; hurried and painful respiration; hot skin 
and dry tongue; with most acute pain upon deep inspiration; 
pulse 120, hard, small, and wiry. She had tried the usual 
pam in vogue, and applied mustard cataplasms. After I 

nad investigated the case, I said I must take some blood away. 
This was strongly opposed by all present—first, wpon the 
ground of her extreme delicacy and weakness, for really such 
was her state; secondly, that some physician had told her 
never to be bled; and thirdly, that her sister died from the 
loss of blood from six leeches: the doctor who attended her 
told her so. In answer to all which objections, I said,“ If I 
am not allowed to bleed her, I shall give up the case” At 
last I was allowed to tie up her arm, the poor girl trembling 
from all she had heard. I made a free orifice. Before five 
ounces of blood had escaped, she fainted, to the gratification 
of all who had predicted such a result. It was a very heavy 
faint, and some minutes before she recovered. I then 
rallied her, and reasoned with her, telling her the blood she 
had lost was not the cause of hers . I made her respire 
deeply, when she felt the same pain; the bronchial irritation 
somewhat abated, but the breathing was still painful and o 

I said I must now take a little more blood. “Oh!” 


P 
she exclaimed, “ you are not going to cut me again.” “ Cer- 
tainly not,” I said; “and to convince you I will not, you shall 


hold my lancet-case in your hand.” She then let me re-apply 
the ligature, when about eight ounces more blood flowed, and 
she became sick and faint. I removed the bandage, and she 
goon recovered. Still finding she was not relieved, she again 
allowed me to re-apply the fillet, and take blood, as it proved 
by weight, to an extent of thirteen ounces more, making a 
total of twenty-six ounces. At this period she wished me to 
take more blood, saying she found so much relief, and that 
she did not feel the feast faint; and, inspiring very deeply, 
said, “ There; I feel not the least pain.” 

This case progressed most favourably, with merely a little 
saline aperient medicine; and in one week she was quite well, 
in apparently better health, and stronger, than she was pre- 
viously to this attack. 

Miss E. L , residing in the neighbourhood of Bryanstone- 
square, probably, in appearance, as bloodless, fleshless, delicate 
a subject as can possibly be conceived; on Tuesday evening, 
June 20th, on herreturn home from having dined with a friend 
in the country, wasattacked with an alarming hzmoptysis, on 
which account she immediately came in a carriage to my resi- 
dence to consult me. I found her expectorating bloed very 
freely, so much so, that it came up through the trachea in a 





garmin manner, accumulating too rapidly to be discharged 
y periodical cough. Nowithstanding every personal and 
constitutional contra-indication, it seeming te me that the 
profuse hzmorrhage in the chest should be suspended at all | 
risks, and as the pulse was tolerably full, and the action of the | 
heart firm and natural, [ determined upon revulsive bleeding, | 
fearing she would be suffocated every moment from this onut- | 
pouring of blood into the thorax. I bled her to thirty ounces | 
of blood, in a sitting posture: she was not in the least faint or | 
dismayed. I tied up her arm; the discharge of blood from | 
the chest greatly dimiuished, only appearing when coughing | 
occurred. I hesitated to adopt the usual praxis of applying 

cold by ice, or otherwise, to the chest, thinking such measure 

unadvisable, as it would facilitate the coagulation of bleod in 

the thorax, and cause inevitable death. For half an hour she 
remained quiet and calm; a marked diminution. was per- | 
ceptible in the quantity of blood expectorated: the pulse, in- 
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stead of being reduced, became more voluminous, but less 
hard. The cough and bleeding still continuing, although in a 
very modified degree, I determined to make a further abstrac- 
tion, which I did to fifteen ounces more, making in all forty- 
five ounces. The skin became damp, and a feeling of giddi- 
ness and faintness supervened, but which did not terminate in 
absolute syncope. I gave the following mixture:—Nitrate of 
potass,a drachm; tincture of digitalis, wine of potassio-tartrate 
of antimony, of each a drachm; syrup of white poppies, three 
drachms; distilled water, to six ounces. Mix. A table-spoon- 
ful to be taken every two hours. She passed a perfectly tran- 
quil night, remaining at my residence, almost without cough, 
merely ejecting small dark coagula upon expectoration. Thet, 
cold milk, only. 

July 2ist.—Eight a.m.: Having taken a cup of tea, of a 
higher temperature than I had directed, she coughed rather 
more vehemently, and expectorated some floril arterial blood, 
the pulse being firm,and the general nervous state of my 
patient unshaken.—At twelve a.m. I bled her again to 16 
ounces, making a total, in fourteen hours, of sixty-one ounces 
of blood, since which depletion te the present time she has 
coughed very little, accompanied with a healthy secretion of 
mucus, without a trace of blood. She has now a much more 
generally healthy appearance, her respiration is less frequent, 
pulse regular, and free from oppression. A valuable physiolo- 
gical fact may, I think, be deduced from this circumstance, 
that the first ‘thirty ounces of blood were as dark -as any 
venous blood I ever saw;—after the lapse of half an hour the 
su uent fifteen ounces were red, oxygenated blood; as, 
also, the sixteen ounces drawn on the following day. She was 
casually seen a few days after this treatment, by that learned 
physician, Professor Walshe, of University College Hospital, 
as also by my esteemed and intelligent friend, Mr. Weathers, 
surgeon, of Camden Tewn. Now, this case, among very many 
others I could adduce, shows how monstrous and dangeroush 
fallacious is the notion that a debilitated, Gudea, 
enervated state, opposes any valid objection to active deple- 
tory treatment, where any prominent cause exists to render it 
necessary; for instance, pulmonitis, cerebritis, carditis, hepa- 
titis, (vide Dr. Walshe’s case, Tor Lancet, May, 19th, 1849, 
on peritonitis or inflammation of any organ or membrane, the 
disorganization of which, either by suppuration, effusion, or 
adhesion from coagulable lymph, would be fatal.) It seems 
to me a want of moral courage in the profession—a want of 
proper confidence in their own judgment, or a fear that the 
remedy should be charged upon them as the fatal cause, that 
more decidedly active means are not resorted to in positive 
acute, ay, and chronic inflammations. When once the hand 
is put to the plough we should not look back, until we have 
attained the object which induced us to place it there— 
bleedings do no good, on the contrary, they relieve, to a 
limited extent, nervous congestion, and give an increased im- 
petus to the heart’s action, to propel the lesser quantity more 
detrimentally to the affected organs. The disrepute which 
bleeding has fallen into has arisen from its never having been 
carried out to its proper extent;—it is of little use, unless it 
not only unloads the morbidly distended vessels, but also, by 
its peculiar depressing influence, diminishes the action of the 
heart or forcing pump, and modifies the “ vis a tergo,” as fully 
exemplified in this case—when I considered my patient in 
an analogous position with that of a person in the paws of a 
tiger, and J. within shot with my rifle, feeling if I fired, and 
hit the tiger, the life of a human being would be saved; but 
fearing that I might miss the brute, and strike the man—I do 
not fire at all—but remain a passive spectator, while the ani- 
mal devours him. Here is the lack of moral courage to which 
I advert. 

Southampton-street, Fitzroy-square, 1849. 





EFFICIENCY OF OAK-BARK AND ALUM IN 
RESTRAINING INTESTINAL DISCHARGES. 
By J. H. TUCKER, Ese., Surgeon, London. 


I pec to draw your attention, and that of your readers, to a 
letter signed “ Quercus,” which will be found in the Notices to 
Correspondents, in your journal for Aug. 25, 1849. ‘ 

In that letter I proposed for consideration, if not for trial, 
copious injections of the decoction of oak-bark, with alum; also 
the infusion with or without alum, asa drink or as a medicine. 

At the time I sent the communication, I did not give my 
name, as the calomel question was engrossing the minds of 
the profession, and I, among many others, felt isposed to test 
its efficacy. 
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I was induced to place the subject before your readers, from 
the following accidental occurrence:— 

Two years ago I was requested to visit a poor Irish woman, 
belonging to a charity, who had been confined with her sixth | 
child about a fortnight. The midwife who had attended her + 
stated that “ she had been purged for several days; that she | 
had a bearing-down of the womb, was very weak,” &c. 

I found on my visit the correctness of the midwife’s state- 
ment, aid ordered for the patient, compound chalk mixture, 
with tincture of opium, for the diarrhea; decoction of oak- 
bark, with alum, as an injection per vaginam. Both mixture 
and injection were put into wine bottles sent for the purpose, 
and labels, with directions, tied to the necks. As a 
woman lived some distance from my residence, I requested the 
midwife to send me word how she progressed. 

Being near the patient’s abode three days after my first visit, 
I called to see her, and found her wonderfully improved in 
appearance and reality. I could not fancy she was the same 
woman I had beheld only three days before, pale, languid, 
desponding; her cheeks had become of rosy hue, her eyes were 
sparkling, her voice firm and cheerful. My first impression 
was, that she was under the influence of some stimulant, but I 
found that she had taken neither porter, spirits, nor wine, 
since her confinement. She attributed her improvement to 
the “beautiful medicine” I had sent her. 

“Ts the bearing-down feeling relieved ?” I enquired. “ Yes, 
your honour,” was her reply. “ You had better continue the 
injection a little longer.” “ Oh, it only lasted one day,” said 
the nurse, and handed me the bottle. I found that the chalk 
mixture had supplied the place of the injection, and that the 
decoction of oak bark had been taken by mistake. A child, 
on the day the medicine was sent, had removed the labels; 
one was lost, the other tied to the wrong bottle. Thus had 
the patient taken at the rate of an ounce and a half of the de- 
coction of oak-bark, with about five grains of alum every four 
hours, till all was consumed—twenty-four ounces. I found 
the diarrh@a had soon ceased, but that the medicine was con- 
tinued “ because it gave strength.” 

Is this proposed remedy worthy of a trial? It is one that 
may be used “with safety.” With this view I beg to submit 
it to your readers, without any further comment for the pre- 
sent. 

Berners-street, 1849. 





AN ACCOUNT OF A 


NEW MODE OF REDUCING STRANGULATED 
HERNIA. 
By BENJAMIN T. HODGE, Esq., Surgeon, Sidmouth. 


A rew days since I was sent for to attend a man living some 
miles distant; but, being absent from home, and having nume- 
Tous professional engagements, I did not arrive at my patient’s 
house until several hours had elapsed. The case was one of 
strangulated oblique inguinal hernia, the rupture being of 
several years’ standing, though strangulation of the intestine 
had never before taken place, as the patient was in the habit 
of reducing it himself with no great difficulty. On this occa- 
sion, however, he was not so successful; and the usual alarm- 
ing symptoms— vomiting, constipation, and tenderness of the 
part—having presented themselves, he lost no time, durin 
the interval before my arrival, in trying every means which 
occurred to him as most likely to facilitate his object. The 
external application of cold water, the warm bath, and the 
taxis, under every variety of position, as far as he himself 
could employ it, were all in vain. At last the pain became so 
acute, that he lay on the floor in a corner of the room, and 
raised his back against the wall, till at length he fairly stood 
on his head. After remaining in this position for a minute or 
two, the tumour receded without manipulation, and the hernia 
was reduced spontaneously. This occurred only afew minutes 
before my arrival. Relief had been instantaneous, and a dose 
of castor oil rendered further treatment unnecessary. 
Sidmouth, Dec. 3, 1849. 





ON CERTAIN IMPORTANT POINTS IN THE 
CHEMISTRY AND PATHOLOGY OF THE URINE. 
By ARTHUR HILL HASSALL, M.B. 


On the Occurrence of Crystallized Urea.—The fact of the oc- 
currence of crystallized urea in the urine is, I believe, not 
generally known; it is, however, very frequently met with in 
that fluid in a solid condition, the crystals presenting a great 
variety of shapes and appearances, but all of them reducible 





CHEMISTRY AND PATHOLOGY OF THE URINE.—GALLIC ACID IN ALBUMINURIA 


to one primary rhomboidal form. Of the more remarkable of 
these modifications I have had careful drawings prepared. 

With the fact of the occurrence of free urea in a crystallized 
state I became acquainted nearly four years ago, but being at 
that time much engaged, I did not then follow up the matter as 
its importance deserved. I had, however, several drawings pre- 
pared, which are still in my possession, and which Dr. Letheby, 
to whom they were shown, pronounced to be representations 
of crystalled urea. 

On Free Oxalic Acid in the Urine—I have several times 
noticed the presence of free oxalic acid in the urine,and have 
figures showing different modifications of the crystals of that 
substance. 

On an Undescribed Crystalline Sali—I have been for more 
than four years familiar with the presence in the urine of a 
dumb-bell formation, entirely distinct from the well-known salt 
of lime, of a somewhat similar shape. Of this undescribed com- 
pound I had a drawing prepared by Mr. Miller, the artist, at 
the time of its first being observed, and which was shown, with 
other sketches, to Dr. Letheby. 

From the repeated observation of this salt in the urine my 
attention has been more particularly called to it, and I have 
ascertained it to be an oxalate of soda, with a small] quantity 
of urea in a state of combination. 

The crystals of this salt vary much in form and condition, 
and I have several figures representing some of these modifi- 
cations, 

The importance of these facts in a pathological point of view 
is not inconsiderable. 

It will be readily perceived that the above are merely an- 
nouncements of facts, which need for their full elucidation 
many details and numerous figures; these, however, are re- 
served for a future occasion, 


Notting-hill, Dec. 4, 1849. 
(To be continued.) 





ON THE TREATMENT OF POMPHOLYX BY 
LUNAR CAUSTIC. 


By EDWIN C. COTTINGHAM, Ese, M.R.CS. & L.A.C., 
Wangford, Suffolk. 


Suouxp the accompanying account, of an obstinate case of 
pompholyx cured by the application of lunar caustic be 
deemed worthy of insertion in Tur Lancet, I should be glad 
to see it recorded in the pages of that journal, 

Mrs. G——,, forty-two years of age, had been suffering under 
a protracted case of pompholyx for several weeks, which had 
not yielded to the various applications resorted to. When I 
first saw this case, the whole of the anterior surface of the 
right leg was studded with bull, at irregular intervals, ac- 
companied with great irritation and tenderness of the skin. 
After detaching the cuticle with a pair of scissors, I applied 
the lunar caustic freely to the denuded surfaces, at the same 
time surrounding each bulla bya circle of caustic a line in 
breadth, The pain caused by the application having subsided, 
this patient expressed herself as quite free from the intense 
itching before experienced; and up to the present time ne 
fresh bulla have appeared. 

December, 1549. 





ON THE USE OF GALLIC ACID IN THE TREAT- 
MENT OF ALBUMINURIA. 
By JOHN LYELL, Esg., Surgeon, Newburgh, Fife. 


I was much pleased in perusing Mr. Sampson’s paper in last 
week’s Lancet, “On the Use of Gallic Acid in Albuminous 
Urine,” as it is a practice corroborative of the beneficial 
agency I have experienced from the same medicine for 
several years past. 

The same process of reasoning which has led Mr. Sampson, 
knowing the effects of gallic acid in hawmaturia, to employ it 
in albuminuria, induced me, upwards of three years ago, to 
give it a trial m these latter cases, and, bating some excep- 
tions, with the happiest effects. 

Passing over the first case, in which I was my own patient, 
and speedily improved under its use, I shall give a brief 
detail of the second instance in which it was by me, as a 
fair specimen of the cases in which gallic acid may be ex- 
pected to do good—it resembles Mr. Sampsou’s fourth case. 

Mrs. A » a married elderly lady, consulted me on 
Sept. 16, 1846. She had for some time been in delicate 
health, but several of her relations having died dropsical, she 
only got alarmed about herself on the appearance of swelling 
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in the feet and ankles. She had a dirty, sallow complexion; 
her eyelids were puffy; her feet and legs edematous; and, 
indeed, anasarca to a certain extent was apparent over the 
whole of the body. Examination of the thoracic and ab- | 
dominal viscera elicited nothing abnormal; the kidneys alone 
seemed to be at fault; there was dull pain in the lumbar re- 
gion, particularly on pressure; the urine was scanty, dimi- 
Sished tx specific gravity, and albuminous to one-fifth. After 
using the warm bath, and counter-irritation over the loins, 
the patient was put under the use of gallic acid, taking about 
twenty-five grains daily in divided doses. Speedily, on test- 
ing with iron, the Caid Wed found in the urine, and steadily 
the albumen began to diminish. In ten days, after using 
about six drachms of acid, every trace of albumen had dis- 
appeared. There was still, however, slight anasarca present, 
to remove which, and expedite the cure, infusion of digitalis 
was prescribed; this,and a subsequent gentle tonic (colomba), 
removed every ailment. The patient has remained well ever 
since, being now upwards of three years ago. 

This, and several other cases of a similar description, I laid 
before Professor Christison, in my correspondence with that 
eminent physician, who immediately subjected the acid toa 
trial, and brought the matter under the notice of his clinical 
class. This will be seen by referring to “ Gallic Acid” in the 
last edition of his “ Dispensatory,” second edition, 1848. I 
thought of publishing a few cases on the use of the acid at the 
time when first used, but, under the advice of the professor, 
I refrained till experience of its benefits had been more 
matured. The independent evidence of Mr. Sampson cer- 
tainly says something in its favour. Since the writings of Dr. 
Bright appeared, the pathological conditions of the kidney 
inducing albuminuria have been much elucidated by the re- 
searches of Gluge, Simon, Prout, &c.; yet, however much our 
knowledge has increased in this respect, our powers of dis- 
tinctional diagnosis have by no means kept pace with it. 
Hence the acknowledged difficulty in any given case to pre- 
dicate the true origo mali—whether the organ may simply be 
congested, inflamed, choked up in the tubes, or in a sui generis 
state palpable to the knife and microscope, but hard toassociate 
with a well-defined set of symptoms during life,—or whether, in 
fact, the kidney be at fault at all, and the evil rather dependent 
on the quality of the blood, as a few pathologists, in some in- 
stancés, believe tobe thecase. Itistrue, that the use of gallicacid 
in albuminuria savours somewhat of etnpiricism, yet, with all 
our boasted knowledge, how often are we forced to be empirical 
in our treatment of disease. I have now used it in very man 
cases of albuminous urine, often, though not uniformly, wit 
decidedly good effects. When it speedily becomes manifest in 
the secretion, it usually does good; if it fail, after a day or 
two, to make its appearance there ,no benefit can be expected, 
and it should be given up. In the albuminuria consecutive to 
scarlatina I have scarcely ever used it; counter-irritation, 
the warm bath, with infusion of — and broom, never 
fail once in twenty cases to relieve these sequel. 

I believe, that in most cases of albuminuria, gallic acid may 
safely be made trial of as a remedial agent, not neglecting, of 
course, other obvious measures of relief; it will soon indicate 
those cases it is disposed to benefit. When our differential 
diagnosis of kidney disease gets more precise, we may be able 
to prescribe the acid to its appropriate cases at once; till then, 
we must cautiously feel our way. 

Newburgh, Fife, Dee, 1849. 





Foreign Department. 





Attempt at Poisoning in Paris. 

A person lately presented the following prescription to the 
a of M. Vee:—Decoction of barley, eight ounces; 

ydrochloric acid, one drachm; arsenious acid, ten grains. 

he signature of a well-known physician was appen ed to 
the prescription. As M. Vée suspected foul play, he took the 
address of the person, and said the medicine would be sent. 
The physician whose name had been made use of, was applied 
to, but he knew nothing of the recipe. The address of the 
individual was, of course, false. We beg to remark, that in 
this country people with criminal intentions are not put to 
such shifts; the matter is done without any subterfuge; you 
buy your arsenic, and put it to whatever use you please, and 
no one interferes with you. 


Contagionism. 


| and the kingdom of Naples have established these restrictions, 


at from two to ten days, according to the part whence the 
vessel is coming. The islands of Sardinia and Elba have 
adopted the same measures. But the cholera has never- 
theless broken out in the two latter places, and it is doubtful 


| whether quarantines will be more effectual in Italy than else- 


where. 


French Hospital at Vera Cruz. 
The French residing at Vera Cruz have lately founded an 
hospital for the reception of their countrymen. The establish- 
ment has been placed under the direction of Dr. Edgewich. 





“ Investigations concerning the Cholera. 
The Bavarian government have just appointed a committee, 
composed of medical men and eminent chemists, to investigate 
the nature of cholera, especially with reference to its con- 
nexion with atmospheric and telluric influences, electricity, 
magnetism, &c. Dr. Von Walther, Professor of Surgery at 
the University of Munich, is chairman of the committee. 





Cure of Hydrophobia, 

M. Rocner v’Hericourt, who has lately returned from a 
journey in Abyssinia, has brought with him manuscripts of 
great literary value, and has colleeted all the facets calculated 
to throw light on geology, mineralogy, botany, and other 
branches of science. He has likewise brought with him 
numerous specimens of a plant, the root of which, reduced to 
powder, is a cure for hydrophobia, both in men and animals. 
Of its virtues M. d’Héricourt had practical proofs, Four d 
and a man having been bitten by a mad dog, they were, by the 
application of this remedy, cured of the hydrophobia which 
ensued; whilst the fourth dog, (bitten at the same time, by the 
same animal,) to which the remedy was not applied, perished 
in all the agony of that terrible disease. The virtue of the 
plant, and the manner of preparing it for use, were explained 
to the traveller by a potentate of the country, who assu 
him that it was there generally used, and never failed. The 
specimens brought over by M. d’Héricourt have been sub- 
mitted to the Academy of Sciences of Paris, and a committee 
has been appointed to test their efficacy. 





Homologies of the Skeleton. 

Dr. Rigavp, professor of clinical surgery at Strasburg, lately 
read a memoir before the Academy of Sciences, on the 
“Homologies of the Superior and Inferior Limbs in Man.” 
He establishes the parallelism by proceeding from the peri- 
phery of the limbs towards the trunk, in following the order 
of evolution of the various parts, and states that the portions 
formed first are the most analogous, and the simplest. He con- 
cludes by admitting, as thoroughly demonstrated, the analogy 
of the bones, the identity of which, in the upper and lower 
extremity, is evident when observed at their peripheric ter- 
minations. It would appear that the “homologies of the 
haman skeleton” are attracting the attention of scientific 
inquirers on both sides of the channel. 





Means of Arresting the Fatal Effects of Chloroform. 

M. Ricorp has lately addressed a letter to L’ Union Médicale, 
wherein that eminent surgeon relates two cases, in which the 
inhalation of chloroform proved nearly fatal. He, however, 
succeeded in reviving his patients, after all ordinary means 
had failed, by placing his mouth upon theirs, and forcibly in- 
sufflating the lungs by rapid aspirations and expirations. 
Though somewhat repulsive, this means should not be over- 
looked. Another medical practitioner of Paris, Dr. Escatirer, 
has written to the same journal on this subject, and states, 
that in two instances of approaching dissolution by the in- 
halations of chloroform, he recalled life by thrusting two 
fingers deep into the throat, down to the entrance of the larynx 
bo cesophagus: a sudden movement of expiration followed, 
and recovery took place. 


The election for a member of the Academy of Medicine of 
Paris, in the medical section, took place on the 26th of 
November last. The two candidates who obtained the 
most votes were Dr. Grisolle, deputy professor at the faculty, 
and physician to the Hépital St. Antoine; and Dr. Trousseau, 
professor of materia medica and therapeutics at the faculty, 
and physician to the Hépital des Enfans. The former of 





The greater part of Italy is shackled by quarantines to pre- 
vent the spread of cholera. Tuscany, Piedmont, Lombardy, 





these gentlemen was elected with fifty-two votes, and the 
latter had thirty-two. 








610 


FOREIGN DEPARTMENT.—LITHOTOMY DURING LABOUR. 








Dr. Dumas, minister of agriculture and commerce, has | the prejudicial influence of pregnancy, is, that the organic 
written to the Academy of Medicine, requesting that that | changes appeared to be stayed immediately delivery had taken 
learned body would publish an annual account of the mineral | place, provided the patient had not been im a very advanced 


waters of France, with their actual composition, Xc. 
Mercurial Injections into Glandular Structures. 
M. Micuet, chief demonstrator of anatomy at Strasburg, has 


| 


communicated to the Academy a new method of injecting | 
mercury into the minute vascular ramifications of the various | 


glands of the frame. The cause of the frequent failures in 


| 
| 


attempting this injection is, according to the author, the rup- | 
ture of the vessels, which give way under the slightest pres- | 


sure. This rupture has generally been attributed to the 
weight of the mercury, but is really caused by the secpetions 
lying in the vessels, which secretions prevent the progress of 
the mercury through the tubes and the terminal extremities 
of the glands. M. Michel, therefore, thought that the difii- 
culty lay in finding a liquid which would dislodge the secre- 


tions, and he has prepared one which he injects into the duct | 


of the gland. By gentle pressure he causes it to leave the 
structure again, and the injection and pressure are repeated 
until the liquid reappears in its primary limpid state, at which 
time the injection of mereury may commence. 
presented to the Academy several beautifully injected prepa- 
rations, for which he had used this method. 


Posi-Cholera Measures in Belgium. 

A report on the late epidemic was read on the 10th of 
November last, before the Municipal Council of Brussels. 
is therein stated, that the cholera reigned from the 24th of 
April to the 27th of October, 1549. 
been 1244, and the deaths, 1013; the mortality being thus 
eighty per cent. The council resolved, at the same meeting, 
that an honorary medal should bez presented to the medical 
men, sisters of charity,and others who haveattended the sick, 
as a reward for their services. 


The Cholera at Brest. 

The disease has been raging fearfully among the convicts. 
Up to the 26th of October there had been fifty-six eases, of 
whom forty-one havedied. 

The Medical School at Constantmople. 

Sation Errznni, physician in ordinary to the Sultan, and 
director of the Imperial Medical School, has just made various 
improvements in that establishment. The number of inspec- 
tors has been increased, and Dr. Spitzer, head professor of the 
school, has been appointed director of studies. Various other 
changes of a highly progressive nature have likewise been in- 
troduced. The Constantinople Medical Gazette is placed under 
the direction of Dr. Spitzer and h’s deputy. 


Cretinism. 

The Minister of the Interior lately presented to the King of 
Sardinia the members of the committee appointed by his late 
father, in 1845, to investigate the causes of cretinism, and the 
remedies which might be employed against it. The committee 
laid their report before the king. This work—a result of four 
years’ labour, and published both in French and Italian—com- 
prises, in seven chapters, the history, description, classification, 
geographical distribution, statistics, and causes of cretinism, 
with the means best calculated to combat the disease. The 
king was much shocked on learning that more than 7000 of 
his subjects are labouring under this sad degeneration, which 
is spread over twenty-two of the Sardinian provinces. 


Phthisis in Pregnant Women. 

Dr. GrisoL.e, candidate for the vacant seat in the medical 
section of the Academy of Medicine of Paris, read, on the 
2nd of October, an excellent paper on the “ Influence which 
Pregnancy and Phthisis exercise reciprocally wpon one 
another.” The author concludes, from facts observed in 
twenty-seven cases, that conception rarely takes place with 
women labouring under confirmed phthisis; whilst the first 
symptoms of tubercular deposits become very often suddenly 
evident in the course of pregnancy, particularly in the three 
or four first months. Pregnancy has been repeatedly observed 
to act asan exciting cause in women predisposed to the organic 
By earefully comparing facts, Dr. Grisolle found that 
the pulmonary affection went through its stages more rapidly 
with pregnant women than with unimpregnated subjeets; and 
a circumstance which, according to the author, seemed to prove 


aisease, 


The author | 


state of phthisis. He remarked, however, on the other hand, 
that in the greater number of cases, the pulmonary affection 
does not modify the progress of utero-gestation. 


Lithotomy during Labour. 

Dr. Mowap related the following case at a late meeting of 
the Surgical Society of Paris:—The patient, forty years of age, 
was pregnant for the first time, and had arrived at the natural 
term of gestation. After the evacuation of the liquor amnii 
the labour did not progress, in spite of very sharp pains; — 
it soon became evident that the expulsion of the fatus was 
prevented by a large tumour in the vagina, situated in its ante- 
rior wall. The tumonr was hard; it closed almost completely 
the orifice of the vagina, and it was easy to perceive, by the 
consistence, form, situation, and mobility of the swelling, that 
it was formed bya stone lodged in the bladder. The diagnosis 
was rendered still more conclusive by the introduction of a 
catheter, which was, however, passed with great difficulty, 
owing to the displacement of the urethra. Dr. Monad intro- 
duced the index of his left hand under the tumour, with the 


| pulp of the finger looking towards it, and gliding a common 


| tieal incision upon the tumour. 
| what difficult, owing to the inequalities ef the calculus. 


It | 


The number of cases has | 


| but soon expired, the forceps,as it is feared, having 





straight bistoury along this natural director, he made a ver- 
This incision proved some- 
The 
hemorrhage was rather large, but soon stopped. The author 
then tried to seize the stone with forceps, but finally succeeded 
in removing it with his fingers only. The stone weighed almost 
three ounces, and was very hard. The patient had been placed 
under the influence of chloroferm, and was delivered by the 
forceps, while still in an anzesthetie state. The child was _— 
against a fold of the cord which surrounded the ere the 
fetus. The woman has done very well; and five days after 
the operation, the urine was passing along the urethra, without 
any trickling through the wound. 


Generation of Mammalia and Birds. 

Dr. Detrrayssr, of Cahors, in France, lately made several ex- 
periments on various species of mammalia and birds, r ing 
the influence of the male upon the offspring, He found, by 
bringing individuals of differeut species together, that the first 
coition merely imparts life to the ovum, and that the subse- 
quent ones bestow the colours of the male upon the young; 
or, the more coition was repeated, the more likeness did the 
offspring bear to the parents.—These views were submitted to 
the Academy of Sciences of Paris. 


Chemical Investigations of Cholera Evacuations. 


Dr. Becgurret has published, in the Archives de Médecine, 
for October, 1849, various analyses of the blood and evacua- 


tions of cholera patients. The results obtained agree on the 
whole with those published on thesame subject by Dr. Garrod 
and Dr. Parkes—viz., considerable density of the whole mass 
of the blood, and particularly of the serum; increase in weight 
both of extractive matter, of the various salts, particularly of 
fatty matter; and the preservation, or rather diminution, of 
the proportion of pure albumen in the serum of the blood. 
But Dr. Becquerel has especially pointed out the increase of 
fatty particles; and Dr. Garrod the rather large proportion of 
urea in the blood of cholera patients. The editor of the Ar- 
chives notices, however, a slight difference between Dr. Bec- 
querel and Dr. Garrod’s results, as regards pure albumen: the 
former stating that it is preserved or diminished, the latter, 
that it is angmented; though he adds that the cases have been 
too few to give any importance to this difference. As to the 
alvine evacuations, we find that Dr. Becquerel and Dr. Parkes 
agree pretty well. They beth look upon these evacuations as 
composed of slightly albuminous water, neutral, or faintly al- 
kaline, containing, besides the albumen in solution, a variable 
quantity of coagulated albumen, united to a small amount of 
mucus, and a relatively large quantity of chloride of sodium. 
But the analysis of these two physicians differ herein, that Dr. 
Parkes looks upon the flaky matter of the dejections, the cells, 
dark yellow granules, and amorphous matter, as fibrin, or mo- 
difications of that substance; whilst Dr. Beequerel considers 
these bodies as coagulated albumen. Our contemporary like- 
wise thinks that Dr. Gairdner is in error, when he maintains, 
in his article on the pathological anatomy of cholera, published 
in the Monthly Journal, that the above-named bodies are 
mucus 
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Rebietws. 


Lettres sur la Lithotritie, ou PArt de Broyer la Pierre. Par | 
le Docrevr Civiate. Sixiéme Lettre. A Paris, chez J. B. 
Bailliére. Libraire de Academie Royale de Médecine, | 
17, Rue de l’Ecole-de-Médecine. 

Letters on Lithotrity, or the Art of Crushing Calculus in the | 
Bladder. By Dr. Crviate. Sixth Letter. Paris: J. B. | 
Bailliére. Library of the Royal Academy of Medicine &c. 

f pp. 168. 

Tus work consists of an introductory letter to Sir P. Crampton, 

a report made to the Academy of Medicine, by MM. Civiale | 

and Cloquet, on a memoir of M. Chaumet’s, relative to litho- | 

tomy and lithotrity; and several oral addresses, on various in- 
teresting points connected with the two operations, delivered 
by M. Civiale before the great Parisian Tribunal of Science, 
during its sittings from the 28th of September to the 20th of | 

November, 1847. 

There are many subjects of the highest practical import- | 
ance here brought before our attention; but the value of M. 
Civiale’s labours is much lessened, first, by the absence of | 
MM. Velpeau, Blandin, Roux, and Malgaigne’s observations | 
on the other side of the question; and secondly, there seems | 
to have been no lack of that bitter invective and personality, | 
of which Sir P. Crampton justly complained in the Dublin | 
Quarterly Journal of February, 1846, when alluding to a | 
former discussion on the same subject, and which M. Civiale | 
himself deprecates in his prefatory letter. 

As to the result of the discussion on the members of the | 
Academy, it seems to have been altogether favourable to 
lithotrity. “ My antagonists,” says M. Oiviale, “ have at 
length acknowledged the error of their arguments, and have | 
concluded by avowing that they agreed with me; and that 
if they themselves were attacked with calculus, they would 
undergo lithotrity.”—p. viii. 

We proceed to give some of M. Civiale’s statements, pre- 
mising that our author is an ardent admirer of the statis- 
tical mode of solving a question. “Of a total of 5875 cases 
of lithotomy, there were 1221 deaths, or a mortality of one 
in 4.81.” [Besides this, there were many cases of permanent 
fistula, of incontinency of urine, and of return of calculus, 
rendering another operation necessary. The general results 
of the success attending the two operations are summed up in 
the following propositioas:— 

“jst. Lithotrity, well performed, and within the strict limits | 
of its applicability, saves from 96 to 98 per cent. of those ope- | 
rated on. | 

“2nd. A fourth of the patients to whom lithotrity is not 
applicable may be submitted to lithotomy. _ 

“ 8rd. Extraction, or lithotomy, applied in an exclusive | 
(inclusive ?) manner, and without distinction of age, exhibits | 
a mortality of from 20 to 30 per cent. 

“4th. When applied to children under twelve years of age, 
lithotomy saves nine-tenths. 

“5th. When applied to adults and old persons, it only saves 
from 50 to 75 per cent.” 

M. Civiale enters at large on the subject of the necessity of 
lithotritical explorations of the bladder, not only as a prelude 
to his favourite operation, but even in lithotomy. The insuffi- 
ciency of the sound and catheter, as means of diagnosis, is in- 
sisted on. The first adduces the deplorable fact, that. the 
bladder has been frequently cut into, and no stone found. 


“ According to B. Bell, Cheselden cut three persons, and 
found no stone. A. Key mentions that in London a case of 
fungus of the lining membrane of the bladder.was mistaken 
for calculus, and the patient was about to be lithotomized, 
when death discovered the mistake. In 1842, a case of futile 
lithotomy was communicated to the Academy. M. Roux has 
told us that he has cut three times, and found no stone. His | 
words are— Three times have I committed this serious error; | 
and these sad mistakes have made me reflect much on caleutous | 
affections.’ M.Velpeau speaks of three similar cases, to whieh | 
he had been witness, without informing us, however, if they | 
were the ones to which M. Roux had alluded. A singular | 
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case occurred in my own practice in 1839. I took aman under 
my care, who carried a certificate, stating that he suffered 
from caleulus. The case appeared to me doubtful, and I in- 
vited several distinguished surgeons, who assisted at my 
clinique, to give me their opinion. They thought they felt. a 
calculus behind the neck of the bladder, over which the 
sound rubbed; but on examining it with lithotritical instru- 
ments, I found that the seeming calculus was an indurated 
tumour. The man left me with a certificate, stating that he 
had no stone. This, however, did not prevent his being use- 
lessly submitted to lithotomy at another hospital. Last year 
another mistake of a similar kind was perpetrated at a Parisian 
hospital.” 

On the other hand, M. Civiale believes that a large stone 
may be present in the bladder, and the sound fail to detect it. 
He cites many remarkable examples of this kind. And even 
if the presence of the stone be ascertained by sounding, the 
operation still leaves the operator in doubt on many points, a 
knowledge of which is useful both in lithotomy and lithotrity. 

In the bladder, collapsed as it is after an ineision has been 
made, great difficulty is experienced in making a thorough 
exploration; and one or more stones, of which we had no idea 
furnished us by mere sounding, may be left behind. Besides, 
the size of the incisions will not, sometimes, allow us to ex- 
tract stones of the magnitude of which we were not aware, and 
they must either be enlarged, or a process of distention, preg- 
nant with evil results, must be resorted to. 

Such are a few of the evils which, in the opinion of M. 
Civiale, render lithotrieal explorations—i. e., explorations with 
lithotrical instruments, desirable in all cases, and in very many 
indispensable. It therefore becomes a question of great in- 
terest, what is the amount of risk in an examination of this 
kind ? 

“In lithotomy,” says M. Velpeau, “the operation consti- 
tutes the only danger, whereas, in lithotrity, the preliminary 
explorations are fraught with evil.” 

In the opinion of M. Velpeau, lithotritical explorations are 
necessarily dangerous from the straight form of the instru- 
ment employed, from the length of time (according to him, 
more than twenty minutes) in which it remains in the bladder, 
and from the operative movement whilst there. All these 
dangers are, in the opinion of M. Civiale, either exaggerated 
or utterly foundationless. With respect to the rectilinear 
shape of the instrument, he observes that— 

“Every one must know that when an ordinary sound is in 
the bladder, the portion contained in the urethra is straight, 
and if the curved portion were in that passage, the movements 
of instruments to and fro, laterally, and on its axis, would 
necessarily be impeded, and would become both painful and 
dangerous.” 

As to the time mentioned by M. Velpeau, M. Civiale de- 
nies that any such prolonged manipulation is necessary, and 
maintains, that when used with a practised and delicate hand, 
vesical exploration with a lithotritical instrament is quite as 
safe as the ordimary use of the sound. 

We cannot examine this subject more at length in our 
narrow limits, but we certainly must pronounce our humble 
opinion on M. Velpeau’s statement, that in ordinary sounding 
one employment of the instrument alone is necessary, and then 
withdrawing it immediately after itsuse. Our slight experience 
on this point certainly coincides in substance with M. Civiale’s, 
who observes on this declaration, 

«“ That it would almost lead him to believe that his colleague 


| had never met any of those severe, obscure, and complicated 


cases which frequently occur, and whose diagnosis is so in- 
volved in difficulties that the most experienced surgeons ac- 
knowledge error to be inevitable, and art impotent.” 

Certainly, without adopting sentiments so strong as are 
these, we have no hesitation in declaring that many cases re- 
quire prolonged and repeated soundings before all doubts are 
removed, 

Another question of extreme interest is the relative fre- 
quency of the return of calculus after the two operations. Ac- 
cording to M. Velpeau, who quotes from our author, there 
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only forty-two cases of the return of the disease, in a 
of 4446 cases of lithotomy, whilst there were fifty-four 
in less than 600 patients who had undergone lithotrity. 


were 
total 
caes 


© This statement,” says our author, “ only exhibits the levity | 


with which M. Velpeau advances his suppositions. The forty- 
two cases of relapse mentioned in my former tables are not 
adduced as the sum total of secondary attacks after lithotomy. 
The authors upon whose works I based those numerical results 
did not understand it in that sense, but inserted the cases of 
return merely when they had observed the subsequent history. 
I myself mentioned that generally they had neglected to note 
it. ‘To endeavour to supply this deficiency, I have given a 
comparative table of the facts falling under my personal ob- 
servation. From results colleeted during the same period, 
gighty-eight cases of lithotomy furnished nine cases of relapse, 
whilst 244 of lithotrity have only given fourteen. The number 
of the latter ought to have been twenty-five, or eleven more, 
to have established an equal proportion. This is the only table 
on this subject to which I have referred as bearing statistically 
on the subject, and, by a strange fatality, M. Velpeau has 
omitted to notice it.”—p. 87. 


In support of these statistical results, M. Civiale enters 


largely on the subject, to show why cases of secondary 
calculus should occur less frequently after lithotrity than li- 
thotomy. We must confess, that on this portion of the sub- 
ject we are far from being proselytes to his doctrines, at the 
same time that we admit the talent and eloquence with which 
he has illusirated the question. a 

We must again express our regret, that so much of an ex- 
traneous character is mixed up with the matter at issue. 
Gladiatorial combats are not edifying in medical discussions, 
and w> fear that unhappy Truth receives many shrewd blows 
from the weapons of both combatants, in their zeal to wound 
each other. 





he Physicians’, Surgeons’, and General Practitioners’ Visiting 
List and Register of Engagements for 1850. London: Jobn 
Smith, Government Stationer. Third edition, 12mo, bound 
in cloth, or morocco. 

Medical Almanack for 1850. 
sheet. 
Tue publisher of the above works, (Mr. Smith,) whose case- 
books, for the use of the profession we have several times had 
Occasion to notice with commendation, has just produced, for 
the ensuing year, the registers above named. The first is to 
be had either in the form of a book for the library table, or 
in that of a pocket-book, and it may very readily be carried 
about the person, without being found an incumbrance, It 
consists of pages with ruled spaces for every day of the year, 
adapted for brief memoranda, each page appropriated toa 
separate week,and each opposite page being ruled in a different 
manner for keeping a record of engagements during the 
same week, according to a table of symbols, of which a list 
and explanation are given at the commencement. The book 
also comprises an almanack, a table of the days of meeting of 
the medical and other societies, lists of medical journals and 
their publishers, of the London hospitals and the respective 
staff, of fees claimable by medical witnesses, of the insuraace 
offices “ which recognise the principle of medical remuneraziun,” 
of the symptoms and antidotes of poisons, of medicinal doses, 


A London: Smith. Large 


weights and measures, corresponding degrees of thermometrical | 


scales, composition of baths, British and Continental Spas, 
British sanitaria, probable duration of life at different ages, 
a ready reckoner, income-tax and wages tables, a table for 
cholera case-taking, and other useful information. 
do no other than unequivocally advise our medical brethren 
to buy the book and make use of it. 

The “ Medical Almanack” isa sheet intended to be hung up 
in the surgery or elsewhere. It contains, besides the almanack, 
a great part of the supplementary information already indi- 
cated, and in so far as it goes, cannot fail to answer the pur- 
pose intended. 

While mentioning Mr. Smith’s “ helps and aids” we may 


take the opportunity of calling attention to a “ Register for | 


We can | 


Cholera Cases” published many months ago by him, and 
which was drawn up by Mr. Haden, of Chelsea. It is in part 
embodied in the “ Visiting-List Book,” and it is by far the 
best adapted register of its kind which has been produced. 
| (We say so, who ourselves had constructed another). We 
| had intended to introduce a specimen of Mr. Haden’s tables, 
bodily into the pages of Tar Lancet, in conjunction with an 
analysis of various papers on cholera, but the great multitude 
of those which have reached us—all equally deserving of 
notice and analysis—and at the same time the fear of dosing 
our readers with cholera, usqgue ad nauseum, has hitherto pre- 
cluded our so doing. 


THE KELSO BOARD OF GUARDIANS AND ITS 
MEDICAL OFFICERS. 
To the Editor of Taz Lancer. 


Sir,—In the last number of Tus Lancet you have deemed 
it necessary to animadvert, in very strong terms, on the con- 
duct of the parochial board of this town, relative to their pro- 
vision of medical aid for the arrestment and treatment of 
cholera while in this place; and as I am one of the party re- 
ferred to,I trust vou will endeavour to give a place in your 
next number t« the following remarks:— 

Kelso has :s.we been visited, this year, by this devouring 
pestilence. First, in January and February, there were 
upwards of two hundred cases of cholera; and in September 
and October, somewhere about a hundred; and you may well 
suppose, that not only the parochial board, but also the inha- 
| bitants, were alike anxious to bring into operation the most 
| decided and effectual measures of relief. Accordingly, the 
parochial board, at the request of the medical gentlemen, at 
once agreed to have the town divided into five districts, ap- 
pointing a medical and a lay visitor to each, which was conti- 
nued for some weeks, and would have continued much longer, 
but for the unreasonable and dictatorial behaviour of the 
medical representative. A document was certainly signed by 
| the five medical gentlemen, advising the continuance of the 
lay visitors for some time longer; but two of their number 
(Messrs. Hamilton and Bookless) were of opinion that the 
board had the power either to approve of or to reject this 
counsel; and as the disease had by this time considerably 
abated, they had the feeling of the inhabitants in their favour, 
when they resolved to dispense with the assistance of the la 
visitors. And on this being made known to the medical staff, 
Messrs. V ost, Robertson, and Rutherford immediately resigned 
their duties in a most intemperate document. The board, on 
receipt of this resignation, at once appointed Messrs. Hamilten 
and Bookless to attend to all cases of cholera and diarrhw@a 
which might occur, empowering them to procure ample me- 
dical assistance from a distance, if necessary, thereby dis- 
proving that they were in the least degree actuated by 
“ penurious notions,” and clearly showing that they were pre- 
pared to discharge their onerous and responsible duties in the 
most liberal, humane, and praiseworthy manner.. The medical 
gentlemen were to be allowed half a guinea for each case of 
| cholera and diarrheea—a rate of payment not exceeded, so far 

as I know, in any town, either in England or Scotland; and 
| though handsome and remunerative it appeared to be, it was 

nevertheless grudgingly acceded to by one of the three. After 
| the drubbing which this gentleman received, some weeks ago, 
|in the columns of the Kelso Mail, and to which no answer 
| has as yet appeared, it passes my comprehension, how any 
| person in this locality could dare to palm upon you such state- 
| ments as you have thought proper to publish in a leading 
article. From this you will see that “the disease was not 
left to take its own course,” as stated in your article; neither 
did the medical men resign “ina body.” And it gives me 
| much pleasure to inform you, that the conduct of the highly- 
| respectable and influential gentlemen who compose the board 
of health in this place, had the unanimous approval of the 
| neighbourhood; and they may well set at defiance all the 

shafts of envy and misrepresentation which your traducing 

correspondent (be he whom he may) has thought proper to 

hurl against them. 

I trust it will be in your power te oblige a constant reader; 

| and have the honour.to remain, your obedient servant, 
Kelso, Nov. 26, 1849. A Lover or Treta. 





| P.S.—When once your correspondent chooses to throw off 
| his incog., I shall be glad to furnish you with my name and 
address. 
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Wuen an educated body of gentlemen, numbering many 


thousands, find themselves placed under a system of govern- | 
ment which has nothing to recommend it, either in principle | 


or in detail, it is not surprising that such a system should be 
speedily destroyed from the effects of those powerful instru- 
ments—exposure and argument. 

The amended Charter of the College of Surgeons of 1843 
has been characterized by a very striking peculiarity; as a 
whole it had no advocates. Although it was animated and 
dignified by the recognition of a representative principle, this 
advantage was so restricted, and the details of the measure 
were of so cuinbrous a nature, that it was apparent from the 
first such a statute could not long remain in force. Objec- 
tionable, however, as were its provisions, it had the honour of 
being the basis on which a system of representative govern- 
ment in the College was to be established. The change thus ef- 
fected, although not satisfactory, was a vast improvement upon 
the system of government created by theCharter of Goro IIT. 
And now that the Council of the College have judiciously 
resolved to appeal to the Crown to amend the Charter of 
1843, that body ought to receive the advice and aid of that 
host of surgeons who consist of the members of the College; 
and it cannot be denied that the Council, fellows, and mem- 
bers, either conjointly or in separate divisions, should all memo. 
rialize the Crown for a new Charter. Such a step, however, 
should not be hastily taken. It should, in short, be preceded 
by full discussion and ample reflection. 

The Council have frankly and authoritatively admitted, that 
the existing Charter is a defective statute, unsuited for the 
government of the College,and therefore requiring amendment, 
But it must be remembered, that Jong previously to this ad- 
mission by the governing body, the members, without pre- 
judging the question, had unanimously resolved that the 
Charter ought to be abrogated; and the great majority of their 
body have gone still further, and have repeatedly appealed to 
the legislature, with a view to obtain a new law for their 
government. A general reconstruction of the statutes which 
relate to medical education, and the practice of medicine and 
surgery in this country, is universally admitted. From Ireland 
and Scotland, similar appeals have been repeatedly addressed 
to the senate. Owing, however, to the conflicting interests 
which were in operation, and to the adverse spirits which were 
at work, no law, embodying an adjustment of the opposing 


views and conflicting demands of the various hostile cor. | 


porations, has yet been enacted by the legislature. But it 


must be confessed, that the obstacle which mainly obstructed- 


an amicable settlement of the difficulties of the question was 
the amended Charter of 1843. The Council, with equal spirit 
and justice, have decided that, to a certain extent at least, 
they are prepared to lead the way in diminishing the force of 
this obstructing agent. Hence, it stands confessed, that 
what shall be the future government of the College is, at this 
moment, an open question amongst all parties. This is indeed 
a great fact. The subject has therefore become one of 
anxious consideration, both by the governing body and that 
multitudinous mass of members, whose position, interests, and 


| feelings had been so strongly and injuriously affected by the 





OF THE COLLEGE OF SURGEONS. 


statute of 1843. 

Thus much with respect to the past and thepresent. But what 
of the future? Who can now venture to determine whether 
calin, wise, and liberal views shall prevail in deciding what 
| shall be the future government of the College. Who can 
| detertaine whether old feuds and irreconcilable animosities 
shall be obtruded into the proceedings and discussions which 
must now speedily ensue. Warned by past experience, and 
by the disereditable causes of many defeats, those members 
of the profession who believe that the honour and dignity of 
the medical faculty can be best secured by the establishment 
of a just system of government in undeniably the most re- 
| nowned surgical college in the world, will approach the newly- 
opened ground of discussion with moderated feelings, and a 

philosophical determination to avoid most, if not all, the errors 
which have led to previous discomfitures, and the non-fulfil- 





ment of their hopes. 
Is there an additional college wanting? From thousands of 
| voices, whose echoes resound in all the nooks and corners of 

the kingdom—“NO,” is the firm and unhesitating reply. 

When it is asked, what circumstance can possibly strive to 
| render necessary the establishment of another medical or sur- 
gical college in this metropolis, what is the answer which is 
given with an equally unhesitating utterance? “The rejection 
of the just claims of the members of the College of Surgeons 
to a fair and equitable participation in the government of the 
distinguished institution to-which they belong.” 

In considering the vastly important subject which these 
questions involve, it cannot but be obvious to every rational 
and candid person, that mutual concessions must be made by 
the advocates of conflicting interests. It is for the great body 
of the members of the College to resolve that they will not be 
tricked or cheated out of their splendid institution, and that 
neither low intriguc nor sordid maneuvres shall have the 
effect of transferring them to, and permanently connecting 
them with, an inferior, or a mere drug-besmeared establish- 
ment. By the recent bold proceedings of the Council of the 
College, it must be admitted that the whole question of medi- 
cal government in this country is open for investigation and 
adjustment. The sentence of condemnation passed by the 
Council on the Charter of 1843, has been pronounced 
most opportunely, and is the happiest precursory event 
which could at this time have been presented to the 
notice of the profession. The liberal and courageous 
spirit which led to the proclamation of that excellent 
decree, lias only to continue in action a short time, and sig- 
nalize itself by other similar acts, to win back for the Council 
the confidence, attachment, and respect, of upwards of thirteen 
thousand of their professional brethren. The Council, we 
believe, were moved to proceed in the admirable course which 
| they have recently taken by the laudable, energetic, and perse- 
| vering exertions of Mr. Gururis; and that this distinguished 
| member of the Council will relax in his labours is a thing not 
| to be anticipated for a moment. That attempts may be made 
| to deter the Council from sympathizing with the members of 

the College, and from embracing them with the full cordiality 
| of fraternal friendship, we can readily credit. That some low 
| intrigues may be practised, as in the holding of “ hole-and- 
corner” meetings, and that vulgar denunciations of the 
| Council may be heard at a time when this body has 
assumed a perfectly amicable attitude, are things which 











614 


the melancholy experience of past times compels us to acknow- 


ledge may occur. Firmly, however, do we believe that a large 
majority of the Council, shielded by the armour of truth and 
justice will offer no vulnerable point to corrupt, mercenary, or 
ignorant assailants. It must be admitted that there is one mem- 
ber of the Council whose position and name at this time are 
attracting marked and peculiar attention; and in letters which 
we are receiving from all parts of the country, the inquiry is 
made, “ What course is Sir B. Bropiz taking at this junc- 
ture?’ This question is a natural one, because it is well 
known throughout the length and breadth of the land that 
it was under the advice of that celebrated surgeon and mem- 
ber of the Council that the edious system of self-election in the 
government of the College was destroyed, and the ennobling 
and exalting system of election by representation intro- 
duced in stead. that Sir 
B. Bropie to exert 
powerful 


Since rely 
feel 


mind, and 


its do we hope 


will now himself called upon 


his employ his potent influence, 
in carrying out and completing the good work which he so 
wisely and liberally commenced. With an ample fortune, 
enjoying a reputation which extends over the globe, he can 
have no selfish object in view; and, in fact, no other motive 
for interfering in the question of medical government than that 
of obtaining for his professional brethrenthe highest position in 
the scale of civilized society can be attributed to him. 

If the distinguished men who form the majority of the 
council make a bold and decisive effort at this time to esta- 
blish a system of government for the College, which shall re- 
ceive the approval and ardent support of the members, we 
feel no hesitation in telling them that they will be pre- 
eminently successful, and that the benefit which must result 
from their disinterested labours will be felt by the profession 
and the public to the end of time. 

a 


We observe that the Prime Minister has given £1000 
to the Royal Society, with an intimation that the same 
sum will be forthcoming in future years, to be applied to 
the advancement of Science and the interests of the Society. 
We notice this fact with considerable satisfaction, as an indi- 
cation, however slight, of the wish to acknowledge the ser- 
vices rendered by Science to the State. But our satisfaction 


would be greater, if we could conscientiously declare that the | 


constitution and proceedings of the Royal Society are such 
as to insure the right application of its income, power, and 
privileges. 
proceedings at Somerset House, in the medals just awarded, 


We are constrained to say, that in the recent 


and in the new elections to the Council, much the same faults 
have been committed as those which signalized the rule of the 
late President and the late Secretary. Some of the Fellows 
elected to the Council have no scientific claim whatever to 
that high honour; nay, they could not, under the present re- 
gulations, be fairly elected, even to the Fellowship, on the 
The 
Royal Society has done itself honour by the election of Mr. 
Apams, of Cambridge; but this. has been neutralized by the 
election of others whose names are utterly unknown in scien- 
We would advise the noble President, 


strength of any contributions rendered to Science. 


tifie investigations. 
whose wish, we are assured, is to act rightly, and whose posi- 
tion is all-powerful, to look to these things, with a view to 
their prevention for the future. 

We cannot congratulate the Society on the distribution of 
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its medals. In the present year, the only medical man who 
has obtained this honour is Dr. Manre11; and right well do his 
labours deserve such a reward. But the manner in which Dr. 
Mantety has had it conferred upon him is not creditable to 
the Society, the Council, or the Committees. Dr. Mayrext’s 
claims were passed over by the Geological Committee, and 
the medal was recommended to another person, whose pockets 
are already redundant of the Royal discs; for there appear to 
be in the Society a set of misers in medallions, who absorb all 
those honours. 

We are informed that Sir R. J. Muremson proposed 
to throw over the recommendation of the Committees, and 
to give Dr. Manreiti the medal—a proposition which was 
adopted by the Council. It is, however, mortifying, that what 
should have been the reward of a life of incessant and successful 
scientifie toil, should really come, not from the discernment of 
the Society at large, but from the forbearance of an individual. 
We regret, too, to see that the Committees—those seats of 
every variety of jobbing and intrigue —still remain unre- 
formed: the parties who were concerned in the irregular pro- 
ceedings which led to the resignation of Dr. Rocrr and the 
Marquess of Nortnampton still dominate, for instance, in the 
These things ought not to be; and 
Lord Rosss will be responsible if they should continue. 


Physiological Committee. 


We feel that we have not directed sufficient attention to 
the medical department of the Royal Society, since our late 
victorious and somewhat vehement assaults upon the ill-daings 
and ill-doers of that institution; but we propose from time to 
time, for the future, to repair our fault. If it be the desire of 
Lord Rosse to have a peaceful and prosperous Presidency,— 
one marked beyond all former example by scientific progress, 
—let him amend the Society,and remove all secrecy and irre- 
sponsibility. He is in that position that he may attract or 
repel scientific progress to almost any extent. 

—o-- -— 

WE heartily admire the spirit which dictated Mr. Symz’s 
Letter to the Lord Advocate, on Medical Reform, though we 
may not agree with all his conelusions and plans. One of the 
great points contended for in Mr. Syme’s Letter is, that as 
many of the degrees issued in Scotland are undoubtedly 
higher than the licence of the Apothecaries’ Society of Lon- 
don, they should qualify for general practice in England and 
Wales. Before the County Courts Bill, the difficulty of con- 
victing a Scotch physician or surgeon engaged in general prac- 
tice here, amounted, in fact, to a right to practise; but now, 
convictions and penalties may be obtained with the greatest 
facility. Mr. Syme, of course, stands up for the pre-eminent 
glory of the University of Edinburgh, and contrasts the modes 
of election of professors in England with those of Scotland, 
declaring the former to be “ chosen merely from the pupils of 
the schools, or, rather, the still more narrow circle of aspi- 
rants, who, by filling in succession the position of dressers, as- 
sistants, demonstrators, or other subordinate places, are re- 


’ while, in Scotland> 


garded as having a claim for preference,’ 
the elections are conducted “with perfect freedom of selec- 
tion, and without any admission of respect being due to local 
connexion.” (?) We might observe, that in University Col- 
lege, in which Mr. Syme had some experience, this was hardly 
the truth! Have all the past and present professors in that un- 
fortunate institution been Englishmen, “ pupils, assistants, dres- 
sers, demonstrators, and other subordinates?” It would per. 
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haps have been well for University College if they had? In 
one point, Scotland certainly has an advantage over England, 
which we should like to see balanced. 

“Tn England there is not a single medical school supported 
or recognised by Government, while in Scotland the three 
oo medical seminaries of Edinburgh, Glasgow, and Aber- 


een, have not only received large grants of the public money 
for the erection of their buildings, but annually draw allow- 


anees for their libraries, museums, gardens, and professors’ | 


salaries. The university with which I have the honour of be- 
ing connected, has received upwards of £100,000 for complet- 


ing the college buildings, and £30,000 for the support of the | 


botanic garden, besides £575 a year for the library, and £500 
for the salaries of five medical professors.” 

Mr. Syme condemns, in a very frank and manly way, the pre- 
sent Charter of the College of Surgeons. He observes—“ For 
© my own part, when informed by the late Mr. Liston that my 
“name was included in the first and most honourable list of 
“fellows, I begged to decline what seemed to me to be a 
* questionable compliment; I was induced to submit only by 
“his urgent request, he being a member of the Council at the 
“time, that I would do so to avoid scandal” Still more em- 
phatic is his condemnation of the proposed College of General 
Practitioners, now stigmatized as a “degradation” even by the 
originators of the plan. 

The faults of the present system are obvious enough. 
easy to be eloquent, terse, or unanswerable, in its condemna- 
tion. No one, in fact, defends it seriously. But the con- 
structive part of the matter is avowedly difficult, and 
there Mr. Syme is not so successful as in his delineations 
of the shortcomings and backslidings of our Colleges and 
the Apotheearies’ Society. Mr. Syme proposes, as a remedy 
for the evils of the present regime,—the limitation of univer- 
Sities to education and the granting of degrees; the manage- 
ment of surgery and physic to the Colleges of Surgeons and 
Physicians, under improved Charters; and the formation of a 
“ Medical Council” by government, to be charged with the fol- 
lowing duties:— 

“1. To determine what amount of education and examina- 
tion should be held requisite for obtaining the licence of 
general practice. 

“2. To sanction or constitute boards for bestowing the 
licence of general practice in London and Edinburgh, and 
also in Dublin, if the measure should be extended to Ireland. 

“3. To publish annually a register of qualified pentaioness, 
together with the degrees, diplomas, or other honorary dis- 
tinctions which they may have acquired.” 


It is 


That some means of providing for the education and 


examination of surgeons in general practice must be 
devised, we allow, but we would rather, so far as Eng- 
land is concerned, confide these responsible duties to a 
body selected from the reformed University of London, 
the College of Physicians, and the College of Surgeons, 
than to any Council produced by a blind confidence in 
Mr. Syme says, “confidence must be re- 


On this side of the Tweed, we are 


any government. 
posed in government.” 


not prone to this confidence, at least not in professional | 


affairs. 
do not wish to get King Sroxx in place of King Loa. 
ao ee 

A TRIAL, Vickers v. Surproy, has just come off in the Ex- 
chequer Court, on the subject of medical fees, which is well 
worthy the attention of the profession. The defendant had 
been severely injured on the Great Western Railway, and 
Mr. Vroxers, of Baker-street, had attended him for a fracture 


a ] 
Bad as our corporations have proved themselves, we 


eare and skill appear to have been exhibited, with the result 
| of saving the jaw, after the surgeon, who had first seen it, had 
considered its removal absolutely necessary. The defendant, 
Surpron, had obtained compensation from the Railway for the 
‘njury cured by Mr. Vioxenrs, to the tune of £400. He refused 
to pay that gentleman’s charge of £42, offering, in the first 
instance, £15, and afterwards paying £25 into court. Mr, 
VickeErs’s account showed forty-three visits, forty draughts, 
| nineteen lotions, besides ointment and lint. In the medical 
evidence, the most conflicting testimony was given as to what 
should be the proper charge of a “ general practitioner,” 
for visits and Some charged half-a-guinea 
a visit, including medicines, others charged half-a-guinea 
and cost price for the medicines; some charged five shillings 
exclusive, and some five shillings inclusive, of drugs; others 
considered three-and-sixpence a visit a fine remuneration. 
Some witnesses never charged a second or third visit in the 
same day, others did so invariably. The difficulty might 
have been settled by supposing that the different ranks of 
patients guided the charges, but this was set aside by the 
Lord Chief Baron, as having nothing to do with the ques- 
sion. The learned judge, therefore, in the midst of inex- 
tricable confusion, made a calculation of the charges for the 
visits and medicines supplied by Mr. Vickers, which yielded 
£16 5s. only, but this did not take length of visits or con- 
sultations into consideration. His Lordship, in summing 
up, commented in rather severe terms on the bad taste 
displayed by the defendant in bringing such a case to trial at 
all, and the jury, after a deliberation of three hours and a 
half, returned a verdict—Damages, £40. 

We allude to this trial, not only for the purpose of record- 
ing its facts, but for expressing our opinion that it would be 
well if surgeons came to some understanding as to what was 
to be the ordinary and proper charges for their services to 
those in the middle and in the upper ranks of life. 

The barrister has his recognised fees, the solicitor his known 
scale of charges. It looks to the disadvantage of the profes- 
sion, that in medicine there should be, on such a public oeca- 
sion as this, nothing like unanimity upon the subject of 
charges. The inference drawn at this trial was, not that 
medical men were paid according to any just system of remune- 
tion, but that they got as much as they could from everybody. 
Remotely, all this may be traced to the unsettled state of 
medical legislation, and the competition between legal practi- 
tioners, on the one hand, and quacks and unqualified persons 
now untouched by the law, on the other. 


medicines. 





THE MIRROR 


oF 


Dondon Wospttal Suraerp. 


Sr. Grorer’s Hosrrtau. 

TnereE is at present in this hospital a case of encephaloid 
| tumour of bone, under the care of Mr. Prescott Hewett, which 

calls for our especial attention. Cancerous affections leave 
| the surgeon and his patient but two severe and somes | 
| alternatives—death by wasting, and hectic, or the removal of, 
| not unfrequently, a valuable portion of the frame. Nor is the 
| sufferer always free to choose the latter expedient, for surgeons 
| are very careful in avoiding operations where there is evident 
| danger of arelapse. Mr. Hewett gave a on the 29th 


ultimo, the benefit of a doubt, and removed the limb on which 





| the malignant growth had fixed. The subjoined history of 
: | the case will show on what grounds this gentleman founds his 
of the jaw, and other injuries, in the treatment of which great | line of practice. 
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A. B——, twenty-seven years of age, presented himself at 
the out-patient’s consulting-room towards the latter end of 
September, complaining of a tumour situated towards the 
upper third of the left femur. It was deep-seated, elastic, 
rather lobulated, and did not form a decided projection on the 
surface of the thigh. The exciting cause was referred to a 
blow received two years previously, which had entailed much 
pain and uneasiness in the part. Mr. Hewett treated him for 
periostitis; the patient making but little progress, he was 
taken into the hospital on the 10th of October, and put under 
the influence of mercury. No alteration in the appearance 


and feel of the tumour ensued, and as the man was losing | 


ground, it was resolved, on consultation, that mercurial fric- 
tions on the affected part should be tried. This mode of treat- 
ment had been adopted in two cases, apparently of an analo- 
gous character, in the same hospital, and had been followed 
y good results. This proved likewise unavailing, and the 
tumour being thought to be of a malignant nature, amputa- 
tion of the thigh was proposed, after the viscera had been care- 
fully examined by the physician, who saw no reason why the 
operation should not be performed. It was the more desirable 
to indulge in no delay about the matter,as the disease was 
making ground towards the joint, so that the limb must, if 
taken off at all, be cunpuhanall a little below the trochanters. 
It suggested itself to Mr. Hewett, that the most secure mode 
of guarding against further accidents, would be to amputate 
at the hip joint, but, in consultation with the other surgeons, 
it was thought advisable, under present circumstances, to 
avoid, if ible, inflicting so severe a shock, and it was 
therefore determined that the limb should be removed in the 
continuity of the bone, and that, should the disease subse- 
quently re-appear in the osseous tissue, the remaining portion 
of the bone was to be taken out at the hip. This subsequent 
operation, it was considered, would be less likely to affect the 
system than if the bone were taken out at the joint at once. 
n exploring needle, thrust into the tumour, had proved that 
the latter lay on the periosteum, and did not spring from the 
cancellous structure of the bone; the examination of the part 
after the operation proved this diagnosis correct. When the 
— was brought into the theatre, it puzzled many a 
ooker-on why the thigh was to be taken off. There was no 
external tumour cognizable to the eye, no fistulous openings, 
no redness, and the affected limb, save a bit of adhesive 
plaster on the exploring puncture, looked pretty well like its 
sound companion, though such a deadly growth had fastened 
upon the bone. The thigh was amputated by the circular 
method, this form of incision being preferred, in this case, to 
the flap, as Mr. Hewett was fearful of slicing off part of 
the tumour by a slanting cut. Much blood was lost, as 
is generally the case in amputations of this kind, where 
the tourniquet cannot be made use of, and, from the number 
and size of the vessels going to the tumour; and the 
patient, though weak, was removed in a tolerable condi- 
tion. it seems that arrangements (certainly of a very advan- 
eous nature to the students) had been made for having the 
thigh prepared for examination whilst the arteries were being 
tied,and the wound dressed ; for a good view of the femur, divided 
longitadinally, with its adhering encephaloid growth, was af- 
forded immediately on the removal of the patient. The disease 
was now shown to be principally confined to the periosteum, 
and the tumour, about the size of two fists, proved to be of a 
fibro-encephaloid kind, lobulated, easily stripped from the 
bone, and tightly surrounded with the periosteum. In re- 
ferring to those authors who have described such tumours, we 
find that the one under notice resembles much the growth 
which Sir Astley Cooper calls “fungous periosteal exostosis.” 
The author says—“ The swelling is lobulated; the greater part 
of it is composed of a white substance, somewhat elastic, but 
firm, and not so firm as common cartilage; part of it is coloured 
by blood, and the texture of this part is softer than the rest.” 
In the “ Eléments de Pathologie Externe” of Nélaton, (vol. ii. 
p- 26, 1847,) we find a description of a periosteal tumour, 
which exactly answers the appearance of the present. “The 
tumour adheres to the external part of the bone, is covered 
by periosteum, and it has often been described as a ‘ fungous 
tumour of the periosteum,’ but the osseous texture itself is 
likewise involved. Numerous osseous spiculs, very fine and 
flexible, very like hairs growing from the bone, can easily be 
made out; they are grouped together, so as to form bundles, 
in the intervals of which encephaloid matter may be seen.” 
These bony needles were beautifully shown in Mr. Hewett’s 
specimen, and that surgeon mentioned that the exploring in- 
strument when thrust in had impinged upon them. Carswell 
on “ Carcinoma,” plate iv. fig. 1,and Mr. Stanley’s Illustra- 
tions, plate xv. fig. 3, will give an approximate idea of the 
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tumour. As the section was unfortunately not carried ex- 
actly through the medullary canal for the whole length of the 
bone, it was not evident whether the cancellous structure was 
sound throughout; but the compact portion seemed perfectly 
normal, as well as the medullary part which had Sadie ex- 
posed. In a section of the bone, subsequently made, it was 
ascertained, however, that towards the upper part the osseous 
tissue was muclr hypertrophied, and very vascular; this hyper- 
trophy had produced, not only alteration in the shape of the 
bone externally, but also had nearly obliterated the medullary 
canal. The medulla itself was red, and much more vascular 
than natural, and appeared, in some parts, to be mixed with 
morbid deposit. The extremity of the femur, in the stump, ap- 
peared free from disease. Mr. Hewett’s opinion is, that the 
affection will probably return, though some hopes to the contrary 
might be entertained, from a case which hiscolleague, Mr. H.C. 
Johnson, had, ye gue practice, where the thigh was amputated 
for a disease of a somewhat similar character, affecting the 
lower part of the femur. The operation was performed five 
years ago, and the gentleman is quite well. ere is now, in 
the museum of the hospital, the tibia of a girl who was ope- 
rated upon five years ago, by Mr. Ceesar Hawkius: the tumour, 
as in this instance, grew from the surface of the bone, and the 
patient has had no return of the disease; but the limb was re- 
moved above the knee. So that it may not unreasonably be 
expected, considering the age and general health of the pre- 
sent subject, that he will not be visited again by these can- 
cerous manifestations. Even when the cancellated structure 
of the bone is effected, hopes may be entertained. Mr. Stanley 
says: “In two instances of limbs amputated on account of 
encephalvid discase originating in the condyles of the femur, 
I found the unsoundness of the bone continued through its 
shaft to the amputated extremity; also a similar unsoundness 
of the tibia, each bone presenting throughout an ecchymosed 
appearance of its compact tissue. The practical conclusion 
from the foregoing would appear to be, that after amputating 
a limb on account of encephaloid disease originating in bone 
if the bone were divided, the reproduction of the encephaloi 
disease would probably ensue from its remaining portion. But 
in the two SN pe mentioned they did not happen; in each 
the stump healed soundly, and there was no return of disease.” 
Other instanees of the like description might be quoted; 
for example, a case recorded by Sir B. Brodie, (Diseases 
of Joints.) m which a limb was amputated on account 
of encephaloid disease originating in the lower part of the 
femur, and the patient continued in good health four 
years after the operation. Mr. Stanley saw his patient’s 
thigh amputated for encephaloid disease in the head of the 
tibia two years afterwards. In several other cascs he had an 
opportunity of observing patients for shorter periods after am- 
putation, during which there had been no return of the dis- 
ease; and in four cases of encephaloid disease originating in 
the femur, and terminating fatally, he found, on examining the 
body of each patient, no encephaloid deposit in any other 
bone, or in any of the softer organs. In one of these cases, a 
child, thirteen years old, dicd with an enormous enlargement 
of the thigh from encephaloid disease, which had originated 
in the femur, and not a trace of encephaloid deposit was found 
in the inguinal absorbent glands, or elsewhere. The same 
author goes on to say,—* Every organ in the body was per- 
fectly sound. Under these circumstances I much regretted 
that the limb was not amputated in an early stage of the dis- 
ease.” We shall have much pleasure in acquainting our 
readers with the more immediate results of this case. On the 
3rd of December, the patient was going on well, with the ex- 
ception of some slight spitting of blood, the source of which 
was not exactly made out. The stump had been dressed 
twice, and presented a most satisfactory appearance, a great 
part of it having healed by first intention. 

Mr. Czesar Hawkins has now under his care a woman, aged 
fifty-two, who affords a good illustration of the uncertainty 
which frequently surrounds tumours of the female breast. 
The swelling was situated upon the gland, rather than incor- 
porated with it, and had no connexion with the surroundin 
cellular tissue; it seemed merely attached to the margin 0 
the breast. Its growth had been slow, and it was about the 
size of a turkey’s egg. Now, all these circumstances pointed 
to the chronic mammary tumour of Sir Astley Cooper, the 
fibrous sarcoma of Syme, or pancreatic sarcoma of Abernethy, 
excepting the age, however, for it is generally held that this 
description of tumour rarely occurs in persons after the age of 
thirty. What is to be done in such a case? The age raised 
suspicions of scirrhus; and various other signs, on the other 
hand, were in support of the non-malignant nature of the 
tumour. Mr. Hawkins resolved to operate; he removed the 























tumour on the 29th ultimo, and immediately on making a (vulsellum,) the most convenient instrument; and adds, that 


section of the abnormal growth, (which had been dissected off 
without interfering with the gland,) he had reason to be 
pleased at the pot Be had advised. Yellowish, hard granules 
and specks were found diffused through the fibrous substance 
forming the tumour, aud there was reason to believe that the 
growth was not an innocent one. Here, again, we may recal 
the old sterling axiom, “ When in doubt, operate,” 


Krxe’s Cottece Hosprraz. 


Melanosis of the Eye.—When we consider that Mr. Law- 
rence, who, in his work on “ Diseases of the Eye,” dwells at 
some length on melanosis of the eyeball, could only collect 
eight cases of that melancholy affection, we are driven to be- 
lieve that the disease is of rare occurrence. And surgeons 
may well congratulate themselves that they do not meet 
more often with them, as we are strangely powerless when in 
contact with affections of a malignant nature. And yet, as 
has been justly remarked, our experience will at least enable 
us to warn our patients as to the danger of delay in the re- 
moval of decidedly cancerous growths, and to avoid com- 
mitting ourselves to an operation, when we plaiuly see that 
the constitution is already sinking under the baneful influ- 
ence of the destructive diathesis. These obseryations are 
suggested by a case of malignant disease of the eye, now under 
the care of Mr. Fergusson, This gentleman, on the 1st inst. 
extirpated the eye of his patient, and presents us with a new 
instance of a a+ venturing upon a contest with a cance- 
rous diathesis. The sufferer is about forty years of age, and 
apparently in tolerable health; eight years ago he was struck 
in the right eye with a abonmealne 8 awl, vision was soon 
lost, and he has ever since experienced great pain at 
various intervals. Within the last two or three years the 
organ has been increasing in size, and the pain had become 
very severe. He has been about three weeks in the hospital, 
and thengh the eye was not. much protruded, it looked as if it 
were pushed forward by some growth on the posterior part of 
the orbit, There was much vascularity, dark sclerotic, fixed 
pupil, and incipient disorganization might be suspected, as 
rupture had already taken place. Various methods of treat- 
ment had been tried, but to no effect, and Mr, Fergusson, 
having examined his patient carefully as regarded the possible 
existence of the disease in other parts, resolved to remove the. 
melanotic mass, and give the man a chance of escaping the 
sad consequences of this disease. It must be confessed, that 
the records of similar operations are anything but encouraging, 
for if we turn to the eigh* cases mentioned by Mr. Lawrence, 
we find that the author had three of them under his care, the 
rest belonged to Messrs. Wilson, of Manchester, (one;) 
Wararop, (one;) Fawdington, (one;) A. Burns, (one;) and 
the last oceurred in the Edinburgh Infirmary. Of Mr. 
Lawrence’s cases one only was well a year after extirpation, 
a second gradually sunk after operation, with the di 
in the liver, and the third, upon whom Mr. Lawrence re- 
fused to operate, died soon after with melanotic masses in 
the brain; all the rest died within two and four years after 
the operation, with the disease in the liver, and various other 
— And still the same author holds out some hope, when 

e says, page 719, (edition 1840): “ There is every reason to 
believe that the extirpation of the disease has been perma- 
nently successful in many instances; hence the prognosis of 
operations is by no means so unfavourable in melanosis of the 
eye as in fungus hamatodes, The earlier it is performed the 
better is the patient’s chance: the most favourable time is be- 
fore the coats of the eye have given way, when the disease, be- 
ing confined to the organ, admits of entire removal.” So that 
the —- seems principally to turn upon the time which 
the disease has lasted; for a freedom from melanotic compli- 
cations at the time the operation is being discussed, does not 
seem to be a warrant of non-recurrence; and in support of 
this latter fact we may quote the case related by Mr, Faw- 
dington. His patient—namely, after the extirpation of the 
eye—soon returned with intense pain in the vacant orbit, and 
tumours of the face, about the size of leaden shots, perfectly 
black, but unattended with uneasiness. The man died hectic. 
On dissection, the subcutaneous cellular tissue on the front of 
the trunk was found granulated with melanotic tubercles. The 
liver, enlarged to four timesits natural size, was disorganized by 
the same disease, with which the peritonzeum, pancreas, spleen, 
kidneys, pleuree,lungs,and heart, were more or lessaffected. Mr. 
Fergusson,after having enlarged the outer canthus, detached the 
eye from its connexions with a sharp-pointed scalpel, raising 
the organ, at the same time, with the vulsellum, a representa- 
tion of which is given in his book on “Operative Surgery.” 
Liston likewise calls the forceps, with hooked extremities, 
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no crooked instruments are wanted either to divide the nerve 
or clear the orbit of all its contents. It would appear that the 
thread passed through the cornea, and the stuffing the orbit 
with lint, are being generally abandoned. There was not 
much bleeding in this case,and the patient was removed after 
cold pledgets had been applied to the operated locality, and a 
bandage put round both eyes. Ona section of the diseased 
organ, it was not found so resisting and hard as is common in 
such cases. The eye was, however, completely disorganized, 
and the malignant fluid was found diffused through the vitreous 
humour, Mr, Fergusson stated that he was not very sanguine 
about this case; that the disease was very apt to return; but 
that the operation was, from various concomitant circum- 
stances, perfectly justifiable in this instance. 

Permanent Stricture of the Urethra.—Liston, after detailing 
the maneeuvres by which permanent stricture may be con- 
quered by persevering and gentle pressure with a silver 
catheter, says: “Thus the worst possible stricture may be 
overcome.” This author does not mention the operation of 
slitting the urethra, and letting it heal over a catheter; and we 
may well sup’ that he was no friend to this extreme 
measure. Neither is Sir Benjamin Brodie very favourable to 
this operation. He remarks, namely, even in the last edition 
(1849) of his work “On the Diseases of the Urinary Oren: 
that in some instances the patient has been sent to bed with- 
out the operation having been completed. He doubts whether 
the urethra can be found, and the stricture divided, and says: 
“T sup that no surgeon would recommend such an opera- 
tion. am much mistaken if the modification of Mr. Staf- 
ford’s plan will not effect a much easier and safer method 
of cure.” We are inclined to doubt whether the worst pos- 
sible stricture would really yield to Liston’s plan; at all events 
there are plenty of coarctations of the urethra which have 
actually resisted pressure, and even the caustic; and it is plain 
that in such cases we cannot quietly look on. “ What is to 
be done when all common plans pcm a fail !” says Samuel 
Cooper. “Ought we to cut down to the stricture after having 

an instrument into the urethra, as far as the commence- 
ment of the obstruction, endeavouring next to cut through the 
diseased portion of the passage, so as to find the continuation 
of it between the stricture and the bladder, and then conve 
the catheter into that organ!’ Mr. Fergusson answere 
this question in the affirmative last Saturday. His patient 
had been suffering from stricture, and all the train of distress- 
ing symptoms following it, as abscesses, fistula, &c., for the last 
twelve years; the stricture being very tight and quite im 
sable. Hie usually relieved himself through the fistula. Mr. Fer- 
gusson mentioned that he held it very wise to resort to the ope- 
ration of laying open the urethra when fever, irritation, Kc., 
had been subdued, and when there was no threatening reten- 
tion or effusion of urine. He at first intended to be satisfied 
with passing a small silver catheter, and open the sinuses as he 
could, cut alongside the catheter, and the operation began by 
No. 2 being down to the commencement of the stric- 
ture. When, however, the perinsum had been incised, the 
urethra found, and slit backwards and forwards, witha straight 
bistoury, the small catheter was withdrawn, and No.6 was 
eventually passed into the bladder. The last step was the 
laying open of the thick margins of the fistula. Some sur- 
goons leave a gum-elastic catheter in the bladder, as Mr. 
tanley, for instance, did the other day; but it would appear 
that Mr. Fergusson prefers the silver instruments, therein’ 
agreeing with Liston, who says, page 478 of his work, “ The 
catheter, well made, perfectly tempered, ad of silver, is alone 
applicable in cases of stricture, really requiring its being re~ 
tained in the bladder.” This of course does not refer to the 
urethra healing over it, and for this purpose it is very likely 
that both kinds are equally efficacious. Mr. Fergusson men- 
tioned that his line of practice differs from the one adopted by 
most surgeons, as incisions are generally made principally to 
free diffused urine, and allay acute symptoms, trying sub- 
sequently to wr a catheter either by force or persevering 
gentleness. Patients gain nothing by this. It is more advis- 
able to operate when there is no immediate danger, and when 
the parts are pretty healthy. Thus surgeons could actively 
interfere, and they should more frequently assume the respon- 
sibility of freeing their patients from stricture by incision. 
Mr. Syme proposes to lay open the urethra in ordinary cases; 
Mr. Fergusson thinks this practice extremely valuable, and 
has had cases himself, as yet unpublished, where this line 
practice has answered remarkably. Both this case and Mr. 
Stanley’s (Tue Lancet, Dec. 1, 1849, page 585) we shall watch 
with great interest. On the same day, (Dec. 1,) Mr. Partridge 
removed a cancerous breast. This he did, in spite of the sad 



























































































































































a a 




































































































































































2 et ee 





































































































618 ROYAL MEDICAL & CHIRURGICAL SOCIETY—ON THE SECTION OF THE TENDO-ACHILLIS. 


statistics of such cases, for the following reasons:—lIst, the 
patient is a woman of middle age only; 2nd, her health is very 
good; 3rd, there is no hereditary taint in the family; 4th, the 
progress of the growth has been very rapid; 5th, none of the 
axillary glands are enlarged. 
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ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 
Tvgspary, November 27, 1849.—Dr. Appison, Presipent. 
Tureze fellows were elected, and one proposed. 


Oy tHe Section or tus Tenpo-AcwILLis IN SOME CASES OF 
Fracture or Tas Bones or tae Lec. By Camppett De 
Morgan, Surgeon to the Middlesex Hospital. 

After referring to the operation of tenotomy, as practised not 

unfrequently on the continent in cases of fracture, where 

unusual difficulty is experienced in reducing and keeping 
uiescent the fractured ends of a bone, the author related 
the following cases illustrative of this practice, where the 
tibia and fibula were the seat of injury,and the tendo-Achillis 
that of the operation. He believes they are the only in- 
stances thus treated in this country. The first case is fur- 
nished by Mr. Shaw, in whose practice it occurred:—W.S——, 
aged forty, was admitted into the Middlesex Hospital on 

Feb. 12, 1847, having fallen down stairs in a state of intoxica- 

tion. Both bones of the leg were broken, and the fracture of 

the tibia extended through both malleoli, the foot bein 

twisted outwards. Violent spasms of the muscles frustrate 

all attempts to keep the fractured extremities of the bones in 
apposition; the slightest movement brought on this spasmodic 
contraction, which extended to all the muscles of the limb, so 
as to cause great distortion of the foot, and render the skin 
over the base of the tibia extremely tense. All the symp- 
toms continuing unabated on the following day, and the suf- 
fering of the patient being considerable, Mr. Shaw deter- 
mined on dividing, in the usual way, the tendo-Achillis, which 
was very tense. After this, all the difficulties entirely ceased, 
and no further trouble was experienced in the treatment of 
the case. The second case occurred in the anthor’s own prac- 
tice. The patient was a female, aged sixty-six, of drunken 
habits, and was admitted into the Middlesex Hospital in 

March, 1849, She-had been knocked down bya cab, and 

both bones of one leg were fractured a little above the ancle. 

The symptoms and condition of this patient were very similar 

to those of the last, and every mechanical and therapeutic 

measure which could be suggested to relieve the spasms were 
tried in vain. The author divided the tendo-Achillis on the 
ninth day, with instant relief to the suffering of the patient, 
and immediate removal of all untoward symptoms. In less 
than a month, the chasm left after division of the tendon, 
which was not very great, had disappeared; and, a fortmight 
subsequently, she was able to walk on crutches, and the foot 
was free from deformity. After some general remarks on the 
value of the operation in the foregoiug cases in relieving suf- 
fering and spasm, the author proceeded to remark that he 
thought so simple and harmless a proceeding as dividing the 
tendo-Achillis might be adopted with advantage in other 
cases of more frequent occurrence, especially as the cure 
would not thereby 4 retarded. He concluded with noticing 

a remark of M. Bonnet’s, that he has frequently divided the 

tendo-Achillis in cases of diseased ankle-joint, where rest was 

imperative, and the heel was drawn up by the muscles in- 
serted into it. 
Mr. B. Puriuires said, that the paper was one of much in- 


terest, as it referred to the treatment of fractures and injuries | 








of joints. The plan mentioned in the paper had beeu adopted | 


in Germany and France to some extent; he trusted, however, | 


that it would never meet with the same reception from 


British surgeons. Cases might oecur in which the division of | 


the rectus in fracture of the patella, or of the triceps for frac- 


ture of the olecranon, might be resorted to harmlessly, or | 
. i 


| 


| the lameness said to follow fracture of the patella. He di 


usefully employed, where difficulties presented themselves in 


treatment, but, on the contrary, these operations might be 
resorted to where no necessity for the proceeding might exist. 
The propriety of the operation, however, under any circum- 
stances, might be questioned. Let us look at the effect of | 
the division of a tendon when of the proper length, as it would 
be in the cases in which it was proposed to divide it. Im- 
mediately, on section, the cut ends of the tendon separated 
to the extent of half an inch or more; this was usually the | 
! 


case, and in the instances recorded in the paper would appear 
to have occurred; a large space would thus have to be filled 





up by the deposit of new matter, and the tendon would be 
elongated. This occurred in cases where the tendo-Achillis 
was divided for retraction of the heel. When the tendon, 
before operation, was of the normal length, he feared the same 
result would follow as occasionally took place when the tendo- 
Achillis was ruptured by accident; the tendon would be so 
long that the heel could never be lifted from the ground, 
The late Justice Taunton ruptured the tendo-Achillis when 
dancing, and was lame ever afterwards; he could not raise his 
left heel. He feared this kind of result would render the 
operation at best but doubtful, though this elongation did not 
take place in the cases under discussion. 

Mr. Lonspate had had some experience in the division of 
tendons for the cure of deformities, and he had no such fear 
as that expressed by Mr. Phillips, that the tendon would 
become elongated on incision after division; on the contra: 
his fear was, that it would be too short, and that union wo 
be too rapid if proper extension were not kept up. In cases 
where the muscles were paralyzed and weak, the tendon 
after division might certainly become elongated, but not so 
whan the limb was healthy. If the parts were kept properly 
together, no unnatural elongation would occur. 

Mr. Avery had seen many preparations, in which tendons 
had been divided, and the unien was so close that it was 
difficult to determine where the section had been made, 

Mr. De Morgan observed, that in the cases related, the 
chasm between the divided portions at first did not exceed a 
quarter of an inch, that being sufficient to get the bone inte 
position, and in a short time after there was no appreciable 
space at all. From what he had seen of the division of 
tendons when divided subcutaneously, he had no fear of their 
becoming lengthened: The cases in which tendons were 
lengthened from rupture by accident bore no analogy what- 
ever to the cases he had related. He should not hesitate, 
after what he had observed, to perform the operation in cases 
of less severity than those detailed—even, indeed, to save two 
or three nights of pain or uneasiness to the patient. He 
should not hesitate to divide the tendo-Achillis in cases of 
fracture of the lower ends of the tibia and fibula, where there 
was much spasm, even though that spasm might be relieved 
by splints or other apparatus. 

Mr. Cuartes Hawkuys considered that the operation under 
discussion might be usefully employed im some cases of 
injury, in which neither fracture nor dislocation was present, 
as well as to relieve some of the urgent symptoms which occa- 
sionally presented themselves during the first few days in 
cases of fracture and dislocation. He had no fear that the 
tendon would become elongated. The plan, he thought, might 
be advisable in certain cases of fracture of the patella, which 
was an accident, as a general ruleyreflecting less credit on the 
surgeon than almest any other. The limb was scarcely ever a 
useful one after thataccident. This arose, no doubt,from the 
difficulty of keeping the ends of the divided bone in apposition. 
He had seen but one casein which bony union had followed frac- 
ture of the patella, but in this case the other patella had 
been afterwards broken, and lameness was the result. A case 
had presented itself to him the other day, in which it appeared 
to him that division of the tendo-Achillis might have been of 
advantage. A lady, about eighteen months ago, became 
alarmed whilst driving along a country road, and jumped out 
of the carriage. She walked a considerable distance after- 
wards, but on reaching home complained of severe ge in the 
ankle-joint, to which severai applications were e, without 
affording her any relief. It remained stiff, painful, and use- 
less, and the advice of the late Mr. Key was sought. Amongst 
other applications, caustic around the ankle was ordered, the 
eauterized surface to be kept open. He (Mr. Hawkins) saw 
this patient about a month ago. The ankle-joint was unin- 
jured, but the tendo-Achillis was so contracted that she could 
not put her heel to the ground, and was obliged to walk on her 
toes. There was great pain, which was relieved on the foot 
being straightened. No kind of apparatus had been of ser- 
vice. Might not division of the tendo-Achillis in this ease 
relieve the spasm? He thought, at all events, the trial should 
be made. , 

Mr. Le Gros Ciarke did not think that the — gene- 
rally would agree in the remark of Mr. Hawkins respect 


not regard the division of the ligamentum patella as so un- 
important as some seemed to think it, recollecting its conti- 
guity to the knee-joint; and he questioned even its utility; for 
supposing that it aa assist us in keepingt he divided portions 
of bone together, the tendon would elongate in proportion, 80 
that what we got in one direction we lost in another, 


Mr. Luoxpp, with respect to the question as to whether union 
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was close after division of tendons or not, would answer, that 
in general the union was close. At first some space would 
exist, but it gradually got less until it would be almost inap- 
preciable. He could understand, that in some cases of frac- 
ture division of tendons would be serviceable, when, from the 
powerful action of the muscles, the ends of the divided bone 
could not be brought and kept together. He had never 
divided the tendo-Achillis for this purpose, but he had sug- 
ted it. He was somewhat astonished at the remark of 
fr. Hawkins respecting the results of fracture of the patella. 
The accident was a very common one; so far as he knew, all 
the patients he had seen recovered with good limbs, and could, 
after a time, walk well. He recatineted the case of an old 
gentleman who fractured both patelle: he was confined to one 
ition for some time, but Re eventually recovered and 
walked well. Younger persons usually walk as well after as 
before the accideat. A gentleman, a good shot, and a great 
walker, fractured his patella from a fall, the accident was not 
discovered for some time, as his leg was broken by the same 
accident. When the fracture of the leg had united, the 
divided portions of the patella were found three inches apart. 
Contrary to expectation, at the end of a few months he walked 
as well as ever. When he (Mr. Lloyd) was first a student, 
the divided portions of patella were attempted to be brought 
together by force; the result was, inflammation of the tissues 
of the joint, and oceasionally lameness; but now such untoward 
results were not to be looked for. He had seen bony union of 
the patella in only one case, though he had seen the bone 
united after being broken into several pieces. 

Mr. Cuaries Hawks, in his observations, had referred to 
eases of fractured patella after they had left the hospital. | 
When they left the care of the surgeon, they seemed well; 
but when the muscles were used and acted on the bone, the 
space between the divided bone became elongated, and the 
limb was used with difficulty. He mentioned the case of a 
country gentleman in whom this had occurred, ne apparatus, 
except a very cumbrous one, being of service. He had seen 
a case of bony union of fracture of the patella consequent 
upon a blow from a wheel. Inflammation of the joint fol- 
lowed; no ratus was applied; the leg was kept in the 
form of the letter Y; and recovery, with bony union, took 
place. The other patella was subsequently fractured: bony 
union did not oceur, elongation took 4 ann and the motions of 
the limb were interfered with. 

Mr. Barxriper (Tooting) had some years since seen. an in- 
strument, which was invented by the late Mr. Earle, for 
treating fractures of the patella. He mow used this instru- 
ment in cases of this accident: the patient walks about with 
it, after a few days, and never suffers from injury to the 
motion of the leg. Such injury, he believed, arose from bind- 
img the limb too tightly. He had seen cases in which the 
limb was ban the toe to the hip. He related a 
ease, in which the ends of the divided bone were three inches 
apart, and yet the patient, a heavy man, walked well and 
freely. He related another case, in which the knee-cap was 
in the middle of the thigh, and the man walked about well. 
He had used Earle’s apparatus. 

Mr. Hopeson said, that generally, after tendons had been 
divided, they were shortened. He might mention, that in 
some cases in which the tendo-Achillis been divided for 
deformity, he had found the use of complicated apparatus to 
retard the cure, by producing sores and other inconveniences. 
In cases where section of this tendon had been resorted to, he 
thought it better to employ passive exercise of the parts; and 
when able to bear it, to stand on the leg, and swing it 
backwards and forwards. In all cases of fracture of the 

tella which he had had an opportunity of examining after 
Feath, the union had been by cartilage or ligament. Hie had 
not seen a single instance where the fracture was longitudinal, 
of bony union. The ligamentous union was, he thought, to 
serve a good purpose; for were the union osseous, exudations 
from the bone might interfere with the motions of the limb. 
He had seen two or three cases, in which the tendon above 
the patella had been ruptured, and a chasm was left after- 
wards, into which three fingers might be placed. This re- 
mained for life, to the great inconvenience of the patient. 

Mr. Loyspazz considered that the shorter the ligamentous 
union between the divided portions of the fractured patella, 
the better it was for the patient; for the longer it was, the 
more difficulty he would have in walking. So long as the 
upper portion of the patella lay within the trochlea of the 
femur, the lim would be tolerably useful; but when above it, 
not so. 





_ Mr. Lioxpp said, that in cases of fractured patella, he was 
in the habit of placing a splint at the back of the leg during ' 


the progress of cure and some time afterwards; this heregarded 
as beneficial in keeping the divided portions of bone to- 
gether. 

Mr. Ericnsen thought the Society greatly indebted to Mr. 
De Morgan for having pointed out so simple a means to enable 
the surgeon to obtain proper command over the foot in cases 
of fracture of the leg. Every surgeon must have experienced 
great difficulty in the treatment of oblique fractures of the 
tibula and fibula low down, from the inability to keep the foot 
in position, in consequence of spasm of the muscles of the calf, 
and if section of the tendo-Achillis removed this, it was cer- 
tainly a justifiable procedure. There was one class of injuries 
that had not been adverted to this evening, in whieh section 
of the tendo-Achillis had been advantageously resorted to—he 
meant dislocations of the astragalus forwards; and its employ- 
ment in these cases was one of the many improvements in 
surgical practice for which we were indebted te the modern 
school of Dublin surgeons. In the cases he alluded to, reduc- 
tion was prevented in consequence of the impossibility of dis- 
entangling the upper surface of the calcareum from the arti- 
culating surface of the tibia against which it was jammed by the 
spasm of the strong muscles of the calf. Now in these cases the 
tendo-Achillis had been divided with the view of removing this 
spasm, so enabling the surgeon to obtain command over the 
foot and to reduce the astragalus. It had been done success- 
fully in Dublin, but he was not aware that the operation had 
been practised in this country, except in one case in the pro- 
= that had been mentioned to him by his friead Mr. 
Cadge. 

Mr. Suaw recollected a case, under Mr. Arnott, of simple 
dislocation of the astragalus. The tendo-Achilliis was divided, 
and chloroform administered, but reduction could not be 
effected, and it was found necessary to excise the bone. 


Case or Monstrosity. By James Bower Harnison,M.R.C.S.E., 
formerly Surgeon to the Ardwick and Ancoats Dispensary, 
Manchester. 

Communicated by Da. W. Vesativus Perricrew.) 


The author was called, on the 10th of January, 1849, about 
seven o’clock in the evening, to attend a poor woman who was 
in labour. On ing a vaginal examination, he found the 
membranes protru in a pyriform tumour, but could not 
detect th h them any part of the child. After the mem- 
branes had burst, he madea further examination, and felt a 
soft tumour presenting, which resembled the bag of mem- 
branes before it had ruptured. Passing his hand around the 
tumour, he at h discovered a hard substance partially 
concealed between the tumour and the parietes of the uterus. 
This hard body was a distorted leg and foot. A ligature was 

round the foot; ergot ef rye was given; the pains, be- 
fore feeble, became stronger; and, with the aid of slight trac- 
tion, the foot was now brought down, when a finger passed up 
to the top of the thigh felt a substance which resembled the 
body of a child having only one leg and no organs of genera- 
tion; the soft mass being still felt. After some time, the 
whole mass, with the distorted body of the child, descended 
and came through the os externum. The foetus was a mon- 
strous growth. The soft mass was found by a hernial pro- 
trusion of the abdominal viscera, owing to deficiency of the 
abdominal parietes below the umbilicus. The navel string 
had become detached. The right leg was directed trans- 
versely, and the foot curved inwards. The left leg was pushed 
upwards, out of its proper position, by a second tumour, the 
sac of a spina bifida, the left foot being curved like the other. 
The ossa pubis were deficient, as well as the spimous and 
transverse processes of the lower vertebra, and the posterior 
walls of the sacrum. The genital organs were imperiect; the 
head, shoulders, arms, and chest, were all natural. Some 
little time having elapsed, the placenta was removed with 
the hand; the whole being accomplished by about ten or half- 
past ten o’clock: the mother did well. The author regards 
this case as having considerable interest in an obstetrical 
point of view; particularly as regards the presentation of a 
soft tumour in the manner described. (A good drawing by 
Mr. Stephenson, was exhibited, which showed the distorted 
form of the foetus.) 


MEDICAL SOCIETY OF LONDON. - 
Monpay, Dec. 3. 





Tur Society was engaged, this evening, in discussing some 
points regarding its internal management. The questions of 
removal, the annual election of a new president and other im- 
portant matters, were discussed. 
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WESTMINSTER MEDICAL SOCIETY. 
Saturpay, December 1, 1849.—Mr. Hirp, Presipent. 





Frve new fellows were elected, three proposed, and two ad- 
mitted. 

Mr. Cayton related the particulars of a case of 

FISH-BONES IMPACTED IN THE RECTUM CAUSING DEATH. 

The patient, who was an old and intemperate man, had been 
accustomed, since February last, to lose, per anum, oceasion- 
ally, a rather large quantity of blood, without his health being 
apparently impaired. The source of the haemorrhage had al- 
ways been attributed to internal piles. A few days before his 
death the hemorrhage became more frequent, the blood being 
of a florid colour; at the same time a piece of fish-bone was 
observed projecting from the anus, and which, together with a 
few similar portions from above the sphincter, were removed. 
The temporary cessation of bleeding was followed, the next 
day, by renewal of haemorrhage, when the finger, and subse- 
quently the forceps, were introduced into the rectum, and a 
large number of thin and pointed bones dislodged. The patient, 
however, soon became blanched by another loss of blood, and 
died.— Post mcrtem: The stomach and small intestines 
healthy; the large gut, in its whole length, much distended 
by faeces and flatus, and here and there fish-bones were found. 
The lower half of the rectum was of more than thrice its 
natural thickness, and the mucous membrane, in part, sloughy, 
and extensively and deeply ulcerated at the back part, 
whilst two or three jagged perforations were discovered in it. 
Several dozen of fish-bones were entangled in the disease, 
some of which, by opening into the hemorrhoidal vessels, had 
given rise to the bleeding and consequent death. The bones 
were of a dark brown hue, having, most probably, derived that 
colour from the bile; they, together with the rectum, were 
placed before the Society. 

Mr. Mansna. related the following 





CASE OF TUPHLO-ENTERITIS. 

Anne Reeves, twelve years ofage, a child of rather delicate 
constitution, but had enjoyed tolerable heaith until within a 
week of the present attack, when she complained that the ex- 
cessive cold produced aching in the thighs, and then stomach- 
ache. On the 18th ult.she was taken with vomiting and purg- 
ing, for which some medicine was exhibited, and two days 
after she appeared in. her usual health, indeed, unusually ac- 
tive and lively. On the Thursday following, four days after 
the first attack, she got up at her accustomed hour, but soon 
began to complain of pains in the abdomen, of an inter- 
mitting character, accompanied by bilious vomiting, but 
unattended by the slightest tenderness on pressure. The 
countenance was natural; the pulse slightly accelerated. As 
the bowels had not been moved for twenty-four hours, an 
aperient was given, and half a grain of opium and a grain 
of calomel. In the evening she began to complain of a 
_ in the right iliac region, which was aggravated on 

er turning from side to side. The pain was attended with 
a slight degree of tenderness on pressure. — Friday, 23rd: 
Had passed a tranquil night; but, the local pain continuing, 
four leeches were applied, with marked relief, and a cathartic 
enema wasadministered. The pulse became accelerated to 100, 
the countenance flushed, and the tongue rather loaded, but moist; 
she, however, passed the night quietly, and nearly free from 
pain; but on the Saturday morning,at half-past six, suddenly the 
pain became extremely severe and general over the abdomen; 
the knees were drawn up; pulse 120; but there was no rigor, 
mor did the countenance appear at all anxious; the bowels had 
been moved several times in the night. A dozen leeches were 
immediately applied to the belly. She lost a considerable 

uantity of blood, and expressed herself greatly relieved; and 
she was then observed to lie with her legs extended; the 
flushing of the face subsided. A warm linseed-meal poultice } 
‘was applied over the abdomen; and shortly after, warm flan- 
nels, with turpentine, were applied. Three grains of Dover’s | 
powder, with three of calomel, were given every three hours. 
On the following morning the symptoms became generally 
aggravated,—the breathing rather short, the pulse extremely 
quick and feeble, the abdomen tympanitic, with frequent 
Harem | She gradually sank, and died at two o’clock, three 
days and a half after the second attack. The body was exa- 
mined about twenty-six hours afterdeath. The abdomen was 
considerably distended. The intestines generally were highly | 
inflamed, their convolutions being, in many, adherent to eac 





observed upon the mesentery and on the colon. About two 
or three ounces of a yellowish-coloured serum, of a fecal 





character, was found. On separating the lower part of the 
crcum from its attachment, the vermiform appendix was 
found of a deeper colour than the rest of the intestines; and 
an ulcerated opening was found about an inch and a half from 
the point from which it takes its origin from the czecum. This 
opening is jagged and irregular, and admits a moderate-sized 
bougie. About an inch from this ulcerated opening of the 
appendix, we found a hard substance, about the size of asmall 
hazel-nut, which we cut down upon and removed. It appears 
to be faecal, chiefly, and arranged im concentric layers round a 
small nucleus of some vegetable matter. 


RUPTURE OF THE RIGHT AURICLE. 


Dr. Layxester exhibited a heart, in which existed a rup- 
ture along the direction of the fibres at the upper part of the 
right auricle. It was taken from a man, by business a car- 
penter, thirty-four years of age, who had suddenly died the 
previous Saturday, after his day’s work, whilst pulling a loaded 
truck into his yard. For several months previous to his death 
he had been in a delicate state of health, suffering under 
attacks of fainting, palpitation of the heart, nausea, and a 
choking sensation in the throat. He had had no medical at- 
tendance several weeks previous to his death. When seized, 
he was attended by Mr. Staning, house-surgeon to the Royal 
Pimlico Dispensary, who found him quite dead, with large 
quantities of blood oozing from his mouth. The body 
was emaciated, and on examination the lungs, liver, stomach, 
and bowels, were found in a healthy state. On examining the 
heart, it presented about the usual size, but on handling it 
felt unusually flabby. On eutting into, the whole muscular 
substance was less than usual, and the walls of right ventricle 
and auricle were remarkably thin. At the upper part of the 
auricle there was found an irregular opening, of the size of a 
shilling, the edges of which were remarkably thin, and_pre- 
sented no other morbid appearances than a great deficiency 
in muscular fibre. The walls of the whole auricle were ex- 
cessively attenuated, in many points appearing to be held 
together only by the serous covering of the heart. The 
fibule of the muscles, under the microscope, presented no 
peculiarity, except, perhaps, a less decided appearance of the 
strie which characterizes the muscular fibres of the heart. 
Dr. Lankester regarded this case as remarkable—1, as an in- 
stance of the rupture of the eavity of the heart, in which that 
lesion least frequently takes place; 2, rupture as the result of 
atrophy, with little or no dilatation; 3, the youth of the person 
affected; 4, of absence of the usual forms of disease which in- 
duce rupture of the heert. 


CASE OF CHRONIC LARYNGITIS. 


Dr. Oc1er Warp mentioned a case and exhibited a specimen 
of chronic laryngitis attended with ulceration of the root of the 
tongue, and the base of the epiglottis, which rendered degluti- 
tion so difficult and painful, that the patient was absolutely dying 
of inanition; for the attendant tuberculosis of the lungs was not 
sufficiently advanced to destroy life, nor even to give satis- 
factory physical signs of its presence. In this pond, Ogier 
Ward applied a strong solution of nitrate of silver to the 
back of the fauces and the epiglottis, with the immediate re- 
sult of enabling the patient to take food, though previous to 
the operation he had not been able to swallow even a little 
water. The same result followed each application of the 
caustic, even to within half an hour of the patient’s deat 
The case was brought forward as illustrating the power o 
the nitrate of silver to allay irritation of the glottis, and 
the slight dependence to be placed upon an improvement of ‘ 
the symptoms thus obtained even in cases where the physical \ 
signs of disease in the lungs are obscure or even absent; 
bronchial respiration at the upper part of the chest-lining the 
only physical sign present of extensive tuberculosis combined 
with emphysema, 

FOREIGN BODY IN THE LARYNX. 


Dr. Rovutu exhibited a specimen of diseased larynx. It had 
been taken faom a patient he had that day examined, with 
Mr. Norton, of Baker-street. The patient, Oct. 25th, was 
affected with phthisis in the third stage. The case bore some 
resemblance to the case just mentioned by Dr. O. Ward, al- 
though the cause of the ulceration was different. It appeared 
that about two years back the patient had first begun to suffer 
from sore throat, which had continued more or less ever 
since. More lately, however, about three or four months, his 


| voice became hoarse, like that of a patient labouring under 


‘ 1vo | chronic laryngitis. Towards the last week of his illness, when 
other, from the effusion of lymph, a Jarge patch of which was 


Dr. Routh first saw him, there was great pain and difficulty 
in deglutition. He took only liquids, but even these induced 
such violent fits of coughing, that he at last refused to take 
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any kind of food or medicines whatsoever. In connexion 
with the disease in the chest, the case was supposed to be one 
of tubercular ulceration of the larynx. As very great weak- 
ness was present, nutritious injections, wine, and counter- 


| 
| 


—= ————S>=— 





to the degree of the obstruction and the flexibility of the 
ribs. The same phenomenon will be observed, also, if there 
be spasmodic closing or narrowing of the glottis, as in hic- 
pod laryngismus stridulus, or the fits of hysteria. If the 


irritation were ordered, under the influence of which he | obstruction to respiration diminish, the extent to which the 
rallied for a day or two, but subsequently sunk again, and | walls of the :hest fall in during inspiration will diminish from 


finally died, apparently from pure exhaustion. 


mortem examination discovered a large cavity in the right | the whole of the sternum, and the cartilages an 
he | side of it may fall in; but when the obstruction becomes com- 


lung, and much tubercular consolidation in the ieft. 
larynx was generally cedematous; the whole of the cartila- 


The post- | day today. Thus, at first, the obstruction — very great, 


ribs to each 


| paratively small, then only the lower end of the sternum may 


ous structure unusually ossified, the glottis having evidently | have a reversed motion. On the other hand, if the obstruction 


en unable to close during the descent of ingesta. Several | increases, the extent to which the sternum and ribs fall back- 
ints of ulceration were observed about the parts, but no | wards during inspiration will increase progressively. If there 


ubercular deposits, as had been expected. Between the two 
vocal cords on the right sice was a deep gangrenous-looking 
ulcer, with much thickening of the parts around; aud about 
one inch lower down in the anterior part of the trachea was 


be obstruction to the entrance of air into one of the large 
bronchial tubes, as from the lodgment of a foreign body, then 
the walls of the chest may fall in during inspiration over that 
portion of lung supplicd with air through the obstructed 


another ulcer, in which a piece of bone had been firmly | bronchial tube. Ifthere be obstruction to the entrance of 
pi y F 


wedged, behind which the ossified cartilage had been almost 
entirely absorbed, so as to break on the forcible extraction of 
the spicula of bone. The piece of bone had been inadvertently 
lost, so that he could not exhibit it to the Society. It was 
about the size of a small pea, ragged, but more elongated, 





air in the smaller bronchial tubes, as in bronchitis, vesicular 
emphysema, or hooping cough, the walls of the chest may be 
forced back wards, during inspiration,over a portion of the lungs. 
In such cases, the reversed inspiratory movement is confined to 
the lower end of the sternum, and to the cartilages and ribs to 


and had apparently been taken in with his food, though | each side of it. If the obstruction to respiration im. the smaller 
neither he nor his mother had any recollection of the occur- | bronchi be confined to one lung, then the reversed movement 
rence some two years ago. The spicula had probably first | of the thoracic parietes will be confined to that side, Dr. 


lodged between the chorde vocales, superiorily; and sub- 
sequently being liberated by the ulceration, had fallen forward, 
and got entangled in the cartilage below. It seemed to have 
been the source of all the mischief in the larynx, and he 
thought should be looked u rather as the immediate cause 
of death, rather than the disease of the lung, which, though 
extensive, was much less in degree than what he had frequently 
observed in other cases of phthisis. 
Dr. Sisson made a communication on 


THE FALLING IN OF THE WALLS OF THE CHEST DURING INSPIRA- 
TION IN SOME DISEASES OF THE CHEST. 


He had first observed the interesting phenomenon in question 
in the case of a young an ae thirty-four, who was ad- 
mitted, in 1843, into the Nottingham Hospital, under the care 
of Dr. Hutchinson and Mr. White. He suffered from extreme 
obstruction to respiration, owing to excessive contraction of 
the fauces and larynx, the result of a long-standing syphilitic 
affection. The countenance was pale, shrunk, and anxious; 
he spoke in a whisper. The inlet through the larynx was so 
narrow that he could scarcely breathe. The case urgently de- 
manded laryngotomy; which was performed by Mr. White. 
Before the operation, the inspiratory efforts were very labo- 
rious; the abdomen protruded considerably, and with force; 
but the sternum and ribs, instead of advancing, actually fell 
backwards over their whole extent, during each inspiration. 
The chest was narrowed and flat; the abdomen prominent; 
the lungs were lengthened, their lower margin being nearly 
two inches lower than usual. The cause of that remarkable 
appearance, the falling backward of the whole walls of the 
est, during inspiration, was apparent. The diaphragm de- 
scended with force, dragging after it the base of the lung, and 
so lengthened the whole lung from apex to base. As tlie air 
could enter the lung only with the greatest difficulty, through 
the narrow larynx, the lungs being lengthened necessarily col- 
d, and the ribs over them were forced inwards by atmo- 

eric pressure. If a closed bladder, two thirds filled with 
air, be lengthened, its walls collapse; if it be shortened, the 
walls bulge out; so with the lungs; if they be lengthened when 
the air cannot enter them, they collapse at the sides; and if 
they be shortened, (as in expiration, owing to the pushing up- 
wards of the diaphragm,) they bulge outwards. This was pre- 
cisely the condition in the case in question; when he inspired, 
the lungs were lengthened, and the walls of the chest fell in- 
wards; when he expired, the lungs were shortened, and the 
walls of the chest moved forwards. Immediately after Mr. 
White had performed laryngotomy, the air entered the lungs 
freely, and all the conditions of respiration were reversed, the 
natural action being restored; and the walls of the chest, in- 
stead. of falling backwards, advanced during inspiration; at 
the same time the lungs were no longer elongated; the chest 
became full, the face ruddy, and the countenance free from 
anxiety. This being an extreme case was a type of its class. 
Since observing this case, he (Dr. Sibson) had observed the 
walls of the chest to fall in during inspiration in many other 
cases; but in none to the same extent. Whenever there 
is great obstruction to respiration in the outer air-pas- 
Sages, as in croup, diseases of the larynx or fauces, the w alls of 
the chest fall in, to a greater or less extent, in proportion 








Sibson had observed the walls of the chest to be forced back- 
wards in come cases of effusion inte the pleura; the descent of 
the diaphragm in such cases causes the lengthening, and con- 
sequent collapse, of the sac containing the fluid. hen the 
whole or a great part of one lung is incapahle of expansion, 
owing to condensation, then the walls of the chest over the 
affected lung are usually forced inwards during inspiration; 
in such cases the respiratory movements of the ribs of the 
opposite side are exaggerated, and the lower end of the ster- 
num is drawn over, at each inspiration, towards the unaffected 
side, and the ribs over the affected lung are in turn drawn over 
by the sternum, and they consequently fall in during inspira- 
tion. In two cases of fracture of rib with general emphysema, 
the side on which the rib was fractured was indicated by the 
sinking in of the walls of the chest during each inspiration. 
When there is extensive effusion into the pericardium, and 
when the heart is enlarged and adherent, the lower end of the 
sternum and the adjoining left costal cartilages may i~ ..me 
cases be forced backwards during inspiration, The yielding 
inwards of the sternum and ribs during inspiration is most 
marked in those whose cartilages are flexible; it therefore 
occurs most frequently in children and in young persons. In- 
deed, the inspiratory yielding of the walls of the chest is 
usually present in healthy infants, especially when they sob; 
in these the chest flattens during inspiration, the lower end ot 
the sternum receding; but in rickety infants the chest 
narrows and the sternum protrudes, the parietes being forced 
inwards at the junction of the ribs to the cartilages. The 
phenomenon is least marked, or is altogether absent, in those 
whose costal cartilages have become firm or bony; it is, conse- 

uently, seldom observed im the aged. 1t is very seldom that 
the four superior or thoracic ribs, or the four inferior or 
diaphragmatic ribs, fall inwards during inspiration, under the 
influence of obstructed respiration; the reversed respiratory 
movement being usually confined to the lower end of the ster- 
num; and to the fifth, sixth, seventh, and eighth, or inter- 
mediate costal cartilages and ribs. When the form of the 
chest is normal, the lower end of the sternum and the adjoining 
cartilages present the phenomenon in question, but when the 
sternum is unusually prominent, then the ribs alone are forced 
inwards and the sternum protrudes. Dr. Sibson described a 
case in which, owing to disease of the cervical vertebra in- 
volving the phrenic nerves, the diaphragm was paralyzed, and 
in which, while the thoracic parietes advanced, the abdominal 
parietes shrunk inwards during inspiration; and concluded by 
referring to observations of the phenomenon in different in- 
stances, made by Haller and Lower; by Dr. Stokes and Dr. 
Williams, in emphysema; and by Dr. G. A. Rees, Dr. Snow, 
and Mr. Hird, in children; and by pointing out the practical 
value of the sign in question as an auxiliary in the diagnosis of 
diseases of the chest. 

Some discussion followed, chiefly in the shape of question 
and answer. We regret that the unusual length to which our 
report extends, prevents our publishing the account forwarded 


| to us. 


Mr. Nunn related the particulars of a 

CASE OF RUPTURE OF THE CALGANED eca¥norD LIGAMENT. : 

A lad, aged nineteen, “slipped up” whilst carrying @ Cone 
siderable weight. Swelling, great pain, and inability to rest 
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the bedy upon the foot, followed, Five weeks aftet' the acci- 
dent, the time when the case first came under the care of Mr. 
Nunn, the swelling had in some measure abated, but the foot 
could scareely touch the grownd without producing intense 
pain. The arch of the foot was very much flattened, and the 
styloid process of scaphoid bone could be detected more easily 
than in the sound foot, in spite of the swelling and thicken- 
ing of the tissues. During six weeks, complete rest, iodine 
paint, pressure by strapping, with camphorated mercurial oint- 
ment, hot fomentations, placing the foot on a higher level than 
the rest of the body, had each a trial given them, without pro- 
ducing at all an encouraging amount of improvement; the 
exquisite tenderness of the sole of the foot remained un- 
relieved. After the failure of these remedial measures, Mr. 
Nunn subjected the foot to a course of rubbing, or rather 
kneading, with the balls of the thumbs. This treatment, 
although at first accompanied with severe suffering, produced, 
af*er a few weeks, most satisfactory results. The effusion dis- 
2ppeared, the morbid sensibility almost ceased, and the part 
was ultimately restored to its proper office. Mr. Nunn said, 
that he considered the great tenderness to have arisen from 
the effused lymph having impeded the nerves in a solid 
medium, and that thereby any pressure, however slight, was 
immediately transmitted to them, instead of being warded off, 
as ina healthy condition of parts, by the highly elastic pad 
of fat and muscle by which the nerves were protected. Mr. 
Nunn’s explanation of the success of the treatment was, “ that 
by means of the strong friction and kneading the more deeply- 
seated vessels were stimulated to increased, and, at the same 
time, healthy action.” 





Correspondence. 





“Audi aiteram partem.” 





INQUIRY ON CHOLERA. 


[Dr. Haszines, President of the Provincial Medical and 
Surgical Association, presents his compliments to the Editor 
of Tus Lancet, and begs to send a copy of the queries1 spect- 
ing cholera which have been issued by the Associa*ion to 
every member of that body, and Dr. Hastings would feel 
obliged by their insertion in an early number of Taz Lancer.) 

Worcester, Nov. 26, 1949. 


An inquiry into the history of the cholera in its recent visi- 
tation to the different counties of England and Wales, which, 
if duly responded to, cannot fail to excite interest, has been 
set on foot by the Provincial Medical and Surgical Associa- 
tion, and the following questions have been addressed to each 
member of that body. We have been requested by the Presi- 
dent of the Association, Dr. Hastings, of > memset 4 to publish 
them in Tue Lancet, in the hope that those of our readers 
who have been engaged in cholera cases will kindly assist in 
the inquiry, by forwarding their replies to Mr. Hunt, of Bed- 
ford-square. 

The following notice appeared in the Provincial Medical and 
Surgical Journal of September 19, 1849—viz. 

“In compliance with the resolution passed at the annual 
meeting held at Worcester, the annexed questions have been 
carefully framed, and it is earnestly requested by the council, 
that the members of the Provineial Medical and Surgical As- 
sociation will assist in this laudable purpose, by forwarding as 
full and complete a series of answers as possible, to Mr. Hunt, 
26, Bedford-square, London, who has kindly undertaken the 
inquiry. “ Cuas. Hastines, 

“ President of the Council. 


“ QuESTIONS. 

“1. During the prevalence of the epidemic, has your own 
neighbourhood, town, or district, been exempted from the 
visitation? If so, can you mention any local circumstances 
which may account for the exemption? Was the district 
healthy during the visitation of the cholera about the year 
1882, and did circumstances then exist which may be supposed 
to have protected it ? 

“2. If the cholera* has appeared in your district, how many 
cases have you seen;—how many of these have been fatal 

“8. ‘When did the disease break out, and how long did it 
prevail? Please to state generally, whether many persons 
were simultaneously attacked or otherwise; and whether it 





‘** It is proposed, to avoid confusion of terms, to restrict the term ‘ cho- 
lera’ to cases of vomiting, purging, cramps, and ‘rice-water’ evacuations ; 
the term ‘bilious-cholera’ to vomiting and purging of bile, with cramps ; 
and the term ‘ diarrhoea’ to profuse alvine discharges, without either vo- 
miting or cramps. 





commenced eontemporaneously in more than one site in the 
same town or district, or whether it appeared to spread from 
one point only. Were there any peculiar circumstances ob- 
servable in its local character, or in the course or direction of 
its advance, which may throw any light upon the important 
question, whether the disease be of a contagious* nature or 
otherwise ! 

“4, Have you invariably been able to trace the disease to 
local impurity of the atmosphere, or have you seen it attack 
persons living in a pure air, apart from grave-yards and other 
sources of putrefaction, in well-drained and well-ventilated 
dwellings? In cases of the latter description, if any have 
been observed, has there been any intercourse with the sick 
which may tend to establish the doctrine of contagion, or the 
reverse ? 

“5. Did the cholera appear in your neighbourhood with or 
without the general and contemporaneous appearance of the 
milder forms of disease—diarrheea, bilious cholera, &c.? Has 
dysentery or typhus been prevalent or otherwise ? 

“6. Were its ravages indiscriminate as to personal vigour, 
age, sex, station, occupation, &c.; or might the attacks be 
traced to some predisposing personal cause—as weak bowels, 
intemperance, debility, fear, errors in diet, uncleanly or seden- 
tary habits, or impaired health from any cause ¢ 

“7. Were ‘ premonitory’ symptoms of general occurrence, 
or did the disease frequently appear suddenly in the malignant 
form, with violent cramps, Vomiting and purging, ‘ rice-water’ 
dejections, and rapid collapse ¢ 

“8. Did the symptoms differ from those generally observed 
and frequently described? Had the disease any peculiar type 
either of mildness or malignity ? 

“9. Are you aware of any exempting circumstances of any 
description, which have uniformly protected certain indi- 
viduals from the disease, such as trades, habits, diet, &c., not 
inclusive of local habitation ? 

“10. Can yon throw any light on the physical origin or re- 
mote cause of the recent or former visitation! Are you able 
to say, from your own observation, that the general symptoms 
and history of both are similar? Have you instituted any re- 
searches into the density, humidity, temperature, or electro- 
magnetic phenomena of the atmosphere? Have you observed 
the progress of the cholera to be arrested by storms, wind, or 
rain ¢ 

“11. Have you made any post-mortem examinations of fatal 
cases of cholera, and with what result? Do you know of any 
circumstances which justify the immediate interment of the 
dead? Did you ever observe cholera patients show signs of 
organic life for hours or days after apparent death ? 

“12. Can you describe any method or principle of treat- 
ment which has proved successful in so large a number of 
cases of cholera, as to commend it to universal adoption? If 
so, has not the method frequently failed in other hands, and 
can you explain the cause of failure ¢ 

“13. What mode of treating the epidemic diarrhea and 
premonitory symptoms generally have you found most suc- 
cessful ? 

“14, Can you suggest any means of preventing or pte 
the spread of the disease, in the event of any future outbreak 

“15. What is your opinion as to the propriety of removing 
the inhabitants, who have not taken the disease, from the in- 
fected dwellings to houses of refuge, in situations where the 
presumed causes of the disease are not in operation ?” 





THE ROYAL COLLEGE OF SURGEONS AND THE 
PROPOSED NEW CHARTER. 
To the Editor of Tue Lancer. 


Srtr,—I am glad to find that the Council of the Royal 
College of Surgeons are about toamend their Charter of 1843. 
Many of that council must have been struck from time to 
time with the groaning injustice which it dealt out to the 
members of that college; and when we recollect that that 
Charter was based upon retrospective legislation, it certainly 
must strike every thinking man as an act of oppression at once 
unique and unrivalled. 

Those who promised to protect and defend every member 
of that college who might be disturbed in the exercise and 
enjoyment of the rights, privileges, exemptions, and immuni- 
ties acquired by him as a member, (and be it recollected, 
every member had the same privileges &c. prior to that 
charter,) were the first to break the bond of faith, to give the 
lie to their own by-laws, to exalt the few, to degrade the 





“* A house or district may be infected, so as to spread a disease not 
strictly tagi R dents are theref ted to confine the 





latter term to evidence of communication by personal approach or contact. 
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many, and take away by tte legislation the very 
rights and immunities promised to every one beeoming a 
member of that college, and adhering to the by-laws and 
ordinances of that institution. 
But a mere amendment of the Charter of 1843, if it simply 
t to members of twenty years’ standing admission into the 
Fellowship, may satisfy those who have been members for 
twenty years, and wish for the fellowship, but it will fall 
entirely short of doing that abstract justice which, as con- 
sistent reformers, we should seek for, and which, as members 


of the college prior to the Charter of 1843, we have a right to | 
demand 


If the list of fellows is only going to be extended, the in- 
justice and misrule will be none the less, because the subjects 
° it are smaller in number, or because the —— will then 

ve added experience to retrospective legislation. 

I do not wah to raise obstacles, or impede the good work 
the council seem willing to begin, but as an individual I most 
solemnly test against anything short of every member 
prior to the granting of the Charter being elected to the 
fellowship, or the complete and entire abrogation of it. 

am, Sir, your obedient servant, 
Croydon, Nov. 1849. Epwarp Bervey. 


*,” On reconsidering the subject, Mr. Berney and those who 
think with him will, we believe, retreat from the position 
which in the last paragraph he announces that he has assumed. 
If the difficulties which were caused by the Charter of 1843 are 
to be satisfactorily adjusted there must be concessions on all 
sides. With reference to this subject it may be asked whether 
the thirteen thousand members of the college will communi- 
cate their wishes to Sir George Grey, or whether the Council 
of the college are alone to make known their objects to the 
Crown! This is an important as well as a trying question.—- 
Ep. L. 


PROFESSOR MURPHY’S OPINIONS ON THE FQETAL 
HEART-SOUNDS IN PREGNANCY. 
To the Editor of Tus Lancer. 

Sre,—I regret to perceive that the remarks made by me, at 
the Westminster Society, relative to “the foetal heart-sound 
as a diagnostic of pregnancy,” have been misunderstood. I 
am to have said, that it is “not to be implicitly relied 
on.” On the contrary, my object was to caution the fellows 
of the Society against forming conclusions on this point from 
too hasty an examination ; that the sound of the mother’s 
heart is often heard from the abdomen, and, if beatin 
rapidly, would resemble the foetal pulsations. I wished 
to express that these sounds should not be confounded with 
the true sounds; that they should be compared with the pulse 
at the wrist, which I do not think is even synchronous with 
the fetal heart, and thus a mistake, that might otherwise 
arise, would be prevented. The chief difficulty with regard 
to the foetal heart-sound is its absence in many cases of un- 
doubted porees: 

So far from believing the fetal heart-sound “as not to be 
relied on,” I consider it to be almost the only certain sign of 

nancy we have, because there is no other sound but that 
just alluded to like it, and any such sources of fallacy may be 
readily removed by a sufficiently careful examination. 
I am, Sir, your obedient servant, 
Epwarp W. Morpnry. 
Henrietta-street, Cavendish-square, Dec, 1849. 








NOTE FROM MR. H. P. ROBARTS, F.R.C.S. 
To the Editor of Tus Lancer. 
Sirn,—On turning over the pages of last week’s Lancet, my 


attention was arrested by the sight of my own name, and, | 


much to my surprise and annoyance, I found myself repre- 
sented as having stated, in a discussion at the Medical Society 
of London, that I gave sulphate of iron in doses of four and 
five grains, and that the sesquichloride was not atonic. On 
that occasion, Mr. Clarke had brought before the Society a 
youth, labouring under partial paralysis of the arm, with other 
symptoms, which induced him to consider it as an anomalous 
case, somewhat allied to chorea, for which he had prescribed 
the tincture of the sesquichloride of iron; I thereupon recom- 
mended him to try the sulphate of iron, as being a better 
tonic for the nervous system, and to combine it with quinine. 
Being asked by Mr. Hird why I preferred the sulphate to the 
sesquichloride, I replied, that the latter acted more parti- 
cularly on the urinary organs, and might therefore be less 


NOTES FROM PROFESSOR MURPHY AND MR. ROBARTS.—THE “ CONFERENCE.” 


| 





623 


werfully tonic to the system at large, and that it could not 
administered in such large doses as the sulphate, which I 
had known to be carried as far as four or five grains, without 
any bad consequences —a very different thing to saying, I 








was in the habit of giving four or five grains for a dose, or 
that the uichloride was not a tonic. 
By publishing this contradiction to the report, you will 


much oblige, your obedient servant, 
Great Coram-street, 1849. Hi. P. Rovagrs. 


THE FACULTY OF PHYSICIANS AND SURGEONS, 
GLASGOW. 
To. the Licentiates of the Faculty of Physicians and Surgeons, 
Glasgow. 





GenTLeMEN,—It may not be generally known, that the 
faculty are applying to Parliament for alteration and 
ment of their charter, and to have increased powers, &e. It 
would be well for the licentiates in England to convene a 
general meeting in some central situation, or appoint a com- 
mittee of their number, to consider the subject for their united 
interests. 

I trust, Mr. Editor, that you [will kindly publish this im 
your journal. Yours obediently, 

London, Dec, 1, 1949. W. Y. BR. 





THE “CONFERENCE” AT THE HANOVER-SQUARE 
ROOMS. 
To the Editor of Tue Laxcer. 

Sm,—You would much oblige me by publishing in Tur 

Lancet of this week the following correspondence. 
I am, Sir, your obedient servant, 

Croydon, Dec. 5, 1849. Grorce BorroM.ey. 
(FROM MR. CLIFTON TO MR. BOTTOMLEY.) 

4, Hanover-square, Dec. 1, 1349. 

Dear Srr,—As chairmanof the meeting held at the Hanover- 
square Rooms, on Tuesday, the 20th ultimo, I beg to direct 

your attention to a statement of the proceedings in Tux 
noet of this day’s date, professedly emanating from you, and 
as the account is so decidedly at variance with the course of 
proceedings then adopted, I must beg you to take immediate 
steps to correct the imavcuracy. I allude to the statement, 
that certain propositions “were adopted by the Medical Con- 
JSerence.” I must beg to remind you that the several propo 
sitions read by you were mervly received, and referred to the 
deputation then appointed, your object being to ascertain how 
far the Council of the College of Surgeons might be disposed 
to alter, not only the Charter, but the constitution, of the Col- 
lege.—I am, dear Sir, yours truly, 
To George Bottomley, Esq., Croydon. Naru. Currrov. 
(PROM MR. BOTTOMLEY TO MR. CLIFTON.) 
Croydon, Sarrey, Dec. 5, 1849. 

Dszar Sm,—The statements contained im your letter of the 
Ist instant have excited in me feelings of the utmost astonish- 
ment. You say that the propositions read by me at the Con 
ference were “ merely received, and refe to the deputa- 
tion then appointed;” and in order to make your allegation as 
impressive as possible, you have underlined the word “merely” 
This statement of yours renders it n that I should 
quote the terms of the resolution, which you must admit the 

onference passed unanimously. I refrain, however, from 
citing only a portion of the report, as I think it best, in order 
to avoid dispute or misrepresentation, that the whole of it 
should be here reprinted: 

“That a deputation from the Conference be appeinted for 
the purpose of ascertaining the extent of the concessions pro- 

ed to be granted by the Council of the College of Surgeons, 
in the amendment of the Charter of 1843. Ado, to submit to 
the Council the subsiance of the memoranda as now read by Mr. 
Bottomley, on the subject of a reform of the constitution of the Col- 
lege of Surgeons, and such other points in relation thereto as 
may be considered expedient, and that they report the result 
to an adjourned meeting of the Conference.” 

Allow me to direct your attention to the words printed in 
italic characters, and then to inquire whether you consider 
that you are justified in stating that “ the several propositions” 
read by me “were merely recewed, and referred to deputa- 
tion then appointed”? 'That an extraordinary error has been 
committed by some one is certain; whether I am the un- 
happy author of it, or another, I cheerfully and confidently 
leave the profession to determine. 

The resolution which I have just quoted was, I find, passed 








by the meeting on a motion made by Mr. Propert, and 
seconded by Mr. Ancell; and while I again direct your atten- 
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tion to that portion which appears in italic type, I would ask, giddiness, noises in the head, great diminution of the warmth 


for what purpose was the substance of those propositions, as 
read by me, to be submitted to the council of the college, if 
not for the reception and guidance of that council, with a view 
to the reconstruction of a new charter for the college?! And is 
not the fact, that the members of the deputation were autho- 
rized tosubmit the “substance” of the proposition to thecouncil, 
a sufficient proof that the Conference which appointed the 
deputation had actually approved of the propositions! These 
questions I must submit to you and the profession, and with- 
out retracting a single word which appeared in my letter, as 
published in Tae Lancer of Jast week. When I was 
at the Conference, I thought I was attending a public 
meeting, and much regret that every word uttered there 
was not made known to the entire profession. I con- 
ceive that we were professing to act on that occasion for 
many thousands of the members of the profession who 
are residing in distant places, and I think it was only 
due to them that they should have been furnished wit 
a full account of our proceedings. It was said by some 
to be a meeting of delegates; surely the constituents had a 
right to know how the gentlemen delegated by them had ful- 
filled the duties they had been appointed to execute. I can 
only state for myself, that as Chairman of the Committee of 
Associated Surgeons, I never have been, and I never will be, 
a party to concealment. In our contemplated reforms we 
are professedly labouring with thousands of our professional 
brethren, and should we at any time attempt to withhold from 
our constituents a knowledge of the measures which we con- 
fessedly adopt for their benefit, we at once undermine the 
only foundation which offers to us a hope of success—viz., 
their full and complete confidence. 
I am, dear Sir, yours faithfully, 
Geroree BorromLey. 





ARE THERE PREMONITORY SYMPTOMS IN CASES 
OF ASIATIC CHOLERA? 
To the Editor of Tux Lancer. 


Sre,—If you think the following remarks o.: “ Asiatic 
cliolera” worthy a place in your valuable journal, you are at 
liberty to dispose of them as you think proper, and I have the 
honour to be, Sir, your obedient servant, 

Josava Wappryeton, F.R.C.S.E. 

Consulting Surgeon to the Royal 

Sea- Bathing Infirmary. 

In The Times of Wednesday, October the 3rd, I notice an 
elaborate letter from the highly talented Mr. R. D. Grainger, 
(Superintending Medical Inspector of the General Board of 
Health,) “ on the efficacy of preventive measures in cholera,” 
wherein he states, that “in an investigation which has em- 
braced every parish and union of the metropolis, the following 
facts have been firmly established:— 

“1.—That the large majority of attacks of cholera are pre- 
ceeded by a premonitory stage of some hours’ or some days’ 
duration, and consisting of diarrhea or vomiting, or of both 
combined, the cases in which these are absent being strictly 
exceptional. i 

“2.—That these diarrheal attacks, at least so far as they 
are above the ordinary average of this season of the year, are 
strictly and essentially a part and parcel of the epidemic, and 
would, if not timely controlled, often run on into the worst 
form of the disease.” 

Having had extensive opportunities of witnessing this fear- 
ful pestilence in 1831 and 1832, in addition to the sad expe- 
rience of the last three months, I venture to say, to the best 
of my judgment and belief, there are no premonitory symptoms 
of “Asiatic cholera.” 

Between the 26th of July and the 12th of September I 
was called to trvelve cases of decided Asiatic cholera, of which 
eight proved fatal, and at the end of the following brief pe- 
riods—10, 13, 14, 8, 19, 7, 13, and 11, hours: average, less 
than 12 hours ! 

During the same space of time, I was consulted in more 
than one hundred and fortycases of “ diarrhea,” not one of which 
merged into developed cholera, and only one died, an infirm wo- 
man, aged seventy-one,—which fact induces me to marvel at 
the immense number of deaths recorded in London and else- 
where, from “ diarrhea,” and to ask of my medical brethren 
for some explanation upon this important, and to me, perplex- 
ing point? 

The symptoms of “diarrhea” of the choleraic character, 
which, after treatment, does not pass into “ Asiatic cholera,” 
are:—Uneasiness in the stomach and bowels, nausea, loss of 
appetite and of flesh, a sensation of faintness and lassitude, 


Margate, Nov. 1849. 
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of the surface, cramps in the calves of the legs, much flatu- 
lence, (none in “Asiatic cholera,’) low spirits, great restlessness, 
waking about three a.m., with weight upon the chest, cold 
sweats, little pain in the bowels, no sickness; diarrhcea, some- 
times slight, more frequently severe. 

How widely different are the following well-marked symp- 
toms of “Asiatic cholera”:—violent vertigo; sickness and 
purging ; collapse; rice-coloured evacuations; pulse small as 
a threat; peculiarly sharp and contracted features; suppressed 
urine; no tears shed; plaintive voice (the “ vox cholerica”); 
violent cramps in the legs and arms; incessant thirst, asking 
only for water; the eyes sunken; great restlessness; the 
whole surface of a leaden blue tint; the breath cold; the fin- 
gers and toes reduced in size, and shrivelled; inspiration 
effected by an immense effort of the chest; expiration quick 
and convulsive; struggles for breath; a look expressive of 
terror, wildness, and, as it were, a consciousness on the part 
of the sufferer that the hand of death is upon him. 

My esteemed friend, Mr. Thomas Freeman, surgeon, of 
Minster (Thanet), a skilful and intelligent practitioner, en- 
tirely coincides with me in opinion that the late epidemic 
“ diarrhea” and “ Asiatic cholera” are distinct diseases. He 
had fifteen fatal cases of cholera in the Isle of Thanet Union 
Workhouse (containing about 320 inmates), but not one case 
in the parish of Minster. Mr. Freeman believes the dire 
disease not to be infectious, and that medical treatment is 
worse than useless!—an opinion which is gaining ground in 
the profession. 

Upon this subject, the Reverend William Whewell, D.D., 
Master of Trinity College, said, in his admirable sermon, 
preached before the University of Cambridge, on the day of 
the general thanksgiving (Nov. 15, 1849):—* We may remark, 
further, that this visitation was specially fitted to break down 
any conceit which we may entertain of the great skill of our 
time in matters which concern the health of the body. For 
now, after this pestilence has twice stalked. through the land, 
the wisest of our physicians presume not to say that they 
know more of its nature and origin, or of the means of resist- 
ing its invasions, and healing where it smites, than they knew 
when first it appeared among us. Of all these things they 
are ignorant now, as they were ignorant then. And thus, 
while men were loudly boasting of their knowledge of the 
human frame, and of the laws of life,and of the means of 
directing the vital powers so as to cast off disease, and pro- 
crastinate death; the very first event which occurs, deviating 
from the common ard familiar course of things, is utterly be- 
yond the circuit of the field to which this knowledge extends, 
and puts to complete shame their self-complacent boasting. 
Is it, then, too much to say, that the infliction which has 
fallen upon us, and which we, here assembled, acknowledge 
for a judgment of God, was fitted to teach us humility in our 
estimate of ourselves, and was the more fitted for this end in 
proportion as we had more need of the lesson.” 

I ought, perhaps, to mention, that the cholera cases were 
treated upon the calomel-and-opium system; the diarrhea 
cases by sedatives, alteratives, and mild aperients—no com- 

vound chalk mixture, which (like that little instrument, the 
ancet) has, I believe, killed more than the sword ! 

In conclusion, I desire to state, that the results of the last 
four months (although very startling) have not induced me 
to alter my opinion, that Asiatic cholera is not infectious, or con- 
tagious, either before or after death, no more than bilious remit- 
tent fever, (miscalled “ typhus,”)—a disease generally within 
the control of medicine and diet, and which very rarely proves 
fatal in this healthy locality.” 





A MEDICAL “TOUTER.”” 
To the Editor of Tus Lancer. 
Sir,—The following “professional dodge,” recently at- 








tempted in town, deserves exposure in your columns, ever 
open to bring such humbug to the glare and light of day. 

A medical “ gentleman,” residing not five miles from Great 
Marlborough-street, sent through an agent to the principals 
of a firm in Regent-street, offering to attend and furnish medi- 
cine to the whole of their large establishment, (something 
like fifty assistants alone,) from the principal cashier down to 
the lowest scullion, for the small sum of twenty guineas per 
annum, adding, by way of recommendation, that no one else 
would do it half so cheap!! 

This occurred just five days ago, and we can only wonder 
that medical men should be continually crying out against the 
way in which they are treated by the public—how little 
| their services are thought of !—how poorly they are recom- 
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pensed !—how differently other of the learned professions are 
estimated in society! and how muéh they would do to effect 
a change !—when, as in this instance, the cause of these evils 
mainly rest with themselves. If qualified members of the 
profession will condescend to such practices as these, they 
must expect to be—as, indeed, they generally are—deservedly 
well kicked. Sir, the only way, after all, to ensure anything 
like respect from the public at large, is for the profession to 
have a proper respect for themselves. 

I have since learnt that the party in question has positively 
written a letter of thanks to the firm, for appointing him sur- 
geon to their establishment, and stating, amongst other ad- 
vantages to be derived from his attendance, that he can give 
instant admission to an hospital, in case any infectious disorder 
might arise, or, in other words, if typhus fever, small-pox, or 
should appear; therein the youthful denizens of Regent- 
street would have the beautiful prospect of physic and sheiter, 
under the protecting and gratuitous auspices of Mr. 
Can, Mr. Editor, the force of impudence further got 

In justice to the principals of the firm alluded to, I have to 
state, that the agent employed was informed that they never 
interfered in any way, See allowed their assistants to get 
medical attendants wherever they pleased. 

I shall be obliged by your insertion of this in an early num- 
ber of Taz Lancet, and remain, Sir, your very obedient 
servant, 

St. Marylebone, December, 1849. E. J. 

*,* The writer of the above letter is a gentleman whom we 
have known for many years, and we feel confident that he is 
incapable of intentionally publishing an incorrect statement. 
‘We lament, therefore, that our correspondent has omitted 
from his communication the name of the offending party.— 
Ep. L. 











DR. CHARLES JONES’S DOUCHE-ENEMA 
APPARATUS. 
To the Editor of Tus Lancet. 


Sm,—I send you a sketch of an improved syphon-douche, 
and enema syringe, which I have just invented and perfected 
with the assistance of Mr. Einsle, surgical instrument maker, 
of No. 46, St. Martin’s-lane, and which I think will be con- 
sidered superior to any yet invented, being free from all the 
objections belonging to those now in use. It requires no 
fixing, screwing, or pumping; avoids the various znnoyances 
attending those in which suction is performed by the mouth; 
is so simple that a child would use it, and, besides, is very 
portable. Any kind of liquid may be used with it, and, as an 
enema syringe, it has this advantage over others, that no air 
can possibly pass into the bowels during its use. Its cost, too, 
is but trifling, varying from five shillings to seven shillings 
and si ce. 

I have the honour to be, Sir, your obedient servant, 

Manchester-square, Dec. 1949. Cuanies Jones, M.D. 


P.S.—I shall feel obliged by your giving publicity to this in 
the next number of your valuable periodical. 

*,* We can strongly recommend these inventions. They 
are admirably calculated to perform the important work 
which they are designed to execute,—Eb. L. 





REWARDS TO THE CHOLERA DOCTORS. 
SPEECH OF MR. H. F. BERKELEY, M.P. FOR BRISTOL, 
To the Editor of Tus Lancer. 


Srr,—Should you think the following paragraph adapted for 
some corner in Tue Lancet, it is at your service. The whole 
of the honourable member’s specch would be too long to re- 
port, but the whole of it was in character with the accompany- 
ing specimen. Yours most truly, 

Queen-square, Bristo}. Davin Davies, M.R.CS., &e. 





At a social meeting of the cholera staff of St. Peter’s Hos- 
ital, Bristol, the Hon. H. F. Berkeley, M.-P. for the city, who 
ad been invited to attend, expressed the following senti- 

ments:— 

“ Had he been invited to meet the brave officers who, under 
the Duke of Wellington, had often fought their country’s 
battles, and had so intrepidly led its forlorn hopes, he would 
have considered it a great honour; but that he considered it a 
far greater honour to meet those who, without the excitement 
necessarily attendant upon war, had fearlessly exposed their 
lives to death in its worst forms, in endeavouring to save the 


REWARDS TO THE CHOLERA DOCTORS.—MEDICAL NEWS. 











lives of their fellow-creatures. He thought man never ap- 
peared to greater advantage than when calmly administering 
to the relief of the sick and the dying, whilst the angel of 
death might be hovering over his own head,” &c. 

Should the claims of the cholera surgeons be advocated in 
Parliament we trust the honourable member will be found at 
his post. D. D. 


*,* We undertake the responsibility of stating that the 
honourable member will not be found wanting at any time 
when the claims of members of the medical profession require 
to be advocated.— Eb. L. 


HMievical Petws. 


Apotuzcanmms’ Haut.— Names of gentlemen who passed 
their examination in the science and practice of medicine, 
and received certificates to practise, on 

Thursday, Nov. 29th, 1849. 
Gatns, Geoncr Epwin. 
Pacet, Epwarp Humpurey, Leicester. 
Reynotps, Samve., Debach. 
University or Lonpoy—M.B. Seconp Examination, 1849. 
First Division. 
Anmrrace, Tuomas Ruopss, King’s College. 
Ayre, Wi114M, London Hospital. 
Bannon, Epwarp Enrretp, Guy’s Hospital. 
Buacx, Coryeivs, Edinburgh School of Medicine. 
Cotsorne, Witi1amM Henry, University College. 
Devenisu, SamvetL Weston, Guy’s Hospital. 
Drew, Joseru, Royal Manchester School of Medicine. 
Morazis, James, University College. 
Saurer, Samvet James Avoustus, King’s College. 
Srarnam, SueranpD Freeman, University College. 
Wu1taksr, Epmunp, University College. 
Second Division. 
Bartiey, Ropert Trovr Haw ey, Bristol Medical 
School. 
Cuvuckersurty, Soorsocoomar G., University College. 
EXAMINATION FoR Honovrs. 
Physiology and Comparative Anatomy. 
Buiacx, Coryznivs, (Scholarship and Gold Medal,) 
Edinburgh School of Medicine. 
Morais, James, (Gold Medal,) University College. 
Ayre, WILLIAM, } Equal {ieedon Hospital. 
Cotzorne, Wa. Hexry,§ “ts ? University College. 
Surgery. 
Drew, Josern, (Gold Medal,) Royal Man- 
\requat,t 





chester School of Med. 
Morris, J aMes, (Gold Medal,) University Col. 
Buack, Cornnetivs, Edinburgh School of Medicine. 


Medicine. 
Srarnam, S. F., (Gold Medal,) University College. 
Buack, Corne.ivs, (Gold Medal,) Edinburgh School 
of Medicine. 
Axmitacr, Tuomas Ruopes, King’s College. 
Ayre, Wii11am, London Hospital. 
Drew, Josern, Royal Manchester School of Medicine. 
Morais, James, University College. 
Midwifery. 

Anmitacr, THomas Ruopss, King’s College. 
Buack, Coryexivs, Edinburgh School of Medicine. 

M.D. Examrvation.—1849. 

First Division. 

Beck, Tuomas Sxow, University College. 
Cuvckersvutry, Soorsocoomar G., University College. 
Evans, Joun Owen, University College. 
Gooprinez, H. Frep. Aveustvs, University College. 
Harutne, Rosert Dawson, University College. 
Hawks ey, Tuomas, King’s College. 
Henstty, Preperick Jonny, King’s College. 
Ramsk111, Jabez Spence, Guy’s Hospital. 


Harveran Sociery.—At the last meeting of the members of 
this Society, the following appointments were made for the 
ensuing year:—Presidents ; Dr. Ridge, 37, Cavendish-square; 
George James Squibb, Esq., 6, Orchard-street, Portman-square. 
—Treasurer : Dr. Stroud, 20, Great Coram-street.—Honorary 
Secretary : Dr. Powell, 21, Edward-street, Portman-square.— 
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Councilmen: Dr. Miller, 40, Welbeck-street; J. G. Forbes, | muscles when so engag 


Esq., 14, Devonport-street, Hyde-park; William Richardson, 
Esq., 17, Radnor-place, Hyde-park. (Hz officio members in- 
clusive.) 

Crrepao-SrinaL Mentnaitis.—This disease, which has been 
reigning epidemically anery the garrisons of some French 
towns, and which proved very destructive, has made 
terrible havoc at Logrono and Ribafrecha, in Spain. In the 
latter place full one-tenth of a population of 300 souls were 
attacked, and twenty-two died. The natives call the affection 
clavo or sarmiento. 

Tue Roya Socrery.—The following are the names of the 
new members of the Council of the Reyal Society: John 
Couch Adams, M.A.; John J. Bennett; Sir B. C. Brodie; 
Charles Darwin, M.A.; John Forbes, M:D.; Gideon A. Man- 
tell, M.D., LL.D.; Rev. Henry Mosely, M.A.; Sir R. J. Mur- 
chison; Sir F. Pollock; Lieut.-Col. W. Reid, R.E. The other 
members of the Council are, W. R. Grove, M.A.; Leonard 
Horner; W. A. Miller, M.D.; R.Owen; P.M. Roget, M.D.; 
and Charles Wheatstone. 

Muniricent Beqvests to Prstic Caanritres.—The funds of 
the Dreadnought Hospital Ship have just been augmented, by 
a donation of £1372 10s. 6d. by the hands of Admiral Sir 
Charles Ogle, Bart.; and similar sums have also been pre- 
sented to the Portsmouth, Gosport, and Portsea Hospital. 
Mr. Lewis Cuthbert has bequeathed to the Consumption Hos- 
pital the princely sum of £3000.; to the Royal Free Hospital, 
£1000; University College Hospital, £500; and the Western 
General Dispensary, £100. The Isle of Wight Infirmary has 
also received the munificent sum of £1500 from the executors 
of the Rev. George Atwick, M.A.; and £6000 to four other 
hospitals. 

Roya Coniece or Surnazons.—The following is a correct 
copy of the questions in anatomy and physiology submitted tc 
the senior candidates for the Fellowship of the College, on the 
4th inst., on which occasion twenty-two gentlemen presented 
themselves for the honour:— 

“1. Describe the structure of the knee-joint, the movements 
which it is capable of performing, and the muscles by which 
these motions are effected. 

2. Describe the use of the several valves of the heart, the 
order in which the auricles and ventricles contract and dilate; 
and the state of the heart when its pulsation is felt on apply- 
ing the hand te the exterior of the chest. 

3. Describe the diaphragm and other muscles employed in 
respiration, and describe their agency in the respiratory pro- 
cess. 

4. Describe the course of the urethra, its dilatations and 
contractions, its structure, and the parts which surround it or 
are in its inmmediate vicinity. 

5. Describe the differences of form and structure in the in- 
testinal eanal, and the functions attributed to its different 
parts. 

6. Deseribe the changes which take place in the air received 
into the lungs, aud in the blood circulating through the pul- 
monary capillaries during respiration.” 

The following were submitted on the same occasion to the 
junior candidates—viz., 

“1. Describe minutely the structure of the lungs, especially 
that of the air-tubes and air-cells, and the relation of the 
latter to the pulmonary capillaries. Describe also the move- 
ments, both in the lungs and in the parietes of the chest, 
which concur in order te effect the change of air in respira- 
tion. 

2. Describe the ordinary chemical changes which occur 
during breathing, in the blood and air, and the variations in 
those changes, which do not imply a deviation from health. 
State also the connexion of these changes with the tempera- 
ture of the body, and with the maintenance of an uniformity 
of temperature in man and other warm-blooded animals. 

3. Deseribe the movements of the heart, and explain the 
causes and conditions under which they are produced. State 
also the influence which the nervous system may be supposed 
to exert on the movements of the heart, both on those which 
are regular and ordinary, and on those which are irregular and 
occasional. 

4. Describe the structure of the medulla oblongata, the 
connexion of its columns and fasciculi with the cerebrum, 
cerebellum, and spinal chord, and the origin of the nerves 
which proceed from it. 

5. Deseribe the functions of the medulla oblongata; and of 
the nerves which proceed from it. 

6. Enumerate the muscles which serve to erect the body and 
to maintain it in the upright posture, and the action of these 
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ed. Describe also the action of the 
muscles which are especially exerted to balance the body in 
standing on one leg, and at the same time on tip-toe. 

N.B.—Answers to any four of these questions will be ac- 
cepted as sufficient, provided always that they are accurate 
and adequate. 








TO CORRESPONDENTS. 

Mr. Broke Gallwey would oblige by sending to us the name and address of 
the bookseller or newsvender who supplies him with Tae Lancer. 

Taart part of the note of Mr. H. P. Robarts, which refers to the “error”’ in 
this journal, is published at p. 623. We have not inserted that portion of 
Mr. Robarts’ note which relates to the error that was printed in another 
periodical, as we apprehend that few of our readers see that publication. 
Besides, from the frequency of such applications, we were long since 
obliged to decline to correct errors which appeared in other jouruals. 

WE feel very mach obliged to the gentleman who has written to as under 
the signature of One who Wishes the Public to be Rightly Informed in the 
Matter. There was vo verbatim report of the trial printed; the accounts 
in the newspapers, im conseqnence of the trial lasting three days, 
were necessarily restricted and imperfect. If the verdict of £350 
damages awarded by so respectable a jury, consisting of bankers, 
merchants, and private gentlemen, several of whom were known 
to be violently opposed to the plaintiff in politics, cannot satisfy the 
littie-minded sland s, the publication of a full report of the trial 
would be also inadequate to convince them of the truth, so thoroughly are 
their minds and feelings influenced by a malignant spirit;—but such crea- 
tures are mere pismires. 

Tue letter of Dr. J. W. Tripe shall be inserted. 

Mr. G. has indeed a right, not only to grow! and roar, but to thunder—if he 
could; an accident was the cause of the disaster. 

Tue letter of Mr. C. Stewart, shall be inserted next week. 

Tue letter signed A Few Words on the Fellowship, shall be published. 

Inquirer.—We do uot know whether Ross is still retained in their service. 

Tue publication of the letter of Mr. Bottomley, at p. 623, is sufficient for the 
object that Chiron had in view. The exposure is complete; and we think 
it is quite right that Sir George Grey be memorialized to the effect that 
should a Charter of Incorperation be granted, the names of such men 
should find no place in it. 

We regret that the paper of Dr. Tilt “On Ovarian Disease,” although in 
type, is anavoidably postponed till next week. We regret, also, that the 
letters of Dr. Webster and Mr. Langley, ana sevcral other communications, 
mast stand over until the next number. 

4 Constant Reader.—The St. Andrew’s degree entitles you to put Dr. on 
your door, and also to sign yourself M.D. 

Chirurgus.—It will indeed redound to the honour of that highly celebrated 
surgeon, Mr. Green, who now so worthily fills the presidential chair of 
the College of S , if his pr should be marked, above all 
others, by the full and satisfaetory adjastment of the differences which 
have so long prevailed amongst members of the College. 

A Surgeon, (Birkenhead.)—We do not believe that a delegate attended at 
the dark “ Conference”’ from any meeting held in England, or elsewhese. 
The name of the Institute should be abandoned, and that of Prostitute 
should be substituted for it. Such a title would be in keeping with the 
utter want of virtue which its keepers display. 

A Constant Reader.—We believe a Bill for the purpose of abolishing the 
claim our correspondent mentions is in preparation. 

Errata.—In consequence of an unfortunate mistake, the paper and letter 
from Mr. Broke Gallwey, which were inserted in the last Laxcer, went to 
press withont revision. The following errata are the unsightly results.— 
Ep. L. ‘‘ Page 571, col. 1, line 23, for Lientaud’s, read Lieutaud's; line 
58, for Wrexham, read Husham ; col. 2, line 15, the word ever should be 
in italic; line 46, for rubenima, read ruburrima,—Page 573, col. 1, line 6, 
for position. Anemia, read positive anemia; col. 2, line 18, for has, read 
have; lime 41, for variety, read vanity.—Page 593, col. 2, line 14, for Was 
he never caught himself, read, Has he never himself been caught; line 35, 
for and hose, read a hose ; line 36, for used, applied, read used and applied; 
line 47, for in operation, read inoperative. 

CommuNIcaTions have been received from—Mr. M. Broke Gallwey; Mr. 8. 
Jewil; Mr. David Davies; A Few Words on the Fellowship; C. Stewart, 
Sen.; John Lyell, (Newburgh, Fife ;) A Sincere Well-wisher to the Royal 
College of Surgeons of England; One who Wishes the Public to be 
Rightly Informed in the Matter; John W. Tripe, (Commercial-road ;) Dr, 
Henry Bennet; Dr. Toogood Downing ; Vindex ; Dr. Tilt; Mr. ——, the 
Resident Medical Officer of the Fever Hospital, Dublin, (the name of the 
author has been accidentally rendered illegible;) ‘On Dr. Swayne’s Fun- 
goid Theory of Cholera;”’ Mr. Ingliss; Professor Murphy; Mr. J. Kearney, 
(Tramor, co. Waterford;) Mr. M. B. Gallwey, (second communication ;) 
Hater of Hole-and-Corner Meetings; Mr. George Wyer; Mr. Syme, 
(Edinburgh, a printed letter, in the form of a pamphlet, addressed to the 
Lord Advocate, on Medical Reform ; Mr. Berney, (Croydon;) W. Y. R. 
Mr. Langley; Mr. Grove, (Wandsworth ;) A Medical Student; Mr. John 

Burbelle; A Constant Reader; Fiat Justitia ; Mr. Conway T. Edwards; 

Mr. W. W. Saxton ; Mr. Highmore, (Sherborne ;) Mr. Chadwick, (Burn- 

ham;) Messrs. Hope and Dalrymple, (Norwich;) A Surgeon, (Birkenhead;) 

A Lover of Trath; A Union Surgeon, (with extract;) Mr, Bottomley ; 

Viga; Dr. G, Webster, 
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ON SEMOLA: 


A NEW PREPARATION OF WHEAT GLUTEN 
AS AN ARTICLE OF DIET. 


By LLOYD BULLOCK, Ese., Operative Chemist, 


LONDON, 





As the chemistry and physiology of digestion and nutrition 
become more clearly understood, an increasing interest attaches 
to the various articles of diet, and especially demands that their 
composition should be known with greater precision. The 
theory that assigns essentially different functions to the nitro- 
genous and non-nitrogenous principles of our food may now be 
regarded as established. And the further opinion, that many 
diseases either originate from, or are increased by, substances 
which are constant constituents of ordinary food, is certainly 
gaining ground, if, indeed, it be not already generally admitted. 
{n the further application of chemistry to the elucidation of 
pathology, it would seem scarcely possible to arrive at satis- 
factory results without a tolerably accurate knowledge of the 
constitation of every article of diet. 

In the treatment of diseases, it must be of the highest im- 
portance for the practitioner to have a distinct knowledge of 
the composition of the substances he recommends; and to be 
able, on the one hand, to administer respiratory principles, or 
fuel, (as the non-nitrogenous substances in food are well termed,) 
as they serve merely to maintain animal heat and satisfy the 
cravings of appetite, without supplying nourishment, properly 
so-called; and, on the other hand, to give articles of diet which 
are simply nutritive, with as little admixture as possible of 
matter not convertible into blood and fiesh. 

An animal diet would seem, at first sight, to supply 
exactly the last desideratum, as a small admixture of fat 
might serve the respiratory process and supply a sufficient 
amount of anima] heat. But it is found that animal food, 
given alone, or without some admixture of farinaceous prin- 
ciples, becomes quickly loathed and abandoned. Indeed, it 
is no more practicable to ke®p up an adequate supply of 
nutrition, by means of animal food, than it would be to give 
wine and alcohol to serve as fuel. They would both probably 
be injurious to the system in the same way—namely, by ac- 
celerating the functions beyond the normal action, (that is, act 
as stimulants,) and thus induce discase. 

Hence it would appear to be an object of primary im- 
oe, S a re d of a a be so-tene 
separate the vegetable nutritive principles from t 
amount of starch, woody aes, exper, &e., with which 
they are naturally associated; and thus to have the means 

administering nourishment without stimulating and in 
a small bulk. In the special case of diabetes, it has long 
been recognised as a desideratum to find some vegetable sub- 
stances congenial to the stomach, and at the same time highly 
nutritious, with as little starch as possible. In many forms of 
—— and diseases of debility, it must be equally desirable 
to administer a dict of a similar character—namely, as nutri- 
tive, as animal food, without stimulating. There is no sub- 
stance in nature which seems to possess the required chemical 
composition and properties so perfectly as wheat gluten, and 
the facility with which this is separated from the starch, sugar, 
&c., of the wheat, has directed much attention to it. But all 
attempts hitherto made to convert gluten into a palatable and 
manageable food have failed. Perhaps too much has been 
aimed at, as most of the suggestions made on the subject have 
contemplated the entire exclusion of starch,—such was the 
intention of Bouchardat, in his plan for making gluten bread. 

I have myself prepared the gluten bread for the profes- 
sion to a considerable amount, and I find it impossible to pro- 
duce an eatable, not to say palatable bread, without the addj- 
tion of a considerable proportion of flour. The cost of this 
bread, too, is necessarily very great, totally precluding its 
general adoption, even in the comparatively rare case of dia- 
betes, and it is so disagreeable to eat that it has scarcely been 
tried in other diseases. 

Dr. Perey has recently recommended the mixing of fine 
pollard, or ground bran, or the woody fibre of the potato with 
the gluten. These substances may serve to modify, to some 
extent, the tough texture of the gluten, but they certainly 
do not make gluten bread more agreeable or more digestible. 

These remarks may serve to explain my reasons for now 
requesting the attention of the profession toa new article of 
a 4 the title of Semota: A highly respes:able mer- 

0. 1372, 








cantile firm having requested me to examine a substance 
which they = to sell under that title, I find that it con- 
tains between fifty and sixty per cent. of wheat gluten, and 
to consist of this, together with pure wheat starch, in a phy- 
sical condition, which renders it admirably adapted to become 
a general article of diet.* Having been made acquainted with 
the process adopted in its preparation, I was enabled to sug- 
gest certair modifications, by means of which an article, uni- 
orm in composition, agreeable to the taste, and well adapted 
for a variety of culinary purposes, may be manufactured. 

It must surely be a matter of great importance, to possess a 
substance containing so large a proportion of the staminal prin- 
ciple of nutrition in a form agreeable to the stomach and 
pleasant to the taste, to recommend in cases of debility 
whether local or general. 

Perhaps it would be unbecoming in me to dwell upon the* 
special application of a substance of this character,as the pro- 
fession will perceive at once how well adapted it is to be 
made the food of children, as supplying flesh and blood as 
freely without stimulating like animal food; and how numerous 
are the occasions when it is desirable to furnish to persons of 
weak digestion a bland and highly nutritive diet ! 

Let it be observed that the practitioner is not called upon 
to recommend an empirical food, like those sold under the 
name “ farinaceous,” “infant’s food,” &e., which are merely 
mixtures of the flour of the cheaper grains, oats, barley, &c., 
with raw or baked wheat flour. 

The composition of Semola, as I have observed, is uni- 
form, and its physical form renders it highly agreeable 
when cooked as water-gruel, milk-gruel, or made into boiled 
or baked puddings, added to soups, or in any other way. 
In all cases it is much relished. In conclusion, I cannot 
but think that the chemical composition and properties of 
Semola must render it a very valuable adjunct to remedies, 
and recommend it to the general adoption of the profession. 
Whether the small amount of starch it contains, beyond 
that necessarily added to gluten bread, will preclude its use 
in diabetes, remains, I conceive, to be determined experi- 
mentally. There is no other case, so far as I know, where any 
attempt to supply food altogether without starch is desirable— 
and diabetes is happily rare—most assuredly that object has 
not hitherto been, nor is it likely to be very soon effected, but I 
would suggest that most of the saccharine matter of the wheat 
fiour being washed away in the preparation of the gluten, may 
render the presence of simple starch less objectionable. 

Conduit-street, Dec. 1849. 








ON THE 
PATHOLOGY OF THE CHRONIC FORMS OF 
OVARIAN DISEASE. 
By EDWARD JOHN TILT, MD., 


PHYSICIAN TO THE FARRINGDON GENERAL DISPENSARY AND TO THE PAD- 
DINGTON FREE DISPENSARY POR DISEASES OF WOMEN AND CHILDREN. 





“ Interiores generationis partes, prasertim ovaria fere nunquam libe- 
rantur ab assiduo et sepius repetita irritatione et humorum congestione ; 
qua vitiosé tantum irritata ovula alterantur et quandoque hamoribus in- 
undata tumescunt at hydropici status initia prebeant.’”-—Karucen, Dissert. 
Goettingue, 1782.) 





PATHOLOGICAL ANATOMY. 
I. Fetal Cysts. I1. Pitiferous Oysts.. UT. Hydatid Cysts. 


In attempting to investigate systematically the acute forms 
of ovarian disease, and thus, however imperfectly, to perform 
for the ovaries what has been so ably done for other organs, 
we undertook no easy task. The difficulty of attaining the 
ovaries, when they are not much enlarged; the similarity of 
many of the symptoms of ovaritis to those of inflammation of 
the womb, by which it is often accompanied; the general pre- 
judice which looks to the uterus as the origin and seat of all 
the diseases of the sexual organs in women,—were obstacles 
in our way. But having found, in our own ex rience, where- 
with to support the views we entertained, which were fully 
confirmed by the hints and assertions of the most respec 

authorities on the diseases of women, and amply supported by 
the new light thrown on the ovaries, within late years, by the 
better study of their physiology, we ventured to lay our views 
before the public; and if we may be permitted to judge of 
their utility by the communications we have received from 








* A substance has been sold for some time, in France, richer in gluten 
than wheat flour, but containing far less than Semola. 
BB 
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medical men practising in various parts of England, it would 
appear that our efforts had not been totally disregarded. 

We shall now attempt to build, on a rational basis, the 
pathology of chronic ovarian disease; and in this we cannot 


complain of paucity of materials; for though chronic disease | 


of the ovaries was almost unrecognised before the time of 
Morgagni, it has subsequently, under the name of ovarian 
dropsy, been treated of in works on diseases of women; and the 
medical press teems with cases exemplifying the multitudinous 
forms of the complaint. We shall find, however, that not- 
withstanding the abundance of materials, and the numerous 


interesting disquisitions on the subject by such eminent per- | 


sons as Bright, Seymour, Hodgkin, Boivin, Duges, Craveilhier, 
Rokitansky, <c., there still remains much to be done before 
our knowledge of chronic ovarian disease becomes raised to 


the level of that attained in the pathology of many of our | 
other organs. When, for instance, two of our best authorities | 
on the subject, Drs. Bright and Delpech, seriously assure us | 


that almost all cases of compound ovarian cysts are morbid 
affections of a malignant nature,—when Madame Boivin and 
Duges inform us that ovarian cancer is more common than 
that of the mammsz, and as frequent as that of the uterus,— 


we must own that the most learned entertain very singular | 


notions respecting ovarian disease. Without promising much 
novelty in our views, while investigating this subject, we trust 
that our attempt at classifying those numerous elements of 
information, which, being unconnected, are at present unpro- 
fitable, will not be unacceptable to the profession. 

In our previous chapters we have considered the acute forms 
of ovaritis in their various and complicated bearings; and we 
now enter upon the study of those ovarian diseases which are, 
generally speaking, chronic. These affections present as a 
common feature the bulk attained by the organ affected, by 
which mechanical impediments to the different functions of 
the viscera are produced. We shall divide these chronic 
ovarian growths into—1. Encysted; and 2. Solid ovarian 
tumours. 

1. Encysted Tumours.—To obtain a thorough comprehension 
of a subject, we must not only consider it in regard to its indi- 
vidual constituents, but these should be viewed grouped 
together, according to the most harmonious arrangements 
possible. If we recal to mind, therefore, the various kinds of 
encysted tumours which are developed in the ovaries, we find— 

a. The Graafian vesicles periodically enlarged to about the 
size of a nut, containing the impregnated ovule. 

b. The cysts containing the whole or the parts of an im- 
pregnated ovule, or origin of a foetus, 

e. Hydatid cysts. 

l. Fibro-serous cysts. 
Hemeramorphous encysted tumours. 
Cancerous encysted tumours. 


a. 

é. 
, 

je 


We thus gradually descend from those cysts the contents 
of which stand highest in the animal scale, to those containing 
bodies still perfect, though of inferior organization. Descend- 
ing still lower, we come to those which are simple in their 
structure and contents; and finally, we treat of those wherein 
the nisus formativus seems to run riot, developing a different 
substance in each distended cell, and finally of others replete 
with a malignant substance. 

2. Pathological Anatomy of Ovarian Cystic Tumours.—In our 
preliminary remarks, we have already considered the ane 
tomical condition of the Graafian vesicles in the ditterent 
stages of their healthy development. We have also con- 
sidered, in the article on subacute ovaritis, the modification 
which they undergo by inflammation. 

I. The conversion of these physiological cysts into fetal 
cysts is certainly not so frequent as was formerly supposed; 
but, notwithstanding the doubts thrown on their existence by 
Professor Velpeau, (Traité d’ Accouchement, tom. i.) it is 
undeniable that the impregnated ovule is sometimes retained 
in the vesicle, and developes itself in the distended ovary, 
which is moulded into a cyst principally at the expense of the 
ovarian tissue. 
istence of ovarian pregnancy after the case recorded by Littré, 
(Mémoires de ? Academie des Sciences, 1701, p. 114,) wherein he 
observed a vesicle in the left ovary containing a foetus, three 
Paris lines in length, and one and a half in breadth. 
floated in a translucent viscous fluid, and was attached to the 
interior of the cyst by a cord one anda half Paris lines in 
length, and one-third of a line in breadth. The head of the 
feetus was easily discernible; there was a small opening in it 
for the mouth, a small eminence for the nose, and a fissure on 
each side of the nose. 


everal instances of ovarian pregnancy, the preparations of 
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What doubts can be entertained of the ex- | 


This 


Dr. Dezeimeris has also described | 
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| which are now preserved in the museum at Wurtzburg. In 
| one instance, the ovary was three inches long and two broad; 
it was fibrous externally, very vascular internally, and thicker- 
and more vascular in that portion to which the placenta was 
attached. The foetus was of the female sex, and seemed about 
three months old. 

In the “ Rust Caspar Kritisches Repertorium” will also be 
found the case of a well developed fetus, which, after a scru- 
pulons examination, was discovered in the right ovary. This 
foetus appeared to have been dead for some time. 

Having established the existence of ovarian pregnancy by 
the preceding cases, to which many more might, if necessary, 
be added, we will now briefly consider the structure of foetal 
cysts, and the nature of their contents. 

Structure of the Walls of the Cyst.—When the impregnated 
ovule is retained in the Graafian vesicle, it develops itself with 
its proper membranes, the chorion and the amnion. Increas- 
ing in size, it distends the tissue of the ovary, as well as its 
fibrous tunic, and the peritoneum; which, together, complete 
the walls of the cyst. In an early stage of the disease, it is 
possibleto separate these tissues; andsome of the Graafian cells 
may be still detected in the stroma. (W. B. Smith, of James- 
town, Medical Repository, Hexade I11. vol. i. p. 406.) 

Ata later period, however, all the envelopes become blended 
into a single cyst of varying thickness, but which is always 
most thickened at the point of placental attachment. In 
that spot, the great development of veins gives the cyst a 
spongy appearance. When the foetus has been for some time 
dead,all traces of vascularity disappear, as well as the marks 
where the placenta was attached. The walls of the ovarian 
cyst, like those of all abdominal pregnancies, undergo various 
changes; they become cartilaginous, or even solid, from ossific 
deposit. These cysts, like the purulent ovarian tumours 
already noticed, may contract adhesions with the adjoining 
viscera, or with the abdominal walls, as they may open, and 
thus void their contents into the adjoining visceral cavities. 

Contents.—Very rarely, indeed, is a foetus found entire in 
the ovarian cyst. In some cases decomposition takes place, 
the softer tissues become decomposed and absorbed, and in 
the midst we find hair, teeth, and fragments of bones; while, 
in other instances, the liquid portion only is absorbed, and the 
foetus, being reduced to a state of mummification, may re- 
main for years contained in a cyst, and its very existence only 
ascertained after the patient’s death. In a feetal cyst, Vel- 
peau has found fragments of muscles; and in a case recorded 
by Dr. Denis, this latter observer announces his belief that 
an eminence, rising in the cavity of the cyst, was formed by 
a portion of the intestines, for it contained something having 
the appearance of dessicated meconium, and the cavity not 
only presented a mucous membrane, but also those agminated 
glands only to be met with in the intestines. 

II. Piliferous cysts are those which cuniaiz hair, teeth, 
and fragments of bones; and in uaming this description of 
cysts, we have preferred that term which should desiguatc the 
element in their contents. which seems to be generally preseni, 
rather than, on the exe hand, use a compound term which 
should imply the existence of those substances that may not 
be present, or. on the other, employ a multiplicity of appella- 
tions to m:i« the precise nature of each. 

Strange to say, these products, in an advanced stage of 
organization, may be met with in various parts of the abdomen, 
far removed from the peritonzeum and the organs of genera- 
tion, though they are most frequently found in connexion with 
the ovaries. Cruveilhier finding an ovary about the average 
size, but much softer than usual, opened it, and was surprised 
to discover that it contained hair. Piliferous cysts are seldom 
found larger than a man’s head; but Blumenbach describes a 
cyst, preserved in the Chamber of Arts at Gotha, three yards 
in circumference, weighing fifty-four pounds, containing hair, 
cartilage, and well-formed teeth, and which took twenty-one 
years to grow. 

Seldom are both ovaries affected in this way, but Cruveilhier 
has recorded a case of this description. According to Meckel, 
Mcyrgagni, and Treviranus, the right ovary is three times more 
liable to be affected with this disease than the left. In some 
rare instances this tumour is multilocular, and then, as in the 
case reported by Dr. Bricheteau, one is more developed than 
the other. Instead of containing the same substances, one of 
the cysts may contain a mass of hair, while the adjoining one 
| may be full of fat, without any hair, (Cruveilhier;) and in a 

very singular case described by Meckel, the principal tumour 
| contained fat, hair, and a tooth embedded in bone, besides 
which there were three little cysts, the two smallest contain- 
ing a thick gelatinous fluid, and the third,a dental germ. 
They have a protracted growth, and are scarcely found but in 
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adults. We advisedly say scarcely, for in the museum of | 
Vienna we have seen the preparation of an adipose cyst of the 
‘ovary, taken from the body of a child of six years of age. 

The walls of the cyst are more or less tough and thick, | 
being composed of several layers of fibrous tissue; their internal 
surface is sometimes entirely lined with a tissue, which has all 
the appearance of skin. Andral describes the surface whence 
the hairs spring, as resembling in appearance the scalp of 
children affected with tinea capitis, whence the crusts have 
been detached by lotions. In a case reported by Dr. Briche- 
teau, the internal surface resembled skin newly shorn and 
scalded. In Dr. Carswell’s cases, the portion of the cyst from 
which the hair grew was like the scalp; and Sir B. Brodie, in 
treating of a preparation given by him to the Royal College of 
Surgeons, (Ovary 36,) says,—* The internal cavity of the cyst 
has the aspect of skin, with apertures like those of hair, fol- 
licles, &c.” A similar preparation can be seen in the museum 
of St. Bartholomew’s Hospital, (No. 29, Series 26.) Velpean 
(Dic. de Med.) states that, like Cruveilhier, he has seen ova- 
rian cysts evidently lined with skin in some portion of their 
extent; and Cruveilhier also mentions, that in his cases this 
cutaneous tissue stood out in high relief from the rest of the 
cystic cavity. This lining of the cyst has not only the appear- 
ance, but also the structure of skin, for Retzius, of Stockholm, 
asserts that in one case he was able to demonstrate the epi- 
dermis and the mucous body; and Andral mentions, that under 
this skin-like substance he was able to trace a thin, but incon- 
testable “ pannicule graisseux.” 

We lay some stress upon this peculiarity of structure, for if 
confirmed by future investigations, it will give us a key to the 
formation to which it belongs; inasmuch as if these cysts are 
partially lined by skin, we need not to be surprised at finding 
in them those tissues which are the natural productions of the 
follicles of the skin—epidermoid appendages. But to return 
to these cysts. Their surface is sometimes similar to that of a 
serous cavity, in some portion as polished and shiny as they 
are in others rendered uneven by cartilaginous or ossific de- 
posits. Their cavity is often divided by fibrous bands, and the 
teeth are gencrally imbedded in the extremities of these divi- 
sions, (Cruveilhier.) 

Contents of Piliferous Cysts —These cysts always contain a 
considerable quantity of fatty matter, varying in consistence 
from that of oil to that of solid fat. It may be perfectly in- 
odorous or rancid, with a foetid smell, and strong alialine reac- 
tion, and thus resemble a soap. These fatty substances may 
be mixed with tubercular masses, with jelly or serum, and in 
the midst are irregularly deposited hair, bones, teeth, and even 
productions resembling nails and horn. 

Hair is the most frequently found; and Gooch, Warren, 
Meckel, Cruveilhier, and others, have met with it adherent 
to, and springing from, the cavity by one of their extremities: 
they believe that it always originates from pilous bulbs; but 
it is often found detached, having the same ap nee at both 
ends, and sometimes glued to the cyst, or rolled up into balls 
which, when dry, resemble sponge. This has induced Blumen- 
bach and others erroneously to believe that it had no roots, 
but originated of itself in the midst of the fatty substance. 
The length of the hairs varies from that of a line, or less, 
to that of two feet three inches, (Tyson,) and they resemble 
the hair of the scalp more frequently than that of any other 
part of the body. It is true that sometimes the cyst con- 
tains hair similar to that which covers the mons veneris, as 
in the instance recorded by the celebrated Bauhin. The 
mons veneris of the body under examination being, more- 
over, deprived of hair, he admitted its retrocession and trans- 
plantation in the ovarian cyst !—an explanation which would 
show that the gravest anatomists may be sometimes endowed 
with a very lively imagination. The hair varies in colour ac- 
cording to different subjects, and may present different hues 
on the same hair (Cruveilhier) in the same subject, (Meckel,) 
and may not resemble the colour of the external hair. We 
must also observe that the hair which is found in piliferous 
cyts does not in the least resemble that which first covers 
the head of an infant, but is similar to the hair of adults. 

Teeth are always accompanied by hair, (Carswell.) They 
grow, like ordinary teeth, from a dental follicle; for in one 





of the cases observed by Meckel, he not only found a per- 
fect tooth, but also three capsules, varying in size. Two of 
these contained a gelatinous fluid; in the third, there was a | 
dental germ not yet ossified. The coronal portion is, as | 
usual, developed before the roots; and this explains the | 
— of Baillie and others, who supposed the roots always | 
absent. Cruveilhier says that all the teeth observed by him 
were similar to those of the first dentition, their coronal | 
portion protrading from the cyst, and their roots well 


| cyst has a distinctly laminated texture. 


formed, deflected, and sometimes soldered together. They 
were set in fragments of bone, which sometimes appeared 
to belong to the superior maxilla. We have in our posses- 
sion five well-formed teeth—four molar, one canine,—soldered 
together, and growing out of an amorphous piece of bone. 
It was found in a piliferous ovarian tumour, and given 
to me by my friend Mr. Harvey. These teeth may also 
spring from an indurated portion of the cyst, as in the 
cases recorded by Baillie. That the existence of bone and 
hair always implies that of teeth has been controverted by 
Stolport, Van du Wiel, Langweerde, and Richerand, who 
have found hair and bone in ovarian cysts, without the 
smallest fragment of a tooth. It appears that teeth of the 
second dentition may sometimes be found in the same cyst 
with those of the first, (Caseau.) Two, three, and sometimes 
five or six teeth, are generally present; and Cleghorn men- 
tions having found forty-two, which might be supposed to be 
the sum of the teeth of the first and second dentition. In a 
case lately published by Mr. William Chapp, (London Medicat 
Gazette, Aug. 17,1849,) the paracentesis of a tumour of twenty- 
eight years’ growth brought on fatal peritonitis; and on open- 
ing the body, teeth were found in all parts of the tumour, and 
were counted to the number of forty-three. Some were con- 
tained in cysts; others imbedded in semi-transparent recesses; 
and two or three were growing from the walls of the parent 
cyst. The teeth were molars, canine, and incisors. In some 
parts two or three were united together; and one bore no re- 
semblance to a human tooth. On microscopical examination 
they presented a normal appearance. What explanation can 
be ventured on for the case related by Cloquet and Auten- 
rieth, wherein 300 teeth were discovered in a girl twenty-two 
years of age? Even when running into the greatest apparent 
irregularities, Nature seems partly to remember the laws 
which were dictated to her; for, according to Meckel, out of 
this increased number of teeth, the molar are always found in 
the greatest, and the canine in the smallest, proportion. Ill- 
formed, horny productions, such as arise sometimes from a 
diseased hair follicle, have been found at the extremity of 
eminences rising from the cavity of the cyst; and in the 
museum of the Royal College of Surgeons may be seen a horn 
taken from one of these cavities. 

In exemplification of this form of disease, we shall ex- 
tract, from Rokitansky’s pathological anatomy, a case alike 
interesting on account of the manner by which the piliferous 
cyst brought on death, as for the peculiarities revealed by the 
post-mortem examination. 

Cast.—In a female, forty-six years of age, who died of in- 
ternal hernia, the right ovary was found converted into an 
ellipsoid fibrous sac, of the size of a man’s head, and nine 
inches in its long diameter; it had mounted above the pelvis, 
and lay obliquely in the left iliac fossa. Its inferior apex 
was attached to the ovarian ligament; the other end, which 
was directed upwards and outwards, was attached to the 
anterior surface of the middle portion of the jejunum by 
means of a cellular band, an inch in breadth. The sac 
had been twice turned upon its axis; it contained a brown, 
fatty, gelatinous fluid, in which, besides a ball of the size of a 
walnut, composed of hairs that were matted together, there 
floated seventy-two bodies of the size of a filbert, and a much 
larger number of smaller bodies, of the size of a consist- 
ing of a greasy fat. They were of a yellowish colour, and 
from mutual pressure had a polyhedral surface, and presented 
concentric layers. The cyst was not only surrounded by coils 
of the small intestine, but two portions of intestine also 
passed underneath it. It may therefore be said to have 
represented a capsule, which, both from its form and attach- 
ment, and from the circumstance of its having been found 
rotated upon its axis, resembled a dredging-box, (granulir- 
biichse,) the rotations of which had converted the contained 
fat into the globular bodies above described. 

III. Hydatid Ovarian Cysts—Towards the end of the seven- 
teenth century, Malpighi and other anatomists first clearly 
distinguished hydatid tumours from those of a different 
nature. We shall borrow Professor Owen’s description of 
these bodies. 

“ The acephalocyst consists of a sub-globular or oval vesicle, 
filled with fluid. Sometimes suspended freely in the fluid of 
a cyst of the surrounding condensed cellular tissue, sometimes 
attached to such a cyst, developing smaller acephalocysts, 
which are discharged from the outer or the inner surface of 
the parent cyst. These acephalocysts vary fro. he size ofa pea 
to that of a child’s head. In the larger ones, tue wall of the 
They are of a pearly 
whiteness, without fibrous structure, elastic, spurting out their 
fluid when punctured. Their tissue is composed chiefly of a 
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substance closely analogous to albumen, but differing by its 
solubility in hydrochloric acid, and also of another peculiar 
substance analogous to mucus. The fluid of the acephalo- 
cysts contains, according to Lobstein, a small quantity of 
albumen, with some salts, including muriate of soda, and a 
large proportion of gelatin. 

“The tunic of the acephalocyst is usually studded with 
more or less numerous and minute globules of a clear sub- 
stance, analogous to the ‘ hyaline nucleus, whose remarkable 
properties in reproductive cells has been so frequently illus- 
trated in previous lectures, and from which the young acepha- 
locysts are developed. No contractile property, save that of 
ordinary elasticity, has been observed in the coats of the 
acephalocyst; no other organization than that which I have 
just described; no other function than that of assimilation of 
the surrounding fluid by the general surface, and the develop- 
ment of new cells from the nuclei of hyaline. We see with 
how little reason such a body.can be compared with the volvox 
globator, as has been done hy Professors Nitzsch and Leuckart. 

he discovery of the composite character of that low organized 
infusory, and the elucidation of the anatomy of each con- 
stituent monad, prove the acephalocyst to stand on a still 
lower step in the series of organic structures. A better com- 
parison is that which approximates the acephalocyst to the 
protococei of the vegetable kingdom, these lowest forms of 
cryptogamic plants consisting of a simple transparent cyst, 
and developing embryo cysts from their external surface. 
The knowledge that we now possess of the primitive embryonic 


forms of all animals and of all animal tissues, places us in the | 
osition to take a true view of the nature of the acephalocyst. | 


t seems to me to be most truly designated as a ‘ gigantic, 
monstrous, organic cell,’ not as a species of animal, even of the 
simplest kind. 

“A small transparent vesicle, jutting out from the surface 
of the germinal membrane, is the first vestige of a young 
hydatid, which speedily becomes opaque, in consequence of 
young cells growing within it. This very soon separates, and 
then becomes what Mr. Goodsir terms a secondary hydatid. 
The young cells which were seen growing within it before its 


- - ad 
separation now also increase ia size, and soom become parent | 


cells, but do not separate from the germinal membrane of 
their parent until she escapes from the primitive hydatid. 
Thus there are four generations, the primitive hydatid still 
containing the three generations to which she had given birth. 

“If the primitive hydatid is buried so deeply in the tissues of 
the infested being as to prevent the escape of the secondary 
hydatids, with their two inclosed series of young, decomposi- 
tion ensues, upon which they speedily disappear.” 

These independent organisms have been 


; Pund in the mus- 
cular tissue, in the kidney, in the scrotum, in the ovaries, Fal- 


lopian tubes, and in the uterus. Their seat of election is the 
liver, and they are but seldom met with in the ovarian cysts. 
They are seldom found, for we nrust not consider as hydatids 
those pseudo-hydatid bodies which may exist in the ovaries 
and uterus. These are easily distinguished, inasmuch as the 
cluster of small cysts which they form are invariably attached 
to the internal surface of the cavity in which they are con- 
tained. Delicate vessels may also be found ramifying from 
one of these cysts to the other. 

Though the existence of hydatid bodies in the ovarian 
cyst is extremely rare, it must, nevertheless, be admitted 
sometimes to occur, for they have been met with by Cru- 
veilhier, Neumann, and Deneux, and extracted by Dr. T. 
Atbee. In the museum of King’s College, London, may be 
seen a specimen, prepared by Dr. Hooper, in which, at the 
bottom of the cavity, and the vessel containing it, are seen a 
number of distinctly detached cysts of a rounded form, pro- 
nounced by this excellent pathologist to be hydatids. Dr. 
Becquerel affirms, that in a case taken by him, which occurred 
in the practice of Andral, he had been able to detect the pre- 
sence of echinococci in the hydatids extracted from an ova- 
riantumour. In the following case we believe the ovarian 
tumour was hydatid:— 

“ Casr.—Dr. Granville (Edinburgh Medical Surgical and 
Journal, vol. xlvii.) gives an account of an ovarian tumour 
observed by him in a woman far advanced in pregnancy. He 
succeeded in pushing the tumour above the womb, and con- 
fined it there by a bandage. After the birth of the child, 
the patient was discharged, the tumour still retaining the 
place where it had been confined by the bandage. Three 
weeks subsequent to confinement, she returned for advice. 
‘The tumoux was found red, acuminated, throbbing, and 
slightly fluctuating. After two days, the swelling broke, and 
a large quantity of white, thick pus flowed from the opening, 
followed by a cyst, composed of a white membrane of great 


consistency, which, when filled with water, might have been 
compa: in size to a full-.grown fetus, having an opening of 
the same diameter as that made in the abdominal i 
through which it had escaped. Several smaller capsules 
followed the larger one, of a brownish colour, dense, and 
entire, containing no fluid whatever, and presenting none of 
the characters of hydatids.’ ” 

We consider the large cyst as the parent, and the smaller 
capsules as hydatids whose vitality had been destroyed, and 
texture modified, by acute inflammation. The parent cyst was 
evacuated entire, and was exactly similar to those removed in 
the cases of hydatid cysts of the liver. 

Hydatids generally float in transparent serum; but in a case 
of ovarian hydatids, related by Martin, (Swedish Dissertation, 
vol. iti. 1775,) the hydatid bodies existed in the midst of a 
gelatinous fluid, mingled with pus, and fatty and honey-like 
substances. 

Gloucester-road, Hyde-park, Nov. 1849. 

(To be continued.) 
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Cass 6. Nux Vomica; Recovery—June 18th, 1849, three 
p.M. I was hastily summoned to see a young woman, aged 
twenty-three, whom I had engaged to attend in her confine- 
ment, which she expected the early part of next month. The 
progress of the case will be best followed, if the result of all I 
learnt then, and since, be arranged in order. It appears that 
about a week ago she went to a chemist’s, and asked for some 
rat poison, requesting some arsenic: this, however, was re- 
fused, and she was supplied with half an ounce of powdered 
nux vornica; and this she put by, unknown to her friends. On 
the morning in question she seemed very well, and dined 
heartily a little before one. Shortly after two, she ey | 
this powder with water in a mug,and drank off abont half. 
She then went out on an errand, and was suddenly seized in a 
shop with giddiness, loss of power over the lower extremities, 
and a general feeling of stiffness, especially in the neck. She 
fell, but rallied sufficiently to give her correct address, and 
was then carried home, having been previously seen by a 
medical man, whose impression was that her symptoms were 
epileptic. She remembers scarcely mp truy | from her fall to 
her being brought home. I was then sent for; but on being 
laid on the bed, just before my arrival, she said she had taken 

ison, a statement her friends could scarcely credit. I found 
rer on her back, the body generally warm, flushed, some- 
what suffused; pupils more dilated than natural; pulse quick; 
breathing accelerated, and rather labouring; tongue inclined 
to dry; no pain; numbness of legs and stiffness; and feeling of 
constriction across the chest. Every two or three minutes 
| she was much shaken by a convulsive tetanic spasm, but it 

was only momentary. With some difficulty (owing to her re- 
luctance to state) I learnt where the remainder of the poison 
was, and found a thick mixture, with an odour resembling bad 
| opium, and of an intensely bitter persistent taste. I now gave 
her some strong salt-and-water, and sent for an emetic, and the 
stomach-pump, with which my father soon arrived. She being 
sensible, we first of all gave half-drachm doses of sulphate of 
zine; and about four P.M. copious vomiting began,and was kept 
up by warm water, sulphate of zinc, and i uanha, until 
the stomach was perfectly emptied. The ejecta consisted of 
the food previously taken, &c., and a considerable quantity of 
the powder, and the whole had an odour more hke opium 
than anything else. The pupils were now less dilated; the 
spasms less frequent; and the breathing was easier. Ordered 
to be kept very quiet; and to take some saline effervescing 
mixture every four or five hours. . 
19th.—Hlas had a restless night, but is in no pain; febls stiff 
about the jaws and lower extremities. Has taken some milk 
for breakfast. Bowels not open. Continue mixture; com- 
pound extract of colocynth, seven grains; blue pill, three 
grains, at bed-time. 

20th.—Bowels freely opened; slept better, and feels free 
from pain, and almost so from the stiffmess; says she has felt 
the child several times since yesterday. Tonic draught, with 
dilute sulphuric acid, three times a day. 

2ist.—Last evening went out for a short walk, and felt 7 
well; but about an hour after her retu:n, was se wi 
| shivering, flatulence, and great debility. This lasted some 
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little time, but she eventually slept well, and this morning | condition of the body, the very faint odour of the poison, so 
only complained of debility and nervousness, and at one P.M. | that out of five or six bystanders, two could not detect it, 


she went to her mother in the country. 

I brought away the poison in the mug, and having poured 
off the fluid portion, carefully dried the residue in a warm- 
water bath. It weighed, i perfectly dried, ninety-one 


grains: allowing, then, twenty-nine grains for accidental loss, 


solution, &c., I think we may fairly consider that she took two 
drachms of the powder, as I have ascertained that the quan- 
tity sold her was exactly half an ounce. The powder (asmall 
quantity being imperfectly mixed with the water) was in 
colour like liquorice powder, only more dull; concentrated 
sulphuric acid blackened it. The fluid, in colour like dirty 
water, was thus affected by the different tests:—Tincture of 
sesquichloride of iron turned it toa deep emerald green, but the 
colour was destroyed by hydrochloric acid. Nitric acid in a 
few minutes turned it to a deep saffron or orange red. Solu- 
tion of diacetate of lead ca a precipitate, and coloured the 
infusion a pale greenish yellow. Solution of sulphate of iron 
coloured it a dull slate, with greenish tint; and a solution of 
iodine, a yellowish brown tint, which rapidly disappeared. 
Aug. 9th.—I have just been informed that this patient has 
continued quite well, and was confined ofa living female child, 
on the 4th of August, and both are doing well. 
Remarks.—Case 
nary treatment of poisoning by opium, and shows the rapidity 
of the accession of symptoms, as most probably not more than 
a quarter of an hour had elapsed before the decided full effect 
was produced; the quantity could not be ascertained, but it 
was o@ full dose, taken on an almost empty stomach, and 
although discovered early, required active treatment.—Case 2, 
however, is one of greater interest, and too well illustrates the 
cunning of the mind bent on suicide. Since her first attempt, 


she had been watched with great care by a female friend, but | 
every now and then had eluded her, and gone out for a walk | 


alone, and, it now appears, time after time to collect small 
quantities of laudanum in a small properly labelled bottle, and 


when the aggregate seemed sufficient, she again attempted her | 
life. On the morning in question, about one a.M., she was just | 
finishing undressing, when she went down stairs, ostensibly fora | 


cap; her object, however, doubtless was to get the poison fromits 
hiding-place; she returned almost direct 
From that time nothing is known unfil a little after five, when 


her husband’s attention was attracted by the stertorous breath- 


ing, and his suspicions were immediately aroused. 
first occasion, it will be remarked, the pulse was very weak 


and feeble, and the body deficient in warmth; now, however, the | 
contrary existed: After the removal of the poison, instead of | 
leeches, which I first intended, a small quantity of blood was 
drawn from the temporal artery, and I consider not without | 


ultimate benefit, as I feared the supervention of cerebral mis- 
chief; and it will be noticed that in the afternoon there did 
arise convulsive twitchings. On this occasion, also, I applied 
the electro-galvanism, and am equally convinced of its value, 
and of its superiority to the plan of dragging the patient u 
and down, for we hereby effect a very great saving of strength 
to the patient, and avoid the fatigue to the assistants, which 
none can appreciate but those who have experienced it. 
Simple in action, most powerful in effect, and requiring only 
one person to apply it, we are enabled, by variously directed 
currents of varied strength, to induce and keep up respiration 
and muscular action, and prevent fatal lethargy. How long, 
then, are we to apply this mean, and is it to be continued 
without intermission until consciousness be restored! This 
is an interesting practical question. When muscular 
flaccidity is observed, as in Mrs. P——’s first attempt, the 
restoration of tonicity forms a favourable symptom, and its 
continuance after the removal of the stimulus shows increased 
nervous energy; another equally favourable sign is increase in 
the frequency of the respiratory movements. My own expe- 
rience is too limited to do other than suggest, that in severe 
cases the first application of the electro-galvanism should be 
Iengthened—viz., from three quarters of an hour to one hour 
and a quarter, and that then, if required, it should be repeated 
for shorter periods, at intervals depending on the condition 
of the patient. I do not, therefore, recommend a long-con- 
tinued uninterrupted application. On both occasions there was 
retention of urine. Is this generally the case where the symp- 
toms are prolonged! It is not, I think, so mentioned in works, 
but it isa point to be remembered, as retention of urine must 
be injurious in the later periods of these cases. I will only 
further remark on the efficacy of the cold douche in her 
attack on the 14th of June,—the calm induced was most satis- 
factory and permanent. 

In the third Case, the principal points of interest were, the 


1 exhibits what may be termed the ordi- | 


, and went to bed. | 


On the | 


the probability of very rapid death, the power of replacing 
| the bottle in her pocket, and the unequivocal characteristic 
| odour on the necropsy, the lower part of the abdomen only 
| being opened. 
The fourth Case is not a common one; the pungent smell of 
| the volatile alkali generally deters children from tasting it; 
| but in this instance the child took it and at once put it quite 
| into the mouth; so that, though it is doubtful if any reached 
the stomach, it was extensively applied to the fau 
| &e. The strength of it I can answer for, as the pungent 
the numbed sensation, from one drop applied to my t 
lasted a long time. The treatment was twofold; first to neu- 
tralize and soothe, and then to check consequent inflamma- 
tion. My own case I should hardly have mentioned did I not 
feel that the effects of excessive doses of medicines are 
worthy of record. While on the subject of belladonna I 
may briefly refer to the case of an elderly female who 
has been under my care for nearly two yas suffering from @ 
chronic enlargement of the uterus, which is the cause of almost 
constant pain, unless relieved by hydrochilorate of morphia, of 
which she now takes nearly two scruples weekly in one and a 
half grain doses. About a year and a quarter ago, she was 
taking it in one-grain doses now and then, and in the hope of 
giving her more relief I sent her a mixture containing a 
drachm of tincture of belladonna, (from Apothecaries’ Hall,) 
the dose being one-sixth; she being in considerable pain, how- 
ever, took one-fourth, equal to fifteen minims. I was sent for 
an hour or two after, and found her face of the peculiar flushed 
appearance, pupils dilated, mouth clammy, thirst, and general 
cutaneous irritation. By saline medicine this was subdued, and 
she rapidly recovered from this attack, the severity of which 
Lattribute to idiosyncrasy, as it is the only case in which I 
have found the belladonna so disagree. I have used it much 
in neuralgia, especially of the face, and with great benefit, 
having frequently gi. .n ten minims of the tincture for a dose, 
Nor can I but agree with Dr. Heslop, (Medical Gazette, June 
15, 1849,) that. in those fatal or dangerous effects of chlorofo 
idiosyncrasy is as much the cause as disease of the heart 
brain. Of the existence of this peculiar susceptibility I will 
only refer to a few instances which I know of. Thus, colchi- 
cum, in small doses, will occasionally alarmingly depress the 
powers, and purge; calomel will, in very small doses, salivate; 
opium cause “heavenly” dreams; the odour of ipecacuan 
and thesmell of hay, cause severe asthma. And so also in diet, 
cases might be adduced where mussels will invariably induce 
urticaria, when roast fowl will always disagree, when a small 
piece of fermented bread will cause severe dyspepsia, and even 
where potatoes, however dressed, will likewise ide ver Tn 
all these the feelings were in favour of the several articles, 
but yet they could not be eaten. Why then should we exempt 
chloroform from this influence ? I have perhaps here digresse.t 
somewhat, but I yet consider the remarks to bear on med “cal 
jurisprudence. The last case is not of a common char‘.ter, 
and was at first by no means clear, until the facts of th» case 
were elicited from the patient. Epilepsy naturally first sug- 
gested itself, but when I saw her in bed, consciousness was 
nearly perfect in the intervals, and it was more a brief tetanic 
spasm than epileptic convulsion. One great circumstance in 
her favour was undoubtedly the comparatively full state of the 
stomach. The period of the first accession of the symptoms 
it is difficult to decide, I am inclined to believe, very soon. 
As she went out, she complained of feeling weak, and not very 
well; still the most severe symptoms did not manifest them- 
selves until she had been out about a quarter of an hour. It 
will be remarked that vomiting was not induced until npn J 
an hour after her being brought home; time was lost in send- 
ing for me, and as I su ed in consequence of labour com- 
mencing, and the real facts of the case were ascertained with 
difficulty. I then administered emetics,and finding durin 
their administration no increase of the symptoms, I prefe 
giving them a fair trial, believing that if they acted freely 
there would be more complete and easy emptying of the sto- 
mach, and the excitement necessavily produced by the pump 
would be better avoided. The vnniting was kept up by warm 
water, &c., in order to free the st »mach from any particles ad- 
hering to the mucous membrane. The motive, I conjecture, 
was suicide, as, although supposed to be married, she had a 
day or two before confessed the contrary to one of her friends. 
They seemed to think that her object was to hasten delivery, or 
destroy the child; but if so,she would not have taken so large 
a dose of a poison, of the effects of which she was eutirely 
ignorant. She always manifested great indifference, almost 
‘levity, when I questioned her as to her motives. 
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are murder and suicide to be allowed their present facilities ! 
It is a erying evil, and one of almost daily occurrence, and in 


| 


INGS IN INFLAMMATORY DISEASES. _ 





One word in conclusion as to the sale of poisons. How long | Davis, of Fitzroy-square,* who agreed in the propriety of 


taking more blood; when Mr. Betts, with his usual skill and 
dexterity, abstracted from the temples and behind tlie ears, 


Cases 8 and 6 too well illustrated. In both, females young | eleven ounces of blood by measure;+ when symptoms of syn- 


and enceinte, and entire strangers, are supplied with strong 
poisons, and, I regret to say,in the shops of licensed prac- 
titioners. In the first of the two, the strongest essential oil of 
almonds is requested, and given, for the ostensible purpose of 
flavouring pastry. If this were its object, surely the diluted 
form, as generally sold, was strong enongh. In the second 
case, arsenic is first asked for, but refused, and yet half an 
ounce of powdered nux vomica is not withheld. I have en- 
deavoured to make these remarks practical, and have there- 
fore only alluded to the principal points of interest, believing 
that every fact bearing on the subject of poisoning is of no 
little importance, and as such worthy of being recorded. 
Kennington, Dec. 1840. 





ON THE ADVANTAGE OF COPIOUS BLEEDINGS 
IN INFLAMMATORY DISEASES. 
To the Editor of Tus Lancer. 

Sirn,—I fear you will think that I am presuming upon 
your indulgence; but having promised, if a former paper, to 
furnish you with some well-authenticated cases, irrefutably 
conclusive of the truth and value of the practice I therein 
advocated, you would greatly oblige me, should you deem 
them sufficiently important, if you will insert them in your 
journal, at your earliest convenience, as I am anxious they 
should follow as closely as possible my precursory paper of 
the 10th of November, upon this subject; and I beg further 
to add, that I shall feel great satisfaction in presenting any 
of the parties to whose cases I have referred, to yourself or 
any member of the faculty, which I hope would prove to 
the most sceptical how erroneous are the objections to full 
and unqualified general depletion, where congestion or in- 
flammation exists generally or locally, affecting any vital 
organ or important viscus, be the sufferer in infancy, adoles- 
cence, or in however advanced a period of life, in all which 
stages I have adopted it, with the happiest effect and satis- 
factory result. 

T am, Sir, your obedient servant, 

Southampton-strect, Fitzroy-square, Dec, 1849. Jons LANGLEY. 


In order to abridge my paper as much as possible, I will 
confine my cases almost entirely to the depletory stage of 
treatment, omitting the prescriptive part as much as I con- 
sistently can, and will arrange them in order from infancy 
to senility. 

Case 1.-~A robust ehild, twenty-one months old, was 
attended by a professional gentleman for three days, in con- 
sequence of severe cerebral disorder, resulting from denti- 
tion; purgative medicines, calomel, refrigerant lotions to the 
head, sinapisms to the feet, warm baths, anodynes and salines, 
with the application of six leeches, was the practice up to the 
third night, when I was called in. The gentleman, discon- 
certed at the want of confidence in him by the parents, to 
whom he had predicted the death of the child, would not meet 
me, therefore I was somewhat in the dark as to a correct 
statement of the previous symptoms. I found the child in a 
state of coma; eyelids quite distended; pupil dilated to itsfullest 
extent; perfectly insusceptible to the most vivid light; the 
acoustic nerves also impenetrable, as no noise, however 
sharply or suddenly applied, was in the least degree responded 
to; the tongue hot and parched; the abdomen tumid and 
tympanitic; pulse almost countless; extremities cold: the 
scalp intensely hot.— Treatment : Twenty leeches to be applied, 
and the head to be shaved; oil of turpentine, two drachms; 
castor-oil, six drachms; thin oatmeal gruel, four ounces; make 
into an enema, to be injected immediately. The injection 
was returned in twenty minutes, with much crude, feculent 
matter; the abdomen became softer and less tympanitic; the 
leeches bled very freely for four hours, at which period I again 
visited my patient; coma; dilation of pupil, and insuscepti- 
bility to the impression of light, statu quo; had passed another 
copious evacuation; I now could impress the acoustic nerve 
very clearly, by sound producingstarting and evident discomfort 
upon clapping my hands loudly close to the meatus externus. 
From this circumstance I augured favourably, and proposed 
the further abstraction of blood by cupping; this was violently 
opposed, a general verdict of manslaughter being pronounced 
against me for the blood already taken. I said, if you will 
not allow me to act, I shall withdraw, and leave your child to 
die. This startled the parents, and I proposed to call in Dr. D. 





cope supervened, and on the removal of the last glass the 
child cried vehemently,and made efforts to reach its mother’s 
breast, on whose lap he had been held during the operation; 
suffice it to say that uninterrupted convalescence was the re- 
sult, and in three or four days not a trace of debility, or 
scarcely a pallor of aspect, was existing. 


Casr 2.— Miss R——-, a young lady, aged twenty years, re- 
siding in Fitzroy-square, attacked with unequivocal peritonitis, 
in consequence of having sat upon a damp grave stone, when 
in a state that prudence ought to have restrained her from so 
dangerous an act. Treatment: Six a.m., bleeding to thirty-five 
ounces; calomel, five grains; powdered rhubarb, fifteen grains, 
to be taken directly. Hot bran poultices to be kept con- 
stantly applied to the abdomen.—Ten a.m.: Somewhat re- 
lieved, but still great and painful tenderness upon the slightest 
pressure. Bowels freely purged. Bleeding to twenty ounces; 
continue the poultice. Take of calomel, ten grains; powdered 
opium, four grains; tartarized antimony, a grain and a half; 
confection of senna, as much as is sufficient to make six pills. 
One to be taken every four hours.—Three p.m.: Peritonwal 
pain greatly relieved; has had some rest; complains of much 
nausea, from the antimoniz; pain considerably diminished 
upon pressing the umbilical region, but very acute on either 
side of the hypogastric regions; pulse small, but still hard and 
wiry. Bleeding to sixteen ounces; for tlie first time fainted. 
To take saline mixture, and continue the pills and poulticing 
without intermission—Ten p.m.: Almost quite relieved from 
pain; bears considerable pressure over the whole abdomen 
without suffering. 

Following day, eight a.m.: Quite free from pain; has eg 
well, and is still very drowsy; pulse eighty-six, open and soit; 
skin moist; complains of tenderness of gums; convalescence 
proceeded uninterruptedly. 


Cass 3.—W. C——, Esq., of Walcot-square, Lambeth,aged 
forty-nine, a long sufferer from chronic bronchitis, and asth- 
matic respiration, to which state supervened acute peer 
and general thoracitis, from exposure to severe cold and wet. 
on the deck of his yacht, during a most tempestuous night. 
All the usual symptoms, in its most aggravated form, were 
manifested.— Treatment: One a.m., take calomel, six grains, 
compound extract of colocynth, half a seruple; tartarized an- 
timony, one third ofa grain. Make into three pills, to be taken 
immediately, Diaphoretic saline and other medicine, which 
I pass over, as my full impression is that the main advantage 
was solely attributable to the depletion. Bleeding to forty 
ounces; and a blister to the chest.—Eight a.w.: The distress- 
ing and suffocating bronchitic wheeze somewhat relieved; 
painful and oppressed respiration much the same, indicating 
the greatest danger; pulse full, hard, and frequent. Bleeding 
to thirty ounces.—Three p.m.; Respiration much more free; 
cough, accompanied with free mucous expectoration; bron- 
chial wheezing subsided; expresses himself much relieved; 
pulse still full and vibrating: I re-applied my. bandage, and 
removed twenty ounces more blood; not the least tendency to 
syncope.—Eight p.m.; Has had some very comfortable sleep, 
in a perfectly recumbent posture; pulse much softer, and less 
frecuent; tongue becoming clean at edges, and moist; respires 
even more freely and comfortably than previous to this attack; 
expresses himself avxious to lose more blood, but I did not 
see the pecesntys but on visiting him, the following morning, 
I regretted not having acceded to his request; he was suffering 
a serious relapse of his previous symptoms: I therefore bled 
him to twenty-five ounces; he experienced a heavy syncope, 
soon after recovering from which he expressed himself greatly 
relieved. To be brief: on this day week I found him sitting up 
at his table, arranging some papers, and upon asking him how 
he was, he replied “As well as you are, Doctor, and feel a 
better man than I have done for years.” He continued quite 
well, and his ordinary distressing dyspnoea entirely subdued. 


Cast 4.—J. R. M——, Esq., aged seventy-four, an old and 
valued friend, was afilicted as nearly as possible as the pre- 
ceding case, and also suffered from the same chronic state of 

i . On one occasion, when severely suffering from pneu- 





* Father ofthe present accomplished accoucheur, Dr. J. Hall Davis, and 
who was the acting accoucheur at the birth of our most gracious Queen, 
under circumstances of imminent danger. 

+ I have much satisfaction in bearing testimony to the gentle and dex- 
terous manner (which I have lately had full opportunity of observing) in 
which the Messrs. Betts perform head-cupping, for adults or infants, and 
what is even of greater consequence and satisfaction to the prescriber, is 
their exactness and fidelity as to quantity. : 
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monia, and also a violent exacerbation of his bronchial disease, 
I bled him, he being the whole time sitting erect, to fifty- 
three ounces of blood, to which extent I was induced to pro- 
ceed, from the great relief he expressed himself as feeling, and 
the gradual subsidence of all the distressing symptoms, unac- 
companied with the slightest tendency to syncope. An ode- 
matous condition of the extremities, with some tendency to 
general anasarca, manifested itself in this and the pres ing 
case, which condition entirely yielded to the depletion. 
beg here to remark that the swollen leg, generally considered 
indicative of a condition of system which: contraindicates de- 
pletion, I believe, in ninety-nine out of every hundred cases, is 
quite the reverse. 


Case 5.—Mr. A——, of Mitcham, had been some consider- 
able period under the care of three eminent medical gentlemen 
in that neighbourhood, a physician and two surgeons, in con- 
sequence of a most serious inflammatory and congested condi- 
tion of the whole of the thoracic viscera, which advanced to 
such a height as to incapacitate him from the slightest recum- 
bent-position, Harassed by perpetual cough, heavily oppressed 
‘respiration, frequent syncopes, suppressed urinary secretion, 
dropsical extremities, with every suspicion of effusion in the 
peritonzeal cavity, purple lips, with protruding eye, and coun- 
tenance depicting the decpest anguish, with labouring inter- 
“inittent pulse, were the symptoms presenting themselves to 
my observation upon my first visit. The medical gentlemen 
in attendance expressed their belief that hydro-thorax had 
supervened, and certainly every evidence existed to warrant 
such a conclusion. At this crisis the medical attendants having 
expressed their opinion that he must soon die, at the request 
of his friend, I was solicited to see him, with which request, in 
consequence of having been informed that he was, as it were, 

iven up by his professional attendsats as moribund, and as | 

new them to be gentlemen of high professional repute, I very 
reluctantly complied, when I found him precisely as above 
described; but it appeared to me that all these morbid pheno- 
mena arose from an impediment to pulmonary circulation, from 
a high state of venous congestion oppressing the heart, and 
obstructing the free transmission of blood through the lungs, 
and notwithstanding the intermittent character of the pulse, 
and the hydropic symptoms, I determined to unload the veins; 
and after a very hard battle, being reproached that I was 
about to bleed adying man, I carried my point, and abstracted 
forty-five ounces of blood from a free orifice, gave one grain of 
tartarized antimony, which soon caused considerable nausea 
and gentle emesis. The respiration improved; the pulse be- 
came free, losing its intermittent character; the skin became 
warm and damp; the lips lost their livor; the countenance 
assumed a cheerful aspect. He expressed himself as greatl 
relieved, and I had the satisfaction to find that in one hour 
could place my patient comfortably recumbent in his bed. I 
interdicted the ether, and other stimulants prescribed, and 
strictly confined him to no other article of food or diet but 
hot milk and water, of equal portions. He slept tranquilly 
and quietly for six hours, awaking at one o’clock a.m.; then 
called for some of that “nice milk-and-water,” fell asleep 
most tranquilly until six a.m., and awoke quite refreshed, and 
dictated a letter to his friends in town, stating that he felt he 
should soon be well. I visited him. again on the following 
day, and although I found him much better than I could have 
possibly expected, yet his pulse having assumed a very different 
character, and from reaction being full and hard, and his 
breathing still oppressed, I repeated my bleeding to forty 
ounces, gave a dose of castor oil, and desired him to live upon 
the least quantity of farinaceous diet he could feel comfortable 
with, strictly interdicting all animal food, wine, spirit, or fer- 
mented liquors. Notwithstanding this primary active treat- 
ment, I found it necessary to abstract altogether upwards of 
200 ounces of blood in one month. I wish my circumscribed 
limit did not prevent my giving this case in further detail, 
considering it one of ultimate importance. The gentleman is 
now in good health, leading a very active life, and a short 
time since declared to me he felt now twenty years younger 
than he did before this illness, and capable of more exertion. 


Case 6.—A gentleman, of rather full habit, having much 
exposed himself to low temperatures, and being in the medi- 
cal profession, not having carefully guarded himself from the 
effect of frequent exposure to oa, night air, when emerging 
from a warm bed, was attacked with an inflammatory affection 
of the chest, which progressed from bad to worse, until suppu- 
ration in some part of the chest or lungs took place, and he ex- 
pectorated a considerable quantity of pus, had constant harass- 
ing, distressing cough, which caused hemoptysis: rabies, night- 
sweats, and all the train of consumptive symptoms were exist- 





ing, and there was every appearance of a fatal termination. 
He was seen by the most eminent medical men of that day, 
(1828,) ineluding Dr, Hope, Dr. Wilson Philip, Dr. Maton, all 
of whom considered the case hopeless. As a forlorn hope, he 
consulted Dr. Ramadge,* who told his wife he had a cavity in 
his right lung he could put his fist in, after which agreeable 
diagnosis he prescribed quinine and henbane, and recom- 
mended him to get a tube, of a foot long or thereabouts, and 
to exercise this perforated organ for a certain time every day, 
increasing the period of inhalation diurnally. Now, as this 
seemed more likely, in the opinion of this medical patient, 
to dilate rather than to converge this excavation, he certain] 
declined to adopt the advice, although grateful for the kind- 
ness with which it was given, and proceeded to the late Dr. 
Thomas Davies, of Broad-street, who gave a similar unfavour- 
able opinion to that of Dr. Ramadge, and very unintentionally, 
but most fortunately, was the cause of his-recovery; for, find- 
ing him, on a very cold day, in the month of March, covered 
as to his chest, with a hareskin and sundry flannels, he tore 
them all off, causing him to go home in an omnibus, cold and 
shivering. The result was, that at night a severe attack of chest 
inflammation supervened, and almost in the agony of death, 
he bound his own arm up, and abstracted forty-four ounces of 
blood, then, having very carelessly rolled a handkerchief 
around his arm, covering the orifice, he laid down in his bed 
and fell into a sweet sleep, and on awaking, said to his wife, 
who had been anxiously watching over him, “I feel quite free 
from pain; but what a dreadful perspiration I am in, I feel 
almost floating in it: when, lo and behold! when ii was exa- 
mined, it was ascertained to be a deluge of blood, escaped from 
the insecure orifice. From this night he had not an untoward 
symptom, and in three weeks was fully engaged in his prac- 
tice,and has continued in perfect health ever since; and being 
the writer of this paper, it is not to be marvelled at, that 
having experienced such marked relief in his own person, he 
should be anxious to inculcate an extension of the same prin- 
ciple of practice for the benefit of his fellow-creatures. 


Earatum.—P. 607, col. 2, line 5°. for nervous read venous, 





REMARKS ON COTTAM’S SPRING-BED, AND 
ON THE PREVENTION OF BED-SORES. 
By J. HENRY ROGERS, Esq., Surgeon, East Grinstead, 


FORMERLY HOUSE-SURGEON TO THE MIDDLESEX HOSPITAL, 


I aM induced to send to Tur Lancer the following remarks on 
the means of preventing the occurrence of bed-sores, derived 
from my experience in the Middlesex Hospital, in consequence 
of some observations which I read in your journal of the 
28th ult. Every one who has had much experience in public 
establishments for the sick, must admit the truth of your ob- 
servation, “that the number of patients killed by sloughing 
bed-sores, in our public institutions, is both a public wal 
fessional scandal;” and there are few who cannot sselte 
mind many cases in which death has been accelerated or even 
pose noe by them. That such a result is frequently to be 
ascribed, with justice, to neglect on the part of the attendants 
is perfectly true, but it is equally true that there are cases in 
which no care and attention can prevent such a result if the 
patient is allowed to remain on a bed of the ordinary kind, 
whilst it is equally certain that these sores may in every in- 
stance be prevented if the patient is placed on a properly con- 
structed bed. 

When the body is placed in a horizontal position, it is sup- 
ported without any muscular effort, whatever may be the 
nature of the solid surface on which it reposes. If this surface 
is absolutely unyielding,—as an oak plank, for example,—the 
weight of the entire y is transmitted by the few prominent 
points which alone come in contact with it, and the skin at 
these points is subjected to very considerable pressure. If the 
supporting surface yields somewhat to the weight of the body, 
the points of contact became enlarged, and the pressure is 
diffused over a more extensive surface. The more yielding 
the supporting surface, the more the pressure is diffused; but 
on all ordinary mattresses and beds, the skin covering the 
prominent points of the body is subjected toa much greater 
amount of pressure than that which covers the less projecting 
portions in consequence of the materials employed in the 





* It is a curious cir e, but Dr. R dge, no doubt having seen 
the writer ofthis paper in health, after he had formed so very unfavourable 
a prognosis of the case, attributed the cure to his advice in reference to the 
inhalation and prescription, and thercfore, in his second volume of “ Con- 
sumption Curable,” has recorded his case, as cured by him, 
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construction of the bed or mattress not being sufficiently 
yielding to enable it to adapt itself to the form of the body. 

‘o persons in health this is a matter of no great moment, but 
when patients, enfeebled by disease, are long confined to a 
horizontal position, sloughing of the skin inevitably occurs, 
unless means are adopted to prevent this undue pressure on 
the projecting surfaces. The only effectual mode of this pre- 
vention is to place the patient on a bed so constructed that 
each portion of the body transmits its weight directly to the 
surface on which it is placed, so that the retiring, as well as the 
projecting portions of the body are equally pressed on. The 
water-bed, invented by Dr. Arnott, accomplishes this object 
most perfectly; but unfortunately, there are many very serious 
objections to itsemployment, which in a great measure counter- 
balance the advantages to be derived from the uniform sup- 
port which it affords. In using the water-bed, it is found 
necessary to interpose a mattress between the patient and the 
water-p oof cloth which floats on the surface of the water, to 
enable him to maintain his position, and to shift it at will, and 
also to prevent the heat of the body being conveyed away too 
rapidly by the surrounding water, wh‘ch retains the tempera- 
ture of the room in which the bed is placed. This mattress 
being in immediate contact with the water-proof cloth, all 
evaporation is prevented from its lower surface; in conse- 

uence of this, the moisture which continually escapes from 
the body of the patient is condensed in the blanket and mat- 
tress, the lower surface of which is of the same temperature 
as the water in the tank, so that the patient is continually 
surrounded by an atmosphere, and enveloped in clothing 
saturated with moisture. So rapidly does this accumulation 
of moisture take place, that it is found necessary to remove 
the patient every few days, (at least once a week,) for the pur- 
pose of changing the mattress and bedding, and allowing the 
surface of the water-proof cloth to dry. This is a proceed- 
ing at all times inconvenient, and sometimes dangerous to the 
patient. 

In the autumn of 1846, during the time I was acting as 
house-surgeon of the Middlesex Hospital, some beds were sent 
there for trial by the inventor,* which had been constructed 
by him with the view of securing all the advantages of the 
Arnott bed, without being liable to similar objections. These 
beds consisted of a light iron frame, with transverse elastic 
steel bars, to which were attached a number of iron springs 
placed vertically, supporting a thin detached horse-hair mat- 
tress. As these springs act independently of each other, and 
yield in proportion to the pressure from above, the mattress 
adapts itself perfectly to the surface of the body, the pressure 
being as equally diffused as in the water-bed. As the body of 
the patient is separated from the air merely by a thin mat- 
tress, evaporation goes on as freely below as above, so that no 
accumulation of moisture can possibly take place—an advan- 
tage which was speedily discovered by the first patient who 
was placed on one of these beds, and who had been for some 
time confined to an Arnott bed. These beds being found fully 
to answer the expectations formed of them, have since been 
generally employed in the hospital in all cases wheré the 
Arnott bed was formerly had recourseto. There are now six- 
teen in constant use in that establishment; they are portable, 
cheap, and not liable to get out of order. I saw one during a 
recent visit to London, which had been in constant use since the 
autumn of 1846, and was in as serviceable a condition as when 
first sent in. Although these beds have thus been extensively 
and successfully employed in the Middlesex Hospital during a 
—— of three years, they do not yet appear to be generally 

nown to the profession, and I feel that I am only doing my 
duty in directing attention to this valuable invention through 
the pages of your widely-circulated journal. 

East Grinstead, Sussex, 1849. 








REMARKS ON A CASE OF 
COMPOUND OBLIQUE FRACTURE OF THE TIBIA, 
WITH COMMINUTED FRACTURE OF FIBULA. 


By H. F. CARTER, Esq., M.D., Surgeon, New 
Shoreham, Sussex. 
Ox Wednesday, May 30,1 was called to Henry L—, aged 
fifty-two, and found him at the bottom of a sawpit, down which 
he had fallen, in a state of intoxication. About an inch and a 
half of very sharp bone was protraded through the stocking, 
and he bled profusely. I immediately had him conveyed 
home on a shutter; and having uncovered the limb, proceeded 











* Mr. Edward Cottam, of No, 2, Winsley-street, Oxford-street, London, 
of whom they may be obtained. 


to make a most careful examination. The first thing that 
struck me was the abundant hemorrhage proceeding from a 
slight laceration in the anterior tibial artery; and on transfer- 
ring my attention toe the bones, I detected the tibia broken 
downwards and inwards immediately above the inner mal- 
leolus, so leaving a small piece of tibia attached to the joint; 
while the very sharp, angular, upper yom me had pierced his 
skin and stocking, and was besmeared with sawdust. The 
fibula was fractured in two places immediately above the 
outer malleolus, and again about two inches above that. The 
integument was stretched tightly over the projected tibia, and 
the man was in great agony, and was naturally of an irritable 
habit, little able to endure pain, with a constitution impaired 
by the dissipation of years; and to add to the complexity and 
unfavourable aspect of the case, the left leg presented an un- 
healthy, extensive ulcer. Under these circumstances, amrpu- 
tation occurred to me as the first resource; but the remem- 





brance of many severe cases about the ankle-joint, wherein 


| almost incredible reparations had been effected by Nature to 


restore extensive injury and mutilation, induced me to give 
the fellow a chance. 

After the greatest difficulty, I contrived to reduce the bone. 
Having first made a long incision through the integuments, I 
then applied a compress over the anterior tibial artery, and 
placed the limb in Liston’s splint—the double-inclined plane 
—and left him. He was undisturbed for four days; and at 
the end of that period he had not undergone much suffering, 
and the bleeding had stopped. On the removal of my appli- 
ances, however, I was much chagrined to find the bone pro- 
truding as badly as ever. It would appear that the fracture, 
being below the attachment of the soleus altogether, that 
muscle acting from the os calcis as a fixed point, pulled the 
superior fragment downwards and inwards. I determined to 
use every precaution to oppose the action of that muscle effec- 
tually, and again reduced the bone and re-applied the splint 
and bandages.* 

The great desideratum in this.case wasan invincible barrier 
to muscular action; and the chief object of this communi- 
cation is to point out what appeared to me, after many trials, 
most effectually to answer this end. Perseveringly, every con- 
trivance I could imagine was tried to keep the hone in its 
situaticu; and though succeeding, perhaps, for two or three 
days at a time, muscular spasm would suddenly come on, 
especially whilst my patient was asleep, and forcibly drag out 
the bone. Extensive suppuration took place, to which exit 
was given. This was particularly the case about the outer 
ankle. 

On Monday, July 9, I removed upwards of half an inch of 
bone with the cutting pliers. I then placed the limb in the 
straight position, resting on the calf with a long, straight 
splint, notched at its extremity on the outer side. My patient 
was doing well, healthy and free granulations filled up the 
wound and covered the protruded end of bone. Water- 
dressing. I may mention that he was taking the following 
medicine and diet, which was continued uninterruptedly to 
the end of the cure:—Disulphate of quinine, one grain; tinc- 
ture of cinchona, and orange tincture, of each a drachm and 
a half; dilute sulphuric acid, half a drachm; distilled water, an 
ounce and a half. To be taken three times aday. Three- 
quarters of a pound of solid meat; one pint of Dublin stout, 
and accessories ad libitum. 

July 10th.—Passed a very good night; the end of the upper 
fragment of bone still projects greatly over the inner malleolus, 
but it is quite covered with some of the best granulations I 
ever saw. Nature has formed a most beautiful provision to 
keep down the bone; a firm band or cieatrix has arched itself 
over the end of the bone, attempting to keep it down. His 
bowels are regular, and have been so since he commenced the 
quinine; tongue clean; pulse natural; in much better spirits. 

Up to the 2lst he went oa favourably, but still the bone 
projected more than was desirable, and I now had recourse to 
a contrivance, which, I think, if it had been used in the fixst 
instance, might have obviated much difficulty and trouble, 
and perhaps have done away with the necessity of peneuing 
the end of bone. I applied that modification of Liston an 
Boyer’s splints, described in Tuk Lancet by Mr. Bottomley, of 
Croydon, (vol. ii. 1847, p. 230,) consisting of a long straight splint, 
a belt to go round the waist, and a leather shoe; the upper end 
fits into a pouch in the belt, and at the lower is a screw, to 
| which is attached the shoe; and the whole is so managed, that 
| by turning a nut with the finger and thumb, the most forcible 








* A similar catastrophe is recorded by Sir A. Cooper, in his work on “ Dis- 
locations,’ p. 306. ‘* As soon as,” he says, ‘‘ the bandages were 1 d, 
| a violent spasm threw the bones from the astragalus, and all the efforts I 
! could make would net replace them. Amputation became inevitable.” 
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and the most gradual extension can be made. So insuperable 
an obstacle oem this appliance offer to muscular action, that 
with it the advantage of reducing the muscles of the calf by 
bending the leg on the thigh appeared of no moment what- 
ever. I strikingly perceived, in this instance, the truth of a 
remark often made by Liston, that even if a muscle be put on 
full stretch, it soon loses its tonicity, becomes flaccid, and 
ceases to act as a displacing agent. In this way, then, if you 
can only procure an apparatus which shall resist muscular 
action completely, you need not attend to position (quoad 
muscular action) at all; it only becomes necessary to relax the 
fibre when one cannot tire it out by perfect resistance. 

24th.—Going on well; the leg is getting into better shape; 
the shaft of the tibia is much less oblique, straighter, and 
longer. This affords a remarkable proof of the susceptibility 
of callus, whilst in a soft state,to undergo stretching and 
moulding. 

27th.—Very much better. 

Aug. 4th.—Heel has become exceedingly sore, tender, and 
bleeds profusely; but for this unfortunate complication, I 
believe I should have succeeded in making the limb of the 
same length as the other, notwithstanding the removal of the 
end of bone. Discontinue all traction, and place the limb in 
the straight position merely. 

14th—Can move the entire limb easily; complete con- 
solidation has taken place. Shortly after this, he left his bed, 
and took to crutches, daily gaining strength, and being pos- 
sessed of a limb, which, though shorter than its fellow, 1s yet 
so useful, that he would not, in the words of Sir Astley Cooper, 
“exchange it for a wooden one for all Europe.” 

Saffolk Cottage, New Shoreham, Sussex, 1949. 





ON THE TOXICOLOGICAL PROPERTIES OF THE 
BRASSICA NAPUS, OR WILD CORN KALE. 
By JOHN POPHAM, A.B., M.B., 


PHYSICIAN TO THE CORK NORTH INFIRMARY AND UNION WORKHOUSE. 





Iy the months of June and July of the present year, when 
very great destitution prevailed in the southern and western 
parts of Ireland, I was surprised to find a large number of 
persons from some of the famine-stricken districts of the Cork 
union applying for admission into the workhouse hospital, 
with very peculiar and alarming symptoms. They were chietly 
the families of country labourers out of employment, emigrating 
from place to place in search of work, and totally deficient of 
means to procure the merest necessaries of life. They all ex- 
hibited indications of deteriorated health, the hue of the skin 
being uniformly sallowand muddy-looking, totally different from 
the brown discoloration caused by exposure to the sun; the sur- 
face was also covered with that colourless downy hair, so cha- 
racteristic of what the country people here call “impoverished 
blood.” An cdematons state prevailed generally of the 
whole body, but always of the face and lower extremities, the 
former being sometimes swollen to an enormous extent, the 
distended state of the eyelids and upper lip especially pro- 
ducing remarkable deformity. The abdomen was tympanitic; 
the bowels torpid: the mucous membrane of the mouth and 
pharynx was inflamed, and in some parts ulcerated, and the 
gums spongy; the appetite was usually greater than natural, 
il some cases voracious; the urinary secretion was deficient 
and irritating, and that of the skin suspended; very distressing 
frontal headach and tension was also complained of; but the 
most curious symptom, next to the edematous appearance of 
the patient, was the state of the hands and feet, which were 
dry and shrunken, with blotches of a deep-red, resembling 
burns, on the backs of the hands and dorsum of the feet, the 
fingers and toes being frequently cold and livid. Similar 
blotches existed on the nose and forehead, and these varied 
in their consequences from simple discoloration to ulceration 
of a most troublesome description, terminating in loss of the 
cuticle and dropping off of the nails, witha marked disposition 
in the aggravated cases to gangrene. The oedematous ap- 


pearance of these patients was so like that of persons suffer- | 


ing from extreme cardiac or renal disease, that I formed at 
first a very unfavourable prognosis, but on a closer inquiry, I 
diseovered that all the persons thus affected had made use of 


sible that some plants of this family might by mistake have 

n gathered with the kale, but the identity of the symptoms 
in all the persons, who were from very different parts of the 
country, led me to abandon the idea. This was further con- 
firmed by showing the patients the respective plants, when, in 
all instances, they at once distinguished the yellow racemes 
and cordate leaves of the Praiseach buidhe, or yellow kale. 
from any other. 

They stated that their mode of cooking the herb for food 
was to strip the leaves, rejecting the stalk, root, and flower, 
and to boil them with common salt orsoda. Most of them had 
used the corn kale for a period extending from one week to 
six before the unfavourable effects became manifest, and these 
were more rapidly produced in persons previously suffering 
from gastric or intestinal disturbance. 

I am not aware if the effects above described, and which at 
the time I thought it my duty to endeavour to prevent, by 
pointing out the injurious properties of the wild corn kale as 
an esculent, in the local papers, have been heretofore observed. 
The family of plants to which it belongs—namely, the cruci- 
ferze, have always borne a good reputation for salutary proper- 
ties; but in many of its genera there exists a volatile oily 
principle, peculiarly irritating to the skin and digestive organs. 
This volatile oil, which in some genera, as the mustard tribe, 
resides more particularly in the seeds, and in others in the 
root, exists in the wild varieties of the colewort tribe also in 
the leaves, which give to the tongue a disagreeable bitin; 
taste. By cultivation this acrid property becomes more dif- 
fused and diluted. The quantity of nitrogen also which the 
cruciferze contains, affords great facility for the formation of 
ammoniacal products, and the tympanitic condition of the 
abdomen is most likely due to this cause. The analogy which 
exists between the enfeebled capillary circulation and ulcera- 
tive tendency in the extremities arising from the use of the 
corn kale, to the more marked gangrenous effects produced by 
the ergot of rye is apparent; but whether it would have pro- 
ceeded to sphacelus, I am not able to say, as, fortunately, the 
unsightly appearance presented by the patient led them to 
apply early for relief. The treatment used in these cases may’ 
in all of them be successful. It consisted of such medicines as 
were best adapted to restore the action of the skin and kidneys, 
together with mild purgatives, warm baths, rest in the hori- 
zontal position, and wholesome food. The state of the extre- 
mities required careful stimulation until the circulation was’ 
restored, when the tepid water dressing was the best applica- 
tion. It was some time before many of these patients regained 
their former health, and in some the blotches have left a per-. 
manent mark. 

Camden-place, Cork, 1849. 





NOTES OF CASES IN PRIVATE PRACTICE. 
By A. C. SELKIRK, M.D., Carluke. 


Delirium Tremens; Chloroform.—Sometime in the beginning 
of February last, I was summoned to see J. H——, a young, 
unmarried man, who, the messenger stated, “ had gone out of 
his wits.” I found the patient labouring under a severe attack 
of delirium tremens. Ilis actions and language were of the 
most whimsical description. Having read a good deal, the 
| illusions, in this instance, assumed rather a scientific direc- 
| tion. In particular, he described to me an electric commu- 
| nication between his bed and the locality of his a 
| midnight orgies, by means of which he communicated and re- 
| ceived the most ludicrous information imaginable. 
} 
} 








The treatment, in the first instance, consisted of opiates 
alone. Large, frequently-repeated, and heroic doses, had no 
effect whatever in inducing sleep, but rather produced an 
aggravation of the symptoms. On the second day, opium was 
exhibited, in combination with the wonted stimulus, with no 
better success. It may be stated, “ Tincture of opium, twent 
drops, every two hours, until the patient sleeps,” was also tried, 
as recommended by Dr. Watson, in his “ Lectures on the Prac- 
tice of Physic,” published in the pages of the Medical Gazette 

| several years ago. This method I found also unavailing. 

On the fourth day, from the obstinate nature of the attack, 
the length of time the patient had been without sleep—about 
a week—I determined to try chloroform. Thad no precedent 
for the practice; and from the peculiar irritability of the ner- 


the field species of brassica as food. Some of the worst cases | vous centre in this disease, the determination was followed out 


had used it almost as the sole means of support; others again 


had partaken of it at longer intervals, and with the addition | 


of Indian meal or other farinacédus food. From the similarity 
of some of the symptoms to those produced in the human 
body by the acrid properties of the ranunculace:, I thought it 


rather as a dernier ressort than as a matter of choice. A tea- 
spoonful, of specific gravity 1.480, was placed upon a pocket- 
handkerchief, and held to the patient’s mouth. Contrary to 
expectation, he appeared to relish the inhalation exceedingly, 
when at once he exclaimed, “I’m going !” and threw his toes 
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almost to the ceiling of the bed; the whole body became vio- | 


lently convulsed for a few seconds, requiring the united efforts 


of another young man and myself to keep the patient in bed; | 


gradually the muscular system relaxed, the head dropped on 
the pillow, and he slept. The patient dozed for the next 


twelve hours almost uninterruptedly. At my visit next day, | 
he expressed himself as being nearly quite well, and thankful | 


for the relief obtained from the use of the chloroform. His 
feelings, he remarked, before its exhibition, were of the most 
painful and disagreeable nature; but during the whole of the 
night subsequent to its inhalation, the illusions were of the 
most agreeable description. 

I have observed, in Tue Lancet, since the above-mentioned 
period, several cases of delirium tremens treated with chlo- 
roform, but no mention of the phenomenon of convulsions, as 
remarked in the above case. It presents, therefore, some in- 
teresting points, from that circumstance alone. 

Traumatic Tetanus : ( ‘hloroform.—James L—-, miner, early 
in the month of February last, was subjected to amputation of 
the great toe and two adjoining toes of the right foot, in conse- 
quence of a piece of metal pipe falling on his foot, from the 
depth of several fathoms, crushing the toestoajelly. The in- 
teguments left to cover the denuded bonesloughedaway, leaving 
by the eighth day a healthy granulating surface. Ou the ninth 
day, “slight stiffness” complained of in the motion of the jaw, 
trifling, indeed, but sufficient in amount to arouse suspicions 
of the probable accession of trismus. The wound, at this 
period, had assumed that morbidly florid appearance, re- 
marked by Dr. Burns, in his “ Principles of Surgery,” as fre- 
quently observed previous to the appearance of tetanic symp- 
toms. 

During the three following days the rigidity of jaw in- 
creased; dyspntwa, with slight difficulty of deglutition. The 
patient was now brought rapidly under the specific influence of 
mercury. The symptoms, however, continued to increase in 
intensity. 

On the fourteenth day: Dyspnea urgent; extreme difficulty 
of deglutition; pain and feeling ot “ tightness” across the pree- 
cordia. Dreadiag the near approach of spasmodic action, I 
resolved to give chloroform a fair trial. In a few seconds after 
the commencement of the inhalation, (the patient was sitting 
in the semi-erect position, gasping for breath,) his head 
dropped on the pillow, the breathing became easy; the pulse 
fell from 115 to 95; and he dozed for two hours. At my next 
visit, six hours after the exhibition of the chloroform, I found 
the patient much in the same condition as before the exhibi- 
tion of the agent, with this difference, that the jaw was a 
little more relaxed, and deglutition was effected with less 
difficulty. At the urgent solicitation of the patient, the 
anesthetic agent was again administered, with similar results. 

From this period up to the twenty-second day, chloroform 
was had recourse to at regular intervals, every sixth hour; 
slight spasmodic action several times supervened, but the chlo- 
roform instantly checked it. The patient died, apparently 
exhausted, on the twenty-second day. For two days previous 
to patient’s decease, the jaw became more relaxed, and deglu- 
tition was effected with less difficulty. He never lost, however, 
the peculiar tetanic expression of countenance. 

In the former case, (delirium tremens,) the exhibition of 
chloroform produced convulsions. In the latter, it both acted 
asa prophy tic and checked the symptoms indicative of the 
approach of spasms. Although considerable, nay, even great 
benefit was derived from its use in this case, the result ac- 
corded with my expectation. If the morbid phenomena are re- 
ferrible to inflammatory action of the spinal column, theshock at 
the moment of accident, with subsequent irritation and inflam- 
mation, the therapeutic effect of the agent must be merely 

lliative. Were I to meet with a similar case, I would put 
in practice the following method:—Place the system rapidly 
suite the influence of mercury; counteraction along the whole 
course of the spine; purgatives; turpentine enemata, with the 
use of chloroform, and this, I am persuaded, with some chance 
of success. In the treatment of a disease in which the patho- 
logy is so little understood, the therapeutic arrangement must 
in some measure be guided by whatever theory the practi- 
tioner summoned adopts. 

Dislocations.—The papers of Mr. Spong, lately published in 
Tue Lancet, I perused with no slight degree of interest, bear- 
ing, as they evidently do, the stamp of practical and original 
value. The simple and ingenious appliances, particularly, to 
aid in the reduction of dislocations, appeared ingenious, if not, 
also, of considerable practical interest. 

Since the publication of his paper on dislocations of the 





in this neighbourhood, sustained dislocation of the right 
shoulder-joint. I saw him eight hours after the accident. He 
is a powerful, muscular man, and a glance at the limb satisfied 
me that reduction by the heel and extension would be effected 
| with difficulty: the trial was made, however, in the usual way, 
keeping up the extension steadily until my new powers were 
exhausted, but failed to lift the head of the bone from its seat 
| in the axilla. Mr, Spong’s method was now had recourse to, 
but failed for the following reason :—The towel knotted above 
elbow-joint, and tied behind back of operator, gives, no doubt, 
sufficient power of extension, but the operator’s limb (heel) 
fails to keep up a sufficient amount of counter-extension, I 
am satisfied that the first trial-on a powerful patient will 
satisfy even Mr. Spong on this point. The following method 
which, for some time, I have been in the habit of adopting, in 
all cases where considerable force was indispensable, succeeds 
almost instantly. The heel is placed in the axilla; the operator 
then proceeds to make extension in the usual way; desire an 
assistant (there is not a case in a hundred but there is some 
person at hand) to grasp the instep of operator’s foot with one 
hand, and the heel with the other, and make steady but strong 
traction. A force is thus acquired suflicient in amount to re- 
duce any recent dislocation of the shoulder-joint, even in the 
most powerful subject. In the case alluded to, this method suc- 
ceeded in a few seconds. Mr. Spong’s substitute for the pulley 
in dislocations of the hip-joint, I have not had an oppor- 
tunity of testing, but should think it would answer the purpose 
admirably; and it carries with it the recommendation that the 
operation can be proceeded with instanter. 

Iodide of Potassium.—Racord, in speaking of the properties 
of this salt, particularly as it influences the symptoms and 
characteristic phenomena of tertiary accidents, remarks that 
large doses seldom or never cause vomiting. 1am of opinion, 
from a considerable experience in the use of the salt, that it 
is one of the most powerful agents we possess of allaying the 
irritability of the stomach; and what seems of more practical 
value, the property the salt exhibits, in combination with in- 
fusion of quassia, of allaying the sympathetic irritability of 
that viscus, consequent on some distant local irritation—for 
example, in the constitutional irritation manifested in lumbar 
or gluteal abscesses. At the period of writing these notes, I 
have a case of gluteal abscess under treatment, which illus- 
trates the practical interest of the remarks submitted. Loca} 
depletion, counteraction with usual remedies, failed to pro- 
duce resolution; pus formed deep under the gluteal muscles, 
and was discharged by puncture. The constitutional disturb- 
ance at this period was not great, albeit the disease had existed 
for six months. The general irritation, however, became 
violent after the abscess had been discharging for six weeks, 
the stomach rejecting all the ingesta, both solids and fluids. 
Opium, small doses of castor oil, with the neutral salts, 
quinine, &c., were had recourse to, without the slightest miti- 
gation in the symptoms; the patient lost flesh rapidly. Pulse 
110, weak; he was evidently fast passing into an extreme 
anemic condition. At this juncture he was ordered—Ilodide 
of potass, two drachins; infusion of quassia,two pounds. To 
take half a wineglassful three times daily. The vomiting and 
irritability of stomach ceased after the third dose, the secre- 
tions of the alimentary canal improved, and the patient, from 
that period, rather gained ground. He is clearly, however, 
of the strumous diathesis, and although the abscess has no 
connexion with hip-joint nor s muscles, still, from its 
extent, dissecting deep under the gluteal muscles, the great 
amount of constitutional disturbance set up, the prognosis is 
unfavourable. I have used the iodide in several cases of the 
above-mentioned description, with similar results. 1 am not 
aware of this property of the salt having been previously 
adverted to. 





Foreign Department. 





Prophylactic Syphilitic Inoculation. 

Some time ago, when syphilis was fancied to be incompatible 
with cholera, a person gravely proposed to spread syphilis by 
inoculation, and to poison the community oan in order 
to guard them against cholera. We_ perceive, now, that M. 
Drnay, lately surgeon to the Venereal Hospital of Lyons, hasa 
plan pretty similar to the above, for shielding young people 
from the effects of the syphilitic virus. He proposes no less 
than to inoculate people with the venereal disease, on the same 
principle upon which the inoculation of small pox was 





shoulder-joint, I have met with a case in which the proposed 
method was tested satisfactorily. J. H——,a young farmer 


grounded. M. Diday says, that constitutional syphilis attacks 
@ man but once in his life; and from the analogy of small pox, 
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; 
measles, scarlatina, &c., kc., he concludes, that by artificially 
developing syphilis in an individual, the latter would be free | 
from the danger of contracting the disease again. These 
ideas were presented to the Academy of Sciences, on the i0th 
of September, and the experiments upon which the theory is 
grounded are as follows:—Sixteen ro. labouring under 
recent chancres, and who never had had secondary syphilis, 
were inoculated with the blood taken from the node of a man | 
suffering from tertiary syphilis. The wounds healed without | 
any notable inflammation; and six months afterwards, none of | 
the patients, excepting one, presented any secondarysymptoms. 
M. Diday explained the exception by stating, that the only 
patient who had the secondaries had been affected by an in- 
durated chanere. These experiments, even if strictly correct, 
would merely give additional proofs of the truth of M. Ricord’s 
views, who maintains that none but indurated chancres con- | 
taminate the system; but they bear very little upon the wild 
project of inoculating syphilis to prevent its recurrence in the 
same subject. 





Uniform Weights and Measures in Spain. 

The metrical system has been adopted in Spain by a 
decree of the 19th of July last. None but the decimal | 
weights and measures will be allowed in that country, from | 
the first of Jannary, 1852. And the metrical system must be 
in force in all the Spanish possessions in 1860. The Spanish 
medical papers advise the government to publish an exact 
edition of the pharmacopeia, with the new weights and mea- 
sures substituted for the old. 





Puerperal Fever. 

It has, of late, been again proposed, in France, to use injec- 
tions of tepid water into the uterus, to control the fatal effects 
of the metro-peritonitis following labour. Dr. Rocue advo- 
cated this treatment in 1844, in the Gazette Médicale, stating 
that he had met with great success by adhering to it, and M. 
Gensou, of Lyons, gave it as his opinion, a few days ago, in 
L’ Union Médicale, that phlebitis of the uterus is often brought 
on by.the detritus and clots stagnating in the womb, and that 
warm douching, in removing these, contributed largely in 
keeping off the fatal effects of the uterine inflammation. 





The Cholera at Lyons. 

We are sorry to state that the cholera has broken out at 
Lyons. The Academy of Medicine of Paris was informed on 
the 4th inst., by Dr. Ancetor, chief physician to the military 
hospital, that from the 28th of November to the 2nd inst., there 
have been thirty-seven cases and seventeen deaths, which 
have almost all taken place in the military infirmary. 





Sugar in the Perspiration of Cholera Patients. 
M. Porrsox, one of the house-su sat the Salpétriére, 
has lately verified the fact brought forward by M. Doyére, of 


the existence of grape sugar in the perspiration of cholera 
patients. An aged woman, who died of the disease, had 
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dilatation and insensibility of the pupils. Warm baths, cold 
affusions on the head, sinapisms to the lower limbs, &c., re- 
moved these symptoms. The next day the two children were 
quite well. It will be perceived that the fruit of the daphne 
mezercon produces narcotico-acrid effects, and that the means 
used for this kind of poisoning will be the most advisable when 
these berries have been accidentally swallowed. 





Ice in Ophthalmia. 

Our readers are aware that M. Caassarenac, of Paris, treats 
infantile purulent ophthalmia by cold-water douching. This 
gentleman has lately advised, in the Gazette des Hépitaux, the 
use of ice in various kinds of severe ophthalmia. A great 
number of affections of the eye have been thus treated, ranging 
from the ophthalmia which succeeds operations for cataract 
and to external violence, to hypopium and the most intense 
inflammations of the cornea. The author has arrived at the 
conclusion that the apparatus of vision is the one which illus- 
trates, in the highest degree, the power of continuous appli- 
cations of ice. M.Chassaignac does not, however, advocate 
the exclusive use of the ice, and advises the ordinary thera- 
peutic means to be combined with it. It is applied by means 
of a kind of orbital mask of wire-work, secured by a spring, 
the pad of which presses on the occiput. The mask is com- 
posed of two layers, between which little bags of ice are in- 
troduced. 





Occlusive Dressing of Burns. 

M. Crassatenac, of Paris, has a peculiar way of dressing 
burns, which resembles, in some degree, Baynton’s strapping. 
The French surgeon applies to the burned surface a kind of 
shield, made of straps of adhesive plaster, carefully applied 
and imbricated; this is covered by fenestrated lint, spread 
with cerate, and the whole secured by compressors and rollers. 
When seer ee is abundant, the lint only is changed, but 
the shield not interfered with; the latter is strengthened by 
additional strips, if at all giving way, and the exterior of it 
washed with spirit lotion, or water mixed with lemon-juice. 
The apparatus should be removed from the eighth to the tenth 
day, by the aid of a director and scissors gliding along its 
groove. 


The late Election at the Academy of Medicine of Paris. 

Dr. TrovussEAv, who was worsted by Dr. Grisolle ina late con- 
test for a seat in the Academy, owes his defeat to the hostility 
of the pharmaciens, who are members of that body. He 
brought upon himself the wrath of these gentlemen by two 
rather remarkable circumstances. Three or four years ago a 

tition was sent to the then Minister of Public Instruction, 
M. de Salvandy, from an influential number of apothecari 

raying that the school of pharmacy should be tnmatovansh 
into a faculty, and that apothecaries, on receiving their diplo- 
mas, should be called doctors in pharmacy. . Trousseau, 
being consulted by the minister on the subject, thought the 
proposal somewhat ridiculous; no attention was paid to it, and 
the Apothecaries’ Society, having heard of the mirth of Dr. 
Trousseau, at their expense, felt sorely annoyed. Another 











presented a viscous cutaneous secretion, part of which 
was removed from the face. This was mixed with distilled 
water, and treated by the precipitated tartrate of potash and 
copper; and when redissolved by potash, it reduced, at 212° 
Fahr., so large a quantity of oxide of copper, as to induce the 
idea that the viscosity of the secretion was produced by the 
presence of the sugar. The experiment was repeated several 
om on the same solution, and always yielded the same re- 

ts. 





Poisoning by the Berries of the Daphne Mezereon, 

Dr. Scuwese mentions, in Casper’s Wochenschrift, the case of 
two children, one four, the other two years of age, who ate 
berries of the mezereon whilst playing in a garden. The 
eldest child soon complained of a burning sensation in the 
mouth, and nausea. He confessed to having swallowed the 
berries, and was made to reject some of them by the adminis- 
tration of milk. Some of the vomited berries were masti- 
cated, and others quite whole. He, however, went on com- 
plaining of dryness in the throat and a burning at the pit of 
the stomach; a reddish mucus was being discharged from the 
mouth, and he had nausea, without vomiting, with a regular 
pulse. The little girl, two years of age, did not seem at all 
unwell, though she had eaten berries like her brother. They 
now had both an emeti@ and the little girl vomited eight 
whole berries. In spite of this, both children were plunged 


subject of discontent, was the support given by the rejected 
candidate to a Bill, started in the National Assembly a short 
time back, which proposed to incorporate the school of phar- 
macy with the faculty of medicine, on the plea, that the same 
branches of knowledge were taught in both establishments, 
and that special professors of pharmaceutical manipulations 
might be appointed in the faculty. The seventeen members 
of the Academy who are, or have been, connected with phar- 
macy, voted against Dr. Trousseau, as did the section of vete- 
rinary surgeons, on account of an intimacy of the candidate 
with a gentleman obnoxious to that section. And this has 
happened in spite of Dr. Trousseau’s warm defence of the 
Academy, in the late Assembly, when it was proposed by the 
Committee of Finance to withhold the allowance granted by 
government to that learned body.—L’ Union Médicale. 





Dr. Ucnersaat, for many years in the most extensive prac- 
tice at Strasburgh, has just died in that city. 
The University of Madrid has just opened its session with 
reat solemnity; the ceremony being presided over by the 
Ginister of Public Instruction. The introductory address was 
delivered by the professor of pharmacy, Dr. Pon y Camps. 





The Cholera in Africa. 
Letters from Oran state that the disease is raging 





in a complete narcotism an hour afterwards, with coma, con- 
vulsive movements of the eyes and the superior extremities, 





severely in that little city. The place, it is said, resembles a 
vast sepulchre, 
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HOSPITAL REPORTS: KING’S COLLEGE HOSPITAL.—BIRMINGHAM GENERAL HOSPITAL. 


Wospital Weports. 


KINGS COLLEGE HOSPITAL. 
OPERATION OF LITHOTOMY. 

Tur following case of this operation, performed in January 
last by Mr. Fergusson, was of unusual interest. 
a lad aged sixteen, was brought into the hospital about three 
weeks previously, suffering from an abscess in the perinzeum, 
which was producing severe constitutional disturbance. There 
was no stricture of the urethra, nor could any other cause of 
an abscess existing in such a situation be ascertained. The 
patient remained under treatment, but the fistulous opening in 
the perineum remained unhealed, urine passing by it,and the 
constitutional disturbance was so much more severe than is 
generally observed in cases of perinzeal abscess, that Mr. Fer- 
gusson was induced to make a more strict inquiry, and the boy 


The patient, | 





confessed that, some twelvemonth previously, he had passed a | 


iece of stick down his urethra, and that it had broken in. 
Jpon this information, Mr. Fergusson passed a sound into the 
bladder, and detected a calculus. 


It was evident, therefore, | 


that this was a complicated case, and that it would be neces- | 


sary for the patient to undergo the operation of lithotomy. 
Mr. Fergusson, however, made another and more careful exa- 
mination, and the patient having been prepared for the opera- 
tion, it was performed at half-past one on Saturday. 

An incision was made through the perinzeum, upon which a 
quantity of urine gushed out from the cavity of the abscess: 
the knife was then carried on, and the bladder was quickly cut 
into. The operator then introduced a small pair of forceps, 
with which he seized the foreign body, but was unable to 
bring it through the wound as it lay in the transverse direc- 
tion, and the concretion broke under the instrument. They 
were again introduced, and Mr. Fergusson, having laid hold of 
the foreign body at one extremity, extracted it, as well as a 
portion of calculus, by means of the scoop. That which was 
first extracted proved to be a piece of stick, two inches in 
length, encrusted with a calculus of apparently phosphatic de- 
posit, and the last portion removed wasa concretion of the 
same nature, about the size of a nut, which was evidently a 
part of the same mass, and which had broken away under the 
pressure of the forceps. The length of the substance, and the 
position in which it lay in the bladder, accounted for the diffi- 
culty experienced in withdrawing it. 





BIRMINGHAM GENERAL HOSPITAL. 
Reported by OLIVER PEMBERTON, Esa., Resident Surgeon. 


BITE OF THE THUMB BY THE COMMON ADDER, FOLLOWED BY 
GENERAL PROSTRATION OF THE VITAL POWERS; SWELLING AND 
EXTENSIVE ECCHYMOSIS OF THE RIGHT UPPER EXTREMITY. RE- 
COVERY IN TWELVE DAYS. 

Paui D , aged fifty-one, a plater by trade, but in the habit 


| a glass of ale and porter, and frequently wiped 





The tongue is generally white, slightly tremulous; pulse 96, 
soft; the bowels have acted five times since last night. Respi- 
ration is natural; the heart’s impulse remarkably feeble. He 
at times experiences a sensation of uneasiness about the 
epigastrium. He gives the following description of the oc- 
currence, and of the symptoms that followed:— 

Engaged collecting insects upon a ling common, he ob- 
served what he supposed to be a snake, asleep on the bank of 
a hedge-row: advancing to seize it, the reptile attempted to 
escape, but was prevented by his placing his foot upon it. He 
then attempted to withdraw it from underneath his foot, by 
seizing hold of its tail, and in doing so, it turned suddenly up- 
wards, and bit him on his right thumb. He shook it off, and, 
unfortunately destroyed it, by dashing its head against the 
ground, perceiving that he had been bitten by an adder. 
Blood made its appearance on the thumb, like as from a pin- 
prick. He experienced, instantly, a sensation of burning and 
smarting, and, squeezing the part, he washed the blood off 
upon the grass. Continuing his walk towards Coleshill, a dis- 
tance of xbout four miles, the only sensation he experienced 
was an itching at the bite, whilst the thumb, as he describes 
it, became deadly white, and lividity of the hand and forearm 
came and went. The day being hot, on his way he partook of 
nis mouth 


| across, with his right hand. After having done this, he states, 


that his saliva flowed in larger quantities than usual, and his 
lips became blistered. Arrived at Coleshill, he was seen by a 
medical gentleman, who made an incision upen the part, and 
applied caustic freely, directing, at the same time, the arm 
to be well fomented with warm water. He now experienced 
sensations of great depression; his surface became cold; he 
had nausea, and faintnessand diarrhea prevailed for nearly an 
hour. Brandy, ammonia, and opium were administered, until 
reaction became established. Daring the evening, stiffness, 


| which had been present slightly, began to increase; the arm 


became swollen, and lividity became permanent, These con- 
ditions becoming aggravated during the night, in the morning, 
on examining his arm, the ecehymoses were apparent, as de- 
seri abeve. A poultice was applied to the bite, and, the 
arm being carried in a sling, he came by railway to Birming- 
ham, and was admitted into the hospital the following day, 
under the care of Mr. Baker. The directions given for his 


| treatinent were:— Water dressing to be applied to the thumb; 


of collecting imsects in the country for his own amusement, | 


presented himself at the General Hospital, Birmingham, on 
the afternoon of Tuesday, June 26th, having been bitten on 
the right thumb by an adder upon the previous day. The 
dresser who saw the case, failing to persuade him to remain 
in the house, directed a common fomentation to be applied to 
the hand and arm, and prescribed for him a powder of calomel 
and jalap, to be taken at bed-time. 

June 27th.—He came to the hospital this morning at nine 
AM. y 
pearance:—The bite is on the posterior aspect of the thumb, 
yast below the root of the nail, and somewhat to its outer 
side. The part looks sloughy and inflamed, and swelling ex- 
tends from this point throughout the entire limb, terminating 
at the shoulder. Lividity commences on the posterior aspect 


swelling is entirely gone; pulse 80. 


The right upper extremity displays the following ap- | 


of the thumb, prevails upon the inner side of the dorsum of | 


the hand, where it becomes of a bluish tint, and gradually 


assumes the appearance of ecehymosis as it approaches the | 


fore-arm. Here, and upon the upper arm, the ecchymosis is 
general, of a bright red colour in places, in others blue and 
black, and everywhere tinctured with livid spots. The dis- 
coloration upon the posterior aspect of the fore-arm and arm 
is gradually shaded of a less intense hue. The discoloration 
and tumefaction terminate at the axilla. He complains of 
pain on pressing the thumb. He states that a general feeling 
of soreness extends over the extremity, not aggravated, how- 
ever, by pressure. The axillary glands are neither painful 
nor enlarged, and no absorbent inflammation either on the 
fore-arm or upper arm can be detected. His countenance, 
naturally pale, has now an appearance of anxiety about it. 


| 
| 





the extremity to be rolled, and the whole to be kept moist 
with a strong spirit lotion; to take five grains of the sesqui- 
carbonate of ammonia, in an ounce of tamphor-water every 
four hours. 

June 28th.—He slept fairly during the night; complains only 
of a tingling and itching sensation near the part bitten; the 
general ecehymosis is diminished in intensity, and the t 
tion is less; the parts gradually shading off of different colours; 
pulse 84, soft; tongue much cleaner; the bowels have not acted. 
To continue the lotion, water-dressing, and ammonia. 

29th.—He rested well; complains of no pain;.cedema con- 
tinues about the dorsum of the hand, whilst it is diminished 
upon the arm; the colour there becoming also more mottled; 
the tongue is clean and moist; pulse 80; bowels rather costive; 
the heart’s impulse remains feeble. To have meat, with two 
glasses of wine daily, and to continue the ammonia. 

30th.—The arm presents the changing hues presented by an 
ordinary extravasation of blood into the cellular tissue; the 
i To take half an ounce of 
castor oil. Two drachms of camphor, with an ounce of spirits 
of wine, to be used as an embrocation, twice daily. 

July 1st.—Continues to improve; has only an aching pain 
after the use of the liniment. 

2nd.—Discoloration remains only upon the outer and inner 
sides of the upper arm; he complains of a general stiffness in 
the limb; the bitten part heals slowly. 

6th.—Discharged this day, as an in-patient; ecchymosis is 
completely gone; the wound is not quite cicatrized. 

11th.—He came to the hospital as an out-patient; the part 
bitten is not yet quite healed; the arm and forearm are natural 
in appearance; his appetite and general health are restored. 

14th.—Discharged altogether, the bite being completely 
healed, and the extremity having regained its healthful con- 
dition. 





AprortTents.—Dr. A. Coampgrs has been elected to’ the 
office of Physician to the Dispensary for Consumption and 
Diseases of the Chest, Margaret- t.—tThe following ap- 
pointments have just been made af the Islington Dispensary: 
Drs. Allan and Hale, Physicians, in the room of Drs. Lewis 
and Cuttlett, resigned; N.I. Dampier, Esq., F.R.OS., Sur- 
geon, in the room of John James Parnell, Esq., resigned. 
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LONDON, SATURDAY, DECEMBER 15, 1849. 


Tue recent trial in the Court of Queen’s Bench will be a 
memorable event in the annals of our profession. It shows 
clearly what any hospital physician or surgeon, whatever may 
be his position, character, or reputation, is liable to incur in 
the honest and faithful discharge of his professional duty. 
Iniquity and ingratitude are, unhappily, common enough, and 
it only requires a sufficient amount of villany for any hos- 
pital patient to bring his action in forma pauperis, with the 
certainty of at least burthening with the large costs of self- 
defence the surgeon to whom he may stand indebted for life 
and limb. 
incur this risk daily. 
in question that Mr. T. H. Wax.ey was fixed upon as the party 


It was not until alate period of the case 


against whom the prosecution should be brought,—Quetcu 
having evidently been instigated to that course by certain 
parties who have cleverly managed to keep in the background. 
But for the mere accidents of spite and malevolence, this action 
might just as well have been brought against Dr. Pzacock, or 
Mr. Jackson, or even Mr. Srantey, who had the management 
of the case at St. Bartholomew’s. It behoves, therefore, that 
every surgeon engaged in the responsible duties of practice 
should think and feel of this case as of one which might at 
any time, upon a given combination of fortuitous wickedness 
and malice, become his own. In fighting out this case, the 
battle of the profession at large, not less than that of an 
individual, has been fought and won. The history of this action 
shows, that let the case be ever so diabolical, it may be brought 
intocourtagainstan innocent detendant. Inthe presentinstance, 
our old friend, Mr. Serjeant Witkuys, took part against the 
profession, as indeed he always does upon such occasions, with 
a peculiar gusto. We believe the learned serjeant was for- 
merly a medical student at St. Bartholomew’s, but that he 
fortunately left the study of medicine to assume the antics of 
the stage, and afterwards the anomalies of the law, and like 
most other renegades, he seems especially virulent against the 
It is not, however, often that 
As 


the Attorney-General well observed in his eloquent address, 


members of his former faith. 
such cases as this of Quetcu are found, even at the bar. 


which was so far responded to by the jury, that they were | 


willing to have stopped the case in its progress,— 

“Tn no country in the world were institutions of a chari- 
table nature more opeh to the poor than in this; in none were 
medical men more devoted to relieve the necessities of the 
poor, and in none were the gates of justice more freely thrown 
open to the rich and to the poor. But these privileges were 


liable to be abused. This was a case, in which the plaintiff, at | 


no risk to himself, was allowed to drag his benefactor into 
court, at a great expense, to defend himself against an entirely 
false and unfounded eharge. It was, indeed,a cruel case. 
No other country but England could afford such a parallel.” 


We suppose we need not condescend to deny, as we could 
do, most conscientiously, those foul charges, disproved abun- 
dantly by evidence, with descriptions of pretended private 
interviews and low colloquics, such as no gentleman could be 
supposed to held, and whose most emphatic contradiction lies 
in their own utter absurdity; stuff such as could only have 
originated in the impure mind of that wretched man, who 


There is no surgeon in the kingdom who does not | 








approached his child, and who conjured up “syphilis” in the 
sponges, from which even the practised Mr. W1LK.ns was fain 
to exorcise it. A great attempt was made to prove that the girl 
was suffered to remain dirty; but the point proved was, that 
the girl herself was of dirty habits. It stands upon incon- 
testable evidence, that the girl was changed and cleansed with 
extraordinary frequency. Mr. Jackson, the house-surgeon, 
speaks to “clean sheets six times a day,” while Mrs. Moran, 
the matron of the hospital, deposed to this patient’s having “used 
twenty-five pairs of sheets in a week.” We doubt if the best 


| appointed hospital in the kingdom could have done more than 


this in the way of clean linen. It is worthy of note, that the 
girl left the Royal Free Hospital before eight o’clock in the 
The people of the hospital had plenty of notice of 
Was it likely they 
would have sent her to St. Bartholomew’s Hospital in a state 
| of disgusting and unparalleled filth! No! The merest cun- 
ning, even in the absence of all honesty and right dealing, 


morning ! 
her going, and where she was going to. 


would have dictated a contrary and more careful course. But 
where did the child go to, when she left the hospital before 
eight o’clock ! According to Quetcn’s own account, “ he took 
the child home to see her playmates,” and did not carry her 
to St. Bartholomew’s until two o’clock in the afternoon. The 
nurse then declared, in her evidence, “ The child was in a very 
“ dirty state when she was brought in at three o’clock. We 
“had difficulty in cleansing her. We were forced to use 
* soda. Her health seemed very good. 
“She screamed violently, but we went on, and performed the 
“ operation of cleansing her.” 

Now, we suspect something more than “seeing playmates” 
was effected in the interval between eight a.m. and three 
| p.M. on the 22nd of May, 1848. But let us ask this question: 
Why did not Qurtcu and his wife wash the child during the 
six hours she remained at home? Quvertucu swore he had often 
washed her in the hospital, but both husband and wife could 
not wash her at home during a period of six hours ! 


, 


She screamed out. 


There was an object, it appears, in taking her in a dirty 
state to St. Bartholomew’s Hospital, and it is probable that 
she was dirty enough before she arrived there. She had been 
at home six hours before she left Quetcn’s abode for that 
establishment, and it was proved that she was washed before 
she left the Royal Free Hospital. 

It is well known that all the nauseous particulars of this dis- 
| gusting invention were hawked about in a pamphlet, and 
placarded in bills, in the neighbourhood of the hospital, and 


Mr. T. H. Wak.ev’s private residence. It now comes out 





| from Qveton’s own mouth, that no printer in London could 
be found low enough, or vile enough, to print them. They 
| were printed, forsooth, in Quetcn’s own kitchen, where a 
press and type were introduced; and Queten and “a man” 
composed these infamous productions. Of Qvexcn’s familiars 
little could be learnt. It was elicited,in the course of the 
examinations, that he knew the “ Rev. Dr. Worrureton,” 
who was connected with the Royal Free Hospital under a 
former management; he also knew “a gentleman named 
Healy, of the Medical Times,” and “ Dr. Cronty,” of “ bitter- 
almond-water” notoriety. But it was impossible to ascertain 
who it was that lent Qurtcn the types. He swore that he had 
promised never to divulge this; and the learned judge, Mr. 
Justice Covertnes, held, that the pledged word even of such 





saw, or pretended to see, “the venereal” in every rag which | a man should be respected. Otherwise, the clue to as vile a 
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conspiracy as ever existed would, we firmly believe, have 
been bared to the bone of the conspirators. 

But we have given too much of our space to the exposure 


of these machinations. We proceed to speak of the only 
point on which a shadow of blame or regret could have rested 
—not upon the surgeon, but upon the hospital. The girl did 
undoubtedly contract scarlatina after admission into the hos- 
pital, and this retarded the union of the fracture. The 
disease was taken from a patient who was in the same 
ward with the plaintiff. Over this matter, however, the 
surgeon had no power or control whatever. The arrange- 
ment of the wards was in the hands, not of the medical offi- 
cers, but of the house-committee. This was distinctly proved 
by the Rev. Dr. Rice. At that time, the hospital was burdened 
with a debt of £5000, now happily liquidated, and the hospital- 
board were obliged to shut up some of the wards, in order 
that they might be honest, and fulfil their just obligations 


towards the hospital creditors. This accounts for the pre- | 
brotherhood, and an honourable determination to resist every- 


| thing that savours of the persecution of an individual. We 
| can assure our readers, that, but for these public bearings of 
the case, we should not have detained them so long upon a 
| 


sence of a fever patient in the ward in which the girl 
Qvetcn was placed. The very same thing, however, has 
been done at other metropolitan hospitals—as, for instance, 
in University College Hospital, certainly up to within a 


very recent period; and we believe, that even in St. Bartholo- | 


mew’s Hospital, with its almost regal income, the fever 


but to diminish the risk of infection as much as possible. To 
avoid all risk in an hospital is impossible. 

We turn very briefly from these considerations to another 
and more agreeable part of the picture,—to the conduct of 
those witnesses, of the highest eminence, who, on being sum- 
moned, nobly rallied around the defendant. In the course of 
many years of conducting a public journal, in which, as with 
a gloved hand, we have grasped at thorns and abuses, not 
lightly; and, in other years, of the exercise of judicial func- 
tions amongst the profession, it is natural that we might 
have made, that indeed we must have made, many enemies. 
Such is one of the evils of public positions, which we know to 
be inevitable, though we would not wantonly or cruelly offend 
the meanest thing that crawls upon the earth. Yetina time 
like this, when an ill word might have done us an injury in our 
nearest relations,there wasno member of the profession tospeak 
that ill word! London was raked to discover a surgical witness 
against the defendant in this case. Not one could be placed 
in the witness-box! Mr. Srayiey, though called by the 
plaintiff, gave evidence which completely justified and exo- 
nerated Mr. T. H. Waxtey. Anything more honourable or 
straightforward than Mr. Stan.ey’sconduct was never witnessed 
in a court of justice. Before the (rial heacted with appropriate 
caution and delicacy, and refused to communicate with the 
solicitors on both sides. In the court, when he appeared in 


the box as the plaintiffs witness, his decided, clear, scientific, | 


and practical testimony in favour of the defendant, produced 
an evident rigor in the huge frame of Mr. Serjeant WiLK1ys. 
The emphatic words of Mr. Staniey acted like blows which 
fairly winded the eager advocate. 

Sir Beysamix Bropte, also, speaking from the highest 
place of the profession—an honourable elevation which 
no man can attaint or question, — pronounced the treat- 
ment in this case “correct,” —an emphatic word from an 
emphatic mind, and one which carried conviction. Mr. 
Brayspy Coorer, too,and Mr. Guturir, in a way which we can 


THE COLLEGE OF SURGEONS AND THE OTHER CORPORATIONS. 





VP 
never forget, burying old feuds, and the remembrances, it may 
be, of ancient offences on our part, supported one of the 
youngest Fellows of their College, in a way which does them 
enduring honour. Mr, T. H. Wak.ey’s name is one of the 
latest which has been enrolled on the list of the Fellows of 
the College of Surgeons. Only on Thursday last, the same 
renowned surgeons had to pronounce upon his science under 
circumstances of a most trying character; as they had now, 
on the Monday, to pronounce upon his practice, in a situation 
the .»ust hazardous to a young, or even to a veteran surgeon. 
The decision was unmistakable in both cases, and places the 
subject of it under deep obligations to make no common ex- 
| ertions in his profession hereafter. To the eminent men whose 

names we have mentioned, we tender our best and sincere 

thanks, and we believe that their conduct towards the defendant 

in this cruel action will be appreciated by the profession as an 

indication that, however divided we may be, there are circum- 
| stances when everything is forgotten save the professional 





matter touching our own private feelings so nearly. 
| . 
| It isa remarkable coincidence, that the trial in the Court 


; and after an examination at the College of Surgeons on the 

4th, 5th, and 6th, it was also to be determined on the evening 
' of the 6th, whether the defendant was to gain the distinction 
| he sought to obtain at the College of Surgeons, or whether he 
| should leave the College in disgrace. It is seldom that a can- 
didate for an honour appeared before his examiners under 

more perilous circumstances. The announcement of his failure, 
| with the celerity of lightning, would have reached the Court 

of Queen’s Bench and the ears of the jury. The firmness he 
| displayed has, however, been duly rewarded, and the integrity 
of his examiners most fully vindicated. 

— _ —— - _ 

We believe no decisive step has yet been taken by the 
Committee of the Council of the College of Surgeons—dis- 
cussion is still the order of the day. This we rejoice at, as 
we hope and believe it may be considered as an indication 
that the Council are desirous of delay, in order that the. pro- 
posed changes, when made, may be as complete as possible. 
If we saw any signs of undue haste, we should deem it our 
duty to caution the Council. At the same. time, we must 
observe, that woe be to the College, if the elements of delay 
should only be introduced for the covert purpose of thwarting 
the noble resolution of the Council for applying for a new 
Charter. 

We would warn the Council against cherishing the idea 
that the College of Surgeons is purely a College of Surgery. 
It is undoubtedly the greatest professional imstitution in the 
world; but it is this, not only in virtue of the great names, 
but the numbers, intelligence, and social status of its mem- 
bers. The great body of the members of the College are its 
important class—the bone and muscle which constitute a great 
part of its strength and grandeur. Now these members are 
not only surgeons, they are medical men, as largely, more 
largely, engaged in the practice of medicine than the practice 
| of surgery. Such being the fact, why blink it? Why not at 

once, not only give a sound surgical constitution to the College, 











patients are distributed over the hospital, not from economy, of Queen’s Bench was fixed to take place on the 6th inst., | 
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but provide, in conjunction with the other governing bodies of 
the metropolis, for their medical education and government ! 
Alone, the Apothecaries’ Society is nothing. If the College 
of Physicians or the University of London will not take the 
initiative, the College of Surgeons should do so and that without 
delay. In effect, and truth, the College is at present Mepico- 
CHIRURGICAL, not simply, as it fondly imagines itself, cnmur- 
aicat only. Look at the questions put to the candidates for 
the fellowship, and published in Taz Lancer. Are not many 
of the questions eminently medical, such as savour more of 
Pall-mall than Lincoln’s-inn. The questions propounded do not 
refer to the situation of this or that artery, the bones, tendons, 
joints, and integuments, with which “surgery proper” has to 
do, but they refer to the minute and structural anatomy of 
the lungs, the medulla oblongata, the functions of the heart, and 
other organs more directly allied to medicine than surgery. 
As the science includes all branches in one, why should not 
It is profound impolicy and 


legislation be equally inclusive. 
weakness that it should be otherwise. 

We beg to press these points most urgently upon the con- 
sideration of the Council. The present arrangements of the 
College are faulty, inasmuch as it contains no provisions for 
examinations in medicine and midwifery; the College of Phy- 
sicians has no provision for examinations in surgery and 
midwifery. Yet we defy either College to separate the 
three branches of study. At the University of London 








the examining system, it is true, is perfect; medicine, 
surgery, midwifery, and pharmacy, are all included in 
the examinations for the M.B. and M.D, but the Uni- 
versity, from its modern origin, and from its high require- 





ments, has not taken root in the heads of the profession. 
Could not the three bodies, the University of London, the Col- 
lege of Physicians, and the College of Surgeons, unite together | 
to have a system of examination which should embrace all the 
subjects included in the education of the general prac- 
titioner? United, these bodies would be irresistible, and | 
they might raise the profession to a pitch of social and scien- | 
tific eminence which it has never yet obtained in this country. | 
Disunited, they are, unfortunately, to a great degree, power- 
less for good, while they are powerful enough to interfere with 
and thwart each others plans. If we were inclined to pro- 
phesy at the present time, we should say, that any one of 
these bodies which may be tardy or obstinate at the present 
time, is sure to fall into the rear for the next half century, 
or possibly it may be, utterly abolished. 





THE MIRROR 


or 


London Wospital Suraerp. 


Sr. Tnomas’s Hosprrat. , 

Exostosis—We witnessed, on the 8th inst., an operation 
performed by Mr. Le Gros Clark, which has excited an un- 
usual interest. The case runs as follows:— 

William K——, aged eighteen, a healthy youth, and appren- 
ticed to a turner, was admitted into St. Thomas’s Hospital, 
under the care of Mr. Le Gros Clark, November 27, with an 
exostosis on the femur. He had observed the swelling a year 
since, and it had then attained considerable size. He as- 
sociated its appearance with some falls which he had, twice 
striking the affected part; his uncle (and master) also stated 
that he had frequently complained of striking the knee in 
working the treadle of his lathe. Latterly, he had suffered, 
at times, considerable inconvenience in walking, and oeca- 
sional pain and tenderness in the swelling; the inconvenience 





of it in his work was, moreover, such as to threaten the 
necessity of his relinquishing his occupation, as the affected 
limb (the left) is that which he principally employed in work- 
ing the lathe. At the solicitation of the patient and his friends, 
an operation was undertaken for the removal of the diseased 
growth. Its position was on the anterior part of the outer 
condyle of the left femur; its form oval, with its long dia- 
meter placed longitudinally; its size apparently that of a 
pullet’s egg, and its base of attachment presented, as far as 
accurate judgment could be formed on the subject, nearly as 
large a circumference as any other part of it. It was dain, 
hard, and immovable, and its position was such, that when 
the patella was drawn upwards to its full height by the ex- 
tensor muscles, it very closely abutted upon the lower margin 
of the morbid growth. 

Operation.—The patient was permitted to inhale chloroform 
at his own request, and when under its influence, the skin 
over the tumour was transfixed transversely, and a second in- 
cision was immediately afterwards carried upwards, (an in- 
verted ].,) so as to allow two flaps to be raised. The external 
vastus muscle was thus empesl, and its fibres were divided 
transversely, to allow of their retraction over the upper part 
of the tumour. This allowed of the introduction of the ope- 
rator’s finger, so that he was enabled to judge of the extent 
and connexions of the morbid product; a discovery was thus 
made which led to the abandonment of any further step. The 
wound was carefully closed with a single suture and strips of 
adhesive plaster, and the whole limb was enveloped in a 
roller, laid on a long thigh-and-leg splint, and strict injunc- 
tions given that the knee should be kept at entire rest. 

When the patient was removed from the theatre, Mr. 
Clark addressed the assembled students. He said that he 
was anxious to explain all the circumstances connected 
with the operation he had undertaken, as the case was 
interesting and instructive. After recapitulating the leading 
features in the history of the patient, he remarked, that 
the proposed object of the operation was the removal 
of an inconvenient deformity, and not of a disease which 
threatened the loss of either limb or life. But then the 
inconvenience was a serious one, inasmuch as it already 
greatly interfered with the patient’s following the employment 
which he had selected, and in the acquirement of which he 
had spent an apprenticeship of five years. Under ordinary 
circumstances he (Mr. Clark) would not have thought himself 
justified in proposing an operation, where the attendant risk 
was so great, from the proximity of the tumour to the knee- 
joint. Even under existing circumstances, he thought it his 
duty to place fully and fairly before the patient and his friends, 
the possible danger attending operative interference. But 
when, after having done this, he was requested to operate, he 
felt he should be shrinking from a duty, if he did net make 
some attempt to relieve the youth from an inconvenien 
which threatened ily to exclude him from the means o1 
obtaining his livelihood. The operation was therefore un- 
dertaken, after much anxious thought and deliberation on the 
subject; the source of dread being, that the proximity of the 
tumour to the knee-joint might involve injury to its synovial 
membrane. The steps of the operation had been witnessed: 
the external vastus muscle had been divided over the upper 
part of the tumour, to a sufficient extent to allow of his intro- 
ducing his little finger, for the pu of exploring. A few 
moments served to convince him of the true state of the case, 
for his finger passed freely, and without obstruction, into the 
interior of the knee-joint: the capsule of the exostosis was 
continuous with the capsule of the joint; they were both sur- 
rounded by a continuous synovial membrane; in other words, 
the bony growth, though fairly above the condyle of the femur, 
wasactually within the knee-joint. Under these circumstances, 
he had no hesitation in at once abandoning the completion of the 
operation; a decision, in the propriety of which his coll e, 
Mr. Green, coincided. His (the operator’s) reasons for thus 
deciding were the following:—The operation was, as he had 
already stated, undertaken for the removal of an inconveni- 
ence, not a very serious one, but still an inconvenience. He 
a to relieve the patient of the impending calamity of a 
stiff joint. Now, simply opening the knee-joint involved no 
slight risk; but he trusted that, by speedily closing the open- 
ing, the patient might escape without the occurrence of any 
serious consequences. Further interference and exposure 
would necessarily increase this risk: but when we consider the 
inevitable effects of such rough usage as the removal of an 
exostosis in such a position, the very best result which could 
reasonably have been anticipated from such a proceeding 
would have been a stiff joint; in all probability it would have 
cost the patient his limb; and might have cost him his life. 












Lonpon Hospirat. 
Acute Inflammation of the -Ankle-joint from Injury. 


We lately noticed, amorg the patients placed under the 
care of Mr. Luke, a little girl whose case has proved rapidly 

fatal, and who aftords a good illustration of the severe consti- 

tutional disturbance which may follow injuries of joints, 
especially in strumous subjects. For the particulars of the 

case we are indebted to Mr. Millar, the dresser of the patient. 

It appears by the statement of the mother, that her little 

| girl, an unhealthy, strumous-looking child, aged ten years, 
| twisted her foot on the ker!-stone, whilst playing, two days 

| before her admission, (Nov. 21.) The child did not complain 

of much pain at the time, but it gradually came on, with a 
considerable amoant of swelling, which state of things made 
her bring the little patient to the hospital. On admission, the 
left ankle was found greatly swollen, and presented a puffy 

appearance. Much pain was complained of, and the child 

was unable to stand on the affected foot. Face pale, counte- 
nance anxious, tongue furred, and pulse frequent. She was 
ordered warm fomentations to the part. The next day the 
swelling increased, the joint was very painful on pressure, and 
feverish symptoms became still more marked. The prescrip- 
tion consisted of a purzgative, six leeches to the part, and bread 
seremang On the 23rd, the countenance became dull and 
heavy; the outward appearance of the ankle exhibited evi- 
dence of suppuration in the joint; the child looke ! distressed 
with the pain; the pulse became both weak and frequent; the 
tongue furréd; and the thirst troublesome. Saline antimonial 
mixture every sixth hour, and half a. grain of calomel, with 
the twelfth of a grain of opium, at the same intervals. As, on 
the next day, the ankle appeared swollen, painful, and tense, 
in one or two places, an incision was made, and a little blood 
and pus escaped. ‘The respiration became now somewhat 
hurried, and a great deal of anxiety was depicted on the coun- 
tenance. On the 25th the ankle was noticed to discharge a 
thin fluid from the incised part,and the child became very 
restless and fretful. The leg was then ordered to be slung on 
a back splint, and to be supported by two others on each side 
of the limb. Tincture of opium, ten minims, at night. At 
each removal of the poultice it is stained with a small quan- 
tity of pus, which is doubtless secreted from within the joint. 
The patient’s eyes are getting dull and heavy, the alii is 
frequent and weak, and the breathing hurried; there is, how- 
ever, no expectoration, and the child complains of no pain, 
except at the ankle. From this period tothe 3rd of December | 
the patient got gradually weaker, the tongue became dry and 
coated with a brownish fur; the child was very fretful, almost 
always crying out, and had occasionally muttering delirium, 
with depressed countenance, and great dulness of eye; the | 
suppuration from the ankle continued, and death occurred on 
the 3rd, notwithstanding the wine and stimulants, which were 
plentifully administered. 


































































Post-mortem examination, thirty-four hours afterwards.— Body 
emaciated. On refiecting the integuments of the chest, a col- | 
lection of pus was found in the left pectoral musele, burrowing 
und. the clavicle; a similar collection was noticed on the 
right side of the neck, between the sterno-mastoid and the 
elavicle, and there was a third purulent deposit on the right 
side of the abdomen, between the muscles and the skin.— 
Brain: healthy.—Thoraz: inflammatory; engorgement at the 
bases of both lungs, which organs had formed adhesions, each 
pleura containing a quantity of lymph, and about half a pint 
of serum. The pericardium was thickened, and coated with a | 
false membrane, and highly injected; plastie matter was | 
found on the surface of the tricuspid valves.— Abdomen: small 
abscess in the substance of the mght kidney, but the rest of 
the abdominal viscera was healthy.—Ankle-joint: an incision 
being carried from the right across to the left malleolus, it 
was found that all the ligaments attached to the astragalus 
were destroyed, for that bone almost fell out when the incision 
was made. The cartilage on its articular surface, as also that 
on the tarsal extremity of the tibia, was completely eroded; 
and the other bones of the tarsus felt quite loose. There was 
about an ounce of purulent matter in the joint, and erosions | 
of cartilage were likewise found in the inferior articulation of 
tibia and fibula. What is very remarkable in this case is the | 
very small amount of injury primarily inflicted on the joint: 
& mere sprain, of which the child did not complain much at 
the time, was suflicient to set up an inflammation which 
steadily went on, in spite of the best efforts on the part of the 
surgeon, completely disorganizing the joint, and throwing the 
patient into a typhoid state, from which she did not rally. It 
























aggravated by the child walking about after it occurred. 
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should, however, be noticed that the injury was probably | 





The patient, however, was of a strumous habit, which 
neglect, insufficient food, &c., had probably brought to its 
acme when the accident arrived. Questions of very great 
interest arise from this case. Was the low fever the result of 
nritation, or of direct purulent absorption; and were the 
purulent deposits the result of phlebitis; or was the pus, form- 
ing in one part of the frame, metastatically carried to the 
various regions where it was found! We refrain from further 
comments just now: other cases of a similar character will 
probably afford an opportunity of reverting to the subject. 
Scirrhus of the Breast-—On the 6th-instant, we were present 
at an operation performed by Mr. Luke, for the removal of a 
cancerous breast. The peculiarities of the case rendered the 
dissection a most laborious and delicate task, and was well 
calculated to try both the patience and skill of the surgeon. 
Mr. Millar having furnished us with the details of the case, 
we are enabled te give an outline of it. The patient is forty- 
one years of age, married, and has children. She states that 
none of her relatives have ever suffered either from cancer or 
consumption, and that she generally enjoyed good health. 
About six months ago she felt a small tumour, the size of a 


| pigeon’s egg, in the left mamma. At first there was no de- 


cided pain, but when the swelling began to enlarge, she expe- 
rienced a sharp, shooting pain, which has continued ever since. 
There has been no sign of hectic fever, or any symptoms of 
chest affection. On admission, November 21st, the left breast 
was found invaded by an irregular, hard, circumscribed 
tumour, about the size of a small orange, and on carrying the 
finger up towards the axilla, several mdurated glands could 
readily be felt. The patient looked languid and depressed, 
and presented an appearance of deep melancholy. Up to the 
day of the operation this woman has been in a very nervous 
state, so that it was a matter of some difficulty to prepare her 
for the trial she had to undergo. The treatment consisted 
principally in the administration of alkalies. On the 6th 
instant, the operation was performed in the following manner: 
—tThe first incision commenced rather high in the axilla, and 
descended almost vertically for a little distance, when it was 
continued in a semicircular form around the upper part of the 
tumour and breast; the second was likewise semicircular, 
and, sweeping along the inferior part of the organ, went to 
meet the lower extremity of the first vertical cut. The 
mamma was then carefully dissected off, as also one indurated 
gland, which the original incision had uncovered, When the 
vessels were tied, Mr. Luke proceeded to the removal of the 


| chain of diseased glands lying in the axilla. Now begun a 


dissection of the most delicate description, the hazard of 
which will be obvious to every one, when the vessels and 
nerves which abound in this region are recollected. Mr. Luke 
was very careful in tying the bleeding vessels as he proceeded, 
so as to entail upon his patient as little loss of blood as pos- 
sible, and cautiously disconnected the glands from the neigh- 


| bouring parts, by raising them with a small vulsellum, with 


Aselini points,* before he ventured to use the knife. In this 
manner about half a dozen of these glands were removed, and 
comparatively little blood lost; the lips of the rather large 
wound were brought together by two points of sutures, and long 
strips of adhesive plaster placed crossways; a large compress 
of lint plaeed into the axilla, with a view of preventing the 
accumulation of matter in that situation, the whole well se- 
cured with a roller passing around the chest. The patient 
underwent this operation without inhaling chloroform, because 
she objected to it. 
Royat Free Hosprtat. 

Mr. Gay lately removed from the scalp of a woman a fatty 
tumour, which, in this very exceptional case, had grown in 
that situation. It appears that the patient, a very lean woman 
of forty-five, had for years suffered from a tumour on the 
right side, and rather above the occipital protuberance; it 
had steadily but slowly increased, and was now about the size 
of a small orange. To the eye and touch, it appeared like 
one of these caseous cysts common to that. situation, inan 
advanced stage—i. e., having solid caseous matter, mixed with 
a thinner purulent deposit. The tumour was pedunculated. 


| On cutting into it for the purpose of removal, Mr, Gay found 


it to be a fatty tumour, (the common “lipoma simplex” of 
Muller,) having nodules of fat of varying density. The skin 
was exceedingly thin over it, and required very careful dis- 
section. The circwnstance of the case worthy of note is the 
situation; for Mr. Gay told us that he had removed many 
cysts and tumours from the head, but that he never saw a 
fatty tumour in that part before. A very curious fact, too, is 
the occasional growth of fatty excrescences upon lean people. 











1 « This vulselium has been constructed under the direction of Mr. Luke. 
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Physiology tells us that “fat appears to be deposited only 
where there is an excess, in the alamentary matter introduced 
into the body, of non-azotized compounds, which may be con- 
verted into it. But the ingestion of a large quantity of these 
in the food is by no means sufficient for the production of fat, 
for they may not be absorbed into the vessels, and, if ebsorbed, 
there may be a want of power to generate adi tissue.” 
(Carpenter.) Adopting these views, one would almost be 
driven to suppose that the vessels of the part where a fatty 
tumour arises possess more power of generating adipose 
tissue than the rest of those which circulate through the body, 
particularly when such a tumour occurs on a thin person. 


Abscess following Scarlatina.—Our attention was lately at- 
tracted by an infant, a patient of Mr. Gay, upon whom a very 
unusual sequel of scarlatina had manifested itself. The little 
girl is only twelve months old, and, according to the account 
of the mother, suffered from scarlet fever six weeksago. For 
some time past the parent had observed that the little girl’s 
abdomen was increasing in size and becoming very tender; 
she therefore brought the child to this hospital, when both 
Dr. Heale and Mr. Gay diagnosed an extensive abscess in the 
sheath of the rectus abdominis. The matter was let out, to the 
great relief of the child; and its quantity was deemed rather 
large for such an infant, as there was almost a pint of it. For 
the next few days the purulent fluid had continued to ooze 
from the aperture made. Dr. Watson tells us that “ children 
who have suffered from a severe attack of scarlet fever are 
liable to fall into a state of permanent bad health, and to 
become a prey to some of the many chronic forms of scrofula 
— boils, strumous ulcers, diseases of the scalp, sores behind the 
ears, scrofulous swellings of the cervical glands and of the 
apper lip, chronic inflammation of the eyes and eyelids.” This 
large abscess, following scarlatina, may, thep, be looked upon 
as a rather rare occurrence. 

Varicose Veins,—We noticed, in passing through Mr. Gay’s 
wards, a patient of his, suffering from an ulcer dependent on 
the varicose state of the veins of the leg. This ulcer seemed 
to be in a very fair way of cicatrization, and we perceived 
that the vein leading to it had been tied. It appears that Mr. 
Gay resorts very frequently to this practice; and we heard 
him state, that out of a great number of cases, he recollects 
but one, in which the most serious consequences of inflamma- 
tion of veins had occurred. In this case, the patient, an elderly 
man, was affected with an extensive and most painful ulcer of 
the left leg. Every other remedy had been tried in vain, and 
tying of a varicose vessel was resorted to. The veins were 
very large, their coats thin and very scantily covered by cutis. 
The veins were tied in the usual manner; inflammation of a 
low kind set up in its neighbourhood; and a bloody, ichorous 
discharge took place from the seat of the ligature. After a 
fortnight, typhoid pneumonia came on, and the patient sunk. 
Mr. Gay, however, added, that he does not now ever interfere 
with a vein, when the latter, as in the case above referred to, 


lies immediately under the skin, and when not surrounded by | 
ated follicles heal up while others become inflamed,and renew 


a sufficient amount of healthy dermoid, or other areolar tissue, 
to insure healthy inflammation, for the purpose of obliterating 
the vessel. 
and the nearer to the trunk, the more, ceteris paribus, the in- 
flammation which follows the ligature will be intense, and the 





Mr. Gay has also found, that the larger the vein, | 


more danger will there be of its spreading in the direction of | 


the heart. 
tying veins above the knee. 


Consequently he rarely, if ever, ventures upon | 
Nor is this necessary for the | 


cure of an ulcer, supposing the veins in that situation to | 


be varicose, it being sufficient to obliterate the portion of 
a vein or veins next above the ulcer, to the extent of about 
three or four inches at the farthest. Neither is it necessary, 
according to Mr. Gay's experience, to put many ligatures 


on a vessel, although it might be extremely tortuous and vari- | 
cose in its whole length, from the ulcer even to the iliac vein; | 
two or three at the utmost, in the neighbourhood of the sore, | 


being abundantly sufficient for the object in view. 
has just left the hospital with varicose ulcers in both legs, 
which she had suffered from for twenty years. In the right 
leg the varicose veins were very obvious; not so, however, in 
the left. In the former, two ligatures were placed upon the 


A woman | 


vein; the latter was left to water-dressing and rest. The | 


sores in both legs hea'ed simultaneously, but after taking to 
her usual exercise, the wounds in the left leg, which had not 
been treated by ligature of the veins, returned, whilst those in 





through, and, with the needle, removed. When sufficient in- 
flammation does not occur, the ligature is tightened, and al- 
lowed to remain for a longer time. 





Miecdical Societies. 


WESTMINSTER MEDICAL SOCIETY. 
Saturpay, December 8, 1849.—Mr. Hinp, Prestpent. 


Five new fellows were elected, six proposed, and two ad- 
mitted. 

DIFFERENT FORMS OF 
BRANE WHICH ACCOMPANY 
DIARKH@A IN INDIA. 

Dr. James Birp brought before the Society several coloured 
drawings of ulcers in the mucous membrane of the intestines, 
as they occur in dysentery and diarrhea within the tropics, 
and gave an account of the cases from which the illustrations 
had been taken. Plates 4 and 5 represented dysenteric ulcera- 
tion, originating in simple inflammatory diffused action of the 
mucous follicles, or in specific chronic inflammation of the 
same, following tubercular deposit, in the sub-mucous areolar 
tissue, in which latter the transformation of the mucous intes- 
tinal coat closely resembles the progress of tubercle in the 
lungs. These two different forms of ulceration give rise to 
two distinct varieties of dysentery, which Dr. Bird charac- 
terized under the names of the phlogistic and cachectic, re- 
quiring very different systems of treatment—general and local 
bloodletting being of great utility in the former, though 
very little requisite for the latter, where sub-nitrate of bis- 
muth, or sulphate of copper, with opium, frequent emollient 
opiated enemata, blistering of the abdomen, strict limitation 
to milk and farinaceous diet, with change of air, and other 
adjuvants, are specially indicated. The first case was one of 
acute inflammation succeeding a state of chronic irritation 
producing dysentery, in which, after death, the mucous and 
areolar coats of the caecum and colon were found in a state of 
hypertrophy, and extensive diffused ulceration of the latter 
following sloughing of the mucouscoat. The liver in this case 
was mottled, and its white secreting tissue hypertrophied, the 
interlobular tissue of the liver being in a state of chronic vas- 
cularity, which was probably of contemporary origin with the 
chronic irritation of the sub-mucous tissue of the intestines. In 
eachectic dysentery, the aggregated or solitary follicles of the 
intestines are enlarged previous to the inflammation of the 
mucous membrane which terminates in ulceration, Some- 
times in these cases, tubercular matter is deposited in the 
sub-mucous tissue, producing inflammation and = ecm which 
burst through the mucous coat. Here the ulcers are of an 
oval or circular form; and cream-coloured tubercles, or small 
distinct abscesses in the liver, complicate this variety of dysen- 
tery. The disease proves very intractable, as one set of ulcer- 


ULCER IN THE INTESTINAL MUCOUS MEM- 
VARIETIES OF DYSENTERY AND 


the symptoms of dysentery. Case 2 was related in illustration, 
and along with the ulceration of the intestinal mucous mem- 
brane, softened tubercles were found in the substance of the 
lungs. The next case was also illustiative of this form of 
disease, in which the ulcerations of the solitary glands of the 
large intestines had a tubercular character,and were associated 
with great tubercular deposit in the secreting substance of the 
liver, the interlobular tissue of which was of a deep purple, 
communicating to the whole the usual appearance of the 
nutmeg liver, as represented in Plate 2. The last case was 
one of ulcers of the jejunum, which are of comparatively rare 
occurrence, so much so, that Andral places them, in respect 
of frequency, but one degree higher than ulceration of the 
duodenum. The duodenum and jejunum, at the upper part, 
were hypertrophied, and the mucous coat of the latter intes- 
tine exhibited several small ulcers in various stages of advance- 
ment, having their origin, as it appeared, in the follicles of Lie- 
berkahn, accompanied by general diffused vascularity of the 
mucous coat. In the ileam the patches of Feyer’s follicles 
were generally in a state of ulceration. The cecal valve was 
much contracted, and in a state of dark’ red vascularity, as 
was also the mucous coat of the colon. The mesenteric glands 
were enlarged; the spleen was softened; the liver, which 
weighed four pounds two s, was of a green, bilious tinge 





the opposite limb remained perfectly healed. The mode of | throughout its texture, and exhibited on its surface a mottled 
tying which Mr. Gay has adopted is the following:—A needle | appearance of red and white circles, produced by hypertrophy 
of soft iron is placed under the vein, and a figure-of-eight liga- | of the white secreting substance, and chronic-red vascularit 
ture tied tightly across it. As soon as a little inflammatory | of the interlobular tissue; the right lobe contained a sm 
action is set up in the neighbourhood of tle ligature, it is cut | hydatid. There were several grey miliary tubercles (of which 
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some had suppurated) in the upper lobe of the right lung, | 
which was adlierent to the costal pleura. 


GLANDULO-FIBROUS TUMOTR. 
Mr. b. Travers, jun., exhibited a tumour the size of a 
pigeon’s egg, which he had removed from the side of the 


face. The case presented no peculiar feature, and the spe- 
cimen was exhibited merely as a grand illustration of « body 
in the process of change from a glandular to a fibrous struc- 
ture. Under the microscope it developed the appearance of 
numerous fibres radiating from nucleated cells, extending 
in various directions, and sometimes decussating. 

Mr. HitiMay related a case of 


VASCULAR TUMOUR OF THE URETHRA. 
A married lady, aged twenty-six, had been suffering from pain 
in passing urine for about eighteen months, and for a rather 
less time also in matrimonial intercourse—so much so, indeed, 
that the latter had been necessarily discontinued for several 
months. The pain was aggravated during the menstrual 
flow. Before coming under Mr. Hillman’s care, she had | 
been unsuccessfully treated for gravel. On examining the 
parts, three or four small growths, of a dark-red colour, were 
found round the urethral orifice and emerging from its inte- 
rior. Pressure on the urethra, by the finger, in the vagina, 
caused great pain. Whilst the patient was under the influ- 
ence of chloroform, the growths visible externally were re- 
moved by curved, blunt-pointed scissors; the urethra was 
dilated, and another similar growth removed from the interior 
of the canal. Not more than two ounces of blood was lost at | 
the time; but on the day following there was slight secondary 
hemorrhage. Some purulent discharge followed the opera- 
tion; but in about three weeks the patient was well, and in all 
respects quite comfortable. 
Mr. Harvey exhibited a 
GELATINOUS POLYPUS, 
which he had extracted from the membrani tympani. The 
patient was a lad sixteen years of age, and had been the 
subject of an offensive discharge for tour or five years; he 
was nearly deaf. It was removed by torsion; the discharge 
ceased, and the hearing improved. 
Dr. Tyter Sura read a paper on 


SOME OF THE RELATIONS AND DIFFERENCES BETWEEN EPILEPSY 
AND PUERPERAL CONVULSIONS. 
The author commenced by observing that there was, among 
obstetric writers and practical men, a common opinion that 
epileptic persons were more liable than other persons to 
puerperal convulsions. Reasoning @ priori, it was very 
natural to conclude that such must be the case, the convul- 
sions being so similar in the two classes of cases. Closer ob- 
servations, however, showed considerable differences between 
the two diseases, which he would briefly enumerate. Epilepsy 
is generally a chronic puerperal convulsion—an acute disease. 
Epilepsy commonly leads to idiocy; puerperal convulsions to 
mania. Asphyxia is more nearly reached in puerperal con- 
vulsions than in epilepsy. Epilepsy is a disease of years; 
puerperal convulsion a disease of hours or days. Epilepsy 
as connected with the ordinary functions of the body; puer- 
peral attacks belong to an extraordinary function, of limited 
duration. In the one, consciousness is generally recovered 
between the fits; in the other, the continuance of coma from 
fit to fit is very common. The treatment required in the 
two diseases is very dissimilar. In epilepsy, there is generally 
the characteristic aura; in puerperal convulsions this is want- 
ing. In puerperal convulsions, edema of the extremities is 
as common, as it is rare in epilepsy. These circumstances must 
induce us to inquire whether puerperal convulsions ought not 
to be studied as a distinct and independent disease, as a varicty 
of convulsion as far removed from epilepsy, as epilepsy was 
removed from the convulsions of infancy. But the important 
question, which could only be decided by experience,was— W ere 
epilepties predisposed to puerperal convulsions? The author 
related four cases of epileptics becoming mothers, which had 
fallen under his own observation; in one, the first pregnancy 
and labour had been completed without any convulsion: in the 
second, two labours had been completed without puerperal 
convulsions, and the fits were rare during pregnancy; in the 
two remaining cases, the epilepsy had been very much relieved 
during the whole of the child-bearing epoch; and in one, ten 
pregnancies and labours had passed, without any convulsive 
seizure. These latter cases were now near the catamenial de- 
cline, and were affected with paroxysmal seizures of an epi- 
leptic character. Dr. Smith related the particulars of eleven 
other cases, which had been supplied to him by Dr. Fleetwood 
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Barnes; Mr. W. F. Barlow; Mr. Higginbottom; and Mr. 
R. U. West. The number of pregnancies in the fifteen cases 
amounted to about fifty-one. Puerperal convulsions of a decided 
character only occurred in two labours, In one case, there 
were three attacks of convulsion after the eleventh labour of 
an epileptic patient; and in another case, there was a single 
seizure the day after one of five labours. Generally, the epi- 
leptic attacks werefewer, and, in several cases, disappeared alto- 
gether during gestation. Thus, the presence of epilepsy by no 
means appeared to be an active predisposing cause of puerperal 
convulsions; and, so far as the author’s inquiries had ex- 
tended, there was no tendency in erperal convulsions 
to be followed by epilepsy, though it might be the 
case, when organic disease of the nervous centres 


| was induced by the puerperal attacks. Dr. Smith en- 
{ tered upon a consideration of the causes which lead to the 


amelioration of epilepsy during gestation, referring it princi- 
pally to the rest from the ovario-uterine excitement of men- 
struation, in pregnancy. He dwelt on the frequency with 
which epilepsy was connected with the catamenial excite- 
ment, many cases occurring only at these periods, and others 
being aggravated at the monthly date. He also pointed out 


| the infrequency of epilepsy, in purely amenorrhea! or chlo- 


rotic subjects, and referred to the fact that other disorders 
dependent upon ovario-uterine excitement, as hysteria, and 
dysmenorrhea, were relieved by pregnancy. As far as the 
eases now detailed went, it appeared that marriage was 
not so much to be dreaded in epileptic females as had been 
supposed, particularly where the fits were connected with 
catamenial excitement. It was clearly indicated that inepilepsy 
great attention should be given to soothe menstrual irritation, 
and that puerperal convulsions should be studied and treated 
without any special reference to epilepsy. He had confined 
his attention chiefly to the facts of the cases which he had ob- 
served, or which had been communicated to him, and to the 
most simple and obvious deductions from them; but if these 
should be modified* by future inquiries, he would take care 
hereafter to inform the Society. 

Mr. Drurrr said that the paper just read would be the 
means of affording comfort to the friends of epileptic women, 
as showing that they were not more liable than others to 
puerperal convulsions. He questioned, however, the propriety 
of separating puerperal convulsions from other forms of epi- 
lepsy,and thought the distinction more in words than in reality, 
for the same conditions obtained more or less in both . 
and were often influenced by the same conditions of the blood, 
and the same central and peripheral sources of irritation. Puer- 
peral convulsions resembled, perhaps, more nearly, those cases 
of epilepsy in which the convulsions occurred but once, from 
irritation of stomach, produced by indigestible food or 
drink. He had seen such cases, He would ask the fellows 
whether they had found any connexion between puerperal 
convulsions and scurvy, and stated that a friend of his in ex- 
tensive midwifery practice, in a rural district, had found, 
during the failure of the potato crop, in 1847 and 1848, that 
population was much affected with senreomsyy ; and that out 
of eighty cases, four women had been seized with puerperal 
convulsions. The condition of the blood would perhaps be 
sufficient to explain this unusual frequency of the disease. 

Dr.Munpuy had listended with much pleasure to Dr. Smith’s 
paper, having maintained and held the opinions expressed 
therein a long time ago. The distinction between the two 
diseases under consideration was not one, as Mr. Druitt said, 
of mere words, but of essential service to us in practice. He 
could confirm the opinions of Dr. Smith bya case of puerperal 
convulsions, which ended fatally, in which the patient, a fine, 
healthy young woman, was not previously affected with epi- 
lepsy. So in the case of a young girl who was subject to fre- 
quent epileptic seizures before and during pregnancy, but she 
had no convulsion after delivery, and died of puerperal fever. 
He thought it desirable not to confuse epilepsy.with puerperal 
convulsion, as the two diseases might often require opposite 
plans of treatment. He agreed with Dr. Smith as to the con- 
nexion between epilepsy and ovarian excitement. 

Dr. Barnes said that, according to the views of Dr. Smith, 
ovarian excitement produced labour and epilepsy; it ought 
also to produce convulsions? He stated, in corroboration of 
the connexion of genital excitement with epilepsy, that a 
great number of the epileptic patients at the Bicéetre were 
addicted to masturbation. 

Dr. Wesster said that matrimony had been recommended by 
some physicians as a cure for epilepsy. He mentioned a case 
related by La Motte, of a woman who had eight children— 





Churchill; Drs, Swayne and Herapath, of Bristel; Dr, Robert 


five girls and three boys: with the girls she had per eA 
during pregnancy, but with the boys she had. He said in 
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of puerperal convulsions, or of taking any part in the discus- 





one continental asylum, out of 4000 lunatics, one-fourth were 
epileptic. Masturbation was a frequent cause of epilepsy. 

Dr. Care agreed in the distinction drawn by the author 
between epilepsy and puerperal convulsions; for however 
similar the symptoms of each, in practice our treatment was 
usually different. Besides, epilepsy was more frequent in 
children than adults, and men were subject to it. Women, 
moreover, were less likely to be affected by it when not preg- 
nant. Did epileptic seizures occur more frequently by night 
than by day? He was induced to make this inquiry, from a 
remarkable case which he had seen. A young lady was seized 
with a violent and protracted fit of epilepsy on the first night of 
her marriage, during connexion. Her »usband imagined she 
must have been subject to these attecks previously, but her 
friends denied all knowledge of any such circumstance. 
Was it possible she might have had seizures in the night 
without any one knowing it? This lady had seven children 
after, and had no epilepsy during the period of gestation or 
delivery. 

Mr. Barvow had seen several cases of epilepsy of an une- 
quivocal character during sleep. He was inclined to think, 
that in the case related by Dr. Cape, the friends might have 
been unaware of the lady being subject to these attacks, which 
were occasionally only discovered by accident. However 
much he admired Dr. Smith’s paper, he found a difficulty in 
separating puerperal convulsions from epilepsy; they differed 
more in degree than in nature, for all the symptoms were 
similar. Practically, however, puerperal convulsions must be 
separated from the other kinds of epilepsy. But he agreed 
with Mr. Druitt that the puerperal convulsion was a form of 
epilepsy, and that it should still be called such. There were 
some other kinds of epilepsy which were more curable than 
was by some supposed; amongst them were those dependent 
on derangement of the stomach: two cases had been observed 
by him not long ago; in one of these the attack had been pro- 
duced by the eating of fish, not, probably, of the freshest de- 
scription. Dr. Tyler Smith had spoken of the state of the pu- 
erperal patient between the paroxysms; epileptic patients, in 
general, often lay in the profoundest coma in the intervals of 
attack, in cases where one seizure follows another rapidly. 
He (Mr. B.) had seen a case in a young woman which was 
fatal after numerous paroxysms, each of which was preceded 
by a loud “ crowing noise,” so that had the affection happened 
in a child, it would have been called laryngismus stridulus. 

Dr. Rozert Les said that he had recently had under his 
care a lady who had been suffering from attacks of epilepsy 
every fortnight during the last eight or ten months, subse- 
quent to the birth of her second child, when she had puer- 

tal convulsions, and he was called to see her. This lady 

never before been subject to epilepsy. Not having suc- 
ceeded in stopping the fits, which at first occurred during the 
day, and latterly p Barve the night, he had requested her hus- 
d to consult Dr. Marshall Hall, and to place her under his 
care. The fits still continued every fortnight. This case Dr. 
Lee said was the only one in which puerperal convulsions had 
terminated in epilepsy, which had come under his observation 
during twenty-two years, Of the fifty-nine or sixty cases of 
puerperal convulsion which he had seen during that period, 
there were three in which epilepsy had previously existed in 
early life, and a considerably greater number where there had 
been hysteria. Dr. Lee was of opinion that chorea, hysteria, 
epilepsy, puerperal convulsions, and ark mee mania, were all 
different diseases, though closely allied to each other. He 
related a case of chorea in the sixth month of pregnancy, 
which occurred in St. George’s Hospital in 1842, in which, 
after the expulsion of the contents of the uterus, the symp- 
toms of chorea passed into fatal puerperal convulsions. The 
brain and spinal cord were both carefully examined, but no 
morbid appearance was discovered to account for the phe- 
nomena. On what condition of the brain and nervous system 
these diseases depended, he believed to be wholly unknown; 
and he considered it certain that they might all occur without 
any organic disease whatever. He had never say am that 
epilepsy and puerperal convulsions were the same disease; on 
the contrary, he had always maintained, that though the 
symptoms observed during the fits were similar, they were 
ifferent diseases. This was also the opinion of Dr. Burns, 
who states, in page 483 of his “ Principles of Midwifery,” that 
* puerperal convulsions are quite different from epilepsy.” 
Some of the circumstances in which they differ have been 
yor out by Dr. Burns, but in a less distinct manner than 

d been done that evening by the author of the paper now 
read. Dr. Lee said he had not come to the Society with the 
intention of entering into the consideration of the treatment 
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sion, but for the purpose of hearing the paper of his friend, 
Dr. Tyler Smith, read, in the expectation of receiving much 
valuable information; and he could assure the Society that he 
had not been disappointed. 

Dr. W1Ltsurre spoke at some length on the subject of the 
causes and symptoms of puerperal convulsions and epilepsy, 
and thought we were not warranted in separating the two 
diseases. 

Dr. Manson related some cases of epileptic convulsions in 


| children, as the result of fright, and a case of puerperal con- 


vulsions following the inhalation of chloroform and hzmor- 
rhage, but to which of these causes the convulsions were due 
he could not determine 

Dr. Henry Bennet, although agreeing with Dr. Tyler Smith 
in all the main features of his paper, was inclined to think 
that he attached more importance to uterine irritation as a 
cause of epilepsy in the female than was warranted by prac- 
tical experience. Although seeing a great deal of uterine dis- 
ease in every shape, he very seldom indeed met with the two 
diseases associated. Thus, in the three hundred cases of 
uterine disease contained in the appendix to his work on in- 
flammation of the uterus, he believed there was not a single 
instance of epilepsy. He did not either recollect observing 
uterine irritation or disease as of frequent occurrence in the 
temale epileptic wards of La Salpétriére, in Paris, during the 
time he was connected with that hospital, as resident medical 
officer. These wards contained five hundred incurable epileptic 
females, and were for some time specially entrusted to his 
care. lf,as he was thus induced to believe, the connexion 
between uterine disease and epilepsy was rare, and not fre- 
quent, as supposed by Dr, Tyler Smith, the non-appearance of 
epileptiform convulsions in the parturient state, in epileptic 
females, was not so extraordinary a circumstance as it must. 
otherwise appear. : 

The discussion was then adjourned. 








MEDICAL SOCIETY OF LONDON. 
Monpay, December 10. 

The Society was occupied this evening with a discussion on 
the local and general treatment of erysipelas. The debate 
offered little for a report; the various applications of warm 
fomentations, cold lotions, flour, nitrate of silver, &c., found 
advocates in the various fellows present. To treat the disease 
with success, however, no general plau of treatment could be 
laid down; but attention to the condition of the portal system 
was frequently a most important induction. ladonna in 
some cases had appeared to be of much service given inter 
nally. 
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QueLcH, (A PAUPER,) BY NEXT Frienp, v. T. H. Wax.ey- 


Counsel for the G5, Fey Serseant Wiens, Mr. Hvp- 
pLestong, and Mr. Pirrt Tayior. 

Solicitor—Mr. Otpxyow, Bedford-row. 

Counsel for the Defendant —Tur Atrornex-GeneEraL, Mr, 
Maartiy, Q.C., and Mr. BramMwe.t. 

Solicitors—Messrs. Pures & Sons, City. 

This cause appeared to excite unusual interest, and the 
court was crowded to excess. The trial commenced at half- 
past nine in the morning, and did not terminate till nearly 
seven o'clock in the evening. A full report would occupy the 
whole of our journal. The facts, however, are few, and may 
be comp’ into a very small space. 

On the 29th of March, 1848, Emma Quelch, the plaintiff, 
was admitted into the Royal Free Hospital, with a fracture of 
the left femur, in the upper third of the bone, and it was 
thought between the trochanters. She was admitted under 
the care of the defendant. Within two hours after her 
admission the broken#bone was set by Mr. Jackson, the 
resident surgeon. Mr.T. H.Wakley, on paying his usual visit to 
the hospital in the afternoon, found the splints and bandages 





well applied, and the foot placed in its proper position. Of 
course he did not disturb the limb. e case proceeded 
favourably; but, in the second week, the patient was attacked 
with scarlet fever, and, as it was believed, contracted the 
disease from another patient. The plaintiff became restless, 
irritable, and extremely violent; delirium ensued, and the ex- 








coriations on, and inflammation of, the skin of the injured 
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limb, rendered it necessary first to alter the positions of the 
bandages and splints, and, secondly, to remove them altogether. 
After the active stages of the fever terminated, its sequela 
from the worst form of scarlatina ensued; excessive debility 
was apparent; the vital powers greatly weakened; some of the 
excoriations became irritable sores, and, notwithstanding soft 
cushions, and bladders partly filled with air were used, the ul- 
cers, for a time, continued to extend, and their condition was 
much aggravated by the continued fecal and urinary dis- 
charges. The poor child was a great sufferer; and the father, 
contrary to the established rule of the hospital, was permitted to 
visit herthree or four timesaday. When she had been in the 
hospital between six and seven weeks, he complained that 
she had been kept in a dirty state, and expressed a determi- 
nation to remove her, and, on the 22nd of May, before eight 
in the morning, he did remove her to his own habitation, 
about 300 yards from the hospital. On the afternoon of the 
same day he conveyed the child to St. Bartholomew’s Hospi- 
tal, and she entered that establishment about three, and was 
admitted under the care of Mr. Stanley. Two nurses from St. 
Bartholomew’s Hospital stated that she was in an extremely 
dirty state on herarrival there; but Mr.Stanley noticed nothing 
of the kind. She was placed on a water bed, by direction of that 
gentleman; and she was not treated for the fracture by Mr. 
Stanley, union having already taken place. Yet Quelch, in 


his evidence, declared on oath, that the limb, when the patient 
Still it is a fact, as | 


was removed, swung about like a flail. 
proved by the testamony of Mr. Stanley, that she was not 
treated for fracture at St. Bartholomew’s Hospital; and Mr. 
Lowe, the then house-surgeon there, and who, we regret 
to state, was prevented from attending the court by illness, con- 
firms Mr. Stanley’s evidence, and positively asserts, that the 
broken ends of the bone had united before the girl was admitted 
intoSt. Bartholomew’s Hospital. Havingremained at that insti- 
tution during a period of seventeen weeks, she was discharged. 
The child now appears to be in good health, and walks so 
well that a casual observer would scarcely discover any im- 
perfection in her step. Immediately after the child’s removal 
to St. Bartholomew’s, Quelch began to complain of her 
treatment at the Royal Free Hospital. He alleged that she 
had been kept in a filthy state; that the nurses had neglected 
their duty; that syphilis had been communicated to her 
by means of foul sponges and bandages. He complained of 
Dr. Peacock, a most able and conscientious physician; he com- 

lained of Mr. Jackson, a skilful and assiduous house-surgeon. 

ut neither at that time nor until long afterwards did he utter 
one word of accusation against Mr.'T. H. Wakley. After the 
verdict of the jury, it is almost needless to observe that the 
charges he made against Dr. Peacock, Mr. Jackson, and the 
nurses, were entirely unfounded. Quelch next 
his slanderous allegations ina pamphlet. He admitted be- 
fore the jury that he was well acquainted with the Rev. 
Dr. Worthington, a discarded chaplain of the Royal Free 


Tlospital; and Queleh stated also that he knew a person | 


of the mame of Healey, who had been connected with 
the Medical Times. He admitted that he had sent a 
man to walk the streets with placards, headed “Caution to 
Parents,” whereon the name of the defendant was printed 
in conspicuous characters. He also attended before the hos- 
pital committee, to make his charges, but whilst there, not a 
word was heard from him against Mr. Wakley. All his efforts 
failed, and he got no money. 
his literary friends, his vile pamphlet copied into two or three 
newspapers. Still he gotno money. Then he was introduced 
to a solicitor, and brought his action in formdé pauperis. A 
letter was next addressed to the defendant by Quelch’s solicitor, 


offering to refer the case to tie arbitration of three surgeons. | 


The offer was promptly accepted by the defendant, who, how- 
ever, denied that there was anything to arbitrate. The plain- 
tiff’s solicitor then ran from his own proposition, and next 
offered to submit the matter in dispute to arbitration before a 
barrister. That offer was also accepted, and again abandoned 
by the proposer. Still Quelch got no money. 

At last the cause is heard in the Court of Queen’s Bench, 
and Quelch repeats,on oath, the diggusting tale aud trash 


printed in his pamphlet; but at last th® touchstone of trath is | 
applied to him—he is cross-examined by the attorney-general, | 


and the result is known. Not a surgeon could be found to 
swear that the case was wrongly treated, or that the cure is a 
bad one. 

Mr, Stanley, who was called as a witness for the plaintiff, 
gave the most unequivocal and decided evidence in favour of 
the defendant, whose conduct in the treatment of the child 
was also justified by the clear and decisive testimony of Dr. 
Peacock, Mr. Gay, and Mr. Jackson, the colleagues of the de- 


Next he got, with the aid of | 


CHOLERA DOCTORS. 





— a —— 
fendant at the Royal Free Hospital; and by Sir Benj. Brodie, 
Mr. Guthrie, Mr. Bransby Cooper, and Mr. Hancock, who had 
been subpoenaed for the defendant, all of whom declared that 
the treatment had been right; and that, taking into considera- 
tion the situation of the fracture and the attack of scarlet 
fever, the cure was a good one. 

After such testimony had been given by such distinguished 
men, it is not surprising that the jury, without quitting the 
box, returned a verdict for the defendant; and that the an- 
nouncement of the verdict should be received with plaudits 
by a crowded court. 

We have omitted to observe, that, in opening the case, Mr. 
Serjeant Wilkins made a very fair and temperate address, 
and that the attorney-general, in stating the case of the de- 
fendant, was peculiarly eloquent and impressive. Mr. Ser- 
jeant Wilkins, in his reply, spoke with much energy, and 
some point; and, as usual, attacked the medical profession. 

We havealsoomitted to notice, that the jury wished to stop the 
cause, by expressing themselves satisfied relative to the treat- 
ment of the patient. Thus, the cause is over, and still Quelch 
has got no money. Whether the persons whom he has called 
his “ good backers” have given him any for being their tool, 
we know not; but we strongly suspect, that the claims upon 
them elsewhere leave them little to bestow, even upon so de- 
serving an instrument. 








Correspondence. 
* Audi alteram partem.”’ 


ON THE REWARDS TO CHOLERA DOCTORS. 
To the Editor of Tur Lancet. 


Str,—I read with much gratification, in Tae Lancer for 
Nov. 17, that their high and due appreciation of Dr. Ayre’s 
medical attendance on the subjects of cholera, at Hull, has 
induced the governor and guardians of the poor to vote him 
£100, in addition to their verbal acknowledgments of his 
assiduous services, and of the ability which he displayed as 
superintendant of the medical staff, in that city, during the 
late epidemic. It redownds much to their proper sense of 

| feeling; and it is probable that the boards of guardians in 
other localities may be, or may have been, induced to testify 
their estimation of the exertions of their medical officers in a 
similar way. Large sums of money were collected on the day 


| of thanksgiving, and have been subscribed by charitable per- 
| sons for the relief of those families that have suffered by the 
embodied | 


devastating influence of the recent pestilence, and it has been 
suggested that a portion of that money might be well em- 
| ployed for medical remuneration. Far be it, however, from me, 
Sir, to deprive the poor of one farthing of the imadequate 
compensation which moncy can bring to those widows and 
orphans who have lately been bereaved of the husbands and 
| fathers to whom they looked for their protection and support. 
I am fully sensible of their distress, and deeply symp hathize 
with them in their affliction—it mocks the power of language 
to describe it! But, when we reflect on all the anxiety which 
| medical men underwent, on the unremitting efforts which 
| they made, on the perils which they incurred, on the fatigue 
which they endured, and on the slender remuneration which 
| they received, it occurs to me—it must oceur to every one—that 
a further and a substantial tribute is due for their meritorious 
and unflinching labour. Some, as is well known, not only risked 
| their lives, but lost them in the service; and their widows 
and families are probably suffering in a similar ratio from the 
less. Thirteen crosses of the Legion of Honour (I see by Tae 
Lancet of Nov. 17) have been bestowed on various medical 
men practising in Paris, as an acknowledgment of their ser- 
| vices in the same cause, and the militarysurgeons have likewise 
shared in the gratitude of the French government ! 

Why then, should the English, (so justly celebrated as they 
are for liberality and a sense of justice) withhold, and why 
should English practitioners forego, their merited reward ? 
Why should not the English government evince a eorrespond- 
ing generosity; and thus, without abstraeting from the poor 
one farthing of the money subscribed for their relief, award a 
| sum to each Board of Guardians for their distribution amongst 

those medical practitioners who merit the memento? Commit 
| this proposal to your pages, in the hope that it may meet 
the eye of some well-di and influential persons, who, 
imbued with a sense of its justice, may distinguish themselves 
| by bringing it before the proper authorities; and thus not 
| only reward the medical officers for their past, bat encourage 
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them to the cheerful employment of their future labours, 

should it please God to visit this nation with a renewal of the 

affliction. I am, Sir, your obedient servant, 
Chelmsferd, 1849. J.C. Bapeney, M.D. Cantab. 


P.S.—A resident in Jersey assured me that on the cholera 
appearing in that island, the “States,” that is, the public 
treasury, immediately ordered that one guinea per day should 
_be given from their fund to each of the medical men who 
should be employed in arresting its ravages, together with an 
unlimited order on the fund for brandy or other stimulants 
and nourishment, which, in their judgment, the subjects of the 
disease might require. 


To the Editor of Tux Lancer. 


Sm,—In Tue Lancet of Nov. 24th, a letter appears, signed 
J. W. Jones, Eldon-place, Vauxhall, complaining of the ina- 
dequate remuneration for his services, in assisting the regular 
medical officer of the fifth district of the parish of Lambeth, 
during three months of the late epidemic, and personally al- 
luding to me as one of the guardians: the private conversation 
I have had with him I shall not notice except, regretting his 
allusion to it in his letter. Cholera visited Lambeth severely, 
more so than Mr. Jones anticipated, or he would not have 
consented to assist in attending the poor of that district for 
three months, for the sum of thirty pounds. He complains, 
now, of his own want of foresight, and illiberality of the board 
of guardians; his agreement with them was two pounds seven 
shillings per week, for three months: they have paid him five 

ineas per week for the three months, or, sixty-eight pounds 

ve shillings, instead of thirty pounds. Can that be called il- 
liberal—more than double his contract! And this is not the 
solitary case where pounds, shillings, and pence outvie the 
honourable and humane feeling of medical men, whose services 
were culled into action through the late epidemic. 

Now to the heading of that letter, “ Rewards to the Cholera 
Doctors.” 

The board of guardians of the parish of Lambeth have paid, 
daring the four months of the late epidemic—viz., July, August, 
September, and October,—for extra medical attendance, only 
the sum of one thousand six hundred and sixteen pounds, four- 
teen shillings, and seven pence, (bear in mind, reader, there 
are poor as well as rich rate-payers,) inaddition to which, their 
usual staff consists of eight district medical officers, and one 
for the workhouse, receiving, conjointly, about twelve hundred 
pounds per annum.—I am, Sir, yours, &c., 


Lower Kennington-Jane, Dec. 1849. Joun Buse. 





CAUSES OF THE SOUNDS OF THE HEART. 
[LETTER FROM DR. STOKES, OF DUBLIN.] 
To the Editor of Tux Lancer. 
Str,—My attention has just been drawn to a communication 





addressed to you by Mr. Brakyn, in Toe Lancer of Nov. 24, 
entitled, “An Experimental Inquiry into the Causes of the 
—— of the Heart, Confirmatory of the Views of Dr. Bil- 
ing.” 

Mr. Brakyn is perfectly correct in his statement, that I exa- 
mined his apparatus, and witnessed his demonstration of the 
causes of the sounds of the heart, and also that I introduced 
him to the class of the Meath Hospital, and begged him to 
explain his method. I did this in order to excite inquiry,and 
with a desire of honouring every man who devotes himself to 
original investigation; but he has misunderstood the observa- 
tions I then made, for I did not admit the conclusiveness of the 





experiment, particularly with reference to the first sound. 
On this point I certainly never expressed myself as Mr. | 
Brakyn represents me to have done. 

I do not in the most remote degree accuse Mr. Brakyn of | 
any wilful misrepresentation, of which I believe him to be in- 
capable. 

There is another point in Mr. Brakyn’s letter which I must | 
take leave to correct. It is, that in cases of softening of the 
heart in typhus fever the impulse is found, on the recovery of 
the patient, to return with considerable energy, but unaccom- | 
panied for some days by any sounds, and in some instances by 
the second only. In the investigations which I have published 
oy the state of the heart in typhus fever, I have shown that in 
a few cases a returning impulse is perceptible before the deve- 
lopment of the first sound; but the statement, that the heart 
may act with considerable energy for days, without producing | 
any sounds, is altogether opposed to fact. 

I have the honour to remain, Sir, your obedient servant, 

Dublin, Dec, 8, 1849. Witt Stones, / 


THE COMING CHARTER. 
To the Editor of Tax Lancer. 


Srr,—It is disagreeable to play the part of a killjoy, and to 
throw cold water upon a general jubilee; but I must say, it 
appears to me, that the exulting tone of your last two or three 
numbers, in reference to the proceedings of the College of Sur- 
geons, is hardly borne out by the facts of the case. nd 
upon it, we are far enough yet from the medical millennium. 

After all, what is the scheme proposed? What does the 
great “concession” consist of, which is to satisfy “ thousands” 
of the insulted members! Is it a new Charter, to do away 
with the injustice that was enacted in 1843! Nothing of the 
sort. It is merely an application te the Crown for leave to 
make another batch of fellows, selected out of those members 
who are now of twenty years’ standing; and the object of it 
is to admit to the fellowship a “ limited number,” chiefly of 
army surgeons, the elaims of that body having been unfairly 
overlooked in making out the original lists. There is no pre- 
vision contemplated for the relief of the members generally, 
nor any thought whatever of opening a way to the fellowship 
for those who shall not yet have completed the vicessimal 
period. The conditions attached will not avail them seriatim, 
as year after year they attain the required seniority; and the 
member of nineteen years will, when the Charter is made 
out, be no nearer to the fellowship than he is at this moment. 

Pray do not let your readers be deceived in this matter, for 
I have reason to know that a great deal of misanderstanding 
prevails with regard to it. Mr. Guthrie always-told us that 
he would take care of the old army surgeons, but would not 
trouble himself about anybody else. The rest of the members 
must fight their own battle. He has kept his word. Will 
the members do their duty ? 

I am, Sir, your very obedient servant, 
Tue Writer or “A Few Worps on 


December, 1849. THE FeLLowsuHIP.” 





PROPOSED CHARTER. 
To the Editor of Tue Lancer. 

S1r,—As the late decision of the Council of the College of 
Surgeons of England, to reconsider the charter, and to 
apply for an amended one, is very generally ascribed to your 
influence as a journalist, I address you, that the subject may 
be fully considered by the fellows and members at large. 
Whether the means by which some of the council think advi- 
sable to add twenty thousand pounds to their funds will be 
also the means of satisfying the members generally, is a sub- 
ject I shall not at present enter upon. But what I wish prin- 
cipally to draw the attention of yourself and the surgeons of 
this country to, is the absolute necessity of taking care that 
no alteration be made in the late charter before such altera- 
tions are fully made public. I think no one will disagree with 
me in thinking, that the late heartburnings and bickerings 
might in a great measure have been avoided, had the council 
made public the late alterations in the constitution of the col- 
lege, previous to the Crown granting the new charter. I wish 
here to call upon the fellows and members to take early means 
of memorializing SirGeorge Grey, that he do not recommend 
the Queen to grant any amended charter to the College of Sur- 
geons, before the profession shall have had an opportunity of 
making themselves acquainted with the proposed alterations. 
With regard to such alterations, I wish to draw your atten- 
tion, and to request your assistance in bringing before the 
public, what I think is required to be altered in the constitu- 
tion of the council. When the council undertook lately to re- 
form the constitution of the college, they forgot to make any 
reforms with regard to themselves, all members of the 


THE 


| council and the Court of Examiners being allowed to hold 


their places for life, (a most vicious principle,) when the new 
members were only to be elected for a limited period. The 
following are what I consider should be the groundwork of 
any alterations:— 

1. All members of the couneil to retire in rotation, and to 
be eligible for re-election, as are the new members. 

2. All members of the Court of Examiners to be appointed 
for a limited period only. The present number, ten, to be re- 
duced to seven, (six and the president, ex officio,) three of that 
number not to be members of council; the salary of the mem- 
bers to be fixed, say £400 a year, (of late years, the emolu- 


| ments of the examiners have varied from £300 to £500 a year.) 


By this means about £1000 a year will be saved—a most 
desirable end at the present moment, when the expen- 


| diture so far exceeds the income, and prevent the neces- 


sity of reducing the number of the anatomical students 
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(the only money, with a very trifling exception, at pre- 
sent received from the funds of the college by any 
members—except the eurators—not on the council. At the 
ollege of Physicians there are four examiners, and the 


resident, with about £80 a year divided among them! | 
When the age of the present three senior members of the | 


Court of Examiners is considered, it will, I think, occur to'every 
one, that they should be relieved of so troublesome an office at 
a time when they must so wish for repose, and for time to think 
of something else than mere mundane affairs; and looking 
at the time they have held office, I think they would have 
little toeomplain of from such an arrangement. They have en- 
joyed the sweets of office for above twenty ycars, and in this 
time cannot have received among them much less than 
£25,000. The fixed salary is a question, I think, of much im- 
portanee; that it should mot depend upon the number of 
candidates who pass an examination, which must always be 
open to the objection, that it may be supposed that candi- 
dates are improperly admitted members. 

3. The removal of the disqualification for a seat in the 
council by those gentlemen who practise midwifery, but not 
pharmacy. How absurd that such men as Mr. Blagden, Mr. 
Stone, or Mr. Gream, should be disqualified for a seat in the 
council of their own college? 

4, The alteration of a mere majority of votes being suffi- 
cient to attain a seat in the council to a majority of two-thirds 
of the votes. 

5. An alteration in the present mode of being obliged to 
vote for or against every candidate for a seat in the council 
according to seniority, without any reference to the merits of 
other candidates. What I would suggest would be, that the 
electors should have the option of choosing from a certain 
number of the senior candidates, (say ten or twenty,) without 
absolutely passing over any one, and that a fellow might 
appear as a candidate as often as he pleases—so, if not chosen 
in one year he may be in another. 

6. That on a fellow becoming eligible for a seat in the 
council, he be required to give the secretary notice of such 
alteration to enable him to enjoy such right. 

7. That the council do annually publish a clear statement 
of the accounts, mentioning what each person may individually 
receive—not, as now, lumped together, so as to give little or 
no information; it is impossible to make out by the present 
statement whether there is more money spent on the museum 
than oa the Court of Examiners or on the council dinners. 

I hope, Sir, you will excuse the hasty and crude mode in 
which these suggestions are offered; but it appears to me that 
there is no time to be lost, and I am anxious that you should 
early comment on them, and that they should be brought 
under the notice of the committee of the council, to whom 
the alteration of the charter is entrusted. 

On the grand subject of “ the franchise of the members,” I 
must defer any observations I may have to make for the 
present, (should you think the above worthy of consideration.) 

I am, Sir, 
A Sixcerzt WELL-WIsHer TO THE 
Roya CoLLece or Surerons 


London, Dec. 4,1849. or EnGLanp. 





DR. SIMPSON ON OPERATIVE MIDWIFERY. 
To the Editor of Tux Lancer. 


Sre,—In the last number of Tue Lancer there is a review 
of Dr. Collins’s “Life and Writings of Dr. Clarke.” The 
author of the review describes the work in language which 
would lead one to suppose that it could have afforded him 
abundance of excellent practical passages to lay before your 
readers in the way of extracts. And, no doubt, many such 
passages are to be found in its pages. But your reviewer has 
thought fit to insert, instead, a long extract from another and 
totally different production of Dr. Collins’s, upon another and 
totally different subject than the life of Dr. Clarke; and he 
has evidently travelled willingly out of his road for this pur- 
pose. This intruded extract has, as I have said, no relation 
to Dr. Clarke’s life or writings, but contains merely a variet 
of misrepresentations regarding the practice of the Edinburg 
Maternity Hospital and of the late Dr. Hamilton. These 
misrepresentations, when originally published by Dr. Collins, 
in Dr. Clay’s Obstetric Journal, were accompanied by other 
mis-statements of evidently so very erroneous a character as 
not to require any refutation. But the extract quoted in your 
review acquires more weight when isolated and transferred to 
your pages. I beg therefore to be allowed to correct one or 
two of its principal mis-statements. 

1. During the first two years of its institution—viz., from 
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1844 to 1846, the Edinburgh Royal Maternity Hospital was 
located in a small ill-ventilated house in St. John-street. In 
the Monthly Journal of Medical Science for November, 1848, 
(p. 829,) I published a report of the practice of the hospital 
while located in St. John-street. Among numerous other 
matters, I stated that among the 1475 women delivered under 
the superintendence of the institution, eleven deaths oc- 
curred, or one in every 134 of the mothers died. Of these 
eleven deaths, seven occurred among the 374 cases delivered 
in the hospital, and four among the 1101 out-cases. And of 
the eleven deaths, seven were from puerperal fever. I have 
elsewhere further remarked, that “the mortality among the 
in-patients (one in fifty-three) was somewhat above the proper 
standard, and the mortality among the out-patients (one in 
275) was somewhat below its standard, in consequence of out- 
patients, when severely ill, being sometimes transferred to the 
hospital, and in one or two instances dying there.”* 

The extract, which your reviewer gives very incorrectly, 
represents the mortality among the patients of the institu- 
tion during the two years over which the report extended, as 
amounting to one death ns every twenty-one mothers de- 
livered, instead of as one death among every 132 mothers de- 
livered. The report in question was, before publication, laid 
by me (as stated in the introductory remarks published Me in 
it)t both before the Medico-Chirurgical and Obstetrical So- 
cieties of Edinburgh. And your reviewer, in his quotation, 
adds that a different result was stated at the meeting of the 
Medico-Chirurgical Society, at which it was read, as reported 
at least in the Monthly Journal for June, 1847. But I need 
scarcely add, that I am most assuredly not in any way what- 
ever answerable for the mistakes and absurdities of that or 
any other reports of the meetings of the Medico-Chirurgical 
Society. Nothing, I think, could be conceived more ridicu- 
lous, than that the author of a statistical paper, read before 
any society, was answerable for the blunders of any unautho- 
rized reporter of it. The editor of the Monthly Journal has 
already told Dr. Collius that I had nought whatever to do 
with this report, and in a way that might have prevented its 
repetition in your pages, and which I shall append in a foot- 
note. The books, I may add, of the hospital, are public 
records, and patent to inspection. In Dublin, I believe, they 
are reckoned the private property of the master, and removed 
by him. During most part of the above two years, these 
books of the Maternity Hospital were kept most carefully by 
Dr. Martin Barry, who was acting as resident physician, and 
whose name is an ample guarantee for their faithfulness and 
accuracy. 

2. The extract in your review is placed in such ao way as 
might lead your readers to suppose that instrumental in- 
terference was often had recourse to in the Edinburgh Ma- 
ternity Hospital. In Dr. Clarke’s Dublin Hospital practice, 
one out of every 162 mothers was delivered instrumentally; 
one out of every 728 being a forceps case, and one out of 
every 208 being a crotchet one. In the Edinburgh Mater- 
nity Hospital, one out of every 354 mothers was delivered 
instrumentally; the forceps were used in one out of every 
472 cases; the crotchet in one out of the 1417 cases. The 

* Provincial Journal for December 13, 1848. 

t The Edinburgh Maternity Hospital was o in St. John-street in 
May, 1844, and continued in this locality till May, 1846, when the charity 
was removed to its present premises in Milton House, Canongate. The 
following report comprehends an analysis of the obstetric practice of the 
institution during the two years in which it was located in St. John-street. 
The report was drawn up and communicated to the Medico-Chirurgical 
Society twelve or eighteen months ago; and its publication was for a time 
postponed, under the hope that I might find leisure to render it still more 
minute and extensive. As, however, I have little prospect of fulfilling that 
wish, I now publish it, with the permission of the Obstetric Society, in the 
printed account of their transactions. And, I trust, that the continuation 
of the reports of the institution will, betimes, be drawn up and communi- 
cated to the Society by some of the younger and more active medical 
officers attached to the hospital.”—Jntroductory paragraph to Report of 
Maternity Hospital in Monthly Journal of Medical Science, for November, 
1848, p. 329. 

t * Erratum in our number for June, 1847.—An error of our reporter in 
the above number, at p. 934, in giving an account of a short communica- 
tion read by Professor Simpson to the Medico-Chirurgical Society, has un- 
fortunately escaped notice till now, when it has been raised into importance 
by a letter of Dr. Collins in the ** Obstetric Record.” It is stated in our 
report (of which we claim the entire responsibility), that ‘ one out of every 
twenty-one mothers died.’ In the same report, the total number of cases 
is stated at 1400, which is aleo erroneous. The true numbers are eleven 
deaths in 1475 ceses, or one in 134. The careful and elaborate report by 
Dr. Simpson, in which these numbers are given, appeared in our November 
pumber (1848), and is quoted by Dr. Collins in the letter to which we refer, 
in order to contrast it with our statement, the inaccaracy of which is but 
too obvious to every unbiassed person. We beg, that for the sake of our 
peace of mind, if not of his own, Dr. Collins will, for the future, abstain 
from using the errors of our printers and reporters as a ground for throwing 
doubts upon the authentic and detailed statements of Professor Simpson, 
or any one else with whom he may happen to be engaged in professional 
controversy. Eps. M. J.”"—Monthly Journal of Medical Science, January 
1849, p. 494. 
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following ‘table, published by me in the report referred to, 
shows at gfeater length the proportion of cases in which in- 
struments have been used in the Edinburgh Maternity Hos- 
pital, and in several other different obstetric institutions:— 


Table, showing the Proportion of Instrumental Deliveries, and of 
Deliveries by the Forceps, and by Craniotomy, in different 
Obstetric Institutions. 
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Siebold—Berlin ......... 2093 j|lin Tjlin 7 Lin 2093 
Busch—Berlin ......- | 2056 |1, lj1,, 12|1,, 342 
Carus—Dresden ,.....-.. 2549 |1,, 13)1,,, 14}1,, 283 
Negele— Heidelberg... 1711 }1, 31)1, 31/)1,,1711 
Bland— Westminster .. 1897 {|1, 95)1 , 158|1 ,, 237 
Beatty—Dublia ......... | 1182 |1, 98), 131}1,, 394 
Collins—Dublin ......... | 16,664 |1, 115}1,, 617/1,, 141 
Churchill—Dublin...... 1640 |1,, 117) 1 ,, 546\1,, 149 
Lever—London ......... ; 4666 | 1 ,, 187} 1 ,, 6518/1 ,,. 186 
Boer—V ienna......-.+.. 9589 {1.4 199)1.,, 274/1,, 737 
Lachapelle—Paris.,.... | 22,243 | 1.,, 252) 1 ,, 293) 1 ,, 1854 
Ramsbotham—London , 48,682 | 1 , 3822/1 ,, 553)1,, 778 
Simpson—Edinburgh.. | 1417 (1 ,, 354 lL ,, 472 (} yy 1417 





From the Monthly Journal of Medizal Science 
Jor Nov. 1848, p. 337. 


8. The extract which your reviewer gives is calculated 
further to throw blame upon the practice of the late Professor 
Hamilton, as it it is insinuated that the mortality in the 
Edinburgh Hospital, a quarter of a century ago, under his 
care, was as great as pate twenty-one of the mothers. 

On this point, permit me one or two observations. In 
various parts of his writings," Dr. Collins has explicitly 
declared (as every candid physician does) that the occasional 
and epidemic occurrence of deaths in lying-in-hospitals from 
puerperal fever is so far “ accidental” as to be beyond medical 
control. To blame any man for losing, in hospital practice, 
cases from puerperal fever is, he (Dr. Collins) correctly avers, 
“ totally devoid of justice;” and “ All physicians (says he) who 
have ever had charge of a lying-in-hospital are but too well 
acquainted with the fact that puerperal fever is the great 
source of mortality in such institutions. It has been solely 
owing to the oecasional prevalence of this disease, that the 
mortality in our hospital has been greater since Dr. Kennedy’s 
appointment than for four years preceding, &c.+ 

uring Dr. Kennedy’s mastership of the Dublin Hospital, 
to which these remarks of Dr. Collins refer, 13,167 women 
were delivered in the institution; and out of these, 222 died, 
or one in every fifty-eight. And this, according to Dr. Col- 
lins, is not “more than ONE HALF tf of sereral former 
periods in our hospital” in Dublin. 

Dr. Collins became Master of the Dublin Hospital in 
November, 1826. .During that year (1826) eighty-one out of 
the 2440 women delivered in the hospital died, or one mother 
in every 31. 

During the first three years of his mastership, one in every 
fifty-three mothers delivered in the house died, puerperal fever 
being occasionally prevalent. 

In 1821-22 puerperal fever raged extensively in Edinburgh. 
Two large octavo volumes were published on this special 
Edinburgh puerperal epidemic of 1821-22, by Dr, Macintosh 
and Dr. Campbell. During these two epidemic years, 358 
women were delivered in the Edinburgh Hospital; and twelve 


fREATMENT OF UNHEALTHY INFLAMMATIONS 


649 


| as Dr. Collins hag done, a different rule in judging of the resulis 


| of practice in the Edinburgh Hospital. For I feel assured 
| that you will hold, with me, that the rule which applies to one 
man or to one hospital, must be meted out to other men and 
| other hospitals, 
| Permit me to add, that I have elsewhere shown, at sufficient 
| length,* that if we substract the deaths from puerperal fever 
| among the patients of the Dublin and Edinburgh hospitals for 
| a series of fourteen years in the last, and seven years in the 
| first, the results are, that from other obstetric gers and 
| pathological complications, one in every 263 mothers was lost. 
| under Dr, Hamilton, in. Edinburgh, and one in every 152 
mothers under Dr. Collins, in Dublin. During four years, 
| when puerperal fever was absent from the Dablia Hospital, 
| Dr. Collins lost only one patient in 186. In a report of the 
| Edinburgh Lyiug-in Hespital, published in the end of 1840, I 
| had the pleasure of stating, that during the preceding sixteen 
months, (when puerperal fever was absent,) among 212 in- 
patients, and 718 out-patients, who had been delivered, only 
one death had occurred among the mothers, (one in 930.) 

Let me observe, in conclusion, that the reperted mortality 
among the patients of the Dublin Lying-in Hospital ought to 
be smaller than that of most other similar hespitals, not only 
from the very ample accommodation and means, but from 
the rule of the house of dismissing the patients, when prac- 
ticable, as early as “the eighth or tenth day” after, delivery.+ 





| By this rule several causes of disease and death are of course 


avoided, to attacks of which wowen are still subject after that 
date, as phlegmasia dolens, puerperal mania, &c. Hence, 
among Dr. Collins’s able and interesting record of the 16,414 
deliveries which occurred during his mastership, not a case 
of death from, or indeed of an attack of, phlegmasia dolens 
or puerperal mania is reported. 

Believe me, that I deeply regret being obliged to take up 


| your valuable space or my own time by the present note; and 


trusting you and your readers will kindly excuse me troubling 
them with it, I remain, yours Xc., 
Edinburgh, December 6, 1849. J. ¥. Sumpsow. 





TREATMENT OF UNHEALTHY INFLAMMATIONS. 
To the Editor of Tuk Lancer. 


Sie,—I regret exceedingly the acrimonious and sarcastic 
tone of Mr. Broke Gallwey’s remarks, which appeared in Tur 
Lancet, Dec. Ist; always objectionable, it is so peculiarly upon 
matters affecting vital interests. The ease is shortly this: I 
objected (I trust in no offensive terms) to his use of the ex- 

ression unhealthy inflammation, as implying that there are 
[realthy inflammations. He replies by 4 classification of in- 
flammations, and a wholly irrelevant aecount of latent and de- 
veloped poisons, but gives no examples of healthy inflamma- 
tion. I know of no exception, and a reference to my letter 
will show, that Mr. Gallwey has misrepresented me, as to the 
process set up by the“ vis medicatrix nature.” If Mr. Gall- 
wey will persevere in the use of such expressions as unhealthy 
inflammations, and morbid poisons, I must leave him to revel 
in his own imaginations. His observations respecting 
healthy ulcers, instead of assisting him, is decidedly against 
him. We say an ulcer looks healthy in respect of its tendency 
to heal, and the subsidence of inflammation, the great impedi- 
ment to that result. His remark upon my assertion, that the 
same treatment would apply to the same disease in Little 
France or St. James’s-square, is a mere repetition of the pre- 
judice against depletion, which I have reprobated with an 
earnestness proportioned to its mischievous tendency. The 
maxim, “ verum in uno, verum in omni,” is misunderstood, or 
misapplied. Mr. Gallwey would do well to correct his meta- 
physics, as well as his physics. His concluding quotation, well 
cig e and assimilated, he would find productive of the most 
sa 





of the number, or one in thirty, died of this puerperal fever,. 
or, as Dr. Hamilton denominated the disease, “ puer 
peritonitis.” It is to this period of misfortune that Dr. Col- 
ins’s ungenerous remark on the fatality of Dr. Hamilton’s 
hospital practice refers; at the same time that Dr. Collins mis- | 
reports the mortality as being one in twenty-one, whilst it was 
one in thirty. But, Mr. Editor, I believe you will agree with 
me in thinking that, as Dr. Collins has himself declared, it is 
“ totally devoid of justice” to judge of the results of practice 
in the Dublin Hospital by taking into account the deaths from 
puerperal fever; it is equally devoid of justice to pursue, 


— 





* See, for example. “ Practical Treatise,” p. 365; Dubli . i 
p. 42; xiii. p. 406, &e. ee eee ee 
t See Testimonials and other Documents in favour of Dr. y Kenned 
p. 96, (Letter of Dr. Collins.) ee = 


rah effects; I commend it to his serious consideration; 
and will only add, that the interests of legitimate science are 
ill advanced by spurious logic and pseudo-criticism. Regret- 
ting the necessity for thus troubling you, 1 have the honour 
to be, Sir, your every obedient servant, 


Southampton-street, Fitzroy-square, Dec, 1849. JOHN LANGLEY. 





To the Editor of Tue Lancer, 


Sin,—As it is acknowledged to be of the utmost importance 
that terms having an indisputable significance should be 
adopted in preference to those which admit of doubt, I am 
induced to make a few remarks on Mr. Broke Gallwey’s letter 


* Two Letters to Dr. Collins, President of the King and Queen’s College 








+ This word is printed thus, in capitals, in Dr, Collins’ letter, 


of Physicians of Ireland, &c. Edinburgh: Sutherland & Knox. ie 
+ Reports of Dr, Collins, p. 500; and of Drs, Hardy and M‘Clintock, p. 57. 














in Tas Lancer of December Ist, respecting his use of the 
term “unhealthy inflaromations.” . 

His letter, which was written in reply to a communication 
from Mr. Langley, justly impugning the propriety of this 
nomenclature, contains, amongst several others, the following 
paragraph:—* And I beg to say, in reply to Mr. Langley’s 
query, that I use the term unhealthy in contradistinction 
to healthy inflammation, and that this distinction is authorized 
by all that we encounter in pathology, that it has a substan- 
tive existence in nature,” &c. “Was he (Mr. Langley) never 
caught himself in the act of saying, ‘ This is a healthy-looking 
sere !’—* That ulcer has an unhealthy character.’ And if an 
uleer (itself an expression of disease) can admit of the epithets 
healthy and unhealthy, why not, if you please, Mr. Langley, 
on the same principle, an inflammation.” 

In the first of these paragraphs it is distinctly stated, that 
not only do we meet with unhealthy, in contradistinction to 
healthy inflammations, but in another, not quoted, that hea.thy 
inflammations are of an asthenic type, and are caused by the 
presence of some morbid poison in the blood. Task Mr. Broke 
Gallwey—Does his theory accord with the phenomena of in- 


flammation, or with the opinions now entertained by the best | 


physiologists, of the changes which occur during its progress ? 
Does he, or does he not, believe every variety of inflammation 
to consist in an abnormal, and therefore unhealthy modification 
of the ordinary nutritive processes? If he answers these 
queries in the affirmative—and he can scarcely do otherwise— 


he must admit that his terms “ healthy and unhealthy inflam- | 


mations” are unphilosophical and unscientific. 

In the second paragraph, he adduces, in support of his opi- 
nion, the singular statement, that a sore or ulcer can never be 
healthy, and rubbing his hands at the felicity of his supposed 
unanswerable queries, asks triumphantly,“If an ulcer can 
admit of the epithets healthy and unhealthy, why not, if you 
please, Mr. Langley, on the same principle, an inflammation ?” 

Mr. Gallwey, in asking this question, appears to have for- 
gotten that a so-called healthy-looking is a healing ulcer, 
while a so-called unhealthy-looking isa spreading sore. There 
is therefore no analogy between the two; inflammation is a 
departure from a normal process, consisting, as before stated, 
in a modification of nutrition, and can never be healthy, even 
although it may have a beneficial tendency, for directly it be- 
comes a healthy action it ceases to be inflammation; while, 
on the other hand, the healing of an ulcer is a healthy pro- 
cess, being performed in accordance with those laws which 
regulate the phenomena of development, and depending on the 
continuance in the organism of the powers primarily im- 
owe on the germ by the Creator, through which it deve- 

opes the perfect being. It is almost indisputable that the 
renewal of any part which has been removed by a dis- 
eased action, or by an injury, does not materially differ from 
the process of ordinary development. There are undoubtedly 
some differences in the mode by which a part is originally 
formed, and in that by which it is repaired, but these are only 
of form and not of essence. Surely Mr. B. Gallwey will never 
say that the formation of vessels and nerves, of areolar and 
other tissues, is an unhealthy process! 

It would be superfiuous te enter further into the considera- 
tion of points so universally conceded as these, that inflamma- 
tion is a modification of the ordinary processes of nutrition 
and repair of development; but if Mr. Broke Gallwey is in- 
clined to doubt these statements, 1 must beg of him to exa- 
mine carefully the proofs adduced by Dr. Bennet, and other 
subsequent authors on inflammation; by Mr. Paget, in his 
Lectures on Nutrition &c.,and on Repair &c., where he will find 
sufficient evidence to satisfy almost any one of the correctness 
of these conclusions. l remain, obediently yours, 

Commercial-road, Dec. 1849. Joun W. Trivs, M.D., &c. 





THE “CONFERENCE” AT THE HANOVER-SQUARE 
ROOMS. 
To the Editor of Tur Lanorr. 
Sia,—l observe, in Tus Lancer of last week, in a leading 
article on the late Conference at the Hanover-square Rooms, 
that you mention my name as having supported the views of 


Mr. Bottomley; and from the letter of that gentleman, it is | 


made to appear that the propositions which he read were “ for- 


mally adopted” by the meeting, having been moved by Mr. | 


Dalrymple, of Norwich, and seconded by Mr. H. Ancell. How 
my worthy friend Mr. Bottomley has fallen into the singular 
(though I have no doubt unintentional) error of supposing that 
Lor Mr. Ancell, or the other gentlemen present, adopted his 
views or his propositions, I am at a loss to know. That I— 
who first, I believe, proposed the separate incorporation of the 


THE “CONFERENCE” AT THE HANOVER-SQUARE ROOMS. — 





| general practitioners, and allow me to add, “it was in your 
| presence, and with your hearty approval,” at the British and 
| Provincial Medical Associations (see‘T'ns Lancet, Nov. 2nd, 

16th, and 30th, 1844)—or that Mr. Aneell and his colleagues 

of the Institute, who about the same time made it the founda- 

tion of the National Association, should stulify ourselves and 
| the labours of the last five years by adopting Mr. Bottomley’s 
first proposition—viz., “ That the Institution of a third col- 
lege would tend to the degradation of the mass of the medical 
profession,” may well be styled by you a most extraordinary 
paradox ! 

The fact is, I presume, that some little confusion may have 
arisen from the nature of the meeting, and the want of for- 
mality in its early proceedings. The meeting was one of re- 
presentatives from the reforming associations, and of those 
whose views were different from, or believed to be opposed to, 
those of the Institute. The object was, by free discussion 
and interchange of opinions, on points which have hitherto 
divided reformers, to produce that cordiality and unanimity 
which are so essential at the present crisis, if we mean in 
good earnest to procure a redress of our grievances in the 
next session of parliament. 

That greater freedom might exist, and that the meeting 
should not in any way be trammelled by resolutions previously 
prepared, none were brought forward by the Institute. 
After considerable explanation and discussion, it was cy 
found that much less difference of opinion existed than had 
been supposed; and I am sure that this fact must be as gra- 
tifying to you and your readers, as it was to the gentlemen 
present, who, I ought to state, were more than fifty in number, 
the most influential and respectable surgeons and gene: 
practitioners in the kingdom— many of them from the 
country—and altogether they fairly represented the opinions 
and sentiments of the profession. The most considerable differ- 
ence arose on the part of Mr. Bottomley, the representative of 
those who still cling to the hope that the College of Surgeons 
ought to be, and might be, made the college of the general 
practitioner, as well as of the pure surgeon, which it at present 
is. This was most justly met, by reference to the many and 
fruitless attempts which had been made to open the College 
portals wide enough to receive all its members upon fair and 
honourable terms. As Mr. Bottomley at first had only alluded 
to the granting of a new charter, with a view to increase the 
number of fellows,—a proceeding which at best could only have 
atoned for the insults inflicted on so many members by the 
present charter.—he was asked whether his reform extended 
to this point merely, or to the whole constitation of the Col- 
lege. ite then read the propositions substantially as given in 
Tue Lancer. It was immediately remarked that the first 
paragraph, or proposition, could not be received, as it was con- 
trary to the feeling of the meeting; and objections were made 
to several other parts; but the paper, in its rough state, was 
received, that its more important points might be submitted 
with other matters, by a deputation to the College. Several 
speakers strenuously opposed a deputation to the College, on 
the ground of its presumed inutility and degradation; and 
that the great body of surgeons had truckled far too much to 
the College already, which, in return, had treated its members 
—the geese—with insult and indignity. 

Upon the perfect understanding that Mr. Bottomley de- 
livered-in his paper, for the mere purpose of being read at the 
deputation, and that the first proposition would, of course, not 
be read at the College, the first resolution was passed.* 

As there was considerable feeling evinced against this pro- 
ceeding by several speakers, I wrote out and proposed, quite 
impromptu, the second resolution—viz., 

“That should the answer of the council of the College of 
Surgeons be unfavourable, the same deputation do wait on 
Sir George Grey, to urge upon the Government the importance 
of an immediate incorporation of the general practitioners 
into an independent college, and the passing an Act of Parlia- 
ment to settle the great question of medical reform.” 

Thus, Sir, the council of the College will have one more op- 
portunity of setting themselves right with their members 
the profession, and becoming the head and home of the general 
| practitioner, but from the feeling which existed at the con- 
ference, I am sure that nothing less than a full enjoyment of 
| the elective franchise, and opening seats in the council to gen- 
tlemen in general practice, will now give satisfaction; and 
further, if the council refuse these just claims, that a new col- 
| lege of medicine and surgery will be unanimously claimed by 

the whole body of general practitioners, upon a much wider 
foundation, than for the sake of peace and quiet would be now 











| * This resolution was printed at p. 583 of Taz Lancer of December 1, in 
the letter of Mr. Bottomley.—Ep. L. 
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EMPLOYMENT OF THE FORCEPS IN MIDWIFERY.—EFFECTS OF CHLOROFORM. 








accepted. I could say much more upon this subject, but your 
ce must be, and my time is, exhausted. I would only fur- 


ther entreat you, to aim at healing any breaches that may 


exist or arise in our ranks, and join cordially in attaining these 
ust ends.—I remain, Sir, your obedient, faithful servant, 
Dulwich, Dec. 1849. Gronce WenstEr. 





ON THE EMPLOYMENT OF THE FORCEPS IN 
. MIDWIFERY. 
To the Editor of Tar Lancer. 


Srr,—I shall feel obliged by your giving me an opportunity 
of replying to the laconic note of Mr. Joshua Waddington, 
that appeared in the last number of Tur Lancer, respecting 
some observations of mine on the use of the obstetric forceps, 
which were lately recorded in your valuable pages. Mr. 
Waddington seems to construe them in a different light from 
that intended, and to have forgotten that the object of my paper 


was, to show that the instrument, as recommended by almost | 


all teachers and writers on the obstetric art, is rarely had re- 
course to, and always as a desperate resource, and that there- 
fore its use is much more limited than safety dictates, or 
reason demands. I can assure him, that had I thought the 
evil confined to his practice alone, as he appears to think, I 
would never have raised my voice against it. His communi- 
cation had only the effect of calling my attention more par- 
ticularly to the subject, and if my strictures bore anything 
beyond what its general tendency,—the undervaluing of the 
forceps— warranted, nothing was farther from my intention, for 
it is the too general neglect of the value of the instrument of 
which I have complained, that ought to be the very “ head 


and front of my offending.” He kindly recommends to my | 


“ serious consideration,” a half table of statistics, to show that 


the practice he adopted has found countenance with others; | 
but here, in sympathy, I would beg to say, that I can furnish | 


him with others of a similar kind, to the contents of which, 
in so far as they can serve him, I make him welcome. If he 
thinks the employment of the forceps, at an average of one in 
every 787 cases (as he leads us to suppose he does), calculated 
to secure the full amount of benefit from their legitimate use, 


why not give us the table complete? why “curtail it of its | 


fair proportions”! If its results were “gazetted,” he must 
have thought they could neifher benefit his cause, nor do 
honour to your pages. Your correspondent seems to repre- 
sent the forceps as an agent of destruction, so that where 
they have been employed he naturally calls for a return of 
the killed and wounded, from which I may presume to guess 
that he might have said, in reference to the subject, in the 
language of the Mantuan bard, with as much reverence for 
truth as for poetry, “ que ipse miserrima vidi, et quorum pars 
magna fai.” It is at least evident that his inquiries concern- 
ing the “ maimed and dead,” show he neither knows the cases 
in which they may be applicable, nor “the mode of acting 
with them;” and as this nowledge cannot be acquired by 
using them only once in eleven years, I would advise him, as 
a friend, to practise under the eye of a master, for by that 
means, I doubt not, he will gain confidence in their value, 
and be weaned from his unnecessary fears. 
I am, Sir, your most obedient servant, 
Dunblane, Nov. 30, 1849. C. Srewart, Sey., Surgeon. 


ON THE EFFECTS OF CHLOROFORM. 
To the Editor of Tue Lancer. 

Srr,— Notwithstanding the very natural enthusiasm with 
which the discovery of anesthetic agents was hailed, both by 
the profession and the public, it cannot, I think, be denied 
that every month brings with it some record that must awaken 
the thoughtful consideration of the one, and the well-grounded 
fears of the other. True it is, that a vast aggregate of suffer- 
ing has been thus spared, but it must be admitted that one un- 
fortunate case more than counterbalances a long series of 
successful results, and every onerating surgeon must await 
with some painful anxiety the occurrence of some case in his 
own practice, proving the strange uncertainty and alarming 
power of this agent. I am far from presuming to come for- 
ward as any authority upon this subject; my object is rather 
to call forth matated 








fluid may give rise, and to set an example by briefly relating 


a somewhat anomalous case that recently occurred in my own | 


practice. A few weeks ago, a young healthy servant girl, | 


0 cal experience, and to encourage the pub- 
lication of any new phase or symptom to which this potent | 





the flexor tendon of the index finger. I found that she was 
so entirely deficient in self-control, that without a strong pha- 
lanx of assistants it would be impossible to remove it, and as 
| it was important that this should be done without delay, I 
ured about twenty drops of chloroform into an ordinary in- 
ler, and with the aid of a non-professional friend she 
| to breathe it. She soon appeared partially affected, but when 
| I made an incision, she gave some slight evidence of pain. I 
| very speedily succeeded in finding and removing the fragment 
| of needle, and immediately discontinued the inhalation, which 
was certainly not kept up more than three minutes. I ob- 
served, that during this time she did not close her eyes, but 
sat quietly in the chair, apparently staring at me. When I 
had dressed the wound, I told her she might get up and leave 
the room, but she took no notice, and continued im precisely 
| the same positiong@ Her appearance was now somewhat re- 
markable; her eyes were unusually wide open, her cheeks 
were of the usual colour, the pulse was beating normally, but 
there was no trace of consciousness, I shook and pinched 
| her, but she gave no evidence of sensation; the body appeared 
| in its usual vigour; the mind was gone. Never having before 
seen such symptoms after the use of chloroform, I felt rather 
anxious and uneasy. I threw cold water in her face, and 
gave ammonia, but without any sensible effect. I could not 
at this time trace the slightest movement of any voluntary 
fibre of the body. “I now placed her in a recumbent 
position, and thus she remained for about half an hour. At 
the end of this time she gave some signs of returning con- 
| sciousness, and requested to be placed in a chair. She com- 
lained of intense pain in her head, and soon relapsed into 
1er former state. 1 laid her down again; and so she remained 
for nearly another half-hour, when she revived, drank a little 
warm wine-and-water, and with the aid of another person, was 
able to find her way home. She suffered through the night 
and during the following day from a violent headach, but she 
now feels no ill effects. Iam induced to lay this case before 
your readers, because it exhibits a train of symptoms I have 
not before met with,and because I think every new er unusual 
effect of chlorofurm should be recorded. I am far from wish- 
ing to argue against its use, but I think we must all feel we 
have to deal with a formidable power; that we should reserve 
it for important operations; that we should employ some cne 
| conversant with its effects to administer it; and that we should 
| always give patients the option of taking it, or not. We thus 
use every fair precaution against accident; and in the event 
of any unfortunate result, are fortified, by every available re- 
source, to meet the painful questionings of oar own minds, of 
the profession, or of the public. 
I remain, Sir, your obecient servant, 
Finsbury-square, Dec. 1849. Gerorcr CrITCcHetTr. 





| 





THE ASSURANCE OFFICES AND THE MEDICAL 
PROFESSION. 
To the Editor of Tur Lancer. 


Srr,—As a humble member of the medical profession, I 
cannot be sufficiently thankful for the strenuous efforts you 
| are making to compel insurance offices to pay for any infor- 
mation they require frem the medical attendant of parties 
wishing to insure their lives. I have, and shall always, resist 
giving confidential information, gratis. Were the profession, 
as a body, to decline furnishing gratuitous confidential infor- 
mation, I think, in a few weeks, the siege of life-assurance in- 
stitutions against medical men would be razed. 
| I would suggest, if it meets your approbation, that a list be 
| appended to Tur Lancet, or else forwarded on application, on 
| payment of an equivalent, of all those institutions which pay 
| the medical attendant his fee,and those which do not; and 

then every medical man can hang up in a convenient place 
such list, and can see at once what offices he will recommend; 
and I am sure none will advise an insurance in any office which 
does not pay for the information required. Could we not form 
| an anti-gratuitous confidential communication to life assurance 
offices, society? I think it might be done. 
| Excuse me troubling you with these remarks; but having 
| had differences with offices, I am induced to do so; and I 
| remain, dear Sir, yours truly, 
Lincolnshire, 1849. H. R. Gurapown, M.R.CS. & L.A.C. 





— 





To the Editor of Tux Lancer. 
Sim,—Allow me to inclose a letter received from an in- 


about eighteen years of age, was sent to my house by a neigh- surance office, in reply to one demanding the fee for filling up 


bouring practitioner, a oe a needle into the palm of | a certificate. My letter, you will observe, was forwarded to 
her hand; the piece could | 


distinctly felt lying close upon 








the patient. 
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i hope the circumstances above alluded to will induce you 
to record the name of this office in your black-list. 
I am, Sir, your obedient servant, 


New North-road, Nov. 1849. G. F. Rez, M.R.C.S.E. 


National Provident Institution, Sept. 28, 1349. | 

Tus Secretary presents his compliments to Mr. Ree, and | 

begs to inform him it is not the practice of the National Pro- 

vident Institution to pay a fee for the certificate of a pro- 

poser’s medical attendant. The Secretary has therefore for- 
warded Mr. Ree’s note to Mr. B . 








To the Editor of Tus Lancer. 

Sin,—As another of the fruits of that stand which the pro- 
fession (so ably directed by yourself) ar@making on the sub- 
ject of life assurance, I beg to send you the accompanying 
circular, received this morning by your obedient servant, 

Nov. 1, 1849. W. 

East of Scotland Life- Assurance Company, 
Dundee, October 30, 1849. 

Sin,—I have much pleasure in intimating to you, that the 
directors of this company have resolved in future to pay a | 
fee of half a guinea to the private medical referees of persons | 
proposed for assurance for each report made to the company, | 
and that our agent in Aberdeen, Mr. Charles Grainger, ad- 
vocate, has received instructions to that effect. 

I trust that this arrangement—by which the differences 
which have hitherto been felt to exist betwixt the medical 
profession and the life-assurance offices will be effectually 
removed—may prove advantageous to both parties; and as it 
will involve additional expense to the company, I humbly 
submit that the medical profession are called upon to support 
this and other offices who have set the example in this matter. 

I am, Sir, your obedient servant, 
Even. E. Scorr, Manager. 


* 


*." We do not at all approve of half-guinea fees in these 


* 


cases.— Ep. L. 





To the Editor of Taz Lancer. 

Srr,—If the medical profession were like the professions of 
the law or the church—namely, if they held together to sup- 
port their common interest—it would be a very easy task to 
bring the refractory offices to cloth. 

It is perfectly self-evident who is the real and substantial 
gainer by the confidential (save the mark!) report of the 
medical referee. If he recommends the office a good, healthy 
life, one who will pay in the whole premium, both principal and 
compound interest, the office is much more the gainer than 
the assured; and if he confidentially prevents the office from 
taking a bad and hereditarily, though not at the time actually, 
unhealthy life, one upon which the office would, in all proba- 
bility, be called upon to pay the whole sum assured before he 
had, paid even three annual payments, the office is, in that 
case, the sole gainer, because he protects it from an absolute 
and almost total loss by the confidential information which 
he alone is qualified to give; and the patient is not only the 
loser by his life not being insured, but is even called upon to 
pay for the very information which has prevented the office 
from assuring it. Was ever anything so monstrous? 

Now that four or five-and-twenty offices have acknowledged 
the justice of this principle, it behoves the profession to sup- 
port those offices, and those only, that admit it; and to mark 
their determination to do so, let every medical referee of 
those offices who do not acknowledge such principle at once 
throw up their appointment, and refuse to certify to them for 
any private patients of their own. By so doing, the assurance 
offices can have no alternative; they must either equitably 
agree to pay the referees in all cases, or they must shut up 
their offices, and suspend business altogether. I trust the 
feeling is so far unanimous in the profession that the members 
will not hesitate to act thus; for myself, I am prepared to do 
so. I am referee for several offices, some of them—for in- 
stance, the Britannia and the Westminster—that acknowledge 
the justness of the principle contended for, and some that do 

not; but I have determined, if they do not do so shortly, to 
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Office and myself, for insertion in Taz Lancer, if you can find 
room for it. I fear you did not receive my last communica- 
tion, as you did not acknowledge it in any way. 

I am, Sir, your most obedient servant, 

Shertorne, Dec. 4, 1949. Wu. Hicumone. 

*.* We apologize for the omission.—Eb. L. 

Merchant's & Tradesmen’s Mutual Life-Assurance Office 
London, November 16, 1849. 

Srn,—I will be obliged by your informing me if you will un- 
dertake the office of local medical referee for, and have the 
means of promoting, the interest of this Society, which is esta- 
blished on the mutual principle, now universally acknowledged 
to be the only just onl equitable one towards the assured. 

I-shall have much pleasure in furnishing you with every 
information relative to the professional fee, and the advantages 
arising from the introduction of business, on receiving a favour- 
able reply.—I am, Sir, your obedient servant, 

To W. Highmore, Esq., Sherborne. Tuomas Musorave, Sec. 


(« C PY.) 
Sherborne, Nov. 18, 1849. 
Sirn,—I beg to acknowledge the receipt of your favours 
offering me to be the local medical referee of the Merchant’s 
and Tradesmen’s Assurance Society, for which I am much 
obliged; but before I can accept it, I must beg you to inform 
me if the Society agrees to pay a fee for the opinion of the 
medical referee named by each proposer for assurance; if not, 
I must take the liberty of declining it. You are of course 
aware that this subject is now much discussed, both by the 
profession and the public; and that about thirty offices, and 
amongst them several mutual ones, have come to the deter- 
mination of doing so. It is obviously, therefore, our duty to 
support only those offices who conform to this act of justice; 
and this the profession are becoming daily more determined 
to do.—I am, Sir, your most obedient servant, 
To T. Musgrave, Esq. W. Hicnumone. 


[I have received no answer to this letter, Dec. 4, 1849.— 
W. 4H.) 





To the Editor of Tan Lancer. 


Sin,—A difference of opinion prevails between some of the 
life-assurance societies and several members of the medical 
profession on the payment of a fee, by the offices, to the ordi- 
nary attendant of a person proposing to insure. It is im- 
portant that the question be fairly stated; and as I believe 
only one side of it has hitherto been exhibited in your pages, 
I am induced to offer a few remarks on the subject, and rely on 
your impartiality for their insertion. 

Some writers on this question not only demand payment for 
the information required by the insurers, but insist on naming 
the source of that payment, and positively refuse to give in- 
formation unless they are paid by the offices, and not by the 
applicants for insurance. Surely these gentlemen forget that 
in this,as in every contract, there are two parties. The offices 
make known the conditions on which they effect insurances; 
and one of these is, that the proposer shall furnish the direc- 
tors with a full and true account of every circumstance re- 
lating to his health. This is evidently a preliminary step, the 
fulfilment of which devolves on the applicant. So far the 
treaty is analogous to a negotiation for the sale and pur- 
chase of an estate: the purchaser accedes to the terms of 
the vendor; but before proceeding further requires satis- 
factory proof that the title to the property is safe. Ac- 
cording to the principle advocated by those who contend 
that the insurance societies should pay all expenses, the 
vendor would say to the purchaser, “I refer you to my 
solicitor for information about the title, and as the inquiry is 
made by your desire, you will pay him for his trouble, whether 
his report be favourable or unfavourable.” Were a stickler 
for Payment by the offices in the situation of the purchaser of 
the estate, he would, I have no doubt, consider it var unjust 
to be called upon to pay the vendor’s solicitor as well as his 
own; yet this is precisely what he requires the insurance 
societies to do, as they all have their own medical referees, 
whom they pay for their services. A considerable number of 
the proposals submitted to the insurance societies is never 





write and decline continuing longer to act in that capacity for 
them, and I hope my medical brethren generally will follow 
my example.—I remain, Sir, yours &e., ; 

Nov. 1849. Witu1am Hiormore, M.R.CS., &e. 





To the Editor of Tus Lancer. 
Sin,—I beg to send you the inclosed correspondence, between 
the Secretary of the Merchant’s and Tradesmen’s Mutual Life 


completed. It is obvious, therefore, that if the societies paid 
a fee to the medical attendant of every applicant, they would 
open a door to fraud and loss. The medical profession, I be- 
| lieve, is neither higher nor lower in the scale of morality than 
| others; there are unworthy members in all; and it would be 

easy for a dishonest man to defraud insurance societies by 

becoming the medical referee of applicants who never intend 
| that their proposals shall be completed. The loss, too, in such 
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*nstances, would fall on the insured, as in most offices they 
participate in the profits of the establishment. 

This statement shows, I think, that the demand of payment 
from the offices, by the proposer’s attendant, is founded neither 
in justice nor equity. The only argument of any epparent 
weight in support of this claim is, the cireumstance of the | 
referee being applied to by the office; but this is merely an | 
arrangement of convenience, and does not affect the principle 
of the question, as the inquiry is made by desire of the appli- 
cant, and to enable him to fulfil his part of the contract. In 
most of these cases the medical attendant is requested to state | 
what he knows about the constitution of some friend or patient; | 
and to require payment generally for such a certificate some- 
what derogates from the liberality which usually characterizes 
the medical profession. Ido not mean, however, to say that a | 
medical man is bound always to give the required information 
gratuitously. If he has lost sight of the applicant for some 
time, or the investigation occasions more than usual trouble, 
he is entitled to a fee; but when the proposer is a friend, who | 
frequently, or perhaps daily, meets the medical attendant, and | 
whose state of health is undeniable, I hope, for the honour of | 
the profession, that the certificate would be given without re- 
muneration. Peculiar cases may certainly oceur, in which the 
directors, in their discretion, may deem it their duty and their 
interest to pay the applicant’s referee for minute information, 
and I believe aljl offices occasionally do so; but as a general 
rule, nothing can be more clearly just than that both parties 
should pay their own referees. 

I am aware that some offices, yielding to the demands of 
the profession, have advertised their intention to pay the 
medical referee of the proposers; but I suspect a strict inves- 
tigation would show that these offices get all the information 
they can from other sources, and apply to the applicant’s at- 
tendant only in cases of doubtful health, and in places where 
they have no medical referee of their own. When, indeed, we 
consider the losses which life-insurance societies might sustain 
from the abuse of the regulation, if carried to its fullest ex- 
tent, the directors of these establishments will not do their 
duty to those whose concerns they govern, if they do not keep 
this expense within the narrowest possible limits. 

I will not trouble you further, but conclude with the signa- 
ture of 


Fiat Justitia. 


To the Editor of Tus Lancer. 


Sin,—Some time back, I received an application from the 
Directors of the Economic Life-Assurance Society, in New 
Bridge-street, Blackfriars, respecting an assurance about to 
be effected on the life of one of my patients, together with the 
enclosed list of questions, which 1 should be glad to see pub- 
lished with this letter, as they are such as the medical atten- 
dant alone of the assured can answer satisfactorily. Inemy 
reply, I declined answering the queries, unless I received a fee 
for so doing, and I was promptly answered by Mr. Macdonald, 
the secretary, to the effect that I was not applied to as the pro- 
Sessional, but as a private referee, and therefore the office 
could not think of paying me a fee; and further, that Mr. 
had no medical attendant. Surprised at such a statement, as 
I had been in occasional attendance on Mr. for the pre- 
vious three years, I lost but little time in waiting on him, and 
stating these facts, when he told me that he had given in my 
name as his surgeon, and not as a private referee. My answer 
to the office, of course, referred to this declaration of my 
patient, and contained a reiteration of my determination not 
to reply to the official queries, unless I were paid for so doing. 
Since then, I have not heard further on the subject. 

Comment on this proceeding is hardly necessary. It is 
evident that the directors, aware of the determination of the 
greater part of the profession not to furnish certificates of the 
state of their patients’ health, and their fitness for life assur- 
ance, without an adequate remuneration, have adopted a new 
plan—that of applying to them, not as medical men, but as 
private referees, hoping thus to obtain, by a ruse, the informa- 
tion they require, without paying for it. Such a dirty 
manceuvre a respectable office ought to be ashamed of. 

I am, Sir, your obedient servant, 
Joun Foorr, M.R.C.8.L. 


“To toe Private Rererer. 


ASSURANCE OFFICES AND THE MEDICAL PROFESSION.—MEDICAL NEWS. 





Joun Foorr, Esq., will oblige the Directors of the Eco- | 
nomic Life-Assurance Society by answering the following | 
questions respecting the health and constitution of Mr. 

1. How many years have you known him ? 

2. When did you last see him ? 

3. In what state of health was he at that time ? 
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4. What has been the general state of his health since you 
have known him? 

5. Do you know, or have you ever heard, that he has had 
asthma, any fit, habitual cough, or spitting of blood, or any 
disorder tending to the shortening of life ? 

6. Is he subject to gout, insanity, or any other constitu- 
tional disorder ? . 

7. Are you acquainted with his ordinary manner of living 
and habits, and what are they? 

8. In your opinion, is he likely to live as long as any other 
healthy person of his age (being 42 years) ! 

9. Is there any other circumstance or information respect- 
ing his past or present health, and habits of life, within vour 
knowledge or belief, which may tend to shorten life ?” 

Tavistock-street, Covent-garden, Oct. 6, 1849. 





{Medical Pres. 


Roya Cotiece or Scrcrons—ExXaMINATIONS FOR THE 
FELLowsu1P.— Questions on the third day’s examination, Dec. 
6, 1849:— 

Pathology and Surgery, No. 1.—1. In the two forms of 
erysipelas, simple and phlegmonous, what are respectively the 
principal symptoms, what the course and termination, and 
what the treatment, constitutional and local ? 

2. What is the treatment to be adopted in a case of wound 
of the brachial artery occurring in vencsection ? 

3. Describe the treatment of retention of urine from stric- 
ture in the urethra, and the consequences which are to be 
apprehended when the retention is not relieved. 

4, Describe the progress of a carbuncle from its commence- 
ment to its termination, when not arrested by treatment. 
Describe also the treatment, both constitutional and local, by 
which its progress may be arrested. 

5. Describe the characters of dislocations of the shoulder- 
joint, and the modes of reduction. 

6. What is the effect of opium on the system? What are 
the principal preparations which are in use? And what are 
the doses of cach ? 

N.B. Answers to any four of these questions will be accepted 
as sufficient, provided always that they are accurate and ade- 
quate. 

Pathology and Surgery. No. 2.—1. Describe the nature and 
physiological consequences of asphyxia, its causes, especially 
those depending upon irrespirable gases, and the more im- 
portant remedial measures required. 

2. State what is known with regard to the pathological 
changes in the blood. 

3. Describe the principal varieties of the pulse, and in what 
respect they may be severally regarded as diagnostic of morbid 
conditions of the system. 

4. Describe the morbid changes which take place in the 
urinary organs from long-continued irritation of the ladder 
or urethra; and explain in detail the causes of such changes. 

5. Describe the different methods by which a calculus may 
be removed from the bladder, and what the circumstances 
under which they may be severally indicated. 

6. Describe the various circumstances of surgical interest 
which attend a case of wounded intestine. 

N.B.—Answers to any four of these questions will be ac- 
cepted as sufficient, provided always that they are accurate 
and adequate. 

Roya Coiurce or Surcrons.—The following members ot 
the College, having undergone the necessary examinations. on 
the 4th, 5th, and 6th instant, were admitted “fellows,” a‘ the 
meeting of the council, on the 7th instant:— 


Banker, Watter Goopyer, Worthing, diploma dated Oct. 
25, 1839. 

Burier, Freperick Jonny, Winchester, May 8, 1840. 

Cuar.etTon, Georce Wasusourne, Gloucester, July 3, 1835. 

Dreirt, WiLL1amM, Wimborne-Minster, Dorsetshire, July 3 
1841. 

Dampier, NatuanieL Jonny, Woburn-place, Russell-square, 
May 24, 1844. 

Griep.estong, THarp Movuntar, Lincoln’s-inn-fields, Jan. 3, 
1845. 

Haynes, Raymonp Levi, Holloway, March 5, 1841. . 

Hinp, George W1i11AM, Alfred-place, Bedford-square, Nov. 


) 
" 
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0, 1524. 
Hopers, Ricnarp, Rochford, Essex, July 31, 1843. 
IIivimz, Epwarp Cuarzrs, Maisonette, Totness, Devon, 
April 12, 1844. 
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Macgr, Ropsrtr Groner, Highgate, May 15, 1829. 

Morris, Epwiy, Spalding, Lincolnshire, April 22, 1839. 

Marsuatt, Joun, Crescent- place, Mornington - crescent, 

August 9, 1844. 
Ports, Wri11aM, South Audley-street, May 3, 1839. 
Pricuaarn, Aveustix, Red Lodge, Bristol, Oct. 30, 1840. 
Ray, Epwarp, Dulwich, Surrey, April 5, 1839. 
Sarru, Esenvezer, Billiter-square, March 18, 1831. 
Saitu, Henry, Caroline-street, Bedford-square, April 24, 
1846, 

Sreet, Geornce Carrick, Chadwell-street, Islington, July 3, 
1840, 

Wis, Joux, Southampton, June 2, 1837. 

Waktuey, Tuomas Henry, Guildford-street, Russell-square, 
July 25, 1845. 

Aroruecartes’ Haut. 
their examination in the science and practice of medicine, 
and received certificates to practise, on 

Thursde y, Dec. 6th, 1 
Bateman, Joun Aurrep, Shadwell. 
Ler, Ricnarp, Thame, Oxon. 

Osstetric Morrattty.—Dr. Robert Barnes has recently 
framed a table, showing the comparative childbed mortality 
of London and Edinburgh, from which it appears, that the 
loss of puerperal women is far greater in the northern than in 
the southern metropolis. The defective system of registration 
in Edinburgh does not immediately supply the number of 
births: Dr. Barnes has therefore estimated the births for 
Edinburgh, by allowing a similar proportion of births to the 
population as is observed in London. In order to test the ac- 
curacy of this estimate, he has further estimated the number 
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SWERS TO CORRESPONDENTS. 





| Tax paper of Ir. Higginbottom, on the “ Use 


' 
Names of gentlemen who passed | 


of births in Edinburgh, by allowing the same proportion of | 


births to deaths as is observed in London. He hasagaincom- 
pared the proportion of deaths in childbed to the gross mor- 
tality, and to the gross population in the two capitals. These 
three separate modes of comparison furnish strikingly similar 
results, and place the general accuracy of the conclusion drawn 
beyond a doubt. Thus, for the year 1848, taking the Edin- 
burgh births as estimated in the population, the mortality in 
childbed is one in sixty-nine, while the actual registration of 
births and deathsin London gives one in 124! Estimating the 
births on the gross mortality, the childbed mortality for Edin- 
burgh is one in 112. In Edinburgh, the proportion of deaths 
in childbed to the gross mortality is one in ninety-one: in 
London, one in 101. In Edinburgh, the proportion of deaths 
in childbed to the gross population is one in 2226: in London, 
one in 3412. Dr. Barnes observes, that the year 1848 is by 
no means a favourable one for London, as, in that year, more 
than half the childbed mortality in this metropolis was owing 
to puerperal fever. The childbed mortality for 1848, in Edin- 
burgh, is lower compared with that for 1847. He remarks, 
that for a series of years the average childbed mortality in 
London had been one in 173 only. These facts are of startling 
importance at the present time, when it is said that some per- 
sons of fashion actually go from London to Edinburgh to be 
delivered. 

Death py CuLorororm at Sarewsscvry.—On Wednesday 
evening, Dec. 5,.an inquest was held at Shrewsbury, upon the 
body of a poor Welsh girl, named Jones, from the neighbour- 
hood of the Craven Arms, between Churchstretton and Lud- 
low, who died on the same day. It appeared that it was neces- 
sary for her to undergo a very painful operation, that of the re- 
moval of the eye-ball, and with her own full consent, Mr. W. 
J. Clement, the surgeon under whose care she was, adminis- 
tered about one third of the quantity which he has given 
other patients. It had, however, such an effect upon her that 
she was seized with apoplexy, and speaking in Welsh at the 
time, expired instantaneously, as if she had swallowed prussic 
acid. The jury returned a verdict of “ Died by apoplexy, 
caused by inhaling a drachm of chloroform.” — Hereford 
Journal, 











TO CORRESPONDENTS. 

A, Z.—The diplomas of the Universities named do not confer any direct 
legal right in England; but, nevertheless, they are not without their 
value, as they are now obtained only by examination 

A Constant Reader.—If the parties are not lunatics, and are not placed 
under restraint, it can be done without danger. 

We will endeavour to publish the questions contained in the examinations 
of the “ University of London” in Tar Lancet of next week. 

We regret that we cannot take 4 Plain Man under our tuition. We advise 

him, however, to consult Dr. Williams's work “On the Principles of 

Medicine.”” He-will there find an explanation of the terms which causes 

him so much perplexity. Our friend is evidently one of the ‘‘ old school ;’’ 











but he need not despair, as the members of that body are rapidly diminish - 
ing, as every “‘ registrar” must know. 

We have not seen the questions of Dr. Mackeith ; if he will forward them 
they shall receive attention. 

Relative to the letter of “ E. J.,’’ which appeared in Tae Lancet of last 
week, page 624, we have received the following note. The letter “ E. J.,”” 
was printed under the titie, a “* Medical Touter,” and we can assure Mr. 
French that it contained no attack on the ‘‘ name of a street.’’ 

To the Editor of Tus Lancer. 

Sir,—In your last namber, I observe a new mode of anonymons attack, in 
which the name of a street, instead of that of an individual, is held up to 
odium. As most streets in London abound with surgeons, this is most 
unfair, and gives me the trouble of denying that I am the person alluded 
to by your correspondent, E. J.—I am, Sir, your obedient servant, 

Marlborough-street, Dec., 1849. J. G. Prenca. 

of Nitrate of Silver,” &c., 
shall receive an early insertion. 

H. L, Maysmor.—Dr. Christison gives the equivalent of mercury as 202° ; 
that of phosphorns, 15.7. 

We regret exceedingly the omission of the letter of Dr. Badeley, in the last 
number of our journal. It was caused by an accident. The letter had 
been misplaced, and was not di-covered until after the number was in 
print. We can assure Dr. Badeley that he is a contributor for whom we 
entertain a great respect, and always receive his commanications with 
much satisfaction. The apparent neglect of which the Doctor complains 
on this oceasion, reminds us of a daty which remains undischarged—viz., 
of reviewing his “ Harveian Oration.” A protracted iliness, and increased 
labours and responsibilities, we have found to be rather incompatible 
things. Itis hoped that the efforts of renovated health may have the 
effect of relieving us in future from the complaints of our esteemed and 
valued correspondents; and we can assure Dr. Badeley it has always beea 
a source of satisfaction to us to be enabled to rank so learned a physician, 
and so excellent a man, amongst the first supporters of an independent 
press in medical science and literature. The Doctor will find his ictter 
at page 646 in this week’s Lancer. 

L.S.A.—We do not expect that any new enactment would deprive L.S.A. of 
a singie right or privilege which he now enjoys. It must, however, be 
recollected, that the Society of Apothecaries was guilty of the folly and 
injustice of prosecuting certain meméers of the College of Surgeons for 
dispensing medicines for their own patients—a proceeding which, from 
the feeling of hostility it naturally generated, has added to the difficulties 
of adjusting the debatable matters on the question of medical reform. 
Physician &c. must have observed that the smart and vigorous letter of 
Mr. Syme was noticed in the last Lancer. We would beseech our cor- 
respondent to address a letter to Mr. Syme, and pray of him most ear- 
nestly to frame “a simple bill” for carrying into effect his two “simple” 
propositions. Mr, Syme is a very able man ; he is both an original and 
an acute thinker; but let him frame a medical Bill which shall receive 
the approval of the medical profession, and settle, even for seven years, the 
great question of medical reform, and we will not only pronounce him to 
be little less than a divinity, but vehemently protest that he has been the 
author of a miracle. 

One Who Passed in 1845 must, we think, have misread the rules that he 
received. If he has a copy of them by him, we should be glad if he would 
fufward it to us. 

Tux letter of Rusticus shall be published. 

A Subscriber.—We are not acquainted with any work published in England 
within the period stated, containing more information respecting the Paris 
Hospitals than is to be found in Tas Lancer of October 6th.. In Paris 
there is an “* Almanac Medicale’’ to which wecan refer our correspondent. 

Tue papers of Dr. Williams, of Swansea, ‘‘ On the Structure and Functions 
of the Lungs” will be duly announced in a short “ supplementai list."” 
The catalogue is now printed for general circulation. 

Tue Rev. H. H. Davies.—Certainly not, as an apotheeary. 

We have complied with the request of Mr. Slater. 

Own looking at the published lists of the names of gentlemen who have 
lately undergone their c tion, and obtained honours at the Uni- 
versity of London, we-confess that we cannot exactly understand their 
arrangement, or discover the errors to which some of our correspondents 
have referred. We will endeavour to procure an accurate official copy 
for publication in this journal next week, 

Erxratumu.—In the letter of fr. Berney, of Croydon, which appeared in TaE 
LANceT of last week, at page 623, 16th line from the top, for ‘‘ experience” 
read “* expedience.” 

Communications have been received from—Mr. Higginbottom, (Notting- 
ham ;) Dr. Williams, (Swansea ;) Anti-Mesmerism ; T. Smith, (Great Mil- 
ton, Oxon ;) Mr. Morris, (University College ;) A Subscriber, (Boston ;) 
Dr. George Green, (Hartlepool ;) Homo; Mr. J. 8. Bostock, (Horsham ;) 
Homo; Mr. C. Black, (Chesterfield ;) Mr. Langley; One who Passed in 
1845; Dr. H. F. Carter, (New Shoreham ;) Rasticus; the Rev. Mz. a. 
Davies, (Gouclawdd ;) Mr. G. Wigan, (Erith, Kent ;) A Constant Reader ; 
M.D. ; Mr. Edward Berney, (Croydon ;) Beta, (St. Alban’s ;) A Plain Man; 
Robert J. H. Bartley; M. B., Bristol;) Dr. Mackeith, (Sandhurst, Kent ;) 
Mr. J. G. Lansdown, (Bristol ;) Dr. Simpson, (Edinburgh ;) Dr. Stokes, 

(Dublin ;) Mr. R. H. Pery, (Dublin, author of “Observations on Dr. 

Swayne’s Fungoid Theory of Cholera ;”) Messrs. Hill, (Glasgow ;) Dr. W. 

E. Page, (St. George’s Hospital ;) Mr. J. H. Tucker; L, S. A.; A Physician 

and Surgeon, but one unqualified south of the Tweed; Dr. H. Bennet; 

Mr. Mageniss; Mr. Slater, (Reading ;) Mr. John F. Wood, (Oxford ;) 

Mr. Henry Brameld, (Goule, Yorkshire—with stamps;) Mr. Morley, 

(Blackburn—with stamps ;) Mr. James Teague, (Blakeney ;) Mr, Suckli 

(Birmingham ;) Dr. Badeley, (Chelmsford.) 



































An Essap 
On 


UNHEALTHY INFLAMMATIONS. 
By M. BROKE GALLWEY, Ese, 


ASSISTANT-SURGEON ROYAL REGIMENT OF ARTILLERY, 
(Continued from p. 573.) 





Erysipelas. 

I am much mistaken if I do not succeed in establishing the 
claims of this disease to take its stand in the foremost rank of 
that category of inflammations which possesses the distinctive 
characteristics of an origin in a morbid poison, and an imme- 
diate connexion with an adynamic' condition of the system. 
In the history of medicine I know of no disease that has more 
remarkably divided the opinions of medical writers, from the 
earliest ages to our own time, than that upon which I now 


propose to treat. It will beat once interesting and instructive | 


to “ begin with the beginning,” as relates to its literary history, 


and, noting down the different usages which this exanthem has | 


experienced at the hands of learned men, from the Father of 


Medicine himself, endeavour to draw some useful deductions | 


from the varied aspects in which it has been regarded by the 
“master builders” of our art. 

In the works of Hippocrates we frequently meet with allu- 
sions to erysipelas. But I cannot find that he has anywhere 
“ well described’’it, as Dr. Gregory* reports him to have done 
—or furnished succeeding ages with even such account of its 
leading characters and etiology, that we are altogether justi- 
fied in considering the disorder of which he treated and the 
erysipelas of the present times as identical diseases. Never- 
theless, in the loose and general accounts of it which are to 
be met with in his different writings, we cannot fail to be 
struck with much that he has handed down to us in connexion 
with this large and avowedly intricate subject. I shall detain 
the reader for a passing moment with a few illustrations of the 
affection, from this great aud sagacious master of antiquity, 
“whom I verily believe,” observes a learned writer of the pre- 
sent day, “to be the highest exemplar of professional excel- 
lence which the world has ever seen.”* The following sketch 
of an epidemic form of erysipelas possesses singular attrac- 
tions, I think, for the modern practitioner, as it introduces 


us incidentally to two or three of the most interesting points | 


in the natural history of the disease. 

“ Early in spring, along with the prevailing cold, there were 
many cases of erysipelas, some from a manifest cause, and 
some not;” from which remark we notice, at how remote 
a period of the world the disease before us had been 
observed to take its rise, at one time in an accidental, at 
another, in a constitutional cause. “They were of a malignant 


nature, and proved fatal to many; many had sore throat | 
and loss of speech.” The alliance of sore throat with | 


an external attack of erysipelas—in other words, the 


extension of the disease from without to the fauces and | 


to the larynx—has of late years attracted especial notice, 
as investing the disorder with a tragic interest, from the 
serious, if not fatal tendency, which it is observed, in 
such cases, to pursue. “In many cases, erysipelas, from 


some obvious cause, such as an accident, and sometimes | 


from even a very small wound, broke out all over the 
body, especially (in persons about sixty years of age) 
about the head, if such an accident was neglected in the 
slightest degree; and this happened in some who were 
under treatment; great inflammation took place, and the 
erysipelas quickly spread all over.”* Hippocrates, in the 
commencement of this paragraph, takes notice of the well- 
known fact, that in epidemic constitutions of the atmosphere, 
“a very small wound,”* a mere scratch, will excite erysipela- 











1 Dr. Copland defines erysipelas as an ‘‘ asthenic inflammation of the in- 
tegaments, affecting them, more or less deeply and extensively, with dif- 
fused t»mefaction, and a disposition to spread, depending upon constita- 
tional disorder.”"— Dictionary of Medicine, vol. i., article “ Erysipelas,” 
p. 818. : 

2 Lectures on Eruptive Fevers. By George Gregory, M.D. P. 160. 

3 The genuine works of Hippocrates, translated from the Greek by 
Francis Adams, LL.D., vol. i. Advertisement, p. 7, Sydenham Society's 
edition. 

4 The genuine works of Hippocrates, &c., vol. i. ‘* Epidemics,” book iii. 
pp. 399, 400, 

® Mr. Travers has recorded the case of a lady, who having pricked her 
finger whilst gathering a rose, was attacked with an inflammation in the 
part, which terminated only with her lite. Vide “‘ A Further Inquiry Con- 
cerning Constitutions! Irritation,” p. 175. 
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| tous inflammation. Its disposition to lay, in particular, “the 
| head” under coutribution, is next noticed by him. He then 

draws attention to the very important truth, that during the 

said epidemic-constitution, the disease will frequently break 
} out in patients who are “under treatment,”’—that is, I think 
| we may fairly infer, who were previously under treatment for 
| some other disorder. And, lastly, he touches upon the erratic 

tendency of erysipelas, during an epidemic prevalence of the 
| disease. 

The epidemic thus described by Hippocrates was a disease 
| of the most formidable character. He has put on record that 
it was no uncommon thing for the “forearm and arm to drup 
off” from such patients as were attacked in the extremities; 
and, what does not correspond with like epidemics in our own 
times, the most extensive destruction of surface was, he says, 
“more formidable in appearance than dangerous; for when 
the concoction in these cases turned to a suppuration, most of 
them recovered.” 

Let me hope, in the next place, that I shall not fatigue the 
patience of the reader, if I here subjoin an extract or two from 
the “ case-book” of the Coan sage, thereby affording him a 
touch of his quality in the department of clinical instruction. 
“Criton, in Thasus, while still on foot, and going about, was 
seized with a violent pain in the great toe; he took to bed the 
same day, had rigors and nausea, recovered his heat slightly, 
at night was delirious. On the second, swelling of the whole 

foot, and about the ankle erythema, with distention, and small 
bulla; acute fever; he became furiously deranged; alvine dis- 
charges bilious, unmixed, and rather frequent. He died on 
the second day from the commencement.”* 

The next case I shall adduce from the case-book of Dr. Hip- 
pocrates, he has set down himself as one of quinsy. “The 
woman affected with quinsy, who lodged in the house of Aris- 
tion: her complaint began in the tongue; speech inarticulate; 
tongue red and parched. On the first day felt chilly, and 
afterwards became heated. On the third day, a rigor, acute 
| fever, a reddish and hard swelling on both sides of the neck 
and chest, extremities cold and livid, respiration elevated; the 
drink returned by the nose; she could not swallow; alvine 
‘and urinary discharges suppressed. On the fourth, all the 

symptoms were exacerbated. On the sixth, she died of the 
quinsy.” (Book III. Case vii. pp. 394-5.) The complication 
of the quinsy with a “reddish swelling of the chest” gives 
| some colouring (I ask forgiveness for the unintended witticism) 
to that view of the present case which would set it down as at 
least complicated with erysipelas of the thorax. It is greatly 
to be regretted that Hippocrates makes no mention of his 
treatment in his admirable reports of these cases. But, doubt- 
less, bloodletting formed a prominent instrument in his hands, 
as he entertained a high opinion of its merits in all inflam- 
matory conditions of the body. But I cannot resist a third 
illustration :— 

“ When, in any wound of the head, whether the man has 
been trepanned or not, but the bone has been laid bare, a red 
and erysipelatous swelling supervenes in the face, and in both 
eyes,” (the translation here is somewhat free,—‘oiénpa imc- 
yernrat ipvOpdy cai epvor reXara, Cec iv Tw Tpoowry, 
cai iy roicw dg¢0arpoicry apoortpoory,’) “ or in either of them, 
| and if the swelling be painful to the touch, and if fever and 
rigor come on, and if the wound look well, whether as regards 
the flesh or the bone, and if the parts surrounding the wound 
be well, except the swelling in the face, and if the swelling 
be not connected with any error in the regimen, you must 
| purge the bowels, in such a case, with a medicine which will 
| evacuate bile; and, when thus purged, the fever goes off, the 


| swelling subsides, and the patient gets well. In giving the 


medicine, you must pay attention to the strength of the pa- 
tient.” ** 

This section (viz., on “ Injuries of the Head”) reveals a sur- 
prising amount of knowledge and originality, on the difficult 
subject to which it is devoted, and introduces its author to the 
modern practitioner, as a man whose genius no variety or in- 





® Ibid. Epid., book i. case ix. vol. i. p. 377. The learned translator, in a 
note to this case, remarks, “* We should not hesitate, now-a-days, to set it 
down as a case of malignant erysipelas.’’ Despite the sequela of bulle, I 
am not wholly satisfied that the case was not rather one of gout. However, 
we will not be at issue upon it—it will do for either on a pinch ! 

? The genuine works of Hippocrates on “‘Injaries of the Head,” vol. i. 
p. 464, Sydenham Society’s edition. 

® The counsel embodied in the concluding sentence has an interesting 
relation to our present subject. I could wish, however, that Hippocrates, 
ard the ancients in general, had had the fear of the lancet as much before 
their eyes as they had of violent purging in acute disease. They were 
strangely open, in this point of view, to the indictment of robbing Peter to 
pay Paul! 
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tricacy of subject could humble or exhaust;—as a man, on 
the contrary, of whom, in the largest sense, it might be truly 
said, that nil quod teligit non ornavit. It also presents him 
to our notice equally felicitous as a surgeon and a physician; a 
consummation seldom to be seen in our own times. There is 
one circumstance in the history of erysipelas upon which Hip- 
pocrates has laid great stress, in its relation to the interests of 
the patient, and which has ever since exerted a striking in- 
fluence on the minds of physicians, confirmed to them, as it 
has been, by the experience of every-day life. I allude to the 
danger which he associated with a retrocession of an erysipe- 
las inwards, that is, of its abrupt disappearance from the sur- 
face; and, to the advantages attending the establishment of 
this inflammation on the exterior of the body, during the pro- 
gress of acute disease within. Here are his own words, terse, 
and significant of his meaning: 

“"Epvoiredac ef Ew KaTaKxtyupivoy iow Tearnrat, KOKOY.— 
ei O° iow earaxtyupivoy, iw roarnrai, ayaGoy.”* 

And in another part of his great work, the same principle 
again occurs. 

“"Eovoiredag be Ewer piv imcyiverOat, xorouoy. siow be 
rptmrecOat, Savdomor.”” 

The admonition is again thrown out in his aphorisms as 
well as in other parts of his writings. 

Hippocrates, in his book “ De Morbis,” has drawn attention 
to the existence of erysipelas in the lungs, though it is diffi- 
cult to determine the precise condition of those organs which 
he had in his eye when treating of erysipelas in that locality." 

Galen, following in the footsteps of his great standard of 
perfection, the “ Divine old man,” has rivalled him, perhaps, 
in his manner of treating the present subject. He has been 
at great pains, indeed, to establish the diagnosis of erysipelas, 
and particularly to lay down rules of practical distinction be- 
tween phlegmon and itself. “The common symptoms of both 
are heat and swelling. But they differ first, and principally, 
in colour, which is red in phlegmon; but pale or yellow, or a 
compound of both, in erysipelas. Throbbing is also a cha- 
racteristic symptom of a great phlegmon, for it is deep-seated, 
whereas erysipelas is rather in the skin. Erysipelas, he 

pointedly inculcates, is occasioned bya bilious humour. This 
amet being thin, readily passes the fleshy and rare parts, 
and flows to the skin, where, unless it be particularly watery, 
it is unable to pass the pores, and consequently is retained. 
When things, indeed, are in their natural state, this bitter bile 
passes through the pores of the skin by the insensible perspi- 
ration, but when it is either too abundant or thicker than 
usual, it is retained by the skin, which it inflames, and causes 
to swell; hence the reason why erysipelas chiefly affects the 
skin, or the prolongation of it which lines the internal 
cavities.” 

Galen relied principally upon a refrigerating or cooling plan 
of treatment for erysipelas, so long as the parts had not become 
livid, or shown a disposition to suppurate; in the latter case 
he laid aside cold, and substituted oe. applications. He was 
also an admirer of scarifications. “ He speaks highly of early 





*% Hippocratis Coi Opera qu extant. ‘ De Morbis,” liber i. p.99. A 
Hieron. Mercuriali. Foro Liviensi. 

* Ibid. Coacve Preenotiones, p. 478. 

1! I may state, in this place, that I have long held the opinion that the 
asthenic form of bronchitis occurring in epidemic constitutions of the atmo- 
sphere is closely allied to, if not identical with, erysipelas; that it is, in 
fact, an erysipelatous inflammation of the air-tubes. Such view of its 
nature will better, I think, account for its natural history, and particularly 
for its little amenability to treatment, than any other that we can offer. 
This opinion, however, is not supported by Dr. Copland, who I find thas ex- 
pressing himself in connexion with the question of * internal erysipelas’’:— 
“‘ As to the existence of internal erysipelas, I may observe, that it cannot 
be allowed otherwise than that inflammatory metastasis to internal organs, 
particularly the serous and mucoas membranes, occasionally occurs ; the 
internal disease taking place either in conseqnence of the suppression or 
disappearance of the external affection, or, the latter ceasing to exist, 
owing to the commencement or progress of the former.”—Dictionary, 
vol. i. p. 821. But, is not this great and learned author somewhat at issue 
with himself a little further on in his article on erysipelas? when he says: — 
“«The morbid matters in the blood”’ (speaking of the nature or rationale of 
this disease) “are determined to excreting surfaces and organs, which are 
thereby exerted either to eliminate them, or to assume a morbid state of 
vascular action. The skin being one of the most important of these 

oti 


_MR.GALLWEY ON UNHEALTHY INFLAMMATIONS. — 














incisions,” * but does not appear to have approved of blood- 
letting in this disease. 

Thus we see that this excellent observer and practical phy- 
sician, despite the fanciful rationale which he has offered of 
its origin, appears to have added considerably to what had 
previously been known of its nature and of its relations to 
other disorders. He has evinced, indeed, a good deal of 
originality in his dealings with it, and sound sense in his re- 
medial appliances." 

Aretzeus does not seem to have expressly written on erysi- 
pelas, but has taken incidental notice of it in his work on the 
“ Causes and Symptoms of Acute and Chronic Diseases.” In 
his chapter IJept Lvvayxye, he refers to the occurrence of an 
erysipelas on the external thorax as a good augury when 
supervening upon one of the two forms of cynanche which he 
describes, and which form he attributes to an affection of the 
breath itself—not to an inflammation of the parts concerned 
in the mechanism of respiration. 

“Ayaboy. xai ivy Owonk oidypa waprepdy, 7% tpvoimedac 
eppareog.” 4 

Aretzeus here expresses the opinion of his great predecessor, 
for whom, throughout his writings, he manifests the extraor- 
dinary veneration which the Coan sage’s precepts met with 
from all his most illustrious successors. The chapter in ques- 
tion of Aretzeus, on Angina, is full of interest, and can scarcely 
be read without surprise at the originality of mind which it 
argues its author to have possessed. 

Dr. Adams suggests that “the acute affection of the vena 
cava, which is minutely described by Aretacus, ought probably 
to be ranked with the diseases which we are now treating 
of,” * (erysipelatous affections.) 

“The most eloquent of all the Latin physicians,” Celsus, has 
some excellent observations on the disease under our notice. 
He makes the remark that’ Epucims\ac (for he retains its Greek 
appellation) takes place as well from constitutional causes as 
from wounds; and that if it should happen to break out about 
the head or neck, the danger attending the case is great. If 
the patient’s strength permit, he considers bleeding to be 
called for; after which the disease is to be combated locally 
with refrigerating remedies, as according to Galen, and with 
those of a repelling nature, such as ceruse and chalk. He 
then enters upon it in a more advanced stage. “At si nigri- 
ties est, nequedum serpit, imponenda sunt, qua carnem lenius 
exedunt: repurgatumgue ulcus, sic, ut cetera, nutriendum est. 
Si magis putre est, jamque proccdit ac serpit opus est vehe- 
mentius erodentibus. Si ne hac quidem evincunt, aduri locus 
debet, donec ex eo nullus humor feratur: nam, quod sanum 
est, siccum est, cum aduritur. Post ustionem putris ulceris, 

superponenda sunt, que crustas a vivo resolvant; eas icxapac¢ 
(eschars) Greeci vocant.” ” 

In another and later part of his work, we find Celsus treat- 
ing of the “ignis sacer” of his time, by which some authors 
have thought that he intended to characterize a form of ery- 
sipelas. But neither of the two species which he describes 
will at all answer to his earlier account of St. Anthony’s fire; 
while his treatment for them does not exactly correspond with 
that for erysipelus. From a careful study of his description 
of these two species of disease, I think it very difficult to come 
to any satisfactory conclusion as to the morbid condition which 
he had in his eye at the time. In the meanwhile, it is certain 
that many ancient authorities considered the two diseases as 
identical. Amongst these, I may mention an admirable de- 
lineator of nature, Coelius Aurelianus,"* not to speak of the 
Father of Medicine himself. 

Paulus A%gineta has a chapter upon Phlegmon, and another 
upon Erysipelas. “In general,” says he, “we call all those 
swellings phlegmonous which are and painful, and accom- 
panied with heat; some diversity of their nature arising from 
the cause which occasions them. For, when good blood, and 
of moderate consistence, rushes abundantly to a part, and, 
from its quantity, becomes seated in it, the disease is that 
which is properly called phlegmon.” It would be difficult, 
perhaps, to offer a more exact definition than this of phleg- 
mon—a red, painful, and hot swelling, occasioned by an 





organs, thus becomes irritated and inflamed, owing to its p li 
and susceptibility, and to the nature of the irritating matters contained in 
the blood, or of the change this fluid may have experienced. If the febrile 
commotion be characterized, owing to the state of vital power, by much 
sthenic action, the local change will be thereby fully developed, and thrown 
chiefly upon the excreting surface ; but if, from deficient power, the fever 
partake more of an adynamic or asthenic form, the local expression of the 
disease will be made less fully on the external surface, and will fall more 
fully upon subjacent and internal parts.’’—p. 827. That is to say, will deve- 
lop itself in the first instance more immediately upon internal structures. 

12 Paulus Agineta, vol. ii. p. 68, (Commentary,) Sydenham Society Edi- 


3 Paulus A2gineta, loc. citat., p. 69. 

% The profession are far from being agreed at the present day on the 
question of hot versus cold applications in erysipcelas, as to the scale in which 
the largest amount of favourable evidence preponderates. But I think 
there is a growing and very perceptible distrust of, if not aversion to, the 
latter in our own country. , ‘ " : 
3 "Aperaiov kKarmadoxov wept aitiwy Kai onperwv OFéwv Kai Xpomwy ra@wy 
B:Sdca te Coapa.—Lugduni Batavorum, apud Janssonios Vander. 

16 Paulus Aigineta, vol. i. p. 265, Commentary. 

7 A. Corn, Celsi, De Medicina, p. 254. 





tion. Translated by Dr. Adams. I regret that I have not had the oppor- 
tunity of consulting the original. 


%8 Ceelii Aureliani, Siccensis, Medici Vetusti, Secta Methodici, De Morbis 
Acutis et Chronicis. Amsteledami, 1722, p. 183. 
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abundant rush of good blood, which remains located there— 
that is, does not extend itself or become erratic. “ Phlegmon 
is a swelling which is red, painful, elastic, and hot, deriving 


its origin, as I said, from good blood, which is sometimes col- | 


lected from the whole body, and sometimes is formed 


abundantly in the part itself.’—Paul. 2gin., vol. ii. p. 51, on | 


Phlegmon. 

His section on erysipelas is very meagre in all that relates 
te diagnostic details; and, what little he has offered thereon 
is a mere transcript from Galen, whose theory of the origo 
mali he accepts without hesitation. 
thought it might not be out of place to set down here, at more 
length, what he had written on the phlegmonous character- 
istics. “It is proper to know that erysipelas is a most dan- 
gerous disease, more particularly about the head; so that if 
active treatment be not resorted to, it will sometimes prove 
fatal to the patients by suffocation. At its first appearance, 
then, we must open a vein at the elbow, especially the 
humeral, or, if it cannot be seen, any one that appears. But, 
if anything prohibit venesection, we must have recourse to 
pursing by delnaniin medicines. The same treatment may 

e applied to erysipelas of other parts, or we may administer 
strong clysters. And we are to rub the parts affected by 
erysipelas with cooling things, in order to repel the defluxion, 
and with moderately heating and moistening things, so as to 
dissipate that which is collected, before the parts become 
livid or black. As I have said, erysipelas at the beginning 
requires such things as are cooling and moistening without 
astringency.” The close of the section is not less worthy of 
being transcribed, as it introduces us, like the parallel passage 
in Galen, already quoted, to the original patrons of a line of 
practice in one form of erysipelas, which has of Jate years been 
paraded with all the attractions of novelty. “ When the inflam- 
mation ceases, or becomes chronic, before the part becomeslivid, 
apply a cataplasm of raw barley-meal; but if it has already be- 
come livid, incisions must be made in the part, and cataplasms 
moreover applied, and hot meal-water poured on it, and some- 
times sea-water or brine; and sometimes these ingredients are 
to be mixed with the cataplasm, and then we must use the 
aforesaid compound medicines with caution; for should these 
symptoms continue, a transition to suppuration or mortification 
takes place.”” In another part of his work, he has a chapter 
headed “Fevers with an Erysipclatous Affection,” in which 

lace he tells us that “Fevers accompanied with an erysipe- 

atous affection about the viscera, may be known by the vehe- 
ment effervescence and violent pain in the part, also, by the 
thirst and inordinate burning; in a word, by the symptoms of 
very acrid bile putrified along with a deficient blood.” 

e have already seen that Hippocrates wrote of an “ erysi- 
pelas of the lungs;” and many of the Greek and Arabian phy- 
sicians, after him, associated erysipelatous affections with cer- 
tain febrile conditions of the body, in relation to which I 
shall quote an interesting passage from the learned commen- 
tator of Paulus A®gineta, in explanation (or, more properly to 
speak, declaratory) of the difficulties which lie in the way of 
any satisfactory explanation of what those precise diseases 
were. “We can draw no information,” says Dr. Adams, 
“from modern works, to illustrate the opinions of the ancients, 
respecting the febrile affections treated of in this section. It 
does not seem to be suspected, now, that erysipelas ever at- 
tacks the lungs or bowels; and yet,as this disease, when it 
occurs externally, is known to be seated principally in the epi- 
dermis; ard as the epithelium, or membrane which lines the 
internal cavities, is admitted to be a prolongation of it, it 
would seem probable, @ priori, that the diseases of both por- 
tions of it should be alike. That fevers are often complicated 
with ardent affections of the lungs and bowels, and bilious 
symptoms, we all admit; and it was, no doubt, to such febrile 
affections that the ancients gave the name of fevers from ery- 
sipelas—erysipelas being referred by them to the state of the 
bile. One cannot but admire the sagacity of Hippocrates, in 
tracing the connexion and resemblance between the diseases of the 
epidermis and those of the epithelium.”—The italics here are my 
own. 

_I have already remarked, that I had long conceived the opi- 
nion that the bronchial mucous membrane and submucous 
cellular tissue were occasionally the seats of erysipelatous in- 
flammation, an opinion to which I had been led by reflection 
on the following considerations:—Ist, That these structures 
are a direct prolongation of those investing the external sur- 
face of the body, and, @ priori, might be supposed liable to the 
same affections, more particularly through the “sympathy of 





Paulus Zgineta, vol. ii. pp. 5s—67. ® Jbid., vol. i. p. 264, 
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| continuity.” 2nd, That as we have, continually, ocular proof 


For these reasons I have | 
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| of the extension of erysipelas from the face and head to the 
| posterior fauces and pharynx, through the nasal channels, as 
well as by other routes, and this, almost, by an unbroken line 
of continuation; and as we have almost equally tangible proof 
of the same morbid process selecting the more anterior road— 
| that by the larynx, in its restless, unsettled search into the 
| hidden recesses of the body, (levying a contribution, in its 

transit downwards, upon the sentinel at the rima glottidis, 
| the toll-bar to the lungs, where (I think) successful opposition 
is not unfrequently offered to the intruder, in the same way 
| that we see a stream of lava turned from its headlong course, 
| by the interposition of an opposing barrier;) that, with a know- 
| ledge of such facts before our eyes, the conclusion is most lo- 
| gical, nay, irresistible, that the erysipelatous process must be 
supposed, at times, to extend to the further extremity of the 
structures now immediately under discussion—the mucous and 
submucous tissues of the respiratory track. 3rd, That there 
is a well-known interchange of good and bad offices continu- 
ally being reciprocated between disorders of the outside skin 
and of the inside skin of the body; and that the least equivo- 
cal of all our medicinal experiments for cure in the case of 
the one, is by addressing our arguments tothe other. Lastly, 
That one peculiar feature in the behaviour of this form of in- 
flammation, at whatsoever point developing itself, is that of a 
disposition to wander, to be “ erratic;” and that having gained 
access to the mucous membrane of the fauces from without, it 
has placed itself in an immediately favourable condition to 
travel down to the bronchi, and to their minutest subdivisions. 

Impressed with these considerations, I may be permitted, I 
hope, without laying myself open to the charge of egotism, to 
remark, that prior to meeting with Paulus A%gineta at all, or 
with its translation and commentary, I also had been forcibly 
struck by that sagacity in Hippocrates which enabled him to 
trace “a connexion and resemblance between the diseases of 
the epidermis and those of the epithelium.”* It is, without 
doubt, a subject of admiration, that this extraordinary man 
should have been led to a conclusion, in the matter before us, 
which appears almost entirely to have escaped the suspicions 
of the master minds of later centuries. 

Czelius Aurelianus, like Aretzeus, makesonly incidental men- 
tion of erysipelas, which he speaks of under the name of ignis 
sacer. His brief allusion to the disease it may not be unin- 
teresting to notice. It occurs, as in the case of the writer 
just referred to,in the course of his chapter on cynanche. 
* At, si, circum colla se ‘ ignis sacer’ infuderit, sive in pectore 
apparuerit, et fuerit perseverans, frequentissimé bonum por- 
tendit. Siquidem ascensus tumoris ex alto ad superficiem 
venire videatur. At si, sine ulla ratione adjutorii cujusquam 
medicinalis beneficii, repente non apparet, salutem negabit; 
descensus enim a superficie corporis ad altiora monstratur. 
At, si forté non secundo inuens vel ex alto acceptus ad 
superficiem fuerit ignis sacer, sed antecedens passionem, aut 
eidem concurrens, omnia mala significat.”* 

Ceelius was much opposed to the abstraction of blood for the 
disease in connexion with which he introduces erysipelas to 
our notice; and he indulges in some smart animadversions 
upon Hippocrates’ practice under the same circumstances, 
which he characterizes as not only “useless, but noxious.” 

Oribasius and Octavius-Horatianus both recommend “ free 
incisions” in the advanced stages of erysipelas, prior to which 
the former appears to content himself with local applications; 
the latter to prefer an appeal to the lancet.# 

The Arabian physicians seem to have foliowed closely in the 
steps of their Greek predecessors, and to have derived their 
views of the nature of the disease, as well as of its appropriate 
treatment, entirely from this source. Avicenna states that 
“bleeding in general does no good.” Rhazes considered it 
indispensable.* From all which, we cannot but be struck, I 
think, by the discordance of opinions™ in the medical mind, at 
that remote period, as to the exact essence of erysipelas and 
the safest and most judicious manner of treating it. 

®” The learned Sprengell, in the preface to his translation of Hippocrates” 
Aphorisms, has a shrewd remark in reference to the extraordinary natare 
and extent of our philosopher’s knowledge :—** Hippocrates himself, with 
all his wisdom and practice, could not have done what he did if it had not 
been for a long succession of physicians, even from A2sculapius’s time to 
his, which was eighteen generations. That physick had been continually im- 
proving in one and the same family, by which means one stood upon the 
other's shoulders.”” 

22 De Morbis Acutis et Chronicis. Caput “‘Qua# consequantur synan- 
chios,”’ pp. 182, 183. 

# Commentary on Paulus “gineta, section xxi., Erysipelas, p. 69. 

24 Ibid , pp. 69, 70. 

2 “ Fabricius ab Aquapendente attempts to reconcile the contrary opi- 
nions of the ancients with regard to venesection.”— Commentary on Paulus 
Egineta, p. 79%. 
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That time and experience have not sufficed to dispel the 
difficulties which have ever besct this subject, and to bring 
about a greater harmony of opinion amongst medical men as 
to its nature and necessary treatment, the modern history of 
the disease sufliciently attests. In support of this statement, 
I may (at present) instance a single illustration, which is about 
the most forcible that occurs to me at the moment. Of two 
high authorities in the profession—men whose services in the 
republic of medicine have purchased them an European reputa- 
tion—the one instils into the minds of his pupils and of physi- 
cians generally, that in erysipelas we cannot bleed too much; 
the other, that we may as well put a bludgeon to the head of 
an erysipelatous patient as unsheathe a lancet in his interests. 
Mr. Lawrence preaches to the text of depletion, wholesale 
depletion, and nothing but depletion; Dr. Robert Williams, to 
that of wine, port wine, and nothing™ but port wine ! 

It is, indeed, difficult to account for these conflicting dogmas. 
Either some physicians see with different eyes from others, or 
the things seen convey different interpretations of their mean- 
ing to different minds,—presenting themselves in one aspect 
to this observer, and in another to that. But of this much I 
am satisfied, that the qualities of disease reflect different images 
of themselves on the minds of different observers; so that to 
one man they seem one thing, and to another,another. Thus, 
in rapidity of pulse and in morbid heat of surface, one prac- 
titioner will recognise the vision of an inflammation, while 
another may see in it a warning voice that the lamp must pre- 
sently go out, unless revived by a better quality and an addi- 
tional quantity of oil. Something of this kind I take to be the ex- 
planation of the varied shapes which erysipelas is seen to assume 
in the eyes of different practitioners; | know of no other. I 
shall conclude what I have had to offer in this my first section 
on erysipelas, with a brief narration of my own experience of 
what may befal a man of the best intentions, who misinterprets 
the meaning of the “handwriting” which Nature in these 
cases throws out, in dubious characters perhaps, “upon the 
wall.” When I was astudent in the London hospitals, (I was 
a first year’s man at the time,) the porter of the school to 
which I had attached myself broke down during the perform- 
ance of his useful occupations. I forget now how it happened, 
that his interests were intrusted to my care, but so they 
chanced to be. He had been prostrate for many days from 
fever, when the occupant of one of the Chairs of the 
school was summoned to his side. His symptoms, I lived 
afterwards to learn, were prominently these of the lowest form 
of fever. The physician entered earnestly into his interests, 
and watched him with an eye of the tenderest anxiety. But 
the devil, in an evil hour, sent an emissary to undo the good 
work which had been begun. In company with a brother 
student I betook myself to the sick man’s side about the third 
day subsequent to that on which he had fallen under the care 
of our respected teacher. The surface of his body was on fire; 
the pulse at his wrist had begun to gallop, and the action of the 
heart was tumultuous. It was plain to ourselves that the cen- 
tral organ of circulation was in a state of excitement that ad- 
mitted of no delay, whilst the embarrassment of respiration 
was evidenced by frequent sighs of long duration! Our con- 
sultation was earnest; it soon became decisive. We were 
quite agreed upon the fact, that a formidable inflammation was 
setting in, and we conceived that not a moment was to be lost. 
Between ourselves, Dr. had plainly misunderstood the case. 
So we bled him on the spot to half a basinful; and fortunate 
that we did, for he fell into a convulsion during the process, 
which confirmed us in our diagnosis that the blood was in open 
rebellion against our patient, and had determined itself parti- 
cularly to the brain! Having saved his life for the moment, 
we were wending our way satisfactorily from the spot, when 
fortune threw us in the path of the professor, to whom we re- 


counted the circumstance of our timely visit, and the parti- | 
culars of what we had done. Shall I ever forget the look of 


deep distress which seized him on the communication! I need 
not tell the rest. 

The foregoing case, at the time so heroic in the eyes of our 
understandings, made a great, and, I hope, a lasting, impres- 
sion upon one of the parties concerned. May its recital be 

roductive of profitable reflections in the minds of my younger 
rethren, who cannot be too forcibly reminded of the solemn 
truth, that though 
“The good is oft interred with their bones, 
The evil that men do lives after them.” 
Brompton-barracks, Kent. 





26 This is literally and verbally the case. Dr. Robert Williams lays aside 


all medicines, and trusts alone to the steady employment of wine. But, as | 








A SERIES OF PAPERS ON THE 
CAUSES AND NATURE OF CONTINUED FEVER. 
By GEORGE TODD, Esgq., Surgeon, Evenwood. 
(Continued srom page 455.) 


“ Aer ipse, qui purus sacrum vite flammam alit, impurus factus, eandem 
vel statim extinguere potest, vel multis vaporibus onustus, aut nocivis qui- 
busdam effluviis corruptus ingentem morborum cohortem inducere.”’— 
Gregory's Conspectus Medicine. 


Tr is a question of much importance to determine whether 
the symptoms of continued fever are attributable to the folli- 
cular disease of the intestines, or whether this disease is to be 
considered as only coincident or simultaneous; in short, 
whether it is one of the effects, or whether it is the cause, of 
the fever. I think it will be found that we have no correct 
data to show at what period of continued fever the follicular 
changes are first appreciable, for we know of no example 
where death occurred before the fifth day from the invasion of 
the fever. One such case has indeed been reported by M. 
Bretonneau, and in this case he founda distinct intestinal erup- 
tion. Andral has seen it in patients who have died on the 
sixth day; and Chomel and Louis, not earlier than the seventh 
and eighth days. 

This local attection of the mucous membrane of the small 
intestines has been found so constantly present, and to ex- 
ercise so great an influence on the disease as to have been con- 
sidered by some very eminent pathologists as the essential 
cause of continued fever. Two opinions, however, are at pre- 
sent entertained of the relation of this affection to fever. One, 
that it is the primary cause, the origin and point of departure 
to all the disturbances of the nervous and the circulating 
systems—that fever is the sum of the symptoms of this affec- 
tion of the intestines; the other, that it is the specific effect of 
the septic poison from which typhus fever originates, and, like 
the other symptoms of this disease, merely a link in the chain 
of sequences constituting fever, and ought to be regarded only 
as one, among others, of the phenomena of continued fever, 
just in thesame manner as the cutaneous eruption of a genuine 
exanthematous fever is to be viewed, not as a cause, but 
merely as a feature of the general malady. 

MM. Broussais, Chomel, Louis, Bretonneau, and Bouillaud, 
belong to that section of the French school who can perceive 
nothing in typhus fever but inflammation and ulceration of the 
gastro-enteric mucous membrane, and who assert that certain 
changes in the glands, producing ulceration of the mucous 
membrane of the bowels, commence with the disease, are in- 
separable from its existence, and that all the changes are con- 
secutive to this. 

This very partial and exclusive doctrine is not likely, how- 
ever, to be ever adopted toany extent in this country, as it has 
been for some years past, and still isin France. It has been 
very justly remarked, that the physician might with equal 
propriety regard the mere cutaneous eruption of the exanthe- 
mata as constituting the real essence of these fevers;—as if 
the affection of the skin in such diseases as small-pox, malig- 
nant scarlet fever, &c., was the formidable enemy which 
we had to encounter, and as if any application to it could 
suffice to overcome the malady. It would also appear from 
the descriptions of the above writers on this disease, that in 
all cases the mucous lining of some part of the intestines is 
primarily inflamed, and that the mucous glands in different 
parts, and more especially near the extremity of the ileum, 
are always swollen, reddened, and ulcerated; that these lesiens 
form the primary elements of the disease; that all the con- 
stitutional disturbance, such as the depression of the muscular 
power, the pyrexial symptoms, the delirium, the coma, &c., are 
merely the result of the abdominal affection, and, therefore, 
that the grand therapeutic indication is to subdue the inflam- 
mation, and to heal the ulceration of the gastro-intestinal 
membrane. 

It cannot be doubted, that in a very great majority of cases 
of continued fever, the mucous membrane lining the bowels is 


| often extensively diseased; nor is it less unquestionable, that 


in other cases the brain is very often found more or lessaltered 
in its functions and structure; but the doctrine that in either 
case the local lesion is the cause, or constitutes the essence, of 
the disease, is totally irrreconcilable with the history of the 
symptoms, as well as with the fact that such lesions often exist 
without fever; while fever again frequently runs its course 
even toa fatal termination, without presenting after death 
any visible traces of local disease. It is stated by Morgagni, 
that of all diseases fever presents itself under the greatest 


I quote now from memory, | may be incorrect in confining him to port wine. | diversity of form. In most of the cases selected from the 
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papers of Valsalva, it may excite surprise, that after violent 
Febrile affections, scarcely any morbidappearances are discover- 
able, which bear a proportion to their violence, and sometimes 
there has been no apparent lesion.” Dr. Armstrong remarks, 
that in some cases of typhus the morbid appearances are not 
sufficient for the unfavourable issue, and we are almost com- 
pelled to infer that it chiefly depends upon an actual exhaus- 
tion of the vital principle induced by the preceding excite- 
ment.” And again, “typhus undoubtedly begins and termi- 
nates without topical inflammation. Dr. Roupell says that he 
has frequently met with cases in which no morbid change was 
perceptible to our ordinary methods of investigation.” 
Elliotson says that he has over and over again inspected cases 


of fever, in which there was no inflammation of the intestines, | 


and which, if the fact had not been told, would not have been 
known to have been cases of fever. 


In a communication made to the Edinburgh Medico-Chirur- | 


gical Society, by Dr. Hughes Bennett, he states, that in three 


years he examined upwards of 500 individuals who had died | 


of typhus fever, and had only met with ulceration of the 
bowel three times; latterly, however, this lesion had be- 
come more frequent, the intestines presenting, in nineteen 
out of sixty-three cases, which were examined after death, 
the lesion described by Bretonneau, Louis, Cruveilhier, and 
others. Dr. Bennett observed the elevated patches to extend 
cccasionally as high as the duodenum, and as low as the ree- 
tum. In seven cases no lesion whatever could be discovered. 
Dr. Bright says, “Although I have thus minutely de- 
scribed the morbid appearances of the intestinal canal, in cer- 
tain cases of fever, yet it must be remembered, that, even in 
these very cases, other organs suffer almost as much, and, in 
individual instances, much more, than the intestines; particu- 
larly the brain and its membranes evince marks of congestion; 
and the effusion of serum, and even fibrine, occasionally takes 
place; nor is it at all unusual to find symptoms of inflamma- 
tion of the lungs, followed by all the alteration of structure 
observed in the most acute pneumonia.” 

Dr. Wardell says, “After a careful examination of the 
bodies of many fever patients, in the Pathological Theatre of 
the Edinburgh Infirmary, I witnessed a number of instances 
of those who had died of the ordinary typhus that prevails in 
Edinburgh, and other large towns in Scotland, where no le- 
sion could be discovered that seemed at all calculated to pro- 
duce a mortal issue.” 

Thus, then, it is quite evident—to me at least—that although 
this intestinal affection very often occurs as a complication in 
continued fever, yet that it may exist without any such local 
disease, for it is very evident, that the very worst cases of con- 
tinued fever do not always depend on any affection of the mu- 
cous intestinal glands; and the truth of this statement is still 
further confirmed by the fact, that these glands may be 
greatly diseased, and yet not give rise to any symptoms of 
fever, as in phthisis, &c. For my part, I cannot help arriving 
at the pote! mae that to view continued fever as the result 
of this affection of the mucous membrane of the intestines, or, 
indeed, of any other given organ,—though all this may occur 
in this disease,—is to arrive at a conclusion which a correct in- 
terpretation of nature does not warrant. 

It has been attempted to constitute a disease distinct from 
typhus fever, under the name of typhoid fever; and to show 
that derangement of the alimentary canal is slight, or altogether 
absent, in many cases of typhus, whereas typhoid fever is ana- 
tomically characterized by lesion of an inflammatory nature, 
situated in the follicular glands of the intestines. That typhus 
is produced by a poison which is generated by certain changes 
in the fluids of the living body, which, being received into the 
blood of a healthy individual, has a tendency to excite in that 
fluid the transformations from which it has itself arisen, and 
by which it will be reproduced; whilst typhoid fever is the 
product of putrefactive decomposition, and not reproduced in 
the human body. That typhus fever is, upon the average, of 
shorter duration: instead of diarrhea, which attends typhoid 
fever, there is usnally constipation, and the fecal discharges 
are darker and more offensive. Hzemorrhage from the bowels, 
which is not unfrequent in the advanced stages of typhoid 
fever, seldom occurs in typhus. Typhoid fever is endemic in 
various countries, arising here and there without obvious 
cause, and if ever contagious, is very feebly so, while typhus 
seldom occurs in isolated cases, is always contagious, and often 
epidemic. In typhoid fever it is said that the cerebral symp- 
toms do not appear early, and are not so frequent as in typhus 
fever, which is attended by early delirium and stupor. 

Notwithstanding these attempts at distinction, I am of 
opinion, from long and pretty extensive experience that these 
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| two affections are essentially the same, and that the supposed 


differences merely belong to the accidental varieties of different 
epidemics. Neither the symptoms nor the morbid lesions 
would lead me to infer, that in nature these two forms of the 
disease were distinct; for a diseased action, resulting 
from a common cause, falling on different parts, from 
predisposition or other cireumstances, would not  con- 
stitute a difference in the nature of a disease. The in- 
ference of Louis, as to there being an essential lesion in 
typhus, is no doubt true in Paris, but I doubt whether it can, 





Dr. | 
| this lesion ‘of the intestines in what is called typhus fever 


in the present state of our knowledge, be admitted as an 
axiom applicable to all countries, nor would the absence of 


shake my belief as to the identity of these two varieties of 
| continued fever. I do not question the probability of different 
morbid appearances existing in fatal cases of continued 
fever, but I am not prepared to admit that this would 
| authorize the conclusion of their being totally distinct diseases. 
If we turn to the narratives of the best older authors who 
| have written on fevers,and who had the same varieties of 
disease under observation and treatinent, we shall find that 
they were unable to draw the distinction. Consequently, we 
have sufficient reasons for concluding, as the older authors led 
us to believe, that the symptoms common to typhus and 
typhoid fever may present themselves, and constitute tokens 
of a particular stage in the morbid process. 

At the time I am writing this paper, a case of continued 
fever has occurred in my practice, fully bearing out the 
opinion advanced above. 

Miss S , an amiable ard healthy young lady, aged nine- 
teen, residing in a malarious locality, was, after having been 
much heated and fatigued, attacked with rigors, pains in the 
limbs, &c., on the 18th of August, 1849. I did not see her till 
the 25th; at this time she complained of pain in the back and 
limbs, loss of strength and appetite, great debility, total want 
of sleep, heat and dryness of the skin, thirst; tongue furred, 
but moist; bowels constipated; pulse 90, and rather weak; no 
pain in the head, nor the least tenderness of any part of the 
abdomen. She was bled, and the appropriate remedies for 
this stage of the disease were administered. She continued 
to go on very favourably till the 31st,—thirteenth day of fever, 
—when I received a message in the night, saying that she 
was much worse. On my visiting the patient, I was informed, 
that soon after my visit in the morning, she complained of 
slight pain in the head, which had continued to increase 
dually up to the time of my visit, one o’clock a.m. At this 
period she was a little delirious, but able to answer questions 
rationally, but with some degree of hesitation; she complained 
of an obtuse pain in the head, with noise in the ears; pulse 
100, small and irregular; face flushed; eyes dull, heavy, and 
slightly suffused; skin moderately warm, and bathed in a pro- 
fuse perspiration; tongue moist and clean; bowels open from 
castor oil; abdomen natural. Ordered to be bled to twelve 
ounces, a blister to the nape of the neck, the head to be 
shaved, and a cold lotion applied. To take camphor mixture, 
with one-fourth of a grain of tartrate of antimony in each 
dose, every three hours. Castor oil immediately. 

September Ist.—Has passed a bad night, with delirium; no 
sleep, and very restless, attempting to get out of bed; scalp 
hot; face slightly flushed; eyes dull and heavy; gives indis- 
tinct answers to questions, and says there is no pain in the 
head; pulse 120, weak and irregular; skin cool, and bathed in 
perspiration; bowels not open from castor oil. The blood 
taken yesterday is intensely buffed and cupped. Twelve 
leeches to the temples; a purgative enema to be administered, 
followed by a dose of castor oil. Continue the mixture, with 
the addition of six drops of tincture of opium in each dose. 

2nd.—Has been delirious the whole night, and this morning 
all the cerebral symptoms are aggravated; great restlessness, 
and total absence of sleep from the commencement of her ill- 
ness; noisy delirium, talking incoherently, and unable to give 
any answer to questions; subsultus tendinum; profuse cold 
perspiration; countenance pallid; pulse 120, weak and flutter- 
ing; pupils dilated. This state continued till about one o’clock 
P.M., when it was succeeded by coma. She moaned out occa- 
sionally; the breathing became more hurried and oppressed, 
the pulse fluttering, and in this state she died at four 
o’clock P.M. 

Here was a case,and I could bring forward many similar 
ones, originating from paludal sources, in a situation where 
nothing. of the nature of contagion was or could have been 
suspected, running on to a fatal termination without being 
attended by a single symptom of any affection of the mucous 
membrane of the alimentary canal 
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Without entering farther into the discussion of the theory 
that this affection of the bowels is the cause of continued 
fever, I will, in my next and concluding paper, pass on to 
offer a few remarks in support of the view which regards it as 
an effect of the fever, and of the state of the nervous and cir- 
culating systems, produced by the fever poison itself. 


Evenwood, 1849. 
(To be continued.) 





REPORT OF TWO INSTANCES OF LITHOTOMY 
PERFORMED UNDER THE INFLUENCE OF 
CHLOROFORM. 


By SAMUEL TAYLOR CHADWICK, M.D. Edin., & 
M.R.CS. Eng. 

I sec to forward you, for publication in an early number of 
your extensively read journal, (should you deem them suffi- 
ciently interesting,) the two following cases of lithotomy, 
which, I think, will demonstrate the powerful agency of chlo- 
roform, not only in the alleviation of suffering, but in facilitat- 
ing the different steps of the operation, especially in patients 
of tender years. 

The first case wasthat ofa boy aged seven years,named David 
Morriss, who (with the exception of his calculous affection) had 
enjoyed good health, being remarkably robust and strong. He 
had suffered from the ordinary symptoms of stone in the bladder 
for nearly three years, and I performed on him the lateral 
operation of lithotomy last June. Both on passing the staff 
and binding the hands and feet he became exceedingly agi- 
tated, screaming and stryuggling in a most frightful manner. 
Mr. Mallett, who kindly assisted me at the operation, sug- 
gested the administration of chloroform; but as I had not 
taken any along with me, and the patient’s residence was a 
short distance in the country, I proceeded without it; and be- 
fore the staff was got into the bladder his struggles we e so 
violent as to produce prolapsus ani, and almost the entire 
contents of the bladder escaped. I reduced the prolaps:s fre- 
quently, but the protrusion as often quickly followed. Conse- 
quently, I had to commence the incisions under somewhat em- 
barrassing circumstances. On carrying the knife forwards in 
the bladder, only a few drops of urine followed the section of 
the prostate, certainly no evident gush; and on passing the 
finger to ascertain the position of the stone, before introducing 
the forceps, I found it strongly embraced by the coats of the 
bladder, and at a considerable distance from the opening in 
that viscus, and consequently its extraction was rendered 
somewhat difficult. The calculus was one of the lithates, 
about the dimension and figure of a common-sized walnut. 
The child progressed favourably, the urine passed per ure- 
thram on the eighth day, and he began to play about the house 
on the fifteenth. 

I think the foregoing case evinces, that if chloroform had 
been employed, the perplexity of prolapsus, and the discharge 
from the bladder, would have been obviated, thereby render- 
ing the proceedings much easier. 

‘The second case, that of J. Lomax, six years of age, a deli- 
cate-looking child, and much emaciated, in consequence of the 
intense suffering that he had experienced for more than three 
years, from the effects of calculus vesicze; and as there was 
no disease of the kidneys, the urine afforded no trace of albu- 
men, nor any other organ, to contraindicate the operation. 
I performed it about three weeks after the case of Morriss; 
attention having been previously paid to his general health, 
in the way of correcting the state of the stomach and bowels, 
and regulation in his diet. 

From the knowledge of this patient having been daily sub- 
ject to prolapsus ani for several months, and his great alarm 
and agitation when I used the sound, I determined in this case 
to administer the chloroform, and therefore I prevailed on 
him to inhale it before I introduced the staff, or secured him 
with the lithotomy tapes. Having poured about a drachm on 
a woollen glove, and held it lightly over his mouth and nose, 
he was soon sufficiently under its influence to allow of the in- 
troduction of the staff without any resistance; besides, no 
urine escaped from the bl«dder, nor did the slightest appear- 
ance of prolapsus become manifest. 

From the previous sounding I inferred the calculus to be 
but of small size, in which opinion Mr. Moore coincided, a 
gentleman who has had considerable experience in this town 
and neighbourhood as a lithotomist; under this impression I 
made a very small internal incision, which, on attempting to 
withdraw the stone, I found to be too limited, and therefore I 











had to enlarge the opening, before I succeeded in extracting 
the calculus. I made several ineffectual attempts to remove 
the stone before enlarging the opening; but after this it was 
perfected with great facility. The operation was necessarily 
somewhat protracted, and the chloroform was repeated at in- 
tervals, so as to keep the boy under its influence. 

This calculus was likewise one of lithic acid, of an oval form 
and considerable size, being more than twice as large as that 
taken from Morriss. 

In this case the urine did not pass through the urethra for a 
month, and for a short time subsequently there was slight in- 
continence. 

Owing to his feeble habit and weak state of health, the early 
administration of quinine, with a generous diet and wine, be- 
came indispensable. 

I am confident, without the aid of chloroform there would 
have been prolapsus in this case also, an occurrence which 
must always render it difficult to avoid injury of the rectum. 

Bolton-le-Moors, Lancashire, Oct. 1849. 





ON A CASE OF HYSTERICAL PARALYSIS. 
By WILLIAM THORN, Surgeon, Harrow-road, London. 


Ir the following case of hysterical paralysis is considered 
worthy of insertion in the valuable pages of Tue Lancer it is 
much at your service. I shall be glad to see it recorded 
therein. 

Mrs. W——, a married woman, aged forty-three, hav- 
ing three children, the eldest twenty-one, the youngest 
about tea, a waistcoat-maker by trade, of a leucophlegmatic 
appearance, and highly nervous temperament, and subject to 
occasional fits of hysteria, globus hystericus very troublesome, 
summoned me to attend her on the 2nd of June, 1848. I 
found her in astate approaching collapse, breathing extremely 
difficult, almost amounting toasthma, and which she supposed 
was brought about by the sudden news of the death of a sister, 
aged forty-eight, from phthisis. She was in a few days re- 
covered from this state by opium, aperients, sinapisms, and a 
blister, dressed with savine ointment, and the menses re- 
turned on the 23rd, without anything particular to remark. 

I ascertained, that for the last twenty years she had suffered 
from prolapsus uteri, appearing externally, unless supported 
by a broad ring pessary, which she had worn for about seven 
years; as it did not afford efficient support, I advised the 
substitution of sponge, which answered much better, and was 
withal more cleanly; there was some leucorrhceal discharge, 
which materially diminished when the sponge was introduced, 
soaked in a mild astringent solution. There was no ulceration 
of the neck of the uterus. 

On the 29th of September, 1848, Mrs. W—— experienced 
her first attack of paralysis, which came on without notice, 
and lasted three weeks; all the limbs were paralyzed, and 
also the bladder, and there was great determination of blood 
to the brain. This attack was got under by the application 
of a few leeches behind each ear, and a relay on the temples, 
blisters the whole length of the spine, and pills containing 
the twelfth of a grain of strychnine every three hours. On 
recovering from this attack, a seton was inserted in the back 
of the neck, in the hope of preventing another; the futility of 
this was evidenced by the second paralytic attack, on the 28th 
of November following, which, lasting fourteen days, was ex- 
tinguished by the application of leeches to the lumbar region 
of the spine; blisters and pills as before. The general health 
was now particularly attended to, iron and quinine given, and 
the appearance of the patient much improved, but the third 
attack came on, Dossier 19, lasting about nine days; it was 
removed by blisters and pills as before; the electric shock, and 
a strengthening plaster to the spine. 

Mrs. W—— was now free from an attack until January 27, 
in 1849, when complete aphonia came on, (after severe globus 
hystericus,) which lasted three weeks, but was at length re- 
moved by stimulating gargles, application of tincture of iodine 
to the throat externally, and a blister to the nape of the neck. 
Shortly after this, a violent attack of headach, with consider- 
able determination of blood also, was removed by leeches 
once more behind the ears. 

The menses never ceased, but were indeed quite regular to 
the day; occasionally there were pains of a bearing-down 
kind, which were only relieved by large doses of opium, fol- 
lowed by aperients. 

Mrs. W—— continued tolerably well from January (having 
gone to the country the latter part of the summer, for a week 
or two only) down to October 24, when she was again para- 
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lyzed for eight days. Blisters and pills as before; the left 
arm and hand, having remained two days longer motionless 
this time than the other limbs, was recovered by another 
blister between the shoulders. ‘ 

_ There was this month (November) another slight attack, of 
six days’ duration, which yiclded to the same treatment, and 
Mrs. W—— remains at this writing convalescent, taking, 
however, tincture of muriate of iron, and a pill to regulate the 
bowels, which are generally constipated, more, perhaps, from 
a sluggish disposition than from any defect in the biliary 
secretion. I had forgotten to mention that the bladder was 

saralyzed in every attack, and of course the catheter had to 

e used. Suspecting at first that these attacks of paralysis 
arose from tliat peculiar hysterical temperament which gives 
rise to so many Protean forms of disease, I gave as purgative 
generally turpentine and castor oil, and in one attack I thought 
the power of the bladder and limbs seemed to return earlier 
in consequence, but in the last two attacks these remedies 
seemed of no service, and the blisters had to be repeated to 
produce a beneficial effect. I must also state, that in the last 
attack a mild epileptiform convulsion came on, and the tongue 
= slightly bitten, no one being at hand to prevent the mis- 
chief. 

I have thus sketched you an imperfect outline of an exceed- 
ingly anomalous and, to me, puzzling case. I do not find that 
any vital function is impaired at present; there is no cough or 
even globus hystericus; the hands are tolerably strong and 
steady, so that she is able to thread her needle and work at 
her business, at which she is truly industrious: There is no 
greater tenderness in one part of the spine than another, by 
the hot sponge test, which I have applied; and with the excep- 
tion of a little pallor, which the iron is rapidly removing, Mrs. 
W-—— may be considered quite well. 

My principal reason for reporting this case is, to ascertain 
whether anything else in the way of treatment (she lives in a 
very healthy locality, and the country did not agree with her 
last year) will be likely to prove a preventive of these para- 
lytic attacks, or whether I am to expect them to continue 
until actual lesion takes place, and the limbs become perma- 
nently lost. This, which is of vital import to the patient, I 
venture to ask from some of yourelder scientific readers, who, 
enjoying the otiuim cum dignttate, may feel disposed to devote 
a few moments to advise a brother practitioner. Query—Have 
the bearing-down pains which still occur, although now but 
rarely, any in producing the spinal irritation or paralysis, 
and may it be expected that, on the cessation of the menses, 
with the consequent sinking of the uterus inte permanent re- 
pose, the patient may eventually cease to be liable to these 
distressing attacks? But I am tiring your readers’ patience, 
and will therefore conclude by stating that. my patient is not 
(although nervous) either foolish or whimsical, but anxious to 
earn her living, and above all to remain free from these at- 
tacks. The urine is perfectly clear and healthy. 








ON THE USE OF THE NITRATE OF SILVER IN 
LACERATED WOUNDS. 
By JOHN HIGGINBOTTOM, Ese. F.R.C.S., Nottingham. 


Nor having given any cases of lacerated wounds, in the 
second edition of my essay on the use of the nitrate of silver, 
the three following will illustrate my mode of treatment by 
the aid of that remedy. 


Lacerated Wounds of the Face——Casz 1.—Miss R—, aged 
twenty. Ona very windy day, a piece of slate was blown from 
the roof of a house, which fell upon her forehead, and inflicted 
a wound of five inches in length, commencing on the forehead, 
above the right eye, peseing obliquely across the nose, and 
terminating on the left cheek, leaving a large open wound, 
quite disfiguring the face. The wounded parts, after being 
well cleansed from extraneous matter, were neatly closed by 
the interrupted suture; the nitrate of silver was phon applied 
along the edges of the wound, on the line of the wound, and 
also on the surrounding skin. Afterwerds, strips of adhesive 
plaster were applied, without any other covering. 

The wound healed by the first inteution, and required no 
— application. It is now several years since the accident. 

common o r standing at a distance, cannot see 
the mark of the union, for no disagreeable mark or cicatrix 


Great advantages are derived from healing lacerated 
on the face by the aid of the nitrate of silver. “ee 
1. It prevents irritation arising from the irregular edges of 
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a lacerated wound, and it induces adhesive inflammation as 
readily as in an incised wound. 

2. The inflammation, swelling, and irritative fever, conse- 
quent on lacerated wounds, are in a great measure prevented, 
and there being no ulcerative process, there is no loss of sub- 
stance, so that unsightly scars and raised cicatrices are obvi- 
ated. 

Case 2.—A boy was standing on a wall, supporting himself 
against some iron palisades fixed in the wall. Not having a 
firm footing, his feet slipped, and he threw his head forward, 
and his cheek came in contact with a sharp iron spike at the 
top of one of the palisades: it pierced through the lower part 
of the cheek, fractured the malar bone, and perforated the 
upper part of the cheek, so as to cause two lacerated wounds, 
two inches in length, one above the fractured bone, and the 
other below. 

After the parts had been washed, the wound was closed by 
two interrupted sutures; the nitrate of silver was applied to 
the edges of the wound, to destroy their irritability, and an 
inch upon the surrounding skin; also over the surface of the 
small line of wound that was left exposed; but not within the 
wound. Adhesive strips were applied to support the part; 
no bandage was put over it. 

In four days the wounds had healed by the first intention, 
except a small opening in the lower wound. The ligatures 
were removed on the third day, and the slight orifices made 
by the removal of the ligatures were touched with the nitrate 
of silver, to prevent inflammation or ulceration. 

It was observed that a clear fluid flowed from the small 
opening that remained in the lower wound, which was found 
to arise from a wound of the salivary duct. 

After three applications of the nitrate of silver, to form an 
adherent eschar, this small opening was closed; and in three 
weeks there was no further discharge of saliva, the wound 
being healed. 

The use of the nitrate of silver, in parotid fistula, I had 
previously practised, in a case of seventeen years’ duration, 
published in the London and Physical Journal for January, 
1830. In this case there were two orifices—one was healed 
by the nitrate of silver; the other, with the concentrated sul- 
phuric acid. 

Lacerated Perineum.— Mrs. H——, on her first labour, 
drew herself suddenly away from any assistance at the 
moment of the birth of the head of the child; and in con- 
sequence the perinzeum was lacerated just above the right 
side of the median line, entirely through the sphincter ani. 

The parts were directly united by the interrupted suture in 
two places, and the nitrate of silver applied along the skin 
on each side, close to the line of the wound, and on the line 
of the wound, and left without any other dressing. 

No swelling or inflammation followed to require any other 
treatment. 

On the expiration of the second day,a dose of castor oil 
was given, which had the desired effect of opening the bowels 
without disturbing the parts. . 

On the third day, the sutures were removed, and the liga- 
ture marks touched with nitrate of silver to prevent ulceration. 
The wound united by the first intention; there was no swell- 
ing; and it is worthy of observation, that the eschar surround- 
ing the laceration made by the nitrate of silver had the power 
of fixing the parts as if adhesive plaster had been applied. _ 

No further treatment was required, and the patient experi- 
enced no future inconvenience. It is now thirteen years since 
this case occurred, and the patient has borne nine children, 
but there has been no other laceration. - 

On examining the part lately, the mark of the wound is 
scarcely perceptible, except that one point is a little raised a 
the anterior edge of the perineum. 

If another case should occur, I should use the catheter to 
draw off the urine for the first three or four days, although in 
this case no injury was sustained by its neglect. 

Nottingham, 1849. 








ON A. NEW UTERINE SUPPORTER. 
By PETER’ MAGENISS, Es¢., Surgeon, London. 


Like most in the profession practising midwifery, I have 
been frequently made to feel the great difficulty of not being 
able, hitherto, to give effectual and comfortable relief to the 
most distressing ailments, to which women in every class of 
society are frequently liable—namely, “ prolapsus and pro- 
cidentia uteri,” © j 

I have much pleasure in placing before the profession & 
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simple and inexpensive contrivance, manufactured from my 
instructions by Messrs. Stevens and Pratt, of Gower-strcet. 
As may be seen, the pessary is unusually small, but wil! be 





found large enough for the majority of cases; where deemed 
necessary it can easily be made larger without altering the 

rinciple of the instrument. The stem is slender, yet will be 
ound sufficiently strong to resist the ordinary amount of 
pressure; from its flexibility, it may be bent to any angle re- 
quired; the frame is composed of stout wire,so contrived as to pre- 
vent any pressure upon the external genitals; neither the func- 
tions of micturition nor defecation are interfered with, and the 
instrument is easily retained in its position by shoulder straps, 
or an abdominal belt, as may best suit the taste of the wearer, 
as shown. I may here observe that it may be found service- 
able in other cases of displaced uterus, recently described by 
obstetricians. I have had opportunity of using it in the fol- 
lowing cases :— 

Case 1.—Mrs. W——, aged thirty, tall and thin, married ten 
years; never been pregnant; menstruated at the age of fourteen, 
and continued todo so, with slight irregularities, until within the 
last two years. Shortly before this period she had a fall while 
riding on horseback, and has a distinct recollection of some- 
thing having given way in her stomach; from this time men- 
struation has n still more irregular than before; scanty in 
quantity and unhealthy in quality; profuse mucous discharge 
of such irritating quality as to render both herself and hus- 
band miserable. Constant bearing-down pains while stand- 
ing or walking. 

The ordinary remedies long continued, failing to do more 
than procure temporary relief, I requested Mr. Stevens to 
make me such pessary as before figured, which was intro- 
duced without any difficulty, affording her immediate relief; 
she has now worn it between three and four months; all 
discharge has ceased; menstruation has returned at regular 
periods; she is able to remove it, and re-introduce it herself; 
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can walk several miles without inconvenience; her health is 
much improved. 

Case 2.—Mrs. M——, aged thirty-four, native of London; 
menstruated at seventeen, married at eighteen years of age, 
and a mother before she completed her sinoteante year, She 
continued to give birth to a child yearly fur the next four 
years, al] of which she suckled up to the period of quickening. 
This so weakened a constitution naturally feeble, that she be- 
came the subject of frequent abortions, for the last of which I 
was requested to attend her in March last. She related a 
most painful history ef her sufferings, having had as many as 
sixteen abortions, extending over a period of six years; profuse 
hemorrhage accompanied each, and the last to a fearful ex- 
tent. As soon as the torrent was arrested, upon examination 
the os uteri was found protruding through the os externum, 
swollen and painful; it was returned with difficulty, and su 
ported by baudages and pledgets, which were made the vehicle 
for astringent applications. After two months’ confinement 
in a horizontal position, her strength had so much improved, 
that her urgent solicitations to be permitted to sit up in bed 
were granted. She tried, but could not, as the uterus again 
descended. It was now the end of May, and thought advan- 
tageous to her health to be removed a little way out of town. 
The pessary was introduced on the 30th of May. Qn the 2nd 
of June she was able to get out of bed, and walk about the 
room. On the 6th,she travelled to Stratford, a distance of 
eight miles from her house, without any return of hwmor- 
rhage. She has been seen a few days since; menstruation has 
been regular, not even painful as before. No other treatment 
has been adopted, with the exception of a hip-bath two or 
three times a week. 

Cast 3.—Mrs. G——, aged thirty-three, married twelve 
years. She has had five children, born alive, at the full 
riod of gestation. Within the last eighteen months, che 
states, that she has aborted several times, and that the last 
two occasions have been attended with considerable hgemor- 
rhage. In June last I was requested to see her early in the 
morning; from the urgency of the message I lost no time in 
seeing her. I learned, upon my arrival, that she had aborted 
six weeks previously, that she been attended by an intel- 
ligent surgeon in her neighbourhood, who had succeeded, 
from time to time, in arresting the hzmorrhage, while she 
strictly observed the recumbent position; but that, as soon as 
she became sufficiently recovered to be able to sit up in bed 
for a short time, she found a return of all former symptoms in 
a more aggravated form. 

She was completely blanched, pulseless, and apparently dying. 
Strong stimulants were given internally, and also ied ex- 
ternally, after long continuance of which she rallied for a 
time; any slight exertion, even mental emotion, reproduced a 
return of hemorrhage. Acetate of lead and opium was given, 
and continued for several days, during which time she steadily 
improved. On examination per vaginam, the uterus was 
found to have descended low down in the vagina, enlarged and 
flabby; the os uteri dilated so as to admit the point of the 
finger. Astringent injections were now directed to be used, 
with tonic medicines and generous diet, as well as a hip-bath 
every second night, for three weeks. She was then considered 
sufficiently recovered to be permitted to leave her bed, “all 

cemorrhage and mucous secretion having ceased;” but while 
in the act of dressing herself, the hamorrhage returned, and 
she became again depressed: finding the uterus still relaxed, 
and its vessels less congested, it was proposed to try the effect 
of such support as would be given by the pessary: it was in- 
troduced the end of July: a few days afterwards she was found 
walking about her room. She has no return of any discharge, 
or bearing-down pains. She was able to go about and visit 
some friends, at the end of ten days from the introduction of 
the pessary; and left London for Cornwall early in the month 
of September. She was obliged to walk a distance of six 
miles from the railway station, at the end of her journey, and 
states, in a letter received by her husband a few days since, 
that she is now in better health than she has been for the last 
five years. 

Hamilton Place, New Road, 1849. 
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The cholera has broken out in Gray, a little town of France, 
in the department of the Haute Saéne. The most exagge~- 
rated statements have been circulated relative to the number 
of deaths which have occurred; but it appears but too true, 
that for the last few bn there have been so many as fifty 
fatal cases per diem. This is a fearful number for such a 
small place.—L’ Union Médicale, Dec. 8, 1849, 





A CASE OF HIDDEN SEIZURES. 
By MARSHALL HALL, M.D., F.RS., &e. 


At the close of 1848, I was summoned to see Mr. , of 

, aged about fifty,a merchant. I found him in a state of 
delusion in regard to his affairs. The other symptoms involved 
a bilious tinge of the eye and complexion, and the urine loaded 
with lithates, which led me, at that time, to the opinion that 
the condition of the brain and intellect might be the effect of 
disarrangement or defect of the secretion of the liver and 
kidney. I prescribed alterative doses of the mercurial pill and 
mild antacid aperients, and my patient soon recovered. 

This amendment was not destined to be of long duration. 
Mr. —— suddenly relapsed, and became the subject of a 
violent maniacal paroxysm, of considerable duration, and re- 

uiring a keeper. What was now the precise nature of the 

isease !—an anxious and difficult question in every case of 
mania, There was, on this occasion, no remarkable tinge of 
the eye or skin,—nothing very wrong in the secretions,—to 
account for the symptoms. Was the case arachnitis! This 
opinion secmed probable. It was treated with more de- 
cided mercurials and antacid aperients, with a spirit lotion 
applied to the head, and fomentations to the feet; whilst 
opium, in large doses, was given, at the suggestion of another, 
for the violence of the delirium, and apparently with good 
effect. The patient again recovered, less speedily, however, 
than before. 

We were again doomed to be disappointed. The patient 
suddenly relapsed; but now, instead of delirium, the principal 
symptom was a sort of amentia, or dulness of intellect; so 
that, as I had before suspected arachnitis, I now suspected 
effusion. We pushed our former remedies, the opium ex- 
cepted, and the patient again recovered; and indeed, so little 
tardily, as to compel us to relinquish the idea of effusion. 

It was after this event—after this third attack, in which, 
for a time, I suspected efusion, but which passed off too soon 
for effusion—that a new idea occurred to me, involving a new 

uestion; and on reconsideration of the whole case, { asked— 
ad there been a seizure, or rather seizures, of an epileptoid 
character, unobserved, in the night, or when the patient was 
from home?! In a word, was it a case of hidden seizures !—a 
—— now, I believe, occurriug in the practice of medicine 
or the first time; and of how great importance will, I think, 
shortly appear,—a question agitated most anxiously, not only 
by the physician, but by the most d voted of wives. 

Indeed it is to an extract from this lady’s account that I 
now beg the especial attention of the members of the profession, 
as to an account of events, free from bias, and full of the 
deepest interest. 


“ The sad experience of the last two months (during which 
time I have witnessed several distinct convulsive attacks) has 
convinced me that Mr. has been subject to many seizures 
entirely unknown and unobserved, except in their effects. 
During the last week of February last he was in a state of 
front mental excitement—quite distressing to those around 

im. On the lst of March, about noon, a sort of stupor came 
over him, to me quite unaccountable. We were walking at 
the time, and he had remained perfectly silent for at least a 
quarter of an hour before my attention was drawn to the 
altered expression of the countenance. This stupor lasted only 
a few—perhaps three or four—hours, but it was followed by 
great nervous excitement or mental agitation, almost border- 
ing on delirium. I did not suspect, of course, the real cause of 
this—indeed, I looked upon it as another phase of his distress- 
ing illness. On the night of Saturday, March 3, Mr. —— re- 
tired to his room in a state of the greatest mental agitation. 
At one o’clock he fell into an apparently sound sleep. At 
about half-past seven o’clock on Sunday morning, he arose 
from his bed, and began, as usual, to dress himself, or 
rather, he tried to dress himself. I was greatly surprised 
and alarmed to observe that a great change had come 
over him. His hand was feeble, his step was unsteady, 
his intelligent countenance had a vacant expression, and to 
my anxious and repeated inquiries he only answered by a 
movement of the head, to which I could attach no meaning. 
During that day and the following he remained in a deep 
stupor, only occasionally giving imperfect and indistinct re- 
plies to h peas put to him. On Monday morning Dr. Mar- 
shall Hall saw him. He thought there must have been some at- 
tack of an epileptoid character; but nothing had been observed 
—nothing could be told. On Tuesday morning there was de- 
cided delirium, which lasted three or four hours. The same 
evening, in walking to aud fro in the drawing-room, his hand, 
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in which he held mine, was nervously contracted several dis- 
tinct times, and his head gradually drooped till it almost 
rested on the shoulder. Shortly afterwards he was seized 
with a sort of shudder, which I thought arose from fear—a 
noise having been heard, which he said was ‘loud thunder. 
This attack, slight as it was, enfeebled yet more the hands and 
feet, and increased the stupor, but no delirium followed. This 
was all that could be detailed then to Dr. Marshall Hall, who 
made most anxious and minute inquiries on the subject. 

“About the end of the month of March, Mr. » while 
sitting in his chair, fell asleep,no very unusual occurrence. I 
left the room to arrange some domestic matters,and Miss 

remained alone with him. On my return, she described 
what we both ignorantly believed to be the effect of a troubled 
dream, or an uneasy position, or both combined. Miss ——’s 
attention was first called to her brother by a slight gurgling 
in the throat. The lower lip had fallen greatly; the tongue, 
she said, moved ‘ most curiously from side to side, and the 
eyeball was drawn upward; but in a few minutes all this 
passed away; the features resumed their former expression; 
and all this took place without any apparent interruption to 
the sleep. 

“The first week in May we removed to ——. Within 
the short space of ten days after our going thither, I was dis- 
tressed and perplexed to observe, that on two distinct occa- 
sions the articulation suddenly became slow and imperfect, 
the voice low and feeble, and on each occasion there was a loss 
of power, mental and bodily. But I had observed no seizure, 
neither did I suspect any. On the 19th of May I was standing 
talking with Mr. , and while he was in the very act of 
speaking, the mouth was suddenly drawn to the right side, the 
tongue became paralyzed, and the right hand was drawn in- 
ward. In great alarm (for this was the first unequivocal seizure 
I had ever witnessed) I took the hand and rubbed it, as I 
would have done for cramp, four or five minutes. While I 
was doing this, all appearance of a seizure passed away, only 
the effects remained. For several hours afterwards the articu- 
lation continued to be slightly imperfect, the voice low, and 
the step feeble and unsteady. 

“Within a week after this, just as we were finishing a game 
at backgammon, Mr. had a similar attack, equally short 
in duration, but rather different in its effects. On this occa- 
sion, slight delirium followed, but the articulation was after- 
wards perfect. 

“Both these seizures would have been entirely unknown, 
unnoticed, save in their effects, had my attention at the time 
been directed to any other object. 

“In a few days after this, followed the severe and most 
alarming attack, which lasted four hours. Then succeeded 
another, and another, equally distressing, the effects after each 
attack varying very considerably. 

“ Thursday, July 26.” 





On one of these occasions this lady writes,“ This mornin 
my dear husband has unhappily had another of those dread 
seizures, which, though slighter than some of the previous at- 
tacks, has taken away the power of speech; and the right side 
is also paralyzed.” On another she writes— 

“I think I have in conversation once, or more than once, 
referred to the peculiar feeling, or rather absence of all feel- 
ing, in the right arm, which Mr. —— often felt on first awak- 
ing from sleep. It is about three years since he first com- 
plained of this; observing that his right arm must either be 
‘paralyzed or benumbed.’ Sometimes he complained of this 
on awaking in the morning, but I think more frequently when 
he awoke from the hour’s sleep which he usually took every 
evening after dinner, when he had no guests at his table.” 

My conjecture must indeed have appeared extraordinary to 
every unbiassed mind, for it was soon—too soon, alas!—con- 
verted into fact, by the occurrence of seizures of no dubious 
or equivocal character. 

The fourth serious attack was one of distinct epilepsy, leaving 
defective articulation, paralytic weakness of the hand, and im- 
becility of intellect, for a time, and then gradually, but imper- 
fectly receding. 

Other seizures followed, open and unequivocal: these it is 
unnecessary to detail. My conjecture had become a sort of 
prediction fulfilled. My patient died, and a post-mortem was 
made, of which the following is the brief and imperfect de- 
tail:— 

“The arachnoid membrane 
opacity, with effusion of lymp' 


resented the appearance of 

beneath its surface. The 
brain, immediately beneath the arachnoid membrane, was re- 
markably firm, and contained an unusual quantity of blood 





ee 


Three or four tablespoonfuls of serum were found in the lateral 
ventricles. No other morbid change was observed in the 
brain. No other organ was examined. 

“September 23, 1849."" 


It now becomes an interesting question—What are the pro- 
bable effects of repeated seizures of the kind deseribed on the 
delicate tissues of the brain and its membranes? May they 
be such as are described in this post-mortem examination ! 

The first effect is, doubtless, congestion. This may subside 
after the first and second attacks. But does it entirely subside 
after the third or fourth? May it leave lesion of tissue? And 
if so, of what kind? In the delicate tissue of the encephalon, 
may it have the appearance of arachnitis or of encephalitis ! 
— effusion of serum or of lymph !—or softening or induration ¢ 

When, in cases of paroxysmal disease, such effects are 
found, who shall say, without years of special study and 
observation, whether, in fact, they be causes or effects ? 

But that in all such cases a most careful inquiry should be 
made, in regard to past ‘ hidden seizures, there can be no 
doubt. 

Nor does this question cease here. It may become a legal 

uestion; and in another and terrible sense, a question of 
life and death. 

A seizure—perhaps a hidden seizure—may take place, and 
leave a monomaniacal tendency to suicide or homicide. Crime 
may be committed, and no proof of previous insanity exist. 
Of such a case, the Law, hitherto, equally with Medicine, has 
taken no cognizance. This crime may be one involving loss 
of property, honour, life. 

Such a case occurred recently, at Greenwich. A nurse- 
maid rose from her bed, went into the kitchen, seized a 
carving-knife, partially severed the head of her little charge 
from its body; and all this without detectible motive. She 
had been subject to some kind of seizure, supposed to be 
hysterical, but far more probably epileptic. 

How fearful the consequences of such a state of things 
might be, I need not say; but certainly every means should 
be employed to detect such a hidden seizure in such a case; 
and especially the temples should be examined for ecchy- 
mosis; the tongue, for a bitten wound; the pillow, for marks 
of foaming at the mouth; and the linen, for the stains left by 
some evacuation; whilst the patient should be carefully inter- 
rogated, to detect the slightest incoherence or aberration of 
1 leas, or confusion or detect of memory. 

Under all cireumstances of sudden crime, the possibility of 
the occurrence of a seizure should be present to the mind; 
how much more, if the patient have been epileptic, or if the 
case be puerperal! 

But, to return to the medical view of this subject and the 
case before us: let us bear in mind that the diagnosis is 
everything in the practice of medicine; and that we have, in 
diseases of the head, sometimes to trace the affection to de- 
ranged function of remote viscera; sometimes to detect an 
original organic disease of the encephalon; and sometimes to 
trace the symptoms to a previous, but unobserved, and there- 
fore hidden, paroxysmal seizure. 

Manchester-square, Dec. 1849. 





REPORT OF A CASE OF 
INTENSE ACUTE TUBERCULOSIS.—TUBERCU- 
LOUS ULCER PERFORATING THE STOMACH 
FROM WITHOUT INWARDS. 
By WILLIAM BENEKE, Esq., M.D., 


RESIDENT PHYSICIAN TO THE GERMAN HOSPITAL, DALSTON. 


Iy the following lines, I beg to offer a report respecting a very 
rare observation. Hitherto, I was unacquainted with per- 
forations of the stomach of the above kind, nor do I know 
whether they have as yet been described. Rokitansky gives 
no description of them at all in his “ Morbid Anatomy.” The 
case is the more interesting, as the preparation now before 
the exhibits all the stages of the formation of those ulcers, 
and I therefore believe the case worthy of publication. 

Ann Elizabeth S——, eight years old, a native of Hesse 
Darmstadt, was, on the 22nd day of June, admitted into the 
German Hospital. , 

Previous History.—The child’s mother is slightly affected 
with scrofula; it was born in Germany, and had lived in 
England for about a twelvemonth. Its father is healthy. 
The child was formerly healthy and strong, but since living 
in London suffers continually from pains in the abdomen. It 
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has gradually become emaciated, suffers various disturbances 

of digestion, and has for about six months past been gradually 

wasting, from the increasing acuteness of the disease, by im- 

pes breathing, and cough. All medical treatment has been 
itherto useless. 

Actual State on the 22nd of June.—The countenance is 
anxious; the skin of the face of a greyish yellow; the mucous 
membranes are pale and livid; the cheeks alone are flushed 
by a cireumscribed redness. The nostrils are closed by 
coagulated blood, produced by picking. The pupils are 
dilated; the eyes somewhat projecting; the sclerotica of a 
bluish colour. The body generally is emaciated; the abdomen 
tense, and very tender to the touch. It lies with its feet 
drawn up to the abdomen. The skin everywhere is very hot 
and dry. 

Respiratory Apparatus.—The bnentiing 
quent; the inspirations 60 ina minute. The thorax expands 
equally at every part, but everywhere only very slightly. 
The intercostal muscles are hardly drawn inwards by inspira- 
tion. At all parts of ‘he lungs percussion gives a clear sound, 
only at the lower and posterior part of the right side there is 
a dulness of sound; at this spot, moreover, the vocal vibra- 
tion is not to be felt. Here there appears to be pleuritic 
effusion. Over the whole thorax is heard large and small 
crepitation. The child coughs slightly, and expectorates a 
very small quantity of viscid and frothy mucus. 

Circulating A pparatus.—The heart dimensions and position 
are normal; it sounds healthy and distinct; the pulse is 164 
ina minute. No other morbid alterations are to be discovered 
in the circulating organs. 

Apparatus of Digestion—The tongue is somewhat humid, 
and covered with a white-yellowish fur. No appetite at all; 
the child refuses to take nourishment unless pressed to do so. 
No nausea, The bowels are relaxed to the extent of three or 
four yellowish fluid evacuations daily. The abdomen is ex- 
tremely painful, even on the slightest pressure. Neither liver 
nor the spleen increased in volume. Everywhere else the 
percussion-sound of the abdomen is tympanitic. Deep pres- 
sure about the czecum occasions the peculiar crepitation re- 
marked in cases of typhus. 

Urinary Organs.—The quantity of the urine cannot be mea- 
sured, one part of it being passed with the motions. The 
urine is of acid reaction; deposits urate of ammonia; contains 
no albumen. 

Nervous System.—No alterations are to be detected, either 
of intellect, of sensibility, or of movement. The childis, how- 
ever, at times, very restless and unruly, and almost always 
drowsy and somnolent. 

Treatment.—A mixture containing nitrate of potash, and 
powder of acetate of lead, with opium, were ordered in the 
first instance, afterwards cod-liver oil. The diarrhea was, 
however, only slightly relieved; no further improvement was 
observable. On the 25th of June, the ratio of pulse and in- 
spirations in a minute was diminished to 154 : 54, but this 
only for a short time. I therefore abstain from adding any 
further remarks in regard to the course of the disease. The 
weakness and dyspneea, as well as the tenderness of the abdo- 
men, increased more and more, and on the 28th of June the 
child died. 

The post-mortem examination took place on the 29th of June, 
eight-and-twenty hours afterwards.— Body greatly emaciated; 
high degree of incipient decomposition; slight rigidity of 
muscles; abdomen tumid, tympanitic— Had : The skull is of 
normal thickness; the sutures not ossified. Dura mater 
slightly congested, exhibiting no deposits. The arachnoid 
a pia mater more congested. On the left side, between the 
dura mater and the arachnoid, an effusion of serum is obseryed 
to ooze on an incision of the dura mater. The arachnoid and 
pia mater of the right hemisphere contain some very small 
tuberculous deposits. But the same membranes of both hemi- 
spheres at this summit, below the vertex, are found to contain 
two large placques, formed by an aggregation of, flattened, 
yellowish, confluent, cheesy deposits. These two placques 
extend about half an inch deep on the interior surface of both 
hemispheres. Beneath these deposits the grey substance of 
the brain is softened, presenting what we call “ simple soften- 
ing.” At the base of the brain are to be found two very small 
deposits. The brain itself is altogether much congested, and 
more than commonly soft; the ventricles contain but a very 
small quantity of fluid— Thorax : The cartilages of the ribs 
are very soft,and easily cut. The ribs are readily broken with 
the fingers. The muscles wasted, dry, of a light yellow- 
brownish colour. The position of the organs is normal. The 
colour of the lungs of a dirty yellowish-grey.— Pleura: In 


is short and fre- 
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the whole circumference of the chest the costal pleura is 
united, by adhesions, with the pulmonary; and these adhe- 
sions are less firm on the right side than on the left. In the 
lower part of the thorax, on the right side, between the costal 
and pulmonary pleura, is found a fluid, ichorous, grey-yellowish 
serum, about sixteen ounces in quantity. On the right pleura 
some miliary tuberculous deposits. On the left side no fluid 
effusion; but on separation of the pulmonary from the costal 
pleura, the latter presents a particular spotted appearance. It 
is covered over and over with a large quantity of flattened, 
yellowish, confluent, variously-shaped, cheese-like deposits, 
and is not to be separated from the wall of the thorax. These 
deposits are quite the same as those which I mentioned as oc- 
curring on the brain.—Lungs: Both lungs are affected in the 
same manner; they are crowded in all parts with miliary 
tubercles. The quantity of these is quite the same in the 
various lobes, except, perhaps, that in the lower lobe of the 
left lung the quantity is somewhat smaller. The quality is 
that of recent miliary tubercles, of the size of a millet-seed. 
There are no older deposits. All the lobes are in a congested 
state, containing only small portions of air; the upper lobes, 
too, are edematous. An excised portion of lung, slightly com- 
pressed, does not swim upon water.—//eart : The pericardial 
sac contains about an ounce of a reddish-yellow fluid. On the 
interior surface are to be seen, between the serous and fibrous 
membrane, tuberculous deposits, from the size of a pea to that 
ofa bean. The serous membrane of the heart itself also con- 
tains some very small tubercles, more particularly in the 
grooves. The heart itself is of the normal size, but the wall 
of the left ventricle is rather hypertrophied, without the 
volume of the ventricle being thereby diminished. Both 
ventricles are filled with a large quantity of dark, clotted 
blood, which, however, do not contain any fibrinous coagula. 
The blood contained in the vena cava inferior has the same 
dark-brownish colour, and is nearly bereft of all serous matter. 
All valves are in a healthy state. The endocardium contains 
no deposit, except one very small tubercle beneath the mitral 
valve—a very rare occurrence.—Abdomen: Extensive adhe- 
sions are discoverable between the peritoneum, the omenta, 
and the walls of the abdomen. Moreover, the serous covering 
of the liver, of the stomach, &c., is united by adhesions with 
the said walls.— Peritoneum and Mesentery: The  capil- 
laries of both these membranes are highly ingested; the 
membranes themselves loaded with tubercles in enormous 
quantity. The size of the tubercles is found to vary from that 
of a small millet-seed to that of a walnut; the largest are to be 
found in the mesenteric glands, and in the serous membranes 
of the liver and stomach. These are not of the spherical and 
circumscript form, but of an irregular shape. They are com- 
awe of the well-known yellowish, cheese-like, crumbling tu- 
rculous mass. The external membrane of the peritoneum, 
in its union with the parietes of the abdomen, presented the 
same striking character as had done the left pleura. Owin 
to the very large quantity of deposits it resembled a spotted, 
variegated lining to the walls of the abdomen; there was to 
be seen, in the most exquisite manner, every kind of acute tu- 
bercle. Those last deposited were glass-like and transparent, 
like recent butterflies’ eggs; some of them contained small 
pigment-like spots; the next following generation (so to call 
it) consisted of a yellowish, obscure, but very soft mass; the 
third one, of hardish, millet-seed-like granules; the fourth 
generation consisted of somewhat larger, yellowish, ciream- 
scribed, and prominent masses, easily cut, of the solidity of 
boiled albumen; whilst the fifth was composed of a dry, fri- 
able, cheese-like mass, crumbled by the gentlest touch. I 
need hardly mention, that all the intestines were found united 
by adhesions between the various folds of the serous mem- 
branes, and could only be separated by artificial means. It 
was very remarkable, that there were neither fluid effusions 
nor any of the contents of the bowels within the cavity of the 
abdomen.—Liver ; I have already alluded to the large, tuber- 
culous deposits on the surface of the liver, which were co- 
herent both with the serous membrane and with the surface 
of the liver itself. The substance of the liver was bloodless, 
of a yellowish tint, showing, in several places, traces of fatty 
deposition. Only a very few tubercles of the smallest size 
were deposited in the substance of the organ; they had the 
above-described transparent appearance. The volume of the 


liver was not enlarged; the gall-bladder contained a small 
quantity of thin, fluid, green-yellowish bile—The spleen was 
rather enlarged; but this enlargement, owing to the solid cha- 
racter of the serous membrane, crowded with tuberculous de- 
posits, took place not in the common way; the organ was, on 
the contrary, compressed at the upper part, in a triangular 








form. No hyperemia. The texture not very easily torn; the 
colour of a brownish-blue. In the organ itself a few se 
very small tubercles, of the above-described first and secon 
generation.— Pancreas: marbled with tuberculous masses.— 
Kidneys : In both kidneys are found a large quantity of tu- 
bereles, of the seeond, third, and fourth generation. In 
the right kidney they have been produced merely in the cor- 
tical substance, in the left one in the tubulous substance as 
well.— Bowels : The stomach is united by adhesions with the 
transverse colon in such a manner, that a perforating ulcer of 
the anterior wall of the former is covered and closed up by 
the latter. The ulcer is of the size of a shilling, and the per- 
foration of the mucous membrane has the circumference ot a 
sixpence. The mucous membrane of the stomach is rather 
softened, easily rubbed away. Large quantities of tuberculous 
masses have been produced in and beneath the serous mem- 
brane. A second ulcer, not yet perforating, which I will 
afterwards describe, is found on the posterior wall of the sto- 
mach. Along the whole extent of the mucous membrane of 
the bowels only a few small tubercles are detected; most of 
them in the jejunum and ileum; the smallest quantity in the 
duodenum and colon; in the rectum none. Besides this, 
about six of the well-known tuberculous ulcers of the mucous 
membraue are present, one in the transverse colon, the other 
portion in the jejunum and ileum. Some of these ulcers were 
more perfect than others, so that every stage of the formations 
of the ulcers was to be seen. One, too, perforated the walls 
of the jejunum in the most common way, from within to with- 
out; but this ulcer was, like that of the stomach, closed up by 
another portion of the jejunum, united by adhesions with the 
perforated wall, whereby the contents of the bowels were pre- 
vented from escaping into the cavity of the abdomen. These 
contents of the bowels consisted partly of hard, yellowish, 
feeces, partly of fluid, yellowish, flocky masses. 

With regard to the ulcers of the stomach, the preparation 
before me removes every doubt as to the mode of their forma- 
tion—a preparation can hardly be more instructive. 

At first, the tuberculous masses were deposited beneath 
and in the serous membrane of the stomach; these deposits 
vary most in respect to size. But whilst the smaller ones, of 
the size of a millet-seed, or of a pea, inflict no injury at’ all 
upon the subjacent muscular membrane, the larger, pro- 
gressively increasing, seemed to destroy that membrane by 
what we call detritus. In this stage there is to be seen one 
tubercle penetrating the muscular membrane, covered inside 
only by a very tender layer of the mucous membrane. Then 
the perforation of this membrane takes place, and the tubercu- 
lous mass, firmly united with the serous and muscular mem- 
brane, projects nakedly into the cavity of the stomach. The 
whole wa!l of the latter is perforated, but the hole is plugged 
by the tuberculous mass, the tubercle forming a part of the 
wall itself; then two other alterations took place, which may 
be advantageously studied in the preparation. On the one 
side the tuberculous mass is diminishing, crumbling, and fall- 
ing off, so that only a quasi nucleus, stopping up the walls of 
the stomach, remains; whilst, on the other side, the holes of 
the mucous and muscular membrane are enlarging in such a 
way that their edges lose all connexion with the tuberculous 
mass; the holes are larger than before. The edges of these 
holes are capable of being inflated, and thus elevated to about 
half an eighth of an inch above the external layer of the mus- 
cular membrane, which layer is still coherent with the tubercle. 
At length the nueleus alluded to also disappears, falling out 
of the hole, and leaving the perforation of the walls no longer 
closed by anything whatever. In this event, the perforations 
of the exterior layer of the muscular and of the serous mem- 
brane become enlarged; not so the mucous membrane; and 
thereby, in fine, the perfect perforation has such a form, that 
the largest aperture may be seen in the superficial serous 
membrane, that of the other membranes becoming gradually 
smaller, and the smallest existing in the mucous membrane, 
The edges of the aperture of this latter membrane are well 
rounded off. I searcely hope to be fortunate enough to meet 
a second time with a pathological preparation equally com- 
plete and sufliciently instructive to remove every doubt, con- 
ceriing the mode in which this kind of perforating ulcers of 
the stomach is formed. 

I need not add any remarks relative to thisinteresting case; 
there is no doubt the primary and fundamental affection of 
the blood was first localized in the peritoneum and mesentery, 
and passed from there to the other organs; but we very rarely 
meet with so grave an affection of nearly all the organs of the 
body. With regard to the pathological phenomena during 
life, I have omitted none of them, and therefore believe, the 
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simple relation affords a sufficient answer to all questions 
which might be put in reference to the affections of the brain, 
of the lungs, of the stomach, &c. I shall only state, in general 
terms, that the pathological phenomena during life were not 
of _ intensity as the post-mortem examination would sug- 
gest. 

German Hospital, Dalston, 1849. 











ON CERTAIN IMPORTANT POINTS IN THE 
CHEMISTRY & PATHOLOGY OF THE URINE. 
By ARTHUR HILL HASSALL, M.B. 

(Continued from p. 608.) 





On the Presence of Oxalate of Ammonia in the Urine-—This 
important salt is very generally, if not constantly, present in 
the urine; it is to be detected more by its own proper tests 
than by the form of crystal, which is subject to many modifi- 
cations liable to be confounded with those of other saline 
urinary compounds. 

I have ascertained that it very generally enters into the 
composition of the soluble dumb-bells already described; in 
some cases, indeed, these would appear to be entirely formed 
of this oxalate. 

On the Presence of Oxalurate of Ammonia.—Oxalate of am- 
monia and urea evince considerable affinity for each other, 
and enter readily into combination, in which state they may 
be frequently detected in the urine. 

On Urea-Chloride of Sodium.—Chloride of sodium and urea 
also manifest a strong affinity for each other, and form, when 
dried, crystalline compounds, which are very frequently en- 
countered in the urine under different modifications. 

On Urea-Chloride of Ammonia.—Hydrochlorate of ammonia 
and urea very readily combine with each other, and the com- 
pound may be easily prepared artificially. 

T have not as yet succeeded in identifying it in the urine; 
there is scarcely a doubt, however, but that it is sometimes 
present in that fluid. 

I have many observations and drawings illustrating various 
particulars connected with the above general facts. 

Notting-hill, Dec. 14, 1849. 

(To be continued.) 








ON LACERATION OF THE PERINEUM. 
By ROBERT BARNES, M.D., London. 


I opserve, in Tue Lancet of May 26th,* an interesting account 
of a case of lacerated perinzeum, and cure by the twisted 
suture, by Mr. Rogers. take the liberty of offering a few 
observations on the subject, because I believe that the method 
pursued in that case, although, fortunately, successful, is not by 
any means the best calculated to repair the distressing injury 
in question. 

Other cases besides that of Mr. Rogers have long removed 
all doubts as to the possibility of cure in similar cases, but it 
should also be remembered, that repeated failure of the twisted 
quill, and other forms of suture, has rendered the prospect of 
recovery under their use extremely discouraging. When we 
refiect upon the extent of the surfaces to be maintained in ap- 
position, the almost constant motion of the two sides of the 
perineum, and the unavoidable irritation produced by the 
passage of urine, feeces, and discharges from the uterus and 
vagina, it is no matter for surprise, that in Mr. Rogers’s first 
attempt, at the “ end of five days he found that the two stitches 
had ulcerated through, and that the fissure was as bad as 
ever.” I have witnessed several similar attempts which have 
issued in the same result. The second operation in which the 
twisted suture was used, is one which, when performed with 

tcare,and under favourable circumstances, hasoccasionally 

en successful; and Mr. Rogers’s case is valuable, as a fact in 
illustration. Still, I believe that no amount of skill and pre- 
cautions will justify the surgeon, in the majority of cases, in 
looking for perfect union by means of any of the sutures in 
common use. Such has hitherto been the difficulty of com- 
pletely restoring the perineum to its original integrity, that 
surgeons have often been content to obtain a closure of the 
posterior half of the fissure; and an eminent obstetric author 


* We offer an apology to Dr. Barnes for the long delay that has taken 
place before this paper was printed, If he saw the magnitude of the pile of 


communications before us, he would admit thet our week'y task is one of 
doth delicacy and difficulty.—Ep. L. 
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has sought to console his brethren under the disappointment 
of baffled art, by assuring them that it is better not to cure the 
whole laceration ! 

As lam unable to assent to this proposition, I feel it my 
duty to call the attention of the profession to a proceeding 
which may relieve the surgeon from the necessity of adopting 
this unsatisfactory conclusion;—I allude to the application of 
the bead-suture of my colleague, Mr. Charles Brooke. This 
ingenious invention appears to me to fulfil all the conditions 
required by the complicated difficulties of the case. Perfect 
apposition of the entire surfaces is made secure by the nature of 
the suture, which can be adapted to any point of the fissure 
both along the raphé externally, and within the vagina; there 
is little danger of the suture giving way by ulceration, as no 
strain ever comes upon the threads, but is spread over the 
smooth surface of the beads; and this circumstance is attended. 
by the peculiar advantage of enabling the sutures to be re- 
tained long enough to ensure firm adhesion; the beads have 
also a great superiority over the needles, in maintaining deep 
pressure, a point of the utmost importance. The result of 
this perfect approximation is, that no lodgment is afforded for 
clots, pus, urine, or other irritating matters, to prevent union 
by the first intention throughout the entire extent of the 
wound. 

Having recently attended a case of extensive laceration 
under very unfavourable circumstances, with Mr. Brooke, in 
which his suture was employed with the most perfect success, I 
am in a position to bear my unqualified testimony to the ad- 
vantages of this proceeding. Having done this, I feel that it 
would be improper on my part to pursue the subject fartheron 
the present occasion, either by examining the defects of the 
usual methods, or by describing minutely the operation of 
Mr. Brooke, or by giving the history of the interesting case to- 
which I have referred. This duty more fitly devolves on the 
ingenious inventor, who, I trust, will shortly place before the 
profession, in a comprehensive manner, an account of the 
various operations he has contrived for the relief not only of 
laceration of the perinzeum, but of the many other distressing 
and rebellious lesions to which the vagina and urethra are ex- 


Gloucester-terrace, Hyde-park, 1849. 





CASE OF STABBING; PROTRUSION OF OMEN- 
TUM; STRANGULATION OF A PORTION OF 
INTESTINE; OPERATION AND RECOVERY. 


Reported by JAMES TEAGUE, M.R.CS.Eng., 
Blakeney, Gloucestershire, 


Ow Sunday, August 12th, at three a.m., I was called to attend 
a man named Richard V——, aged thirty, who, it was stated, 
had been stabbed in a brawl. I immediately hastened to his 
house, about a mile distant, and upon examination discovered 
five wounds; one in the abdomen, three inches above the left 
ilium, two in the side, one in the arm, and another in the fore- 
head; none of which, however, appeared of much importance 
except the first; but this was of a very serious description: 
it was about two inches in length; its direction was oblique, 
and from behind forwards, the anterior extremity being the 
deeper; out of this wound was protruding about two anda 
halt inches of omentum, jagged and bleeding. Upon intro- 
ducing my finger into the wound, I found the omentum very 
tightly constricted by the peritonzeum, but could discover no 
intestine bound in along with it. Under these circumstances, 
I determined to cut off the protruding portion of omentum, 
and allow the constricted part to remain as a plug, which 
would prevent hemorrhage into the peritoneum: this plan of 
action I considered better than to return the injured viscus 
into its cavity. Mr. Collins, of Newnham, whom I had pre- 
viously sent for, now arrived, and coinciding with the view I 
had taken, I cut off the omentum on a level with the external 
oblique muscle, passed one suture through the integuments 
to keep them together, and applied a strap or two of adhesive 
plaster; no bleeding followed. ‘ 

From the period he received the wound, which occurred 
about twelve o’clock the previous night, he had suffered ex- 
cruciating pain, and hd lost a considerable quantity of blood, 
which caused him to faint several times before reaching his 
home, whither he was obliged to crawl upon his hands and 
knees; the exertion of doing so, probably causing so much 
omentum to protrude. 2 

After the operation, I ordered him forty minims of tincture 
of opium, and left him at six o’clock much freer from 
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pain. At nine I saw him again, and he was still com- 
d. At one p.m. I was sent for,and on my arrival found 

im again in great pain; he had flushings of the face alter- 
nating, with a pallid and death-like countenance, and his 
skin was occasionally bedewed with a cold, Gosney perspira- 
tion; there was frequent sickness; pulse 120, small and irre- 
gular, and continual restlessness. Ordered, warm fomentations 
to his bowels, and to take a table-spoonful of brandy in cold 
water. 

His life at this time appearing in so much jeopardy, I 
thought it advisable to fons a magistrate to take his de- 
position; this was done, and when his efforts to speak were 
ended, I administered the following pill:—Opium powder, 
half a grain; chloride of mercury, two grains; senna confec- 
tion, a sufficient quantity to form a pill; one to be taken every 
four hours, with a little saline effervescing medicine occa- 
sionally.—Ten p.mM.: Much the same; bleeding to twelve 
ounces; continue the medicines and fomentations. 

Monday, six a.m.—A little easier, but the bowels still ex- 
cessively tender. Ordered twelve leeches, and continue as 
before.—At nine o’clock, he was much relieved, and seemed 
in every respect better. Till evening he continued to improve, 
but at ten p.m., sickness again occurred, and was incessant; the 
leeches were again applied, but with no good result; continue 
fomentations and pills. 

Tuesday, ten a.m.—Every symptom of strangulation exists; 
constipation of the bowels; immediate rejection of anything 
that enters the stomach; pain in the wound, &c. Soon after- 
wards the vomiting became stercoraceous. I immediately de- 
termined to open the wound, and divide the stricture, and 
liberate the intestine, which, since my former examination, 
must have protruded through the wound in the peritonz#um, 
and become strangulated. This I did, assisted by Mr. Collins, 
the same day. A small portion of bowel was returned, but 
the plug of omentum I allowed to remain in the constriction. 
No unfavourable symptoms followed; the man gradually reco- 
vered, and is now as well as ever, with the exception, that 
upon straining, a large hernial tumour presents itself in the 
situation of the wound, which recedes directly such straining 
ceases. 

Remarks.—I shall make but a few observations on this case. 
The first object to ascertain was, whether or not the intestines 
had been wounded, but, as frequently happens, it was impos- 
sible to do so. The next step was to discover if any bowel 
protruded with the omentum, but as this did not appear, the 
ren: on: object was to combat inflammation; this we did by 
omentations, bleeding, leeches, and the continued adminis- 
tration of calomel and opium. Every bad symptom yielded to 
these measures, but unfortunately a small portion of intestine 
subsequently became involved in the stricture. It was neces- 
sary to rectify this, which I did in the manner usually adopted 
for the operation of strangulated hernia. , 

I may mention that this poor fellow has at different times 
suffered fracture of both thigh-bones and one arm, and is very 
Hee 9 deformed in consequence of severe rachitis in his child- 
100d. 


Blakeney, Gloucestershire, Dec. 1849. 





CASE OF TRAUMATIC TETANUS CURED BY 
INHALATION OF ETHER. 
To the Editor of Taz Lancer. 


Srr,—I have the pleasure to forward the following case, 
which, if deemed of sufficient interest to fill a column of your 
most excellent journal, is at your service. 

I have the honour to be, Sir, your obedient servant, 


Pinang, June 18, 1849. G. I. Surra. 

On the 4th of May, 1849, I was called to visit a Chinese 
carpenter, named Attong, aged twenty-one, a native of Canton, 
from which he had emigrated to Pinang seven ycars ago, suf- 
fering from an attack of tetanus, which had commenced twelve 
days before. 

The symptoms were—contraction of the muscles of voluntary 
motion, especially of those of the face, neck, and back, with 
much tension and rigidity of these latter parts; the forehead 
drawn in wrinkles, the eyes fixed, and somewhat distorted, 
the nose screwed up, the cheeks pulled back, the teeth firmly 
set, and, in short, the trismatic countenance well defined; the 
dorsal spine much bent; the body appeared raised, and to rest 
chiefly upon the head and hips; unable to turn in bed, any 
effort at that producing spasm, but when quiet the spasms not 
frequent; if raised to the sitting posture, the whole ody pre- 
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served a perfect rigidness, appearing as if lashed toa rod of 
iron, bent as before noticed; the lower extremities could not 
be moved; the upper obeyed the will, and the hands could 
nearly be brought to the face; bowels constipated, had not 
been moved for three days; tongue could not be observed; 
two of the under incisors lost in attempts (as he said) to sepa- 
rate the jaws; thirst not urgent, and deglutition not exces- 
sively difficult; urine voided in usual quantity, and without 
pain; skin profusely and generally covered with a miliary 
eruption, and slightly warm; a great many marks of the moxa 
running in dotted lines across the brow and temples, behind 
the ears, down the back, and along the extremities. While 
at rest, the breathing easy; the pulse 100, and small; the 
sleep disturbed, or rather wakefulness distressing, but the 
intellect unimpaired. 

Is rather of a robust habit of body than the reverse, but ob- 
serves that’ he has lost flesh since he fell sick. Had pre- 
viously enjoyed good health. 

States, that nineteen days before the above date, a fish-bone 
(of a recently-killed fish) ran up the sole of his right foot 
nearly two-thirds of an inch, which was immediately ex- 
tracted, and blood flowed freely. To the wound he applied 
cocoa-nut oil, made hot by a copper coin heated to redness; 
for three days he was unable to move about, but on the 4th 
the wound was healed, and he went to work. He continued 
at his employment up to the evening of the seventh day, ate 
supper on that night with his usual appetite, retired to rest 
without feeling anything particularly the matter, slept well, 
but on waking next morning his jaws, neck, and body, felt 
stiff, and pained on motion, which symptoms gradually in- 
creased, and in three or four days assumed the character de- 
scribed above. 

He had applied to several native doctors, Siamese and 
Chinese, one of whom, a Chinaman, used the moxa in the 
manner noticed, and the others a variety of nostrums and in- 
cantations—of course, without benefit to the unfortunate 
patient. 

The case appearing one favourable to testing the anti- 
spasmodic powers of chloroform, a teaspoonful and a half of 
that fluid (prepared according to Dumas’s formula, specific 
gravity 1490), poured on a handkerchief, was applied to the 
mouth and nostrils. In a very short time it took effect, and 
exhibited its influence over the disease in reducing the tension 
of the muscles of the lower extremities; at the end of two 
minutes its full operation was produced; there was complete 
insensibility to pain, a needle thrust into the flesh causing no 
indication of that—indeed, the patient expressed himself all 
the while as “ feeling very easy;” tle muscles of the face and 
neck were partially relaxed, the head could be turned a little 
from side to side, the jaws separated for a short way, and all 
the extremities moved with freedom. When the patient was 
raised, he maintained the sitting posture, but the spine still 
preserved its stiff and bent appearance. The pulse was but 
little affected. : 

The relaxation thus produced gradually subsided, and in 
two hours the tetanic symptoms had all returned as strong as 
ever. The chloroform was repeated with like effects and 
results, 

I now determined on trusting to this agent, but at the same 
time to endeavour to bring the system under the influence of 
mercury, and also to use any other auxiliary means likely to 
afford relief and promote cure. Having only a small quan- 
tity of chloroform, ether was substituted for it. 

Five drachms of rectified ether, poured into a large bladder, 
mounted with a common bone pipe, introduced into the mouth 
through the space left open by the dislodged incisors, were in- 
haled morning and evening. Ten grains of calomel were ad- 
ministered twice a day; the body was immersed in warm water, 
to cleanse it of the impurities with which it had been smeared; 
and one drachm of mercurial ointment was rubbed in, daily, 
over the groins and armpits. The bowels, which were very 
obstinate, were occasionally opened by three or four drops of 
croton oil, or by a draught composed of infusion of senna, 
tincture of julep, and extract of elateriuw; and a belladonna 
plaster was applied along the spine. Morphine draughts were 
given for the first few nights, but discontinued, as they failed 
to produce sleep. 

In a very few days there was evident improvement. The 
tension and rigidity of the muscles of the extremities first 
gave way; then of those of the neck and face, the power to 
open the jaws slowly, but gradually, increasing; and next of 
those of the back, which last, however, continued somewhat 
stiff and painful for a considerable number of days after the 
disease had disappeared from other parts; and it was also re- 
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marked that the right (the wounded) side remained weaker, 
and longer liable to twitchings, than the left side. The cure 
progressed almost uninterruptedly, though the patient fell off 
rapidly in flesh; and on the 12th of May his pulse became so 
perceptibly weaker, that he was allowed a glass of sherry and 
a basin of soup, daily, under which he, in a few days, began to 
gather strength. 

Ile was very soon got under the influence of the mercury: 
on the 11th ot May, his mouth being affected, the calomel and 
omtment were discontinued. At t of the | 
treatment, five drachms of cither were required to produce a | 
full effect; but as the symptoms declined, a less quantity, or | 
four drachms, was found sufficient; and the last dose, only 
three drachms (June 15th instant), produced such a powerful 
effect, causing so great a degree of stupor and prostration as 
to create some alarm. The inhalation was supposed carried 
far enough, when the respiration became short and hurried, 
the eyes staring, and the arms dropped by the side. From 
the 4th to the 22nd of May the inhalation was repeated twice 
a day; from the 22nd to the 28th, once daily; and from the 
last date to the 15th of June, twice a week; when it was alto- 
gether discontinued. After every exhibition, the patient ex- 
pressed immediate relief. On the 14th of the month he was 
able to rise without assistance; on the 18th he could walk a 
short way, with the help of a stick; and on the 23rd he was 
able to move out of doors. After this date he gained strength 
rapidly, and now (the 18th of June) is quite recovered. The 
ether was persevered in so long, on account of the slight pain 
and stiffness experienced in the loins, and the twitches felt 
during progression in the tendo-Achillis of right side. 

The patient became exceedingly fund of the medicine; the 
taste for it seemed to grow upon him; he watched for the 
hours of its administration with impatiénce; he inhaled the 
vapour with great vigour—especially towards the last; and 
sometimes it required considerable force to withdraw the 
pipe. It was truly ridiculous to witness the craving he at 
times evinced for it: he would open and shut the mouth,witha 
forward motion, as if attempting to follow and seize the pipe; 
and frequently solicited a repetition of the dose in the most 
pressing manner. 

It was very curious to observe the different effects of the 
ether on this man at different periods of his eure. At first 
the whole power of the medicine seemed expended in re- 
dueing the muscular tension, insensibility to pain and some 
degree of stupor being the only additional symptoms; but as 
the disease gave way, the effects produced on the mind in- 
creased, whilst those on the body became less marked. The 
artificial disease produced, if it may be so termed, was marked 
by three distinct stages—first, extreme nervous and muscular 
prostration; second, reaction, with more or less mental ex- 
citement and delusion; and third, a slighter degree of prostra- 
tion, or a feeling of fatigue and desire for repose. 

In the first stage there was flushing of the face and a pecu- 

pression of countenance, between that of moroseness 
and vacancy, followed, in a few moments, by a death-like 
paralysis of the whole frame, which comprised this stage, and 
continued for a minute or two. 

As the second advanced, the patient sat himself up erect, 
looking wildly about, and then, either remained quiet, keeping 
his eyes steadfastly fixed on some point or other, or, as was 
the case more frequently, commenced moving his body about 
in a variety of ways. Sometimes he would swing his head and 
body round and round with great rapidity, and the explanation 
given for such a feat was, that he supposed himself suspended 
in the air;—at others he would stoop down and execute move- 
ments with his hands, (not unlike those of a dog scraping at a 
rat-hole,) calling out the while, “ Allah zullah ada zakan,”— 
which, in English, means, God is pressing him down;—and he 
often also, during this stage, expressed great alarm, and, 
among other strange fancies, supposed “the world was at an 
end,” and that “ he saw his father, mother, and other friends,” 
who had long since been dead. He was suspicious of 
strangers, and very impatient of their presenee, sometimes 
abusing them in no measured terms,* and on such oceasions 


he commencement 











* Some amusing scenes occurred. A head man of the Hoie, (secret so- 
ciety,) to which Attong belonged, attended, on one occasion, to see the 
ether administered: he laid hold of the patient’s arm, who immediately 
turned upon and struck out at him most violently. The old man, amazed 
at this audacity on the part of an insignificant member of his Hoie, became 
greatly enraged, and, shaking his fore-finger in Attong’s face, began to re- | 
monstrate, with the effect of only exasperating Attong the more, who now 
attempted to get on his legs, which effort set the old man fairly to his heels. 
On another occasion, a Siamese doctor came in, and wes desired to stand | 
by while the inhalation was proceeding: the patient furiously assaulted him, | 
| 





which the doctor was as little disposed to put up with, as he seemed pre. | 
pared to expect it: his hair, bristly enough at any time, now actually looked 
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displayed no contemptible knowledge of the various languages 
spoken in the East, —Siamese, Chinese, Malay, Kling, Hindos- 
tanee, &c.;—but his friends he never forgot, and would cry 


| and caress them, upon any attempt being made to deceive him 


in respect of them. It was very remarkable, that if roused, 
and if his attention was forcibly reealled to some previous sub- 
ject, especially one in which he had much personal interest, 
he would converse to the point, and very rationally too. The 
singular features presented by this case, I confess myself 
quite unable to expound; the case, however, exhibited many 
other peculiarities, bat I have related enough, and perhaps 
more than will be credited. 

The languor and prostratign which sneceed and form the 
third stage, usually induce the patient to seek relief in an 
hour’s repose. 

In conclusion I would remark, that Attong isa very quiet 
industrious man, and a very intelligent one of his class. He 
does not smoke, and never was an opium smoker. 





ON A CASE OF TUBERCULAR PERITONITIS, 
FOLLOWED BY PERFORATION OF THE 
ABDOMINAL PARIETES. 

By EDWARD G. CROOKE, M.D. Edin. 





Own January 19, 1849, I was requested to visit Spencer H . 
because he continually rejected his food. I found the patient 
to be a boy, eleven years of age, of a confirmed scrofulons 
diathesis; body emaciated; head large, very broad at the 
vertex, forehead protuberant; sclerotic bluish-white, irides 
grey, pupils dilated; skin thin, fair, harsh, and dry to the 
touch; chest narrow; belly prominent and full; tongue 
covered with a whitish fur, except at the margin, its papilla 
elongated and prominent; breath very foul; pulse small, 
quick, and wiry; appetite extremely variable; bowels mostly 
constipated; stools chalky, wanting bile, of very offensive 
smell; urine scanty, and very high-coloured, depositing 
directly a copious whitish sediment, which dissolved upon the 
addition of N O, H, with heat. 

The history of the case is as follows:—His mother states, 
that about eighteen months ago, he was troubled with vomit- 
ing immediately upon taking food; the vomiting was aceom- 
panied by a severe pain in his head. These symptoms were 
of several weeks’ duration, and so severe in character as to 
confine the boy to the house: during this period he lived prin- 
cipally upon brandy, with a small quantity of wheaten bread; 
he was under no particular treatment, having merely an occa- 
sional aperient powder exhibited. About last July he began to 
improve, and up to the beginning of this year his health has 
continued good. He has been all along very fastidious as to 
his diet, and always craved for stimulants. His intellectual 
powers are of a superior order. 

Physical Signs.—The chest sounds tolerably clear; the re- 
spiratory murmur is rather feeble; a slight dulness exists 
under the left clavicle, where the respiration is of a bronchial 
character, and the voice bronchophonous. The hepatic region 
is fuller than natural; the umbilical is tender to the touch, 
and at irregular periods, more especially during the night, the 
seat of a burning twisting pain. The boy states, that he 
always feels his belly to be too full, to relieve which he lays 
with his legs drawn up, the head raised, and that he is 
troubled with an occasional cough, and expectoration of frothy 
white sputa. 

Fully confirmed in my opinion, that all the viscera were the 
sites of tubercular deposits to a greater or less degree, but 
that the abdomen was the chief, 1 prescribed the following 
medicine:—Mercury with chalk, five grains; powdered rhu- 
barb, seven grains. Make into powders, to be taken at bedtime. 
Iodide of potassium, sixteen grains; tincture of orange,and tinc- 
ture of ginger, of each two drachms; compound infusion of 
gentian, three ounces and a half. Mix. A _ tablespoonful 
three times a day. A clyster of warm water is to be given 
every night. His diet of a light, nutritious kind, and a glass 
of sherry daily. 

The first powder and injection had the effect of checking 
the vomiting, and produced a copious bilious evacuation. The 
powder was continued every alternate night for ten days, 





pointed as the quills of a porcupine, and he prepared to act, and but for my 
interterence, would have acted, on the offensive.—The case excited much in- 
terest among all classes of the native community. Tetanus is by no means 
uncommon at this place, and is almost always fatal. They were very cu- 
rious in their examination of the ether; it required to be carefully looked 
after: on two occasions, a phial containing some was stolen, as, also, were 
a bladder and pipe used for administering it. 























during which time the boy’s appetite became more natural, 
the tongue cleaner, breath less foul, belly less tumid—in fine, 
the organic functions more healthy. 

Feb. 8th.—The iodide of potassium mixture was replaced 
by a sulphate of quinine one. 

15th.— Was summoned in the evening to see him. He was 
suffering from a severe diarrh@a; the pain near the umbilicus 
is much increased, the umbilicus itself retracted. The diar- 
rhea was checked by meroury with chalk, and compound 
chalk powder with opium. Six leeches were applied to the 
umbilicus with considerable benefit. 

During the next six weeks, the umbilicus became gradually 
very prominent and inflamed, as if the seat of abscess. The 

in became intense. I was not permitted to open the abscess. 

he iodide of potassium mixture was again ordered, combined 
with tineture of opium; fomentations were continually applied 
to the abdomen, and the leeching was repeated at intervals. 

April 8th.—This merning, the umbilical tumour burst in 
two places; a vast quantity of puro-feeculent matter escaped, 
and continued to do so daily; the discharge was increased in 
quantity about an hour after taking food, and then consisted 
of half-digested food; from the slight feecal character, the 
Opening was supposed to be connected with the lower part of 

e small intestine. Another twaour of the same character 
appeared about a month after, (early in May,) two inches and 
a half below the umbilicus; this burst in three places; from 
the two upper of these a more fecal discharge passed—from 
the lower, a serous fluid, with small shreds of lymph. During 
this period, the bowels were opened daily, without apcrient 
medicine, although, as I afterwards learnt, his mother was in 
the habit of giving him several opium pills daily. The appe- 
tite still continued. From caprice, it is now impossible to 
regulate the diet. In the day, the lad took several ounces 
of brandy, and, if restricted, would cry and fret to sucha 
degree, that his mother thought it best to let him have his 
own way. He stated that the brandy relieved the intense 


D. 

June 28th.—For the last six weeks no visible change has 
taken place, except that the bowels became obstinately 
constipated; the pulse is tolerably firm. An occasional pow- 
der of merevry and chalk, and a warm-water clyster, were 
exhibited. The constipation is doubtless the effect of the 
opiates and brandy. 

July 3rd.—I was summoned to him, as he appeared dying; 
the belly is now very much shrunken; the pulse small, soit, 
and of irregular rhythm; the appetite has declined; the sur- 
face of the body cold; the pain at the umbilical orifice is ex- 
treme. Upon examination, I found a substance obstructing 
the discharge, which, when removed, was found to be a piece 
of half digested onion; upon the administration of a strong 
stimulant, and the application of external heat, the boy 
rallied. 

Sept. 14th.—The boy is evidently sinking, but slowly; the 
body is more emaciated; the pulse hardly perceptible; the 
nervous system more irritable; so much so, that the slightest 
noise offends; the appetite is entirely gone. 

Oct, Ist—The boy died this morning, three a.m. Fifteen 
hours after desth, I proceeded to make a post-mortem ex- 
amination. 

Autopsy.—Upon opening the abdominal parietes, the peri- 
toneal surface was found adherent to the omentum, which in 
its turn adhered to the peritonwal surface of the intes- 
tines; iv fact, the omentum could not be distinguished; every 
particle of its adipose tissue had disappeared; the parietes 
themselves were excessively attenuated; a large ripe tubercle, 
about the size of a hazel-nut, was seen in the left iliac region, 
— the lower portion of the descending colon; also another, 
of rather smaller size, upon the anterior peritonzal surface 
of the stomach; the whole of the intestinal canal was matted 
together by bands of lymph; at the lower part of the ileum, 
about six inches from the cezecum, the débris of a large tuhercle 
existed; the bowel was here adherent to the umbilicus, and 
communicated with the opening there, the orifices below 
which were but different channels to a large opening in the 
ileum, about two inches and a half further from the caecum; 
this portion of the intestine was agglutinated to the descend- 
ing colon, and communicated therewith at the commence- 
ment of the sigmoid flexure; the whole peritonzal surfaces 
were studded with small millet-seed tubercles. The spleen 
was indurated and enlarged, its surface was also tuberculated; 
the liver enlarged and congested, but otherwise normal; the 
kidneys healthy; the whole of the mesenteric glands were of a 


chalky consistence; the small intestine was empty; Peyer’s | 
‘well as to the Chinese town. 


glands were very indistinctly marked; the large intestine con- 
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tained but a small amount of fecal matter, of a yellow 
ocrish colour, and firm consistence; its valvule-conniventes 
were with difficulty distinguished. About three ounces of 
serum were found in the cavity. I regret that circumstances 
prevented my opening the head and thorax. 

Leyland, Lancashire, 1849. 


THE CHINESE HOSPITAL, SHANGHAE. 











Foreign Department. 





Ptyalism resulting from Cauterization with the Acid Nitrate 
of Mercury. 

Dr. Larorcus, of Toulouse, states, in L’ Union Médicale, that 
a lady under his care, fifty-four years of age, of a feeble con- 
stitution, and very nervous, had been for some time subject to 
severe attacks of menorrhagia. This had resisted all ordinary 
astringents, when it was discovered that the cervix uteri was 
ulcerated, and in an indurated state much resembling scirrhus. 
Cauterizations with the nitrate of silver were first used, but 
these proving ineffectual, the neck of the uterus was touched 
with the acid nitrate of mercury two different times. Cold 
water was injected into the uterus before the speculum was 
withdrawn, and a sponge, wet with the same fluid, left on the 
cervix. A few hours afterwards, nausea, vomiting, tenesmus, 
and shivering came on; these symptoms were subdued by ap- 
propriate means, but on the third day, the internal surface of 
the cheek became painful and swollen, and the gums sore, 
though no salivation was taking place. She gradually reco- 
vered these symptoms, and the next cauterization will be by 
the hot iron. 





The late Cholera in Paris. 

The Prefect of Police has sent to the Academy of Medicine 
documents detailing the mortality in private life, from the 
beginning of the epidemic to the month of October. The 
deaths are distributed over the various months in the follow- 
ing manner:— March, 130; April, 694; May 2426; June, 5769; 
July, 419; August, 810; September, 670; October, 32: total, 
10,950. If to this number, 6911 deaths, which occurred in 
hospitals and asylums, be added, we shall have 17,861 deaths, 
which, with upwards of 2000 fatal cases in the military hos- 
pitals, will swell the number to 20,000. This amount is almost 
one-third more than the number of individuals who died during 
the former epidemic. A list is likewise given of the mortality 
per district, and we find, as might have been expected, that 
the deaths were most numerous where indigence, unclean- 
liness, and intemperance are combined. The twelfth district 
had 1759 deaths, and the fifth, sixth, eighth, and tenth almost 
as much, these being very closely populated, aud in very dis- 
tressing hygien‘c circumstances. The other districts, more 
thinly populated and more cleanly, are much below the fore- 
going in the losses they have sustained during the prevalence 
of the disease. 





Report of the Committee of the Chinese Hospital, Shanghae, for 
the period of eighteen months, from July Ast, 1847, to De- 
cember 31st, 1848. 

Instead of the report of the hospital ending in June, as on 
former occasions, it has been determined by the committee to 
present it for eighteen months, and thus bring it down to the 
end of the year; so that, in future, the report of proceedings 
will be from January to December, and will close just before 
the period for holding the annual meeting. Then the report, 
as passed by the annual meeting here, can be sent down to the 
Medical Missionary Society at Hong Kong, and added to the 
general report of the society. 

During the past summer, the weather has been unusually 
wet and cold, with much easterly wind. During the whole 
of the latter months, the thermometer never rose above 92°; 
and in July there was a severe typhoon, accompanied by a 
flood, which deluged the surrounding country. During the 
storm, the barometer fell an inch, or an inch and a half, the 
wind being chiefly from the east and north-east. As the tide 
rose, the water was forced up the river, and by the time it 
was three-quarters flood, the neighbourhood of the river was 
all under water, to the depth of three feet. The time of high 
water was five p.M., but, happily, at two p.m. the wind ceased, 
and there was a dead calm for half-an-hour, when it began to 
blow from the south, and afterwards violently from the south- 





west and west. Had the wind continued to blow from the 


north-east during the whole time of flood tide, much more in- 


jury would have been done to the European settlement, as 
During the storm, much 











damage was done to the villages and hamlets, situated on the 
banks of the Yang-tsze-kéing. In consequence of the ab- 
sence of heat during the summer months, the crops have 
been very poor, especially that of cotton. The people say 
that the crop was far from equal to that usually gathered, 
giving merely ten to twenty catties of cotton to the mow, or 
sixth part of an acre, instead of from 100 to 150 cattics. The 
rice was not so much affected as the cotton, and the rice har- 
vest taking place later in the year, the crop, though light, was 
not very much below the average. 

In a former report, it was stated that the Chinese have 
found by experience that autumns, following wet summers, 
are very unhealthy in this district; and certainly the remark 
is correct, as fur as relates to the past year. The bed of allu- 
vial soil forming the extensive plains of this province, be- 
comes thoroughly saturated with water during such summers, 
and owing to the very high spring tides of the autumn 
months, very little drainage can take place. After the end 
of August, likewise, the days are still hot, but the nights are 
cold, and the deposit of dew is consequently remarkably 
heavy, soaking everything exposed to the night air with 
moisture. This constant dampness of the ground is a fruitful 
source of malaria, and those who are exposed to its influence 
are very liable to suffer from it, till the frost sets in, which 
by the Chinese is said to be the destroyer of evil influences 
arising from damp ground, or, according to the European 
form of expression, it destroys all malarious emanations. 
During the months of June and July, the Chinese suffered 
from a severe form of petechial fever, which, from all that 
could be learned respecting it, was critical on the seventh 
day. In the worst cases, many persons died on this day; and 
those who got over this period, generally struggled through 
the disease, though much debilitated. Many deatlis were 
also caused by cholera. From the numerous cases that were 
spoken of by the Chinese at one time, it was feared that an 
epidemic of this fearful pestilence was about to visit this 
neighbourhood, but tlre cases appear to have been only spo- 
radic. In the autumn, many Europeans were attacked with 
low bilious remittent fever, and some deaths resulted from it. 
Congestion of the liver and spleen appeared to be the chief 
affection at first, but typhoid symptoms soon set in, with op- 
pression of the brain, which speedily prostrated the remain- 
ing strength of the patient. 

Intermittent fever and diarrhea prevailed, likewise, to a 
great extent amongst the members of the European commu- 
nity, during the autumn, and commencement of the winter; 
and the Chinese have suffered severely from the same affec- 
tions, especial'y from intermittent fever during the winter 
months, it having prevailed among them more than has ever 
been noticed in former years. 

This will account for the large sum of money expended in 
the purchase of quinine; for though the Chinese are much 
more easily brought under the infleence of quinine (as is the 
case with almost all other medicinal agents) than Europeans 
are, still there were so many cases of ague, that this medicine 
was largely used during the latter part of the year, and it 
was a fortunate circumstance that a good supply of this in- 
valuable medicine could be procured on the spot. 

In the accounts of ague and its treatment, by Chinese 
writers on medicine, little has been found of much interest. 
The descriptions of this disease are particulary meagre and 
unsatisfactory. But there was one prescription found which 
shows that the Chinese are acquainted with the power of 
arsenic, in checking the periodicity or return of ague. The 
prescription was obtained from a teacher, who said it formed 
one of a series of prescriptions, which has been kept for some 
time in his family; and the subject is one of so much import- 
ance, that a correct translation of the entire prescription is 
here given :— 





Translation —* Prescription to stop the tertian or greater 
agne. 

“Take one dried orange; orpiment or sulphuret of arsenic, 
three drachms.* Scoop out the inside of the orange; intro- 
duce the arsenic into it, and over a slow fire, let them be 
roasted to ashes, preserving the essence of both; then reduce 
the whole to powder; and of this, let each dose be three 
drachms, taken with old or mellow wine.” 


According to this mode of preparation, the dose of arsenic 
must be very uncertain; for, as the sulphuret is volatile, a 
large portion of it will pass off; but some of the metal, in the 





* The tsten or mace, here spoken of, is the tenth part of a tael, and as 
the latter weighs 600 grains, the mace is exactly equivalent to a drachm of 
Troy weight. 
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form of oxide, will remain among the ashes of the orange, 
quite sufficient for a powerful dose. : 

The interesting part of the prescription is, that the Chinese 
should have discovered the use of arsenic for ague. This is, 
perhaps, the most certain remedy for this disease, when care- 
fully used; and in the form of Fowler’s solution of arsenic, the 
liquor arsenicalis of the Pharmacopeia, proves most effica- 
cious in breaking up the periodicity of intermittent fevers; 
and though, according to the above prescription, the dose must 
be very uncertain, the mere circumstance that the medicine 
is so used by the natives of this country, is one that may in- 
duce observers to institute further researches into the native 
medical works, by which means further analogies of treat- 
ment may be found. It may be mentioned here, that in cases 
of sloughy ulcers, the Chinese use chloride of mercury, or 
calomel ointment, to cleanse the ulcer, and produce a free 
purulent discharge. 

In the months of September and October, the wards of the 
hospital were filled with cases of gunshot wounds and very 
severe burns, received on board of junks, that had beep 
attacked by pirates. In one of these cases, a piece of an iron 
bar, two inches long, passed through the thorax and lung of 
the left side, just above the heart. Much inflammation — 
vened; large quantities of serous pus were ejected at both of 
the wounds, and the man died from exhaustion, In another 
case, a ball passed through the left thigh, then entered the 
abdomen, and passed out on the right side of the thorax. A 
piece of omentum projected at the abdominal wound, causing 
much irritation and distress; and extensive sloughing took 
place at the side of the thorax where the ball had made its 
exit. The man suffered very much, both from the wound in 
the abdomen, and from violent inflammation of the right 
lung. Several abscesses formed in the course which the ball 
had taken, giving rise to violent pain and excessive suppura- 
tion; the pus was frequently tinged with a yellow fluid, like 
bile. Hectic fever came on, and the man remained ina very 
precarious state for several weeks; but, after a hard struggle, 
the wounds gradually healed, and he finally left the hospital, 
almost well, He has since been heard of, and was gradually 
recovering his health. 

In one of the cases of severe burns, the cuticle of almost the 
whole surface of the body was destroyed. The man suffered 
very severely, but the sloughs separated; and by the use of 
good diet, with constant care, it was hoped he would have re- 
covered, as he was strong and vigorous; but on the sixteenth 
day he died from lock-jaw. The symptoms of trismus came 
on in the morning of the twelfth day, with stiffness about the 
neck, and rigidity of the lower jaw, but appeared. to yield, in 
some slight degree, after the free use of opium and camphor. 
On the morning of his death, he took his breakfast of soup 
and rice with more readiness and better relish than he had 
done previously, though there was still considerable difficulty 
in administering food, from the state of the jaw; but shortly 
afterwards he suddenly began to sink, and died in three or 
four hours, 

Seven men were admitted, who had been severely burnt by 
an explosion of gunpowder, on board a Shan-tung junk... One 
of the seven, to play a trick on his companions, or te frighten 
them, had foolishly placed a lighted paper mateh over the 
magazine, or jar of povsens however, the fire fell into the jar, 
which exploded, and they were all very severely burnt. Six 
of them soon recovered, but ove poor fellow, whose clothes 
caught fire, was so much burnt on the abdomen, back, and 
legs, that when the sloughs separated, the crest of the iliam 
and the patella protruded, stripped of periosteum. There was 
very fittle proshect of the man living, and as the vessel had to 
return home, he insisted on going in her with his friends, A 
supply of ointment and other medicines was given him, but it 
is not probable that he would long survive his removal. 

The case of gunshot wound of the head occurred in an old 
man, the captain ef a junk, The ball entered on the right 
side, about the apex of the parietal bone. The external wound 
was very small, but the bone was much depressed and shat- 
tered. He was quite sensible, though the left side was partly 
paralyzed. On admission, his wite, who came with him, 
would not allow any operation to be performed. Three or 
four days afterwards, as the symptoms of ponuees increased, 
she gave her Consent, and several pieces of were removed. 
After the external wound had enlarged, all the bony 
fragments were taken away, some of them from the depth of 
an inch in the substance of the brain. The ball could not be 
reached, nor could its position be detected, being evidently 
lodged deep in the brain. He had less pain after the opera- 
tion, and appeared to be rather better for a day or two, but 
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coma gradually came on, and he died on the sixteenth day 
after the receipt of the injury. 

The case of amputation of the fore-arm was that of a man 
belonging to one of the northern junks. lis vessel was at- 
tacked by pirates, and while engaged in its defence, his gun 
burst, by which his hand was torn off at the wrist, with much 
laceration of the soft parts. He came to the hospital two 
days after the accident, and the next day the operation was 
performed. Chloroform was administered with perfect suc- 
cess. The patient felt no pain whatever. He said he knew 
that something was being done to him, but he felt no pain: 
during the operation he began to sing a Chinese song. After 
the dressing was finished he said he felt very well,and wished 
to be allowed to walk to his bed instead of being carried. A 
superficial slough formed on the edge of the posterior flap, 
which prevented complete adhesion by the first intention, but 
the case went on well, and the stump is now thoroughly healed. 
The chloroform did not produce any unpleasant symptoms 
whatever. 

A beggar presented himself one day among the out-patients, 
with violent inflammation of both eyes, having the lids enor- 
mously swollen. He said, that he was helping a plasterer, 
who was working at a new house, and while raising a basket 
of freshly mixed lime, on to the scaffolding, some of the lime 
had fallen into lis eyes. On examining these organs, it was 
found that the lids were stuffed full of mortar, which was im- 
pacted between the lids and the ball of the eye, in a solid 
mass; it was very difficult to break it away in small portions, 
and absolutely impossible to remove it altogether. On its be- 
ing remarked to the man, that the lime could not have been 
introduced between the lids in such a large quautity, if it 
merely fell into his eyes, he said, that the accident had never- 
theless happened, exactly as he described it; that while look- 
ing up, when busy at his work, a quantity of lime fell on his 
face, some of which got into his eyes. Further investigation, 
however, showed that the man had intentionally filled both 
eyelids with lime, for the purpose of destroying his sight, that 
thus he might attract attention and sympathy towards himself, 
in his forlorn condition, and be enabled to obtain more money 
from those who were benevoler.tly disposed. Tis state at that 
time was certainly a very lamentable one; he had violent pain 
in his eyes; both cornem were in a sloughy state; excessive 
suppuration was flowing from the conjunctive, and the eyes 
were totally destroyed. This plan is only one of many, often 
resorted to by beggars, to destroy their eye-sight, and make 
themselves objects of pity. 

A large number of accidents, fractures of the limbs, concus- 
sion of the brain, contusions and severe wounds, received at 
the European buildings, from the falling of the scaffoldings, 
and falls of the workmen from the tops of the liouses, have 
been admitted into the hospital, at various times. In one or 
two of these cases, of the worst kind, the patients have died; 
but the great majority have gone out again quite restored. 

Not more than twenty cases of vaccination are reported, for 
the last eighteen months. This is partly owing to the cirenm- 
stance, that during the former year the supply of vaccine 
lymph had failed, and several persons were disappointed when 
they brought their children to be vaccinated. It is the case, 
also, that the Chinese, in this region, appear to have more con- 
fidence in their own form of inoculation than in vaccination 
as introduced by foreigners. Through the kindness of Dr. 
Stewart, Presidency Surgeon of Calcutta, and of the managers 
of the Royal Vaccine Establishment in London, supplies of 
lymph are ‘now received regularly; and it is hoped, as the 
benefit of vaccination is more known among the people, it will 
be more appreciated. 

The number of patients, for the last cighteen months, is 
about the same, in proportion, as those reported in former 
years, as may be seen by reference to the general summary of 
the cases; and though there may be little among the cases, of 
sr om professional interest, much bodily infirmity and pain has 

relieved; and it is hoped, as years pass by, and the ope- 
rations of the hospital are regularly continued, and more gene- 
rally known at a distance from this place, that its influence 
will extend farther and further; and not only prove a means 
of affording temporal relief, but be a pioneer for the spread of 
the Gospel, by showing to the natives of this part of the em- 
pire the practical benefits of Cliristianity, and affording them 
an opportunity of hearing the ts of Him who is the 
Prince of Peace. To Him we look a blessing on all the 
efforts we make; and while we would declare unto the Chi- 
nese, that better way and that holier religion, of which they 
are still asa nation ignorant, we would seek to impress our 
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| loma, 78; amaurosis, 69; cataract, 48; 





lessons by these constant exhibitions of brotherly love, and 





endeavour to prove te them that we strive for their temporal 
as v~ll as spiritual welfare. , 

List of Patients attended to from July 1, 1847, to December 
31, 1848.—Intermittent fever, 916; cough, 1096; asthma, 400; 
hemoptysis, 124; phthisis, 71; dyspepsia, 1637; dysentery, 
406; hzertatemesis, 52; hsematuria, 7; jaundice, 71; ascites, 
55; anasarca, 126; rheumatism, 1275; rheumatic enlarge- 
ment of joints, 25; scrotulous ditto, 10; paralysis, 15; trismus, 
1; epilepsy, 18; opium-smoking, 88; attempted suicide by 
opium, 2; surditas, 112; erysipelas, 6; abscess, 242; abscess 
in theca, 15; ulcers, 412; hernia, 172; hydrocele, 29; severe 
wounds and laccrations of various parts, 71; severe contusions, 
139; concussion of the brain, 5; severe burns, 33; fistula in 
ano, 25; excrescences round anus, 59; prolapsus ani, 12; peri- 
neeal fistula, 5; fissure of anus, 6; artificial anus after strangu- 
ted scrotal hernia, 1; ditto at navel, 1; slough of scrotum, 
with protrusion of testicle, 4; syphilis, 50; soft nodes on bones, 
6; fracture of thigh, 2; ditto neck of femur, 2; ditto of both 
legs, 1; ditto of leg, 4; ditto clavicle, 5; ditto arm, 1; ditto 
fore-arm,4; ditto skull, 2; dislocation of lower jaw, 1; disease 
of antrum maxillare, with protrusion of the eye, 1; fungus 
from the antrum, 2; destruction of lower jaw of one side, with 
opening through the cheek, 1; caries of lower jaw, 2; carti- 
laginous tumour from the gum,1; yarious tumours, 6; enlarged 
glands of neck, 12; goitre,3; rubeola, 5; malignant ulceration 
of nose and face, 1; malignant tumour of face, 2; fungus 
hzmatodes of thorax, 1; gunshot wounds of body and limbs, 
15; ditto head, 1; hand blown off by bursting of gun—amputa- 
tion, 1; penetrating wound of elbow-joint, 1; leprosy, 60; ele- 
phantiasis, 46; psoriasis, 272; lepra, 325; psora, 490; porrigo, 
121; ditto decalvans, 48; ditto lupinosa, 14; catarrhal oph- 
thalmia, 405; granular lids, 600; ditto, with opacity, 579; 
ditto, with pannus, 424; chronic conjunctivitis, 372; leucoma, 
198; ulceration of cornea, 416; conical cornea, 214; staphy- 
ditto, incipient, 50; 
synechia, 16; irregularity of pupil, 133; closure of ditto, 15; 
abscess of iris, 6; hernia iridis, 8; loss of both eyes, 96; ditto, 
one cye, 159; contraction of tarsi, 172; fistula lacrymalis, 8; 
trichiasis, 63; entropium, 200; ectropium, 79; lippitudo, 440; 
plervgium, 369; destruction of both eyes purposely effected by 
ime, 1; vaccination, 20.—Total number of individual cases, 
14,386. 





Treatment of Hooping-cough. 

Dr. Parest has published experiments of his made during 
an epidemic of hooping-cough, which reigned in the Lomme- 
line. He had in view to ascertain the relative value of the 
various treatments which have been proposed for that disease. 
Out of 122 patients, 111 were from three to ten years old, nine 
from ten to thirty, and two were fifty years old. Forty-eight 
of these were treated by the ordinary method; twenty-seven 
took cochineal; nineteen, laurel-water; six, vegetable acids; 
and twenty-two were treated by a mixed method. All those 
who were treated with cochineal, or the vegetable acids, reco- 
vered without exception. The result was almost the same with 
these who took laurel-water, and out of the remaining sixt 
who were treated either by the ordinary ur mixed meth 
eighteen died.—L’ Union Médicale. 





Accidental Vaccination. 

As Dr. Tzarre was vaccinating some children, at a public 
establishment of Paris, his arm was violently pushed by a 
child behind him, and his lef: hand slightly wounded by a 
lancet charged with some vaccine virus. As this physician 
had had confluent small-pox, when six years of age, he did 
not for a moment thiuk himself apt to be inoculated with the 
virus. Seven days afterwardsa fine vaccine pustule appeared, 
however, on the dorsum of the left hand, after having run 
very regularly through the previous stages, and attained a 
more than ordinary development, being of the size of a four- 
ee The hand was rather swollen, and there had 

een some fever during the formation of the pustule, Under 
the impression that this was a bond fide cow-pox putule, Dr. 
Tzarié vaccinated, seven days after the accident, a child five 
years old with the lymph of his own pustule. Six punctures 
were made; and a week afterwards the same number of vaccine 
pustules were appearing on the child’s arm, bearing all the 
characters of the vaccine eruption. 





Diseases of the Uterus. 
Has not too much importance been attached to the various 
states and displacements of the uterus? Has not the treat- 
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ment of uterine affection been much too localized, especially 
since the exaggerated doctrines of Lisfranc on this head? 
Such were the questions lately discussed at the Academy of 
Medicine of Paris, being suggested by a paper of Dr. Baup on 
the deviations and congestions of the uterus, with a new mode 
of curing these affections. The tendency of the paper was to 
show that all the diseases of the uterus are much influenced 
by the general state of the health,and that the local condition 
ought to be considered only as a passive and secondary state. 
M. Velpeau expressed himself very sceptically as to the en- 
gorgements of the uterus, and M. Gibert spoke favourably of 
the notions of the older practitioners, who saw in the diseases 
of the uterus the manifestation of a diathesis which they com- 
bated by general means; the uterus being then considered as 
a cleansing organ, and the diseharges not prevented. It would 
seem that the tendency to localize is rather too much indulged 
in now-a-days, and it will certainly occur to many a patholo- 
gist, that revision is somewhat necessary in reference to ute- 
rine affections. 





Wospital Reports. 





WESTMINSTER HOSPITAL. 
Ruptured Perineum. 

Saran A——, aged twenty-eight, was admitted, Mareh 6th, 
with ruptured perineum. Two months since, she was de- 
livered, in the Lying-In Hospital, and the labour, although 
not a difficult one, was attended with the above accident:—A 
week previous to admission, she presented herself among the 
out-patients, and, upon examination, Mr. Holt detected a fis- 
sure, extending from the lower portion of the vagina to the 
upper part of the anus, deep, and having a ragged, unhealthy 

ge. Profuse leucorrhewal discharge; bowels naturally con- 
stipated; otherwise in good health. Mr. Holt ordered an in- 
jection, composed of four grains of nitrate of silver to an ounce 
of water; and to come into the hospital on the following Tues- 


y. 

March 9th.—The discharge having considerably abated, and 
the bowels been freely opened yesterday, Mr. Holt made an 
incision on either side of the fissure, by pinching up a portion 
of integument with Assalini’s forceps, and paring the opposed 
surfaces with a sharp scalpel; the edges were then neatly 
adapted, and three double sutures passed through the whole 
thickness, at about half an inch from the edge. A piece of 
small gum-elastic bougie being placed on either side, one 
through the loop formed by the double thread, and the ends 
of the ligature tied over the other, so that the posterior por- 
tion might be fairly approximated, and no dragging of the liga- 
tures permitted, the patient’s legs were then tied together, some 
pillows put under the buttocks, and strict injunctions given 
that she might from time to time introduce small pieces of 
sponge, to remove any discharge that might possibly accumu- 
late in the vagina. 

10th.—Remains perfectly quiet; there does not appear to 
have been any discharge ooze through the cut surfaces. 

13th.—Bowels not been open; had slight pain yesterday, 
which has, however, entirely subsided; no discharge from the 
wound, which is perfectly agglutinated. 

17th.—Some slight discharge appearing on the surface of 
the wound, it was deemed advisable to remove the sutures, 
when every portion, except an aperture of the size of a pin’s 
head, had entirely healed. As the bowels had not been re- 
lieved since the operation, she was desired to take a dose of 
castor oil. 

18th—The bowels have been sufiiciently relieved; and the 
—_ ununited portion is desired to be touched with nitrate of 

ver. 

20th.—Menstrvation having commenced, all interference is 
prevented for the present. 

April 7th.—The application of the nitrate of silver has been 
daily continued to the present time, when, every portion 
aang satisfactorily healed, she has left the hospital quite 
well. 

Remarks.— Mr. Holt attributed the success of the 
present case entirely to the manner in which the sutures 
were applied, and the precautionary measures taken to pre- 
vent any discharge from the vagina gathering between the 
edges of the wound, and thus preventing union by the first in- 
tention, the main object of the operation. He believed, that 
by applying the sutures in the manner described, the edges of 
the wound were approximated, and kept steadily pressed to- 
gether along the whole surface, the posterior part being so 








aptly adjusted that it was a matter of the greatest difficulty 
any fluid could find its way between them, 
Hematodes of the Right Leg. 

Edward T——, aged twelve, admitted Feb. 12, with fungus 
hzematodes of the right leg. Four months previous to ad- 
mission, having been up to that period in excellent health, 
while carrying some coals, he fell, and struck the outer side of 
the right leg a little above the ankle, which caused considerable 
pain at the time, subsiding, however, in a short period. In 
the following week he noticed a smal! swelling at the situation 
of the injury, attended with pain and heat, to which he applied 
some vinegar-and-water, and in a few days resumed his occu- 
pation of errand-boy; the swelling, however, became again 
painful, and he was obliged to discontinue his ordinary avoca- 
tions. Lotions, leeches, poultices, and various applications 
were had recourse to, but without benefit; and at the end of 
four mouths he presented himself for admission. 

Appearance on Admission.—Face pale, and countenance 
languid, but not indicative of much suffering; pulse 130, and 
irritable; tongue rather white and furred; bowels natural; 
skin rather hot; a large tumour, of a nodulated elastic cha- 
racter, about the size of a quartern loaf, extends from the 
lower part of the calf, to the upper portion of the external 
stella: ankle-joint remains ete although its motions 
are in some degree interfered with by the size of the tumour. 
A grooved needle was passed into the tumour, but merely a 
small quantity of blood escaped. 

March Ist.—The tumour having gradually increased since 
his admission, presents a more decided character; sense of 
fluctuation very deceptive; pain of a lancinating character; 
more severe at night, so as almost to preclude rest, although he 
is taking half a grain of morphia at night. A consultation 
being held, it was decided that amputation should be had re- 
course to. 

March 6th.—The patient having been put under the influ- 
ence of ether by Mr. Clendon, Mr. Holt removed the limb by 
the flap operation. Two arteries were secured, the edges being 
brought together, three sutures were introduced, and the 
patient carried to bed; previous to leaving the theatre, he was 
strictly examined as to his having felt any pain, but denied 
having experienced the slightest uneasiness, being delighted 
to hear the limb was removed.— Eight p.m.: Perfectly quiet; 
skin cool; pulse 130; no thirst; expresses himself comfortable. 
Not being inclined to sleep, Mr. Holt ordered him forty minims 
of the sedative liquor of opium. 

7th.—Slept well during the night; is free from pain in the 
stump.— Eight a.m.: Lies quiet, without starting; tongue rather 
white; pulse 140; to have gruel and tea.—Nine P.m.: P 
ing favourably; not being inclined to sleep, the draught to be 
repeated. 

10th.—Ten a.m.: A slight erysipelatous blush has shown 
itself within the last day; tongue rather furred; pulse 
150. Upon removing the strapping, adhesion had taken place 
at the angles of the wound; a considerable quantity of un- 
healthy matter escaped from the centre. Apply a bread 

oultice, and take an ounce of French wine mixture and 
eef-tea. 

11th.—Redness slightly increased in the course of the ab- 
sorbents, otherwise he is progressing favourably; a fomenta- 
tion is to be applied over the whole limb, and the medicine 
and nourishment continued. 

12th—Much improved; erysipelas diminished; bowels 
open; skin cool; pulse 120; countenance cheerful; free dis- 
charge of healthy matter from the wound. 

April 15th.—Some difficulty has been experienced in con- 
sequence of the retention of one of the ligatures supposed to 
have hold of a piece of fascia; it, however, came away to-day 
without pain, every other portion of stump healed. : 

May 28th.—The stump has entirely healed, and the boy is 
enabled to leave the hospital. 

This boy, after an absence of eight months, was re-admitted, 
the disease having again presented itself on the dorsum ilii, 
from which he died. 

Ununited Fracture of the Lower Portion of the Femur. 

John 5 , aged forty,admitted Feb. 23rd. About twenty 
months since he was run over by a wagon, which fractured the 
lower part of the left thigh; and although he was under the 
care of a very intelligent medical man in the country, 
paid him every attention, no union took place, and he became 
an inmate of the Westminster Hospital. 

Present A ppearance.—Left thigh an inch and a half shorter 
than the other, a fracture existing about half an inch above 
the patella, perfectly movable, the upper part of the femur 











riding over the lower to the extent of the shortening. He is 
unable to walk, except with a crutch, and cannot bear the 
slightest weight upon the limb. A consultation having been 
held, it was decided the limb should be removed by amputa- 
tion, the original injury being in such close contact with the 
knee-joint as to preclude the possibility of any other opera- 
tion. 

March 17th.—Having been put under the influence of chloro- 
form, Mr. Holt removed the limb by making a flap from the calf of 
the leg, cutting through the ligamentous union, and dispensing 
with the use of the saw. 
after the leg was removed, by liemorrhage from a small vessel 
running between the ununited portions. This, however, being 
secured, the edges were approximated and retained by three 
sutures, strapping and a bandage being applied over the whole. 


—Five p.m.: Some little oozing has taken place, the bowels | 
having been open, and necessarily disturbed the limb.—Half- | 


past ten p.m.: No further oozing; remains perfectly tranquil 
and quiet. Desired he might have a morphine draught, in the 
event of his not feeling an inclination to sleep by twelve. 
18th.—Nime a.m:: Passed a quiet night, desing for some 
hours tranquilly; reaction commencing; pulse 136; skin hot; 
complains of slight thirst; countenance cheerful.—Two P.M.: 
Pulse not so frequent; skin rather hot; tongue clean and 
moist; does not complain of pain.—Ten p.m.: Progressing 


favourably; pulse 120; tongue clean and moist; skin comfor<- | 


ably warm; has had some hours’ sleep. To repeat the morphine 
draught, if necessary. 

19th.—Passed a quiet night; pulse 110; skin warm; tongue 
clean and moist; countenance cheerful; no pain or starting of 
stump. Desired he might have beef-tea, one pint.—Eight P.m.: 
In ‘every respect progressing favourably. 

20th.—One p.m.: Passed a good night; pulse 120, and rather 
feeble; tongue moist; skin rather hot; bowels not open; does 
not complain of thirst. The straps on either side were re- 
moved, but there had not been any attempt at union. A 
poultice was applied over the stump; and Mr. Holt desired 
him to have beef-tea, double strength, and four ounces of 
wine.—Eight p.m.: No further symptoms requiring report. 

2lst.—One p.m.: Pulse remains 120, but has more power; 
stump not doing anything; no attempt at suppuration; upon re- 
moving the centre strap, a dark, suspicious-looking spot pre- 
sented itself; the edges of the wound sloughy, emitting air of a 
fetid character; countenance, however, remains cheerful. Mr. 
Holt ordered mutton-chop, egg, beef-tea and wine to be in- 
creased.—Eight p.u.: The man being considerably worse, Mr. 
Holt was sent for, and found the thigh enormously distended 
at the upper portion; pulse almost imperceptible; skin cold and 
clammy. Upon inquiry, the sister stated he appeared to get 
worse all of a sudden, the limb appearing to be blown up with 
air. Fearing there might be secondary hemorrhage, the 
stump was opened, and carefully examined, without any blood 
being detected. Desired to take brandy and ammonia every 
half-hour. 

22nd.—Pulse gradually got weaker, and he died at half-past 
twelve. 


Post-mortem examination —Upon cutting into the thigh, a 
sense of crepitation was communicated to the knife, very 
similar to that of cutting through a healthy lvng. The mus- 
cular and areolar tissues were much distended with air of a 
foetid character, and there was a small quantity of serum in- 
filtrated in the surrounding structures. The femoral artery 
presented a healthy appearance, its lower portion, however, 
being embraced by the ligamentous substance which formed 
the bond of union between the fractured extremities of the 
femur. 


Remarks.—Mr. Holt sail, that he was induced to perform 
the operation in the manner described, (being similar to that 
mentioned by Mr. Syme and Mr. Fergusson,) to allow as long 
a stump as possible; and by dividing the ligamentous con- 
nexion, (instead of removing the limb by cutting through the 
femur, above the original fracture,) the upper rounded extre- 
mity of bone was left, thus affording a better chance of speedy 
union. The fatal termination of this case was to be attributed 
to gangrene, extending with great rapidity. The patient, un- 
fortunately, was unable to bear the shock caused by the re- 
moval of so large a portion of the body in a healthy condition. 
The constitution made an effort at the production of suppura- 
tion, but failed, no secretion of a healthy character being ap- 

rent, at any time, on the face of the stump; and gangrene, 

aving once supervened, proceeded with rapid strides to a 
fatal termination, there not being a sufficient amount of 
vitality left to rally under the stimuli administered. 


REVIEWS.—ON STRICTURE OF THE URETHRA. 


Some little delay was occasioned, | 


Reviews. 

On Stricture of the Urethra, and Fistula in Perinwo. By James 
Syme, F.R.S.E. Ediaburgh: Sutherland & Knox. London: 
Simpkin, Marshall, & Co. Octavo, pp. 72. 

| Wuen we saw the announcement of a work on Stricture of 
| the Urethra, by such a distinguished surgeon as Professor 
| Syme, we expected to find the results of his views and expe 
| rience, on the pathology and treatment of se important a sub- 
| jeet, recorded in a somewhat extensive volume. We were 
| therefore somewhat disappointed on first seeing this thin 
octavo, with seventy-two pages of somewhat large print. 

Mr. Syme has not been fortunate, hitherto, in his endeavours 
to induce his professional brethren to adopt his peculiar plan 
of treatment, even in that part of the kingdom where he is 
acknowledged as the head of surgery, and where his influence 
should not be without weight; consequently, he has made this 
other effort to obtain the general adoption of his practice. 

The present work chiefly consists of the author’s views on 
one particular mode of treating stricture, with a collection of 
cases so treated, and terminates with a few remarks on Fistula 
in Perinwo. Mr. Syme sets out with the enunciation of a 
truth which is but too evidext—that strictures of the urethra 
are frequently most troublesome and refractory, and “ that the 
means of treatment which have hitherto been employed must 
be either uncertain in their operation, or only temporary in 
their beneficial effect.” Hence, Mr. Syme has proposed what 
he considers “a simple and easy mode of obtaining success” — 
namely, the division of the stricture through the perinzum, 
differing, however, from the operation ordinarily put in forces 
Certainly, it is quite true that oceasionally surgeons will meet 
with certain forms of stricture which cannot be overcome by 
ordinary treatment, and which require the use of a cutting in- 
strument, but “ where a catheter, however small, can be intro+ 
duced through a stricture, there the surgeon will have good 
reason to expect a cure if he be patient and skilful.” We 
were forcibly reminded of this remark by a celebrated sur- 
geon, on finding Mr. Syme state that the first step is to pass 
an instrument through the stricture and cut down to it behind 
the obstruction. To see the use of the knife thus freely advo- 
cated in cases where a catheter could be passed through the 
stricture excited in us strong feelings of surprise. Yet 
every surgeon of extensive experience will meet with stric- 
tures where instruments may be passed again and again with- 
out benefit, in consequence of their disposition to contract, 
and it is in such instances that Mr. Syme recommends his 
particular plan of treatment. 

He has accurately and clearly described the nature and 
symptoms of these obstinate cases, and referred the difficulty 
in treatment to their true sources. He says— 

“I do not here allude so much to the mere tightness of 
contraction, and the difficulty consequently experienced in 
passing a small instrument through the stricture, as to the 
unyielding disposition manifested by the constricted canal, 
and its tendency to contract, perhaps even more closely than 
before, after being partially or completely dilated.” 


| 


| 
| 


In such a case, to use the author’s words,— 

“The patient, in vain expectation of relief, is apt to require 
in succession the assistance of many different practitioners, 
each of whom, supposing that the previous want of success 
has depended upon deficiency of skill or care, proceeds to & 
repetition of the dilating process, destined to afford only a 
similar disappointment, or the more serious consequences 
already mentioned as not unusual under such circumstances.” 
—p. 13. 

In these unpromising and refractory cases, the author puts 
in force the following operation:—* A grooved director, 
slightly curved, and small enough to pass readily through the 
stricture,” being introduced, he makes with a small bistoury an 
incision through the perineum in the middle line, cuts upon 
the groove of the director, on the bladder side of the stricture, 
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and diiden it forwards, This sapiteileih can be dhotle, snout: 
ing to the author’s statement, in less than a minute. Eleven 
successful cases are related, and he states “ of all the cases in 
which I have divided the stricture, only one has been followed 
by any unpleasant result.” 

* So far, this is good, but the serious question remains to be 
asked—was there a necessity to resort to the use of the knife 
in all these cases, and in more which the Professor says he 
could bring forward? Bearing in mind that the first thing in 
the operation practised by the author, is to pass an instru- 
ment through the stricture, we cannot but consider that many 
such cases which would be condemned to the knife, might be 
finally overcome by a patient and skilful use of the catheter; 
for instance, we refer the reader to Case vii. 

“A sergeant, in one of the Queen’s regiments serving in 
Scinde, twenty-six years of age, who had returned home with 
a detachment, was recommended to my care on account of a 
stricture of the urethra at the bulb, under which he had 
laboured for three years. Finding that the contraction was 
very tight, and learning that the patient was desirous of re- 
pairing to his depOt without delay, I proposed division of 
the stricture, and performed it on the 4th of April; the 
catheter was removed on the 6th, and by the end of the week 
the whole of the urine passed by the urethra. A full-sized 
bougie was passed twice or thrice afterwai ds with the interval 
of a few days, and the patient then proceeded to his duty at a 
military station in England, where, I am informed, he has 
continued perfectly well.”—p. 32. 

We see in this case nothing but a tight stricture, and with 
the exception of the patient’s wish to obtain a speedy cure, 
we certainly cannot imagine the necessity there was to re- 
sort to an operation by the knife. We cannot divest ourselves 
of the feeling that the catheter, if used skilfully and patiently, 
will prove more effectual than Mr. Syme is willing to allow, 
and will supersede the use of the knife, which should be and 
may be avoided in the majority of instances. Still, however, 
the operation recommended is, according to the author’s 
showing, a safe, simple, and effectual remedy, and we cannot 
but look upon it as a considerable improvement in surgery. 

The author next goes on to consider the various methods 
which have been, and are to this day employed by the most 
experienced and able surgeons for the cure of stricture. Of 
caustic he thus speaks:— 

“With regard to the use of caustic for the cure of stricture, 
it must be obvious that all which has been said as to the in- 
jurious effects and dangerous consequences of introducing the 
most simple dilating instruments into the urethra, will apply 
with tenfold force to the employment of bougies ‘armed’ 
with escharotic substances, or any other apparatus constructed 
for the conveyance of such irritating agents. But, indepen- 
dently of this objection, I do not hesitate to express my per- 
suasion, that a real organic stricture cannot be removed by 
caustic, since, even admitting that the agent could be accu- 
rately applied, the destructive effect of the nitrate of silver is 
so limited, as to be quite inadequate for the purpose, while 
that of potass is so diffused, that in the event of destroying the 
stricture, it must cause a worse one, through the unavoidable 
loss of substance attending its operation, and the consequent 
contraction in healing. On the whole, it seems more reason- 
able to concinde, that in the cases of alleged cure by caustic 
there was no real stricture in existence, than to suppose that 
so improbable, or rather impossible, an achievement had been 
accomplished,”—p. 53. 

This is severe, and some will think unjust, criticism. It is 
alleged, as is well known, that caustic has been employed for 
the cure of stricture with great success by respectable and 
trustworthy surgeons. We happen to have on our table the 
well-known work of a most respectable and excellent surgeon, 
(Mr. Wade,) and in that small volume are clearly and faith- 
fully recorded the results of many years’ experience of the 
use of the potassa fusa, and those results are as satisfactory as 
any that Mr. Syme can adduce. Moreover, we happen to 
possess a document from the pen of the author of that book, 
in which are the following expressions:—“ I give you my word, 
that I have never done harm by my mode of using the potassa 














fase; which you will see is not applied so as to cause a slough, 
the great mischief produced by the nitrate of silver.” “ You 
may depend upon the statement made by me concerning the 
effects of the potassa fusa, a statement which is rather under 
than above its value in the treatment of stricture.” 

There can be no doubt that caustics were used too indis- 
criminately by the late Sir Everard Home, and that, subse- 
quently, they have been much abused by surgeons; conse- 
quently, this mode of treatment has fallen into disrepute; yet 
Mr. Syme has, however, gone further, probably, than he ought 
to have done, in condemning both it and its advocates. 

Another mode of treatment which the author has thought 
fit to criticize in severe terms, is that of the old plan of cut- 
ting into the urethra through the perinzeum, on the point of a 
catheter. 

“The last, and certainly most objectionable of all the 
methods which have been mentioned above, as in use for the 
treatment of stricture, is, cutting into the perinzeum in 
of the obstructed canal, without any further guide than the 
point of « catheter, introduced, not through, but merely down 
to the contracted part.”—p. 56. 

Moreover, we are told, further on, that this operation “ has 
been resorted to as the refuge of awkwardness, or failure, in 
the introduction of instruments.”—(p. 57.) According to this, 
we must suppose that Mr. Syme is never baffled in the use of 
a catheter, that no stricture is impermeable to an instrument 
in his skilful hands, consequently, he never finds it necessary 
to resort to the old perinzal operation; yet the end and aim 
of his book are to recommend a perinzal incision in those 
cases where he has failed in curing his patients with the 
catheter; and, doubtless, those whe use his method will not 
be accused of resorting to it “as the refuge of awkwardness.” 

We should like to know what Mr. Syme would do in those 
desperate cases where, from long neglect and other causes, a 
considerable length of the urethra has become converted into 
a tough, gristly mass, when the tissues of the scrotum and peri- 
nzeum are immensely thickened, and riddled with fistulz, and 
where, with the most patient attempts, no instrument can be 
passed into the bladder. Would his own operation suffice 
here! We fear not. Professor Syme, no doubt, would be able 
to overcome the obstruction by the catheter, but we are 
ashamed to confess that the “hospital surgeon in London” 
is sometimes bafiled, and is obliged to resort to the perinaal 
section; nevertheless, he has the consolation of knowing that 
he is performing a humane and justifiable operation, although 
he may have the sad misfortune to feel, that by so acting he 
is liable to the charge of resorting to it “as the refuse of his 
awkwardness.” 

In his remarks upon fistula in perinwo, we find nothing of 
importance. As in his views regarding the formation of a 
fistula in ano, he has totally differed from Sir Benjamin 
Brodie; in like manner he comes to an exactly opposite con- 
clusion to that celebrated surgeon, respecting the origin of a 
perinzeal fistula. Sir Benjamin Brodie believes that ulceration 
of the urethra takes place behind the stricture, as the first 
step in its formation, whilst Professor Syme considers that 
matter is first formed externally to the urethra, and that the 
lining membrane of this canal subsequently gives way. We 
believe the Professor to be, in the main, correct in these views; 
yet we do not think that a fistula is always formed in this 
manner; we have Jately had under our observation two cases 
in which there was every reason to believe that ulceration 
and giving way of the uretlra were antecedent to the forma- 
tion of matter and fistula. 

No mention is made of the utility and even necessity of the 
free perinzeal incision in certain cases of peringeal fistule, at- 
tended with a cartilaginous induration of the urethra. It is 
only in these cases, with very few exceptions, that we have 
hitherto considered the use of the knife absolutely requisite, 
and it is here, as we have before said, that is seen the wonder- 
ful benefit of laying the diseased parts freely open, so as to 
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allow an exit for matter and urine, and subsequently, by a | 
judicious use of the catheter, permit the re-establishment of 
the divided urethra. The mode in which he has spoken of 
this operation, and the absence of any reference as to its 
utility in cases of complicated perinzal fistulze, would induce 
us to believe that the Professor has not had an opportunity 
of meeting with those very desperate cases of perinzeal fistulze 
which have every now and then fallen under our notice in 
London. 

In concluding our notice of Mr.Syme’s work, we feel called 
upon to state that the operation he has recommended may 
prove to be a valuable contribution to surgery, inasmuch as it 
is a simple and, according to his statement, an effectual one. 
Nevertheless we are by no means sure that it will be found 
necessary to resort to the knife so frequently as he indicates. 
It should always be the aim of the surgeon to avoid the use of 
the knife if possible, for nothing tends to bring surgery into 
discredit more than unnecessary operations. We do not be- 
long to those, however, who wish to decry operative surgery; 
it is too much the fashion now-a-days to do so, and we strongly 
suspect that those who do it are unable, either from timidity 
or ignorance, to use a knife properly. We are of opinion that 
the majority of strictures of the urethra may be effectually 
cured by the catheteralone; yet our own experience, and that 
of others, tells us, that it is necessary sometimes to resort to 
more severe measures, and therefore we would recommend 
all surgeons to make themselves acquainted with the particular 
mode of treatment advocated by Professor Syme. 





REPLY OF “THE LANCET” REVIEWER OF THE 
LIFE AND WRITINGS OF DR. JOSEPH CLARKE, 
TO DR. SIMPSON’S CRITICISMS. 


We have again carefully read this work, and once more re- 
commend it, in the strongest terms, to all our readers engaged 
in the practice of midwifery. The character of the scientific, 
truthful, and successful Dr. Joseph Clarke, forms, indeed, a 
most striking contrast to that of the noisy, chattering jack- 
daws, now strutting upon the obstetric stage of this country. 
“ How seldom would most practitioners be found to use in- 
struments,” says Dr. Collins, “ if the successful course pursued 
by Doctor Clarke were universally aimed at. Is it not worthy 
of our best consideration, with the invaluable statement before 
us, that in an extent of practice in the upper ranks of life, 
perhaps unexampled, there was not one single instance of death 
resulting from laborious and protracted labour. This is apractical 
fact, which ought to be carefully recollected, and seriously 
weighed, by most of our continental brethren, who use instru- 
ments in every fifth, tenth, fifteenth, twentieth, or thirticth 
labour under their care, with the object of expediting delivery: 
as also by some of our own countrymen, whose unsound doc- 
trines, inculeating interference to promote hasty delivery, the 
unquestionable truths here recorded clearly demonstrate to be 
unjustifiable and most uncalled for. Should not this inexpres- 
sibly important record for ever silence those who venture to 
— crude and fanciful opinions, unsupported by any data 
rom their own experience afferding similarly happy results. 
It affords me infinite satisfaction to supply this truthful registry 
of facts, for the universal and serious consideration of the 
profession. These truths speak in language the most convine- 
ing, and must, when studied, leave an indelible impression.”* 
These most important observations were directed chiefly 
against the mischievous and absurd opinions recently promul- 
gated with such assiduity by a northera professor, on tearing 
away the placenta, instead of turning the child, in cases of 
placental presentation; on turning, as an alternative for cra- 
niotomy, and the long forceps, in cases of distortion of the pel- 
vis; and on the unnatural practice of inducing asphyxia, and 
stupefaction, by ether and chloroform, in cases of perfectly 
natural labour, to destroy that pain which is essentially neces- 
of to the safe completion of the process of delivery. 
n our review of the life and writings of Dr. Joseph Clarke, 
we quoted the following passage from one of the admirable 
letters above referred to:—“ You state, that in a printed 
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Report of the Edinburgh Maternity Hospital, then lying before 
you, one in every 134 mothers died, (puerperal fever included) 
one in every 368, (puerperal fever not included.) See Monthly 
Journal for November, 1848. What do we find in the Report. 
referred to! This simple fact: that of 374 patients delivered 
in two years, in the Maternity Hospital, under your care, 
seven mothers died, or one in 534. All the other deliveries 
were out-patients! So much for that Report. I have, how= 
ever, accidentally found another, from the same institution 

under your care, in the June number of the same Journal for 
1847, p. 934, made by you to the Medico-Chirurgical Society 
of Edinburgh, to which no reference is made. It is extremely 
brief—namely, ‘ Report of the Instrumental Deliveries in the 
St. John-street Maternity Hospital, by Professor Simpson. 
The deliveries in two years amounted to 1400: one out of 
every twenty-one mothers died! The forceps were used three 
times; the crotchet, once.’ This exactly amounts to the mor- 
tality which I reported under Dr. Hamilton, which occurred 
a quarter of a century ago; so that there is not a shade of 
improvement—nay, it is, in myers «Byard double Professor 
Hamilton’s frightful mortality, as his patients were delivered 
in the hospital; whereas a very large proportion of the 1400 
must have been out-patients, (although no distinction is made,) 
in whom, I have clearly shown, the mortality is one-half.” 

In the June number of the Monthly Journal of Medical 
Science, at p. 934, it was stated, in the report of Dr. Simpson’s 
paper communicated to the Edinburgh Medico-Chirurgical 
Society, that “ one out of every twenty-one mothers died.” In 
the same report it was stated that the total number of cases was 
1400, both of which statements were erroneous. But from the 
month of June, 1847, till the month of January, 1849, these 
errors stood without any acknowledgment or correction from 
Dr. Simpson, or his friends the editors, and but for Dr. Collins’s 
letter, in all human probability they would have remained 
without contradiction to the present moment. The eyes of 
these individuals were, however, opened by Dr. Collins on the 
25th November, 1848, and then, after two months, the editors, 
(who are both now defunct,) in a foot-note of small type, as if 
ashamed of the whole affair, and to avoid detection, acknow- 
ledged the errors they had committed, without any expression 
of regret, only begging, in a deprecating tone, “that for the 
sake of our peace of mind, if not of his own, Dr. Collins will 
for the fature abstain from using the errors of our printers and 
reporters as a ground for throwing doubts upon the authentic 
and detailed statements of Professor Simpson, or any one else 
with whom he may happen to be engaged in professional con- 
troversy.” After thisthe Professor appears to have considered 
himself wholly relieved from all responsibility, and then, like 
the French at Waterloo, calling out, “ Sauve qui peu!” retreats, 
exclaiming, “ But I need scarcely add that I am most assuredly 
not responsible for the mistakes and absurdities of that or 
any other report of the meeting at the Medico-Chirurgical 
Society. Nothing, I think, could be conceived more ridiculous 
than that the author of a statistical paper, read before any 
society, was answerable for the blunders of any unauthorized 
reporter of it.” He does not venture to state that this egre- 
gious statistical blunder had escaped his notice from the month 
of June, 1847, till January, 1849. It is hardly possible to be- 
lieve that he was not fully acquainted with these errors soon 
after they were committed, or to refrain from suspecting that 
without the help of Dr. Collins, they would never have been 
acknowledged. Is this the first oceasion on which he has 
allowed enormous statistical blunders, perpetrated by himself, 
where he was responsible for the accuracy of the figures, to 
remain long without any correction, and which were first cor- 
rected by others?) We are not ashamed to plead guilty of 
being ignorant, in some degree, of all the contents, especially 
those deposited in this peculiar form at the bottom of that 
authorized receptacle for the effusions of the Edinburgh pro- 
fessors. We would now, however, request our critic to state, 
whether he has, by himself or his subordinates, committed any 
other conscious statistical blunders which have not yet been 
acknowledged? If aware of any such, let him at once confess 
the fault, and Iet him thus make a clean breast, that the 
science of obstetric statistics may not any longer be mystified 
by the repetition of similar proceedings. 

December, 1849. 











Tex-Totatism.—A prize of one hundred guineas has just 
been awarded to Dr. W. L. Carpenter, for a prize essay on 
“The Abstinence from Spirituous Drinks in Health and 
Disease.” The judges were Dr, W. A. Guy, Dr. Leith Row 
pell, and Dr, John Forbes. 
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THE LANCET. 


LONDON, SATURDAY, DECEMBER 22, 1849. 

Ir is of great importance, in the present crisis, that the 
members of the College of Surgeons should be accurately 
informed of the views and sentiments of the Council. Other- 
wise, great unnecessary suspicion and heartburning may 
result. A writer in the last number of Tur Lancet, page 647, 
signing “a few words on the fellowship,” has fallen into an 
error respecting the essential points in the proposed alteration 
of the new charter, which may seriously mislead the members 
of the profession. This must be corrected. The Coun- 
cil proposes, not only to select the fellows from among those 
members of twenty years’ standing at the date of the altera- 
tion of the projected charter, but to do the same on a given 
day, year by year, with respect to all of a similar standing, 
until the whole of the members, the date of whose diplomas 
is anterior to that of the prospective charter, shall be gone 
through. We believe we can state this as a fact admitting 
of no dispute. With respect, also, to the observation of 
tlie same writer, “ that Mr. Gururre told us he would take 
“care of the old army surgeons, but would not trouble himself 
“about anybody else,” we are satisfied our correspondent is in 
error. Mr. Gcruris said,in his evidence before the Com- 
mittee of the House of Commons, that the medical officers of 
the Army and Navy, and of the East India Company, had all, 
including the heads of the departments, called upon him to 
protect them; and as the members generally had not done so, 
he did not feel himself called upon to undertake a duty which 
might be considered presumptuous, without such confidence 
having been placed in him by them. This was, however, only 
a delicate way, we are convinced, of expressing himself on his 
part—for we must look to deeds as well as words, and Mr. 
Gurnnre has contended as firmly for one branch of the profes- 
sion as foranother. We can state, with the utmost confidence, 
that he has never made the slightest distinction between 
them; and that he is deserving of the warmest thanks of all 
connected with the College for the untiring efforts he has 
made on their behalf. 

If we are asked whether the proposed changes here men- 
tioned will be sufficient to satisfy the members of the College, 
we should be compelled to reply in the negative. Such 
changes are, in fact, wholly unsuited to the present claims of 
the profession. 

It was also hinted by our correspondent, that the College 
would be none the worse for the retirement of the three senior 
members of the Council. Now, we beg to mention, for the in- 
formation of our correspondent and the profession at large, 
that but for the zealous exertions of the three senior mem- 
bers—namely, Messrs. Kearse, Vincent, and Gururiz—no reso- 
lution would have been passed by the Council in favour of an 
application to the Crown for an amended Charter. It is to them, 
it is confidently stated, that we owe the present reforming 
tendencies of the Council. We are almost ashamed to say, 
that while those veterans have been fighting manfully for the 
profession, some of those who have entered the Council- 
chamber for the first time, within the past year or two—men 
who before their election were noisy and liberal enough,— 








have now turned their backs upon the profession, and are act- 
ing in systematic opposition to the movement headed by Mr. 
Guturiz. Their names have oozed out in various circles, and 
we could, if we chese, at once publish them, and expose their 
moral turpitude to the profession. We are by no means sure that 
| we shall not, at some future time, find means to publish the 
| division lists, giving the names of the councillors, and the 
| way in which they vote upon the important questions which are 
now to agitate the Council. This is the only way in which 
the Council can be made as responsible to the members and 
fellows of the College as the members of the House 
of Commons are made responsible to their constituents and 
to the community at large. We believe there are now only 


| 


twelve life-members of the Council, and the fellows will here- 
after have at least the satisfaction of dismissing in rotation 
those among the elected councillors who may prove unworthy 
of the confidence which has been placed in them. We throw 
out this warning in time, and we commend it to the calm re- 
flections of those gentlemen who will, in no long time, have 
to retire, and present themselves for re-election. The present 
life-members are—Sir B. Bropiz, Messrs. Kearse, Vixcent, 
Guturizn, Greey, Arvyort, Sours, Copgstanp, LAWRENCE, 
Travers, Staniey,and Sway. The elected or representative 
members are—Messrs. Cutter, Casan HAwkrns, GRAINGER, 
Luxe, Skey, Starronp, Branspy Cooper, Hopasoy, WormaLp, 
Bisnor, and Pitcugr, one seat being vacant. We give these 
lists, because it may be useful to familiarize the profession 
with the names of those who ought to be, and who must be, 
made directly responsible to the electoral body, and also to 
remind those gentlemen of the peculiar position which they 
occupy, and which, we fear, some of them are but too much 


inclined to forget. 
——_—@——_— 


Tue College of Physicians has never recovered from the 
mistake it committed in handing over its entire interest in the 
general practitioners of this country to the College of Sur- 
geons and the Society of Apothecaries. In this age of ours, 
nothing can compensate for want of numbers, for numbers can 
alone carry strength and wealth with them. The College of 
Physicians is respectable, time-honoured; it has had amongst 
its members and fellows many of the greatest names in medi- 
cine; it was long the teacher of those sciences upon which 
surgery as well as medicine depends; it has raised its scale of 
charges for extra licences, licences, and fellowship, to such a 
pitch as, in the opinion of many, is prohibitive, and leads to 
irregular practice, by the same rule that an exorbitant duty 
upon any article leads inevitably to contraband traffic. Yet, 
notwithstanding all this, it is miserably poor. In its present 
state, the raising of the common road above the base of its 
pillars, in Pall Mall, is but a type and emblem of the sinking 
of the College in the rapid professional movements of recent 
years. We wish it were otherwise. We wish the College had 
its proper influence and control c ver all the physicians of this 
country. We should rejoice if it worthily became their true 
Alma Mater. But even this would not compensate for the 
loss of all interest in the education, respectability,and govern- 
ment of the ten or twelve thousand gentlemen who are en- 
gaged in the general practice of medicine and surgery, not 
like the old apothecaries, but with an energy, science, and 
abundance of resources, unknown even to the College Fellow 





of fifty years since. 
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In effect, the College of Surgeons gained what the College 
of Physicians lost so short-sightedly. The College of Sur- 
geons became the real head, not only of the pure surgeon, 
but of those engaged in the general practice of medicine, 
surgery, and obstetrics. Though engaged in this threcfold 
practice, they were proud to be called surgeons; and the 
anomalies of a connexion * itha College which had no exami- 
nations or care for either medicine or obstetrics, were over- 
looked. Surgery was tacitly allowed to have the first, the 
pre-eminent place in the College; and the general practi- 
tioners contributed their thousands of pounds per annum to 
the support of this Institution. Its riches, its power, and 
its growing influence were everywhere acknowledged and 
envied. But most unwisely, and in an unhappy hour, the 
Charter of 1843 was obtained; and surgery, and what had 
been called pure surgeons, were attempted to be placed 
highly and invidiously above those who had enjoyed the mem- 
bership with them previously, upon equal terms. The one 
gave strength and wealth; from the other, honour and pro- 
gress were gained. It was to the overwhelming preponder- 
ance and preference given, in 1843, to mere surgery, and the 
contempt thrown upon general practice, that most of the pre- 
sent discontent of the profession has arisen. The point 
of superiority was strained too far, and it has ended 
in confusion and contempt for all authority. The for- 
mer state of comparative contentment within the College, 
can only now be regained, by restoring, in some degree at 
least, the balance between surgery and its two natural allies, 
This balance was wilfully violated 
by the last Charter, and an unwise preference given 
to “pure” surgery. The fault belongs to the College. The 
mischief is done; and it can only be repaired, by raising 
up Medicine and Obstetrics, in the person of the surgeon in 
general practice. Greater power and share in the government 
of the College, than was ever dreamt of before 1843, must now 
be conceded, or the College is in the utmost peril. The mass 
of the profession will fall away from it, and this really noble 
institution will become—what it should dread if it were wise— 
a college of mere surgery, just as the College of Physicians is 
a college of mere physic. It will become equally haughty, 
equally aristocratic, impoverished, and feeble, and equally 
poor and impotent with the College of Physicians; nay, 
more! for the expenses of the College of Surgeons are enor- 
mous and inevitable. Its library and its museum would, 
with scanty funds, become asa Frankenstein to the Council, 
overwhelming it with debt, humiliation, and difficulty. 
Happily, the College of Surgeons has still to choose. 
Within the Council-chamber, the proposal for a new arrange. 
ment of the College has arisen. The stream has been set in mo- 
tion, and cannot be dammed back by any efforts which may now 
be made. The members of the College must acquire their 
just influence in the College, or they will at once and finally 
retire from it. How this can be arranged we leave to 
the College for the present; but the member of the College 
of Surgeons must, upon his becoming a member, have 
some share in the power and government of the College 
forthwith. This share must not be merely prospective, 
but it must be present. It may be said, this cannot 
be, because the medicine and obstetrics of the general prac- 
titioner are inferior to his surgery. Sych is not the truth, or, 
if so, then let the medicine and obstetrics of the general sur- 


medicine and obstetrics. 


| geon be so raised that the surgical member of the Council and 
the surgical examiner shall not be ashamed of the member of 
the Council who combines medicine and obstetrics with sur- 
gery, or the examiner who cxamines in these important sub- 
jects. We write emphatically, because we perceive clearly that 
the College of Surgeons is passing into a position of great 
danger, one from which it may emerge, shorn of at least nine- 
tenths of its number, strength, and wealth, unless the fair and 
just requirements of the surgeon in general practice are 
speedily conceded. For ourselves we have been patient 
enough. We have fought hitherto most strenuously and 
successfully against the institution of a new College, and we 
consider the present opening of the question of the reform of 
the Charter a full justification of our past exertions to 
prevent the establishment of a second College of Sur- 
geons. It is known, that but for these exertions, a 
new College, in direct opposition and hostility to the 
present College of Surgeons would at this moment be 
in existence. But we cannot promise that our patience may 
not be exhausted; and most assuredly, if we ever relinquish 
all hope of the members of the College obtaining their just 
rank, influence, and representative power within their own 
College, it will be our misfortune, and not our fault. The 
decree has gone forth; 12,000 practitioners, holding surgical 
diplomas, have announced to the government and to the legis- 
lature, that it is their desire to be intimately connected with 
the government of the College of which they are members. No 
administration or Parliament can feel indifferent when such @ 
claim is urged; in our municipal towns the right of representa- 
tion has been conceded to the occupant of the humblest dwell- 
ing. Shall such a right be withheld from the surgeons of this 
kingdom, when they ask to be connected with the manage- 
ment of their own institution? The practical answer to this 
question has now to come from the Council of the Royal Col- 
lege of Surgeons of England. Again, we would beseech of that 
Council to deliberate calmly and dispassionately before they 
adopt their final decision. They have to choose between 
obtaining the ardent and energetic co-operation and support 
of many thousands of their professional brethren, and of 
seeing that support transferred, under the stimulus, probably, 
of wounded feelings, to another institution, which a con- 
tinuance of an unwise policy in their own may, almost as by 
magic, raise into a flourishing state of existence. 

- —- — 

On Wednesday last, at four o’clock, the deputation appointed 
at the Conference, on the 20th of November, attended at the 
Cellege of Surgeons. The members of the deputation con- 
sisted of Mr. Currron, chairman of the Conference, Mr. 
Borromtey, chairman of the Committee of Associated Sur- 
geons, Mr. Surtu, of St. Mary’s Cray, Mr. Seurnzs, of Cam- 
bridge, Mr. Propert, Dr. Wessrer, Mr. Hoop, Mr. Squips, 
and Mr. Ancett. They were received by the president, Mr. 
Green, and the two vice-presidents, Messrs. Anyorr and 
Sovrn. The interview lasted a considerable time, and we 
have reason to believe that, at its conclusion, all parties were 
satisfied with the manner in which the discussion had been 


conducted. 


aay vs 
Amonest the vast number of communications which we 
have received from members of the profession, on the subject 


of the late trial in the Court of Queen’s Bench, the following 
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has been addressed to us by Dr. Fornes Wixstow. The terms 








in which Dr. Wrystow has expressed himself, and the proposal 
he has made, must be equally gratifying to the defendant, to | 
whom a favourable verdict from his professional brethren can- | 
not but prove to be a source of proud satisfaction. 


One fact of great importance in this extraordinary case 


has not yet been mentioned, but it is due to Mr. T. H. Wak- 
that 
known. 


LEY it should be publicly recorded, and universally 


On the morning of the trial, at the moment the 


judge was about to take his seat, the representative of the 


defendant was called out of court, by one of the Council en- 
gaged in the cause, and an offer made to him, that if the de- 
fendant would consent to pay £160 costs, a “ handsome speech” 


should be made for him, and the prosecution aban- 


doned. “ No,” was the reply; “ the defendant would not con- 
* sent to pay 100 sixpences costs, and he has resulved through- 
Ie feels that 


“ he has nothing to fear from the trial, but that he has every- 


“ out, not to be made the victim of extortion. 


“ thing to fear from compromising such an action. It has now 
“ been brought into court, and the cause must proceed.” 


This fact is an appropriate climax to an action which sprung 
out of as foul a conspiracy as ever was designed. We attach | 
no blame to Mr. OxpKnow, the solicitor for the plaintiff, or | 
to his counsel. They were completely deceived by the scan- 
dalous falschoods which had been promulgated; and it was | 
not, we believe, until the last moment, that they discovered | 
the extent to which they had been deluded. | 

| 


Tue Recent Action my tne Court cr Quern’s Bexcn.— 
Quetcn v. T. H. Waker. 
To the Editor of Tus Lancer. 


Srr,—-The profession, particularly that section of the medical | 
body officially associated with the Metropolitan hospitals, and | 
other charitable institutions for the gratuitous administration | 
of relief to the sick, owe a deep debt of gratitude to Mr. 'T. H. 
Wakley, of the Free Hospital, for the bold, uncompromising, 
and spirited manner with which he bas, in a public court, re- 
sisted the recent attempt, not only to extort money from him, 
but to damage his surgical reputation. Mr.T. H. Wakley had 
animporiaut public duty to discharge; and having nobly fought 
the battle, we offer him our humble, but sincere congratula- 
tions on the triumph he has achieved. What was Mr. 
Wakley’s case last week may be Mr. B. Cooper’s or Mr. 
Stanley’s the next. 

Asa body we sail in the same boat, and are liable to similar 
cruel, unjust, and vexatious actions at law. We must there- 
fore rally round and support those who, at a pecuniary sacrifice, 
and often being exposed to much anxiety, uphold the dignity, 
character, and usefulness of our greatly maligned, but noble 
neg ee In defending the recent action, Mr. Wakley must 

ve incurred heavy liabilities. He is a young gentleman, 
just entering upon the battle-field, struggling, with high hopes 
and aspirations, for professional eminence. We must not for- 
sake him under existing circumstances. The profession, the 
liberal portion of its members, would be neglecting an im- 
portant duty if they did not by public subscription contribute 
towards the payment of Mr. T. H. Wakley’s legal costs. The 
duty Mr. Wakley discharged in opposing the cruel attack 
made upon his deservedly high professional character was a 
public one. The cause was that of the profession; and we 
should manifest great want of proper feeling, and be guilty of 
a serious dereliction of duty, if we permitted Mr. Wakley to 
pay the expenses of the late contest out of his own pocket. I 
therefore suggest that a committee be formed to receive sub- 
scriptions for this purpose, and I shall be happy to contribute 
five pounds towards the fund. 

I remain, Sir, your obedient servant, 
Forpes Wuxstow, M.D. 


Albemarle-street, Piccadilly, Dec, 13. 





AprorntwEnt.—Dr. Radclyffe Hall, of Clifton, has been 
elected physician to the Bristol General Hospital, in the 
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place of Dr. Beatty, resigned. 








A {Hirror 
OF THE PRACTICE OF 
MEDICINE AND SURGERY 


HOSPITALS OF LONDON. 





Sr. Tuomas’s Hospiran. 

Fungoid Tumour attached to the Spine.— Dr. Leeson had 
lately under his care a woman of sixty-five, who was admitted 
into Elizabeth ward (October 20) in a very debilitated state. 
She could hardly give an account of herself; but the most pro- 
minent symptom was extreme powerlessness, and inability to 
There was likewise great irritability 
of the bladder, and abundant phosphatic deposits in the 
urine. She was placed on a water-bed, had diuretics, and 
afterwards quinine, with a sedative at night, and stimu- 
lating applications to the nates. The paralysis soon ex- 
tended to the upper extremity, she became gradually worse, 
and died on the 17th of November. We are induced to notice 
the case,on account of the very remarkable appearances 
found on a post-mortem examination, for the details of which 
we are indebted to Mr. Adams, demonstrator of morbid 
anatomy at the hospital—General Appearances: Ordinary 
stature; extremely emaciated; large gangrenous spots on 
the nates, and a small ¢ ngrenous spot on the inner side of in- 
step of left foot.—Head : Membranes and substance of the 
brain healthy; patches of atheromatous matter in the larger 
arteries of the base of the brain.—-Chest: Both pleura healthy, 
with the exception of a few old adhesions on either side; both 
lungs collapsed and healthy.—J/cart: Of natural size; mus- 
cular structure firm and contracted; mitral and aortic valves 
slightly thickened and opaque. On the mitral were several 
patches of atheromatous deposit. Along the attached borders 
of the aortic valves were several irregular nodules of 
bone; at the base, and through the ascending portion of 
the aorta, were several patches of atheromatous matter, which 
existed in much greater abundance through the thoracic and 


| abdominal portions, where there were a few flakes of bone, 


and also in the iliac arteries.—Abdomen : Liver, spleen, pan- 
creas, stomach, and intestines healthy. On the bodies of the 
first and second lumbar vertebra was a medullary fungoid 
tumour, of flattened form, and about ‘an inch in thickness, 
which was found to extend through the intervertebral fora- 
mina into the spinal canal, where it was connected with a growth 
of precisely similar character, attached to the external sur- 
face of the theca vertebralis, for nearly two inches of its 
length; the internal surface ot the theca at this part was ap- 
parently heaithy. The cauda equina, at its commencement, 
was diminished by compression to about half its natural size, 
but the nerves themselves appeared to be otherwise healthy. 
A tumour, of a medullary fungoid character, and about an 
inch in diameter, was also imbedded in the lumbar mass of 
muscles, on the left side, and was directly continuous with the 
growth over the bodies of the vertebra. The part and the 
tissue in which the disease had commenced were obscure; the 
growths in the three situations above referred to were all con- 
tinuous. The bodies of the vertebrae were in some parts 
slightly roughened, but not implicated to any extent.— 
Bladder: The mucous membrane of the bladder was highly 
injected, and presented numerous irregular ulcerations; the 
lymph adhering to these ulcers, and to other parts of the 
mucous membrane, contained a considerable quantity of phos- 
phatic deposit. The lining membrane of both ureters, and 
the pelves of the kidneys, were irregularly injected, thick- 
ened, and altered by chronic inflammation; in many parts it 
was superficially ulcerated and coated with adherent —- 
The left ureter was folded upon itself, about three inches 
from the kidney, and its canal almost obliterated, the result 
of contraction after inflammation and ulceration at this part. 


A tripartite fungoid growth of this xind, reaching within 
the canal, and there compressing the cord, hardly finds a place 
among the cancerous tumours usually described. Cancer of 
the bodies of the vertebree is extremely rare, for Dr. Walshe 
says, p. 527, in his work on the subject, that “he is ac- 
quainted with but two cases in which vertebral eancer can 
be even supposed to have constituted the primary manifesta- 
tions of the diathesis;” and such a malignant growth lying on 
the spine, and finding its way into the canal, is cuvtaialy of 
unfrequent occurrence, particularly in the absence of any 
external cancerous manifestation. The case, however, is in 


accordance with previously observed ones as regards the state 
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of the medulla spinalis, for we find, in the same authority oncan- 
cer, that “ inflammation has not been noticed, either in the ner- 
vous substance or its membranes, nor have the structures ever 
been distinctly found to have become cancerous by contiguity. 
The condition of the urine, which in this case presented abun- 
dant phosphatic deposits, has been noticed both in Mr. 
Hawkins’ case of cancer of the spine, and in Sir B. Brodie’s, 
as quoted by Dr Walshe; the latter surgeon’s patient suffered 
from inflammation of the urinary organs, and it will be per- 
ceived, that in Dr. Leeson’s case the urinary apparatus was 
greatly disorganized. 





Krvo’s Cottece Hosprrar. 

Tumour of the Face.—A case, which excited a great deal of 
interest, was operated upon last Saturday, 15th instant, by 
Mr. Fergusson; both the size of the tumour and its situation 
were well calulated to attract a large share of attention. The 
case runs as follows:—James B——-, aged forty-six, a native 
and resident of Reading, unmarried, is an ostler, and has gene- 
rally enjoyed good health, admitted, December 8, into the 
London ward, under the care of Mr. Fergusson. LHe states, 
that thirty years ago, he first perceived a swelling in the 
neck behind the angle of the jaw, which continued increasing 
in size at a slow rate, and without pain, till about two or three 
months ago, since which time it has been increasing rapidly, 
giving the patient great pain at intervals. He says that he 
can remember no cause for its appearance, and that he has 
never submitted it to medical treatment. The tumour is of 
an i lar lobulated shape, and projects three or four 
inches from the side of the head and face. It extends from 
the mastoid process to the malar bone, and from a little above 
the zygoma to the level of the body of the lower jaw. It ap- 

ears inflamed and softened at its most projecting point. On 
ecember 11, Mr. Fergusson punctured the tumour in the last- 
named situation, and squeezed out some of the softened con- 
tents; heis of opinion that the tumour is non-malignant,and that 
it has no connexion with the lower jaw. When the patient ap- 
a in the theatre, the tumour looked very much like the 
ead of a fetus projecting from the side of the face, but the 
features were not distorte’, and the general appearance of the 
man was satisfactory. Chloroform was administered by Dr. 
Snow, the patient being in a recumbent posture, and Mr. 
Fergusson proceeded to the removal of this enormous growth 
in the following manner:—Two incisions, meeting at right 
angles, were made across the tumour, producing four flaps, 
which were carefully dissected back, to lay bare the bulk of 
the swelling; a good deal of dark blood escaped whilst these 
ts were being divided. When the operator reached the 
ower part of the tumour, he was noticed to proceed very 
cautiously in dividing its cellular connexions with the vessels 
and nerves which abound between the jaw and the sterno- 
mastoid muscle, and when the diseased mass was removed, a 
considerable cavity appeared,in which the external carotid 
artery could be scen beating. The masseter muscle was 
quite bare, but no distinct trace of the parotid could 
be distinguished. Indeed, the knife must have passed very 
close to the carotid, and it was certainly no easy task to keep 
clear of it. The numerous arterial branches, as the auricular,ex- 
ternal maxillary, &c. Kc., did not bleed profusely, and the ha- 
morrhage was soon commanded by a few ligatures. Points of 
suture were placed towards the base of the angular flaps, a few 
shreds of diseased growth removed, and the wound dressed 
with compresses. The patient was kept continuously under 
the influence of chloroform, and experienced no pain. Mr. 
Fergusson, in addressing the pupils, remarked, that this case 
presented unusual interest, both from the size of the tumour, 
and the locality where it had grown. Here was a tumour 
which had existed thirty years, involving the right parotid 
gland; it caused great disfigurement, but the patient had 
itherto been unwilling to allow of any surgical interference. 
Three months ago, however, the tumour increased rapidly, 
and for the first time began to give pain, and now the sufferer 
was anxious to have this di mass removed. Still it was 
@nice question, at eryryes. whether the knife should be used, 
for it was evident that a new action had now set up in the tu- 
mour. It was plain that the growth was originally non-malig- 
nant; but it was not certain whether it had not latterly become 
so; as there are plenty of facts in the history of tumours showing 
that such changes take place. If malignant, interference was 
not justifiable; but the tumour was distinctly superficial; it had 
no connexion with the jaw, or other important parts, and ona 
puncture being made on the inflamed part, cerebrifrom matter 
escaped. Such consideratious led Mr. Fergusson to consent 
to an operation, which, however, would have been much less 





hazardous, had the patient applied only twelve months ago, 
for now the tumour is three times the size which it then was. 
The dissection, continued Mr. Fergusson, was carried very near 
the carotid artery; and it is very probable that the portio dura 
nerve has been cut, for the patient, on leaving the theatre, al- 
ready exhibited some signs of paralysis of the face. The patient 
must of course now run the risk of the casualties which ma 
attend such extensive and deep division of parts. Still it is 
very probable that the disease will not return; and the ope- 
rator had seen smaller tumours of the kind, in the same 
locality, which, after excision, did not return. On a section 
of the tumour, it was found that the anterior part was formed 
of a hard, fibrous substance, which had formed around a cyst, 
the remains of which were still visible. Three-fourths of the 
growth presented the aspect of highly-injected, cerebriform 
matter; and it is Mr. Fergusson’s opinion, that this latter 
portion was fibrous originally, but has broken down by inflam- 
mation. The microscope will decide the true nature of the 
tumour; but even that instrument does not always give a 
satisfactory solution; and Mr. Fergusson is inclined to put 
some faith in the old-fashioned way of deciding these ques- 
tions. It is evident, however, that the growth was at first of 
a fibro-cystic character, whatever the su uent changes may 
have been. The hamorrhage was far less than expected, and 
matters are in as favourable a state as the case will allow. 
Mr. Fergusson had good reason for congratulating himself on 
the small amount of bleeding, since, in operations of this 
kind, “the hemorrhage is sometimes so profuse, from the 
main branches of the external carotid, and mere pressure so 
uncertain of always commanding the flow of blood, that the 
po may aot af die from sudden loss of blood.” (Cooper’s 

ict.) Mr. Goodlad, of Bury, many years ago, tied the carotid 
previous totheoperation. Mr. Carmichael, of Dublin, mentioned, 
after he had performed such a removal, that in a similar case 
he would a ligature under the vessel, to be ready for any 
accident. But the present case shows that so great an amount 
of caution is not always n ,and that a steady hand 
can surmount the difficulty. In Mr. Carmichael’s case, 
ralysis of the face occu: from the division of the trunk of 
the portio dura. Mr. South mentions a case, where,in the 
removal of such a tumour, the external carotid was so per- 
fectly ex that he could raise it with his fingers; yet he 
succeeded in not injuring the vessel. From all appearance, a 
great portion of the parotid gland must have been absorbed 
in the present case, as generally happens when tumours grow 
in this locality. 

Whilst we were witnessing the different steps of this ope- 
ration, we were forcibly reminded of a passage in Mr. Fer- 
gusson’s book on “Operative Surgery,” with the quotation of 
which we shall close our notice:— 

“ Operations for the removal of tumours may be among the 
most simple in surgery, or among the most difficult and dan- 
gerous which the surgeon is ever called on to perform: the 
smallest possible amount of skill may be ey! in one 
instance; whilst in another, anatomical knowledge, facility in 
the use of instruments, judgment to plan, and courage to 
execute, all the steps of the operation, are indispensable.” 





HMicvical Societies. 


ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 
Tuxspay, December 11, 1849,—Dr. Burrows xn THe Cuar. 


One fellow was elected. 


Own tHe Ipentrry on Non-mpentity or THE Speciric CAUSE OF 
Typnow Fever, Typuus Fever, anp Retarsine Fever. By 
WiiuiaMm Jenner, M.D. Lond., Professor of Pathological 
Anatomy in University College, London, and Assistant- 
Physician to University College Hospital. 

(Communicated by Dr. SHARPEY.) 

The author, at the commencement of his paper, remarks, 
that for many years small-pox, measles, and scarlet fever were 
confounded under one name, and that it was only after the 
publication of Dr. Withering’s essay, that measles and scarlet 
fever were re; ed as distinct affections—i. e., distinct as to 
their course, their symptoms, their lesions, and thcir causes. 
Typhus fever, typhoid fever, and relapsing fever, are yet by 
many looked on but as varieties of one disease. But the 
writings of Dr. Gerhard, M. Valleix, and Dr. A. P. Stewart, 
lave rendered it highly probable that typhoid fever and 
typhus fever are absolutely distinct from each other—two 
species of disease, and not varieties of one affection. In the 
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Monthly Journal of Medicine of the present year, the author fever, or whether there were cases of continued fever without 


has analyzed the course, symptoms, and lesions of structure 
found after death in a certain number of cases of fever, and 
this. analysis, he thinks, proves that, as regards their course, 
symptoms, and lesions, no two diseases can be more distinct 
than typhus and typhoid fever. But small-pox, measles, and 
scarlet fever differ also in respect of their exciting cause, 
whieh, in the case of each of these diseases, is specific. In 
like manner, typhoid fever, typhus fever, and relapsing fever, 
must require for their production the application of distinct 
specific causes, if they be distinct diseases. To inquire whether 
the specific cause of each of these diseases is distinct, or 
whether the cause of all these is the same, is the author’s ob- 
ject in the present paper. He first describes the py pee 
of the course and symptoms of relapsing fever, and of the skin 
eruption of typhoid fever and of that of & hus fever, on which 
the diagnosis of these diseases rests. e then gives three 
tables, showing all the instances in which two or more cases of 
fever were admitted from one house into the London Fever 
Hospital in the years 1847, 1848, and 1849; the age, sex, and 
degree of intimacy of the individuals, as well as the nature 
of the disease under which they laboured; and for the years 
1848 and 1849, the number of all cases of fever admitted into 
the Fever Hospital during the separate months, with the 
rash of typhoid fever and that of typhus fever respectively. 
The results exhibited in these tables are,—1st. That, in 1847, 
there were five instances of the admission of two or more 
cases of typhus fever from the same house, two instances 
of the admission of two cases of typhoid fever from the 
same house, and five instances of the admission of two cases 
of relapsing fever from the same house, and not a single 
instance of cases of the three diseases, or even of two of them, 
coming from the same locality. 2nd. That in 1848, two or 
more cases of typhus fever were admitted from each of thirty- 
three houses; and two cases of typhoid fever from each of 
four houses; while there was only one instance of a case of 
typhus and one of typhoid fever being admitted from one 
house; and in this exceptional instance there is reason to 
believe the patients received their diseases from different 
sources. 3rd. That in 1849, two or more cases of typhus fever 
were admitted from each of eighteen separate localities; and 
two or more cases of typhoid fever from each of four locali- 
ties; while in not a single instance was a case of typhoid fever 
and a case of typhus fever admitted from the same house. 
4th. That in 1847, the relapsing fever, typhoid fever, and 
typhus fever, and in 1848 and 1849, the typhus and typhoid 
fevers, prevailed simultaneously in the metropolis; and never- 
theless, that the cases of these several diseases came to the 
hospital from distinct localities. In 1848, there were received 
into the fever hospital 118 cases of fever with the rash of 
typhoid fever, and 390 with the rash of typhus fever; in 1849, 
118 with the rash of typhoid fever, and 143 with the rash of 
typhus fever. As, therefore, about one-fourth of all the cases 
of fever admitted in 1848, and nearly half of those admitted 
im 1849, were cases of typhoid fever, the author argues, that 
in the numerous instances in which two or more cases were 
admitted from one locality, cases of typhoid fever ought to 
have been mingled indifferently with cases of typhus fever, 
in about their proportion in the two years, if the cause of the 
two diseases were identical; while, as has been shown, from 
all the localities which yielded cases of typhus, there came 
but one case of typhoid fever. He remarks, moreover, that 
an increase of the epidemic prevalence of one of these kinds 
of fevers had no influence in increasing or diminishing the 
absolute number of cases of the other kind of fever; that no 
transition-cases were observed, marking the passage of one 
epidemie constitution into another; that the rash of typhoid 
fever and that of typhus fever were not modified in their cha- 
racters by. variations in the prevalence of other kinds of fever; 
and that the absence or presence of lesion of Peyer’s patches 
and the mesenterie glands always corresponded with the 
symptoms of the particular cases during life, and did not 
depend on the epidemic constitution. The author then ad- 
duces some particular instances, in which’a succession of cases, 
coming from the same locality, or a tly arising from the 
same cause, all presented the same demetarn. And in con- 
clusion, he remarks, that the facts contained in this paper 
appear to him to prove incontestably, that the specific causes 
of typhus and typhoid fevers are absolutely different from 
each other; and to render it in thé highest degree probable, 
that the specific cause of relapsing fever is different that 
of either of the two former. 

Dr: Banctay made inquiry of Dr. Jenner, whetlier he re- 
garded all cases in which there was no eruption as relapsing 





spots, which were liable to relapse ? 

Dr. Jenner said, certainly there were cases of continued 
fever without eruption; in one-fourth of the cases admitted 
under fifteen years of age there was no eruption; from fifteen 
to twenty-two, in three out of twenty-one cases there was no 
eruption, but in every case beyond that age eruption was pre- 
sent. In one-fourth of Louis’s cases there were no spots. 

Dr. A. P. Stewart was pleased to see that the opinions he 
had published several years ago on the subject before the 
Society were borne out so completely by the author of the 
paper. He was satisfied at the time, that future experience 
and observation would verify the correctness of his assertion, 
that the eruption of typhus and typhoid .. vers were invariably 
of a different character, and on no occasion passed from one 
into the other. One point, however, which he had dwelt on 
had not been investigated sufficiently—he alluded to the re- 
lapses which took place in typhoid fever after convalescence 
had been anerenlly established, the second attack running 
in every respect the course of the former, with also the pro- 
duction of renewed lesions in the intestinal canal. This kind 
of phenomenon was never observed in typhus; sequelz might 
occur in hd my but rélapses never. It was said, by some 
who contended for the identity of the two fevers, that in cases 
of typhus, in which no lesion of the intestines ever occurs, 
the disease progressed too rapidly to allow of such a change; 
but the truth was, that in typhoid fever the structural 
change had reached its full height on the third or fourth day, 
after which, disintegration commenced. The facts advanced 
by Dr. Jenner regarding locality were of much importance; 
and it now became necessary to ascertain whether an attack 
of one form of fever protected the sufferer from the other. It 
was not really true, that one attack of typhus with eruption 
always prevented a second attack in the same person, as had 
been proved by many published cases, one of the most re- 
markable of which was that of Dr. Christison, who had suffered 
three times from typhus fever. 

Dr. Barctay could not feel satisfied with the answer to his 
questions; for in his own experience fever without spots was 
very common; with spots, uncommon. Out of 111 cases of 
fever admitted into St. George’s Hospital, fifty-nine only 
were spotted; and this number included. all kinds of spots. 
He had found great difficulty in distinguishing the various 
kinds of spots mentioned in the paper as diagnostic of typhus 
and typhoid fever, as in some cases the rose-coloured spois 
changed to the mulberry hue; whilst in other instances no 
such change took place. Indeed, the actual appearance of the 
skin did not enable him to distinguish between typhus and 
typhoid fevers: his diagnosis was founded on the state of the 
tongue and abdomen, the dejections, and other symptoms which 
were sufficiently easy. The state of the eruption enabled him 
to draw this conclusion, that where it was of a dark hue, 
ulceration of the intestines was very uncommon; whilst it was 
always present when the spots were rose-coloured. These 
facts he had verified in numerous instances. 

Mr. Sayxey had at one time the same confused ideas re- 
garding fever as the gentleman who had just spoken. Books 
had not enabled him to arrive at a more definite opinion; for 
even in the latest works on the tice of physic the erup- 
tions were evidently ccutaninel cae with the other. This 
confusion had been cleared up since Dr. Jenner and himself 
had perused the last edition of Louis’ work on Fever. When 
once the two kinds of rashes were ayy understood, no 
mistake in diagnosis would be made. It would doubtless, 
however, require some well-marked cases, placed side by 
side, to arrive at a just knowledge of the eruption: the 
nurses of the Fever Hospital could distinguish the differ- 
ence. Out of the 300 — cases a had moe — in 
the hospital no error in diagnosis been e, post- 
sontenr revealing the disease in Peyer’s glands where the 
eruption indicated the nature of the affection. For two or 
three years past, the majority of cases admitted had been 
typhus fever; no typhoid fever had been present, and, conse- 
quently, no ulceration of the intestines. Whilst typhus was 
then so prevalent, some Irish paupers were from St. 
Margaret’s W with typhus; and before the epidemic 
was on the decline, two female servants were admitted, from 
the house of one of the prebendaries‘of Westminster: these 
were undoubted cases of typhoid fever.' It was supposed 
first that the disease had at ee 
ing so different from the there prev some 
local cause was believed to exist; and this was proved to be 
the case, for a foul and o drain was discovered at the 
back of all the houses in which the fever had broken out. He 
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could corroborate the remark of Dr. Stewart respecting the 
change which occurred in the intestine in distinct cases of 
typhoid fever being often very early developed. In one case, 
a woman who was washing on the Friday, died of fever on the 
following Monday, and both sets of glands were completely 
hypertrophied. Mr. Sankey then made some remarks on the 
necessity of observing a number of cases of fever before we 
could arrive at a just knowledge of the exact nature of the 
disease, from the eruption, and said, that cases were con- 
stantly admitted into the Fever Hospital, certified, too, by 
medical men as cases of “ fever,” which turned out to be bron- 
chitis, pleurisy, or some other local affection. 

Dr. y observed, that if the statements made by Dr. 
Jenner respecting the connexion of certain kinds of eruption 
with distinct kinds of fever, were admitted to be correct, then 
the additional facts, that cases of typhoid and typhus were 
rarely sent from the same house would go far to prove that 
these fevers depended on different and distinct causes. His 
experience in some measure corroborated this; for in 1848 and 
1849, 117 cases of fever occurred in the Millbank Penitentiary 
at the time that typhus and typhoid fever were epidemic with- 
out. Twenty of these were fatal, and in all the mesenteric 
and Peyer’s glands were affected; they were all cases of typhoid 
fever. His experience regarding the presence and nature of 
the eruptions present in fever agreed, in the main, with that 
of Dr. Barclay: many cases might occur without any kind of 
eruption whatever. 

Dr. West remarked that the remittent fever of children had 
not been alluded to in the discussion. This fever amongst the 
poor was often fatal, and his observations had led him to the 
same conclusion as Barthez, that it was of the same nature as 
the typhoid fever of Louis. The same appearances, allowance 
being made for age, were observed during life, and when fatal, 
the same appearances after death; the characteristic erup- 
tion, however, was often wanting. He recollected no case of 
remittent fever in a child in which typhus fever was present 
in the same house,and the converse of this also obtained. 
These facts, so far as they went, bore on the difference between 
typhus and typhoid fevers, and confirmed the view advanced 
in the paper by Dr. Jenner. 

Mr. Sankey, in answer to a question from Dr, Webster, 
said, that in speaking of cases being admitted into the hospital 
under certificate from medical men as cases of “ fever,” he 
meant they were not instances of fever, according to the views 
of himself and Dr. Jenner. The question as to what is fever, 
was an open question. The hospital admitted all cases of 
febrile disturbance of a contagious nature, or likely to become 
so. Thus small-pox, rheumatism,and acute inflammatory dis- 
eases of the chest, had been lately admitted. 

Dr. Heere said that he recollected the time when it was 
said that fever could not exist without some acute lesion of 
the internal organs being present. He did not therefore 
think it very disparaging to the profession to occasionally con- 
— cases of pneumonia, bronchitis, &c., with cases of genuine 
ever. 

Dr. Wesster inquired whether Dr. Jenner regarded typhus 
and typhoid fevers as contagious. Other causes, as overcrowd- 
ing, might produce fevers. 

Sr. Barciay had drawn up a table specifying the propor- 
tion in which the two kinds of eruption occurred at different 
ages. From ten to twenty years there were five of the florid 
and three of the dark; from twenty to thirty, there were 
seven florid, and three dark; from thirty to forty, five and 
three, and from forty to fifty, five and five. The age and con- 
stitution of the patient influenced the colour of the eruption, 
which he regarded as independent of the specific contagion, 
and dependent on casual and other causes. 

Dr. Mervyn Crawrorp regarded the difference of opinion 
expressed by the physicians to St. George’s and the Fever 
Hospital as Repeating on the different circumstances in which 
they saw cases of fever,—in one, crowded together, and of 
course exposed to the more condensed poison of the disease; 
whilst in the other the cases of fever were placed in various 
ao of a common ward, and the poison thus mitigated. He 

the same difficulty as Dr. Barclay in recognising the 
exanthem. He regarded the eruption as an accidental phe- 
nomenon, modified and determined by the state of ventilation, 
and by locality. 

Dr. Jenner, like others, had seen cases of typhoid fever in 
which there was no eruption; and he spoke now of the spots, 
when present, only as a means of diagnosis. It must be re- 
membered, that in scarlet fever and measles the exanthem 
was occasionally absent; and this would serve to point out the 
inconsistency of those who sought to associate typhus and 
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typhoid fevers, because occasionally there was no eruption. 
The mulberry spots in typhus, at first, in many cases, bore a 
close resemblance to the rose-coloured spots of typhoid fever; 
so that in a few cases they might Le regarded as exactly 
similar. His experience, however, fortified by 2000 cases, 
enabled him to assert, that if by the eighth day of the disease 
the eruption presented the trie typhous character, then, if 
death ensued, intestinal lesions would not be discovered. 
Dr. Baly’s cases, to be of any service in dctermining 
the diagnostic value of the eruption must be confined to 
the fatal cases, where the after-death appearances were de- 
scribed: and these appearanees had not been mentioned by 
him. With regard to the opinions of Dr. Crawford, respect- 
ing the influence of impurity of the atmosphere and locality 
on the eruption, he might state, that the Fever Hospital re- 
ceived patients from all of London, and its neighbour- 
hood. Personal observation of houses, in these various localities, 
had not enabled him to observe any difference in their hygie- 
nic conditions. It must be self-evident, that no very great im- 
purity of atmosphere existed in the Fever Hospital, when no 
such change as that mentioned by Dr. Crawford, he, Dr. 
Jenner, could distinctly deny, ever occurred. Heagreed with 
Dr. West, that infantile remittent fever was really typhoid, 
and never gave rise to typhus. He reminded Dr. . tewart, 
that, in his published essays, he had described a fatal case of 
typhoid fever from relapse, in which the eruption appeared 
for the second time. The fact of Dr. Christison having suffered 
three times from typhus fever, was no evidence tl.at typhus 
fever occurred more frequently than typhoid fever in the same 
person: because he might have had the three different forms 
of fever under discussion, all of which Dr. Christison might 
regard as simple continued fever. After some remarks on the 
concurring testimony of Dr. Gerhard, Dr. Shutruck, Dr. 
Stewart, and himself, respecting these fevers, he observed, 
that it was a frequent occurrence in the Fever Hospital, for 
patients affected with typhus and typhoid fevers to lie side by 
side in the same ward, each disease preserving its own pecu- 
liar symptoms. 

Dr. P. M. Stewart, in answer to Dr. Crawford, respecting 
the influence of impurity of the atmosphere on the intensity 
of the fever poison, said it was not so attributable, according 
to the evidence of the experience of the Edinburgh Infirmary. 
He had frequently visited that hospital along with the late 
Dr. Reid, and the patients were there distributed as they were 
in St. George’s and the Middlesex Hospitals, and yet the same 
symptoms were there observed as in the Fever Hospital, 
in London, which now was well ventilated with pure air. 
Although Dr. Crawford had not found typhoid fever at Munich, 
he (Dr. Stewart) had found typhus and typhoid fever in the 
hospital at Stuttgard; in Paris, where no cases of typhus 
fever had yet been seen, there was a strong impression that 
the two fevers were essentially different. In no other great 
city of the world were the two fevers so nearly allied in 
numbers as in London, and hence the facilities for studying 
their essential characters were great. 
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“ Audi alteram partem.”’ 





MEDICAL FEES AT ASSURANCE OFFICES. 
To the Editor of Tus Lancet. 


Sir —Some few weeks siice I forgot my usual quiet habits, 
so far as to send you a correspondence between myself and the 
Temperance Provident Institution, 31, Moorgate-street, which 
you were pleased to review in a very unmistakable way. 
I feel eealies to intrude in your valuable periodical again, 
but the letter of “ Fiat Justitia” (or as it should have been, 
Fy Justice, I know ye not) in your last number, roused my ia- 
dignation, as it must that of every honourable man. 

As regards his puny attempts to show that the medical 
attendant should be paid by his patient, if paid at all! I have 
nothing to say, as you, Sir, have long settled that question 
theoretically, and we, Sir, are now in a fair way to settle it 
practically. Iamsorry to agree with “ Fiat Justitia,” that we 
have rogues in our profession, but at the same time am proud 
to say they are rare exceptions. But when he is so baretaced 
as to state openly in the first periodical connected with our 
profession, that we ought to give our services to assurance 
offices for nothing, my indignation attains the boiling point; 
and I can only suppose that he is some official connected with 





682 ON THE “PARISH-DOCTOR” SYSTEM.—ASSISTANT-SURGEONS IN THE NAVY. 


a non-paying office, and that you have allowed him to flounder 
in your pages for the purpose of showing him up; and I have 
no doubt under your paternal care it will be done effectually. 

Let us be true to ourselves, and ‘all offices must soon pay us 
for our opinions; but if we submit to oppression from public 
bodies, our profession will soon become a trade, and a very low 
one.—I[ remain, Sir, your obedient servant, , 


Montgomery, Dec. 1849. J. P. Wipiye. 





ON THE “PARISH-DOCTOR” SYSTEM. 
To the Editor of Tun Lancet. 


Sre,—Amongst the foremost of the discontented are what 
are significantly called the “ parish-doctors;” men, who, with 
a suicidal determination, have sealed their own doom, degraded 
the profession, and tacitly submit to the insults of a grinding, 
and in many instances, an “ignorant board of guardians !” 
(what a misnomer as far as the poor medicals are concerned.) 
Now, Sir, what do these men deserve but to be valued 
according to their own measure? They accept, and in many 
cases eagerly seek, the appointment of surgeon to the union; 
they are previously acquainted with the ridiculous remunera- 
tion—with eyes wide open, they see the vast extent of ground, 
the immense population, whom they undertake to attend for 
a certain paltry amount—to call it a remuneration would be 
absurd—by doing which they acknowledge their services to 
be worthless; how can they expect an extra pittance for 
extra duty. No, Sir, their verdict must be “ felo-de-se,” ex 
nihilo nihil fit. 

For pity’s sake, whilst there is a stir made in medical re- 
form, let us, one and all, try to upset such an iniquitous sys- 
tem, which is degra’ing to ourselves, murderous to the poor, 
and disgraceful to us asa nation. Those entitled to reward 
are they who have been obliged to attend tothe poor without 
any remuneration; for the former undertake to do so, whilst 
with the latter, it is only their philanthropy and humanity 
that urged them to it. But, Sir, let us away with rewards; 
they are seldom bestowed in the right quarter; they are 
generally a mixture of favouritism and humbug. Let us take 
care of our own interests, combine as one to demand our own 
rights; defy the boards of guardians, and then we shall have 
no need of the humiliating cry of “rewards to cholera 
doctors.” I am, Sir, yours obediently, 

Erith, Kent. G. Wiean. 





DISLOCATION OF THE SHOULDER. 
To the Editor of Tur Lancer. 


Srr,—I have to thank Dr. Selkirk for the handsome manner 
in which he has mentioned my name. Last week’s Lancet 
contains a paper from that gentleman, in which he refers to 
one of mine, also published in your journal, upon “ Reduction 
of Dislocated Shoulder-Joint.”* To be brief, the method in 
question consists in placing the heel in the axilla, and instead 
of the surgeon making traction with his arms, he ties the towel 
behind his back, over the lumbar region, thereby gaining any 
amount of power necessary for reduction. Dr. Selkirk ob- 
serves, that “the operator’s limb fails to keep up a sufficient 
amount of counter-extension;” but, I would submit, is counter- 
extension absolutely required? I have reduced this disloca- 
tion some eight or nine times in the last dozen years, but have 
never had recourse to it; although in a very athletic person, 
such as his patient, it might possibly be required. If neces- 
sary, it could easily be employed in conjunction with this 
method, by passing a towel round the shoulder, previously 
placing a pad in the axilla, and tying it to some fixed point, 
in a line with the extending power; extension being made by 
means of one limb, with the heel in the axilla, and counter-ex- 
tension with the other, placed against some immovable object. 
I have received so many assurances of the success of this 
method, that I cannot help thinking Dr. Selkirk is somewhat 
singular in his opinion.—I am, Sir, your obedient servant, 

Faversham, Dec. 1349. W.N. Spona. 





NOTE FROM MR. WOOD, OF OXFORD, IN ANSWER 
TO MR. WADDINGTON, OF MARGATE. 
To the Editor of Tue Lancer. 

Srr,—I was much surprised, by a statement made by your 
correspondent, Mr. Waddington of Margate, in his letter pub- 
lished in Toe Lancet of Dec. 8th, that he did not believe that 
the cholera had any premonitory symptoms; in fact, that there 





* Tax Lancer, vol. i. 1848, fol. 607. 

















was no connexion between diarrh@a and cholera. Now, this 
point I take to be one of the most important connected with 
the late epidemic, and one on which it is most essential that 
the profession should be fully satisfied; for it is in the stage of 


| diarrhea that this awful disease can be most effectually com- 


bated, as was shown by the great diminution in the number of 
cases of cholera in many towns, as soon as house-to-house visita- 
tion was adopted, and the very numerous cases of diarrhea 
thus discovered were submitted to treatment. 

In the county prison here the two diseases appeared simul- 
taneously; every case of cholera, fourteen in number, was pre- 
ceded by diarrhea of longer or shorter duration, varying from 
six hours to four days, while nearly all the prisoners suffered 
from the latter disease, fifty-nine of them in a form sufficiently 
severe to render it necessary to record their cases. The dis- 
ease varied in severity from a slight bilious purging to a v 
close approximation to true cholera, being attended wi 
cramps and rice-water evacuations. 

As a proof of the identity of the cause of the two diseases, if 
not of the diseases themselves, I may mention, that after the 
lapse of a week without a new case of either, no less 
seven prisoners were attacked with diarrhea on the night 
between the 30th of September and the 1st of October; one of 
them passed into cholera in the course of a few hours, two 
others had the diarrhea in its most severe’ and threatening 
form, while the remaining four were set to rights by a dose or 
two of ordinary diarrhea medicine. I finc also from the 
returns in the hands of the honorary secretary of the Oxford 
Board of Health, that nearly all the cases of cholera which 
occurred in Oxford—one hundred and forty-four or there- 
abouts in number—were preceded by diarrhea, of which latter 
disease, no less than three thousand cases were attended at the 
expense of the Board. 

Of course I do not for a moment doubt the correctness of 
Mr. Waddington’s statement, as far as his own observation 
goes; but his experience clearly differs from that of the profes- 
sion generally; and, in my humble opinion, the importance of 
the subject is so vast, and the necessity of a clear understand- 
ing of the intimate connexion ordinarily existing between the 
two diseases so urgent, that I have ventured to trouble you 
with these few remarks.—I am, Sir, your obedient servant, 

Oxford, Dec. 1849. Joun F. Woop, M.R.CS. 





ASSISTANT-SURGEONS IN THE NAVY. 
To the Editor of Tur Lancer. 

Sim,—Allow me to send you some extracts from a letter re- 
ceived by me, a few days since, from a fellow-student at Uni- 
versity College, now serving in the Royal Navy asan assistant- 
surgeon. 

I inclose my name and address, and can certify you of the 
bond-fide nature of the communication. 

I am, Sir, your obedient servant, 


December, 1849. 





The writer excuses himself for neglect of correspondence, 
and adds :— 





“H.M.S. ,»” “ Bashika Bay,”’ Nov. 18. 1849. 

“ Knowing my character so well as you do, how easily it is 
acted on by any unpleasantness in the gun-room mess, I am 
certain you would wonder how I could have gone through all 
I have had to suffer for the last six months. Sometimes I fall 
into quite a desponding state, and wish I could by any means 
obtain some other employment, for this, without a doubt, is 
the most disgusting service a medical man, or any one in that 
line, could enter. If I had my time to go over again, I would 
sooner beg my bread from door to door, than enter a gun-room 
mess as an assistant-surgeon.” ... “Something must surely 
soon be done for us. It cannot last much longer as it is at 
present. Men of spirit, like Englishmen, cannot surely be 
found to enter the service in spite of all the warnings they 
have received.” 





To the Editor of Tue Lancet. 

Sm,—I am desirous of offering a few remarks on the 
unfair treatment accorded to the medical officers of the 
Navy, by the Lords of the Admiralty, as respects promotion 
for special service. It is scarcely credible, yet it is true, that 
the medical officers of the Polar expeditions receive no pro- 
motion on their return to Engiand, whilst the other officers, 
for the most part, are advanced in rank. It is not, therefore, 
surprising that Dr. John Robertson, Mr. Robert Anderson, 
and Mr. E. Adams, the surviving medical officers of Sir James 
Ross’s expedition, are allowed to occupy the same rank which 
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they held on their departure for the Arctic regions. It con- 
stitutes the only point on which the Admiralty are really con- 
sistent, which is, to take the most they can get from scientific 
medical men, and to give them the least they possibly can. 

Mr. Anderson was the naturalist of the expedition, (and 
medical men are the naturalists of almost every expedition,) 
and “ one of the most active, energetic, and efficient officers in 
the expedition :” so says a public journal. Dr. Robertson has 
before served in an Arctic voyage of discovery, and is well- 
known and highly esteemed ; and Mr. Adams is a young me- 
dical man of considerable attainments in geology. He was 
taken from the curatorship of the Naval Hospital at a a 
mouth for the occasion. One medical officer died previously 
to the arrival of the ships in this country. 

It is not only in Polar expeditions that the medical officers 
remain unpromoted ; it is equally the case in explorations of 
pestilential regions, and fell African rivers. 

I trust that these remarks will cause medical men to avoid 
& public service that cannot afford to be just to men of science. 

Lam, Sir, your obedient servant, 

London, December, 1849. F. J. 





LEECHES DRUNK WILL BITE TILL SOBER. 
To the Editor of Tue Lancer. 


Srm,—As some of your readers have no doubt been much 
troubled at times, as well as myself, how to make leeches bite, 
I think the following plan for so doing may not be generally 
known, therefore I send it for your insertion: —Put the leeches 
that you are going to use into some warm porter, and directly 
they kick about in it take them out, hold them in a cloth, and 
they will bite instantly, without fail, even if they have before 
been tried for some time without any success. 

Your Constant Reader, 

London, Dec. 14. A. 





MALIGNANT CHOLERA.—DR. AYRES’ PLAN OF 
TREATMENT. 
To the Editor of Tae Lancer. 


Srr,—The following table is merely a mite, but still, in my 
opinion, tends to confirm the views of Dr. Ayre, of Hull, con- 
cerning the treatment of Asiatic cholera, in this country. 

The number of cases I prescribed for, from the 6th of July 
to the 6th of October, 1849, was 985, of these,— 

107 were intense collapse, seven deaths; 678, rice-water 
purging, no deaths; 200, trifling diarrhaea, no deaths. 

In the first two cases of intense collapse, I ordered salines; 
both died; next two, of intense collapse, chloroform; one died; 
the next two, calomel alone; both recovered. 

I continued ordering calomel in all the other cases, and the 
result was as above stated. No opium. 

The Diarrhea. Opium. 

I have invariably found, that where the stools are light- 
coloured or rice-water evacuations, calomel was the sheet- 
anchor. I have never ordered stimulants. 

I remain, Sir, yours, most obediently, 


Wandsworth Road, 1849. Jones. 





Medical Mews. 

Unrverstty or Lonpoy.—We have obtained the following 
list from the University, and of its strict accuracy we do not 
entertain a doubt :— 

M.B. Szeconp Examination, 1849. 

First Division. 
Argmitace, Tuomas Ruopes, King’s College. 
Ayre, Wituiam, London Hospital. 
Barron, Epwarp Enrieip, Guy’s Hospital. 
Brack, Cornetivus, Edinburgh School of Medicine. 
Co.sorne, Witt1am Henry, University College. 
Devenisn, Samvet Weston, Guy’s Hospital. 
Drew, Jossru, Royal Manchester School of Medicine. 
Morais, James, University College. 
Sarrer, Samvet James Avueusrus, King’s College. 
Srarnam, Sueranp Freeman, University College. 
Wuiraker, Epmunp, University College. 

Second Division. 
Bartiey, Rosert Trour Haw ey, Bristol Medical 

School. 

Cuuckersutty, Soorsocoomar G., University College. 








EXamrnaTion ror Honours. 
Physiology and Comparative Anatomy. 


Brack, Coryexivs, (Scholarship and Gold Medal,) 
Edinburgh School of Medicine. 
Morais, James, (Gold Medal,) University College. 
Ayre, Wiii4M, ? ae London Hospital. 
Co.porne, Wa. Henry, § “2° j University College. 
Surgery. 
Drew, JosErn, (Gold Medal,) Royal Man- 
t Equal, ; chester School of Med. 
Morris, JAMeEs, (Gold Medal,) University Col. 
Buiack, Coryetivs, Edinburgh School of Medicine. 
Medicine. 
Srarnam, 8. F., (Gold Medal,) University College. 
Back, Coryetius, (Gold Medal,) Edinburgh Szhool 
of Medicine. 
Drew, Joseru, Royal Manchester School of Medicine. 
Ayre, Wiitiam, London Hospital. 
Morais, James, University College. 
Armrrace, Tuomas Ruopes, King’s College. 


Midwifery. 
Brack, Coryeivs, Edinburgh School of Medicine. 
Armitace, Tuomas Ruopgs, King’s College. 


Royat Coxtrce or Surcrons.—The following gentlemen 
having undergone the necessary examinations for the diploma, 
were admitted members of the college at the meeting of the 
Court of Examiners on the 14th inst.:— 

Axers, Epwarp, Halifax, Yorkshire. 

Ciement, Jonn Wituineton, Pocklington, Yorkshire. 

Crisp, NATHANIEL, Bristol. 

Horiock, Henry, Newport, Isle of Wight. 

Howse, Atrrep, London. 

Leonanrp, Crossy, Bristol. 

Meapows, Danret, Wilnesham, Suffolk. 

Morray, Cuanies M‘Lzop, Sudbury, Suffolk. 

Srewarp, Joun Burpett, Birmingham. 

Tompson, Cuartes Aveustvs James, St. Helen’s, Lanca- 
shire. 


The following gentlemen were admitted on the 18th inst.:— 
Bauey, George Hew ert, London. 
Brown, Joun Wein Draper, Victualling Yard, Deptford. 
CLEVELAND, Epwarp Somexset, Trinchinopoly, Madras. 
Dovuaias, Davip ALEXANDER, Belfast. 
Gaman, Jouy, Hambledon, Hampshire. 
Hanbury, Cornetivs, Stoke Newington. 
Maruias, Wriu14m Bowen, Dublin. 
Monckton, Davyip Henry, Brenchley, Kent. 
Powewt, Tuomas Boitanp, Knaresborough, Yorkshire. 


Apotuecartes’ Hatt.— Names of gentlemen who 
their examination in the science and practice of medicine, 
and received certificates to practise, on 

Thursday, Dec. 13th, 1849. 
Gertuinc, Rosert, Newport, Monmouth. 
Harrison, WituraM, Bedford. 

Payne, Sturtey, Bury St. Edmunds. 
Pinper, Epwarp. 

Tue Arcus Seniis—At the last meeting of the West- 
minster Medical Society, Mr. Canton displayed some sections 
of the cornea, under the microscope, taken from a female, aged 
eighty-two years, with a view of showing the arcus senilis to 
be a fatty degeneration of the cornea. In the same sabject, (a 
spare woman, who had died apparently of old age,) the heart 
and arteries were affected with the like atrophy, with degene- 
ration, as it has been termed by Professor Paget. Several 
other specimens made from the corneze of persons who jad 
passed the age of fifty, showed the deposit between the fibres 
of the part. Mr. Canton stated that he bad not as yet met 
with the appearance of a corresponding deposit in the edge of 
the crystalline lens, as had been mentioned by Dr. Sehén, of 
Hamburgh. A clear internal of cornea is always to be seen 
between the edge of the senile zone and the margin of the 
sclerotic. In conclusion, Mr. Canton stated, that the subject 
he had brought forward was one upon which he was at present 
engaged, and which was intended as the basis of a communica- 
tion for the forthcoming volume of Tug Lancer. 

New Examivers.—Mr. Casar Henry Hawxrys, Surgeon to 
the St. George’s Hospital, has been elected by the Council of 
the Royal College of Surgeons, a member of the Court of Exa- 
miners, in the vacancy occasioned by the decease of Mr, John 
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Goldwyer Andrews, of the London Hospital: this election also 
causes a vacancy in the Examining Board of the University of 
London. Mr. Grorce Gaprret Stokes, M.A., of Pembroke 
College, Cambridge, has been appointed Examiner in Mathe- 
matics; Mr. Gotpwiy Ssurn, MA: of University College, Ox- 
ford, Examiner in Classics; and Mons. Brassevr, Professor of 
the French Language, in King’s College, has also been ap- 


pointed an Examiner in French. 








BOOKS RECEIVED FOR REVIEW. 

The American Journal and Library of Dental Science. 
Philadelphia: Lindsay & Blakiston. 

The Medical Examiner and Record of Medical Science. 
Nos. 5, 6,7, 8, of Vol. V. 1849. Philadelphia: Lindsay & 
Blakiston. 

Dr. Downing on Painful Affections of the Nerves. London: 
John Churchill. 1849.——An extended account of the 
aneuralgicon, and the cases treated by it, as originally pub- 
lished in Tue Lancer. 

Testimonial to Dr. Brownless. The testimonial to Dr. 
Brownless, which we doubt not was merited by him, would 
have lost none of its value had it been published in a more 
suitable form. 

Notes on Sp., and its Chalybeate Springs. By Thomas 
Cutler, M.D.—-A_ good account of the climate, and the 
medicinal value of the waters of Spa. 

Exposition of a Plan fora Metropolitan Water Supply. By 
Lewis D. B. Gordon, Esq. & Charles Liddell. London: 
Hippolyte Bailli¢re. An exposition of one of the numerous 
plans to supply London with pure water from the Thames, at 
Maple Durham. 

Pharmaceutical Journal and Transactions. By Jacob Bell. 
London : John Churchill. 

Annual Report of the Progress of Chemistry and the Allicd 
Sciences, Physics, Mineralogy, and Geology. By Justus Liebig, 
M.D.,and H. Kopp. Parts 1. & LI. London: Taylor, Walton, 
& Maberly. 

Die Mediciuischen Zustiirrde der Gegenwort und das Mittel 
ihrer Hii!fe. 

Dublin Melical Press. 

Stammerin sz and its Treatment. London: John Churchill. 

Bathing, its Pleasures and Advantages. By T. Embling. 
Brompton : Ramsay.——We have already given an extract 
from the valuable Lecture of Mr. Embling, which deserves 
extensive circulation. 

Lecture on Clinical Medicine. By J. A. Easton, M.D. 
Glasgow : Robertson. Edinburgh: Black—An energetic 
appeal to students on the value of studying disease at the bed- 
side. 

A few Remarks on Climate. By Julius Jeffreys, F.R.S. 
London: Longman & Co. A pamphlet, having chiefly for 
its object the recommendation of the author’s respirators. 

Cholera, Plague, Pestilence, and Fevers; and how to miti- 
gate them. By R. Rowed. Queen’s-court : Watson. The 
object of this little tract is to urge the necessity of construct- 
ing sub- or under-shore sewers, as a necessary auxiliary to the 
present sewers. 

An Account of New Processes for Purifying Water. By 
John Horsley, Mining Journal Office. 

Essays on Syphilis. No. I. By John Hamilton, Surgeon 
to the Richmond Hospital, Dublin. Dublin: Fannin & Co. 
——tThis is the first of a series of Essays on Syphilis by an 
observant surgeon. The subject of the present essay is 
“ Syphilitic Sarcocele.” 

Contributions to Physiology. By Bennett Dowler, M.D. 
New Urleans.—— A reprint of a contribution of the author to 
the New Orleans Medical and Surgical Journal. 

Essay on the Treatment of Cholera by Water. By C. C. 
H. Schieferdecker, M.D. Philadelphia.——This pamphlet in- 
dicates the fact, that America, like England, can produce 
publications abusive of the legitimate practitioner of medi- 
cine, written by persons under the style of “ water-doctors,” 
or “ hydropathists.” 

Kinesipathy, or the Cure of Diseases by Specific Active and 
Passive movements. By Augustus Georgii. Bailliére. A 
rival to the charlatanism of hydropathy. 

Pathology of Asiatic Cholera. By A. L. Cox, M.D. New 
York : John Wiley. ‘ 

Letter on Medical Reform. By JamesSyme. Edinburgh: 




















TO CORRESPONDENTS. 
As we canpot answer the curious question in the following note, we publish 
it for the benefit of our correspondent :— 
i To the Editor of Tux Lancer. 

Stax,—Could you inform me where 1 could obtain a composition for 
stopping teeth, which taras black when exposed to the saliva, and bought 
in flat cakes, which you have to meit and knead in the palm of your hand 
before placing it in the cavity. Yours, respectfully, 

A Supscaisea To vour JovaNnaL. 
Samaritanus.—It is given in phthisis and im scrofulous affections generally, 
with good resu!ts. Cod-liver oil may now be considered aa established 
remedy. Pure glycerine may be obtained at the leboratory of Mr. Bullock, 

Conduit-street. The use of this preparation is often followed by the 





happiest results. A paper on the peculiar chemical properties of glycerine, 
from the pen of Mr. Bullock, will be published in Taz Lancer at an 
ear.y period. 

Non-Medicus.—Our observations clearly implied that the law does not fur- 
nish a remedy in such cases. 

M.R.C.S.—We do not believe that there is the slightest probability of any 
such prosecution being instituted. 

Ws have to offer many apologies to Mr. Garlick, (Halifax,) for the non-pub- 
lication of the “ correspondence’ which he forwarded to us some time 
since. It shall appear in our columns next week. We can assure Mr. 
Garlick that he never will be neglected by us intentionally. He has 
fought his own battle and that of his brother union medical officers with 
ability and energy, and he deserves to receive all the support which it is 
in the power of an independent medical press to afford to him. On futare 
occasions we will make an effort to be more prompt in offering our aid. 

A Welshman.—Yes, unless you could obtain a special exemption by sending 
a memorial to the council of the College of Surgeons on the subject. 

Tue interesting paper forwarded by Mr. Boriase Childs shall be published 
at an early period. 

F.R.E.—Yes , but this is an answer to an abstract question, and we do not 
mean it in any respect to refer to the case F.R.E. has described. 

We have found it to be quite impossible to insert the letter of Mr. Broke 
Gallwey in reply to the remarks of Mr. Langley and Dr. Tripe: we are 
also of opinion that such a discussion had better be discontinued, as we 
arc quite sure the disputants will never alter each others convictions, and 
besides, the mooted point, practically considered, is of very little import- 
ance. The pressere upon our columns increases rapidly, and we find it 
to be our duty, as far as may be possible, to avoid occupying our pages 
with mere speculative discussions. 

Tas communication of Dr. Drew, of the Royal Infirmary, Manchester, and 

also that of Mr. H. O. Stephens, St. Peter’s Hospital, Bristol, shall be 

published next week. 

Dr. Todd will find his paper at p. 658. We regret that its publication has 

been delayed so long. 

In reply to several correspondents, who have questioned us, we may state, 

that should a Medical Bill pass in the ensuing session of Parliament, 

it will confer on surgeons the right of engaging in ¢ I practice with - 
out the aid of any licence from the Apothecaries’ Society. 

Aw Irish Subscriber might be misled if we were to give even a guarded 

reply to the question he has proposed to us; we may state to him, for his in- 

formation and satisfaction, that the affliction may be relieved, and probably 
cured, by an operation, and we advise him to consult one of the eminent 
surgeons of the sister country. 

Tne stinging letter which Mr. C. Clark addressed to the secretary of an in- 

surance office, shall be inserted in our ensaing number. 

A Surgeon, (North Wales.)— Before the Ist of August, 1815. 

M.D. Edin.—In the work of Dr. J. B. C. Williams. 

Mr. Newton, (Birmingham.)—It is quite uncertain. Steps will be taken to 

prevent a repetition of the frand. 

A Subscriber.—In medical and legal phraseology, the words “ consulting 

surgeon” mean a surgeon who is cngaged in practice, but who does 

not supply his patients with medicine. 

Erratum.—lIn the list of Members of the College of Surgeons who passed 

their examination for the fellowship on Thursday, the 6th instant, for 

“ Mr. Robert G. Mager,” read “‘ Mr. Robert G. Moger, Highgate.” 

Communications have been received from—A Scotch M.D.; F. R. E.; Mr. 

Thomas; Mr. W. Evans, (Paris;) Mr. W. Hempson Denham, (Hereford ;) 

Mr. Berry, (svith stamps ;) A Student; Dr. Joseph Drew; Dr. Radclyffe 

Hall, (Clifton;) Dr. John Topham, (Wolverhampton;) A. O.; Dens; 

Homo; Dr. Ballard; A Welshman; Studens, (University College ;) Dr. 

Badeley, (Chelmsford ;) Arthur H. Hassall, M.B.; Dr. Robert Lee; Mr. 

J. P. Wilding, (Montgomery ;) 8. D. H., (with tract;) Mr. F. S. Garlick, 

(Halifax ;) Dr. Mackeith, (Sandhurst, Kent;) Mr. Solly; Mr. George 

Borlase Childs; Mr. W. N. Spong, (Faversham ;) Mr. J. D. Harman, 

(Knaresboro’, with stamps ;) Mr. Waiter Browne, (Nottingham, with post- 

office order;) M.R.C.S. Eng.; P. A., (with stamps ;) Dr. Forrest, (High 

Beech ;) Mr. J. Taylor; Mr. Henry Rees; A Physician; Mr. Charles 

Clark, (Albert-Terrace, Notting-Hill ;) Mr. J. H. Tacker; Mr. Robert G. 

Moger, (Highgate;) Mr. Todd, (Evenwood ;) Mr. H. O. Stephens, (Bris- 

tol ;) Dr. Forbes Winslow; Dr. Rawson; A Subscriber; Dr. Mackinlay ; 

Mr. C. Rice, (Framlington, Morpeth ;) Mr. William Small, (Nottingham, 

with stamps ;) Mr. W. R. Norcott, (Newnham;) A. B, C.; An Irish 

Subscriber; Mr. John Jackson; M.R.C.S., & L.S.A.; Mr. Thomas 











Sutherland & Knox. 


Watts; Mr. Joseph Burke; J. M.; Dr. James Miller. 
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THE KIDNEY IN ITS RELATION TO 
SCARLATINA.—THE ANATOMICAL 
APPEARANCES. 

By JAMES MILLER, MD, 


MEMBER OF THE ROYAL COLLEGE OF PHYSICIANS, LONDON, AND PHY- 
SICLAN TO THE WESTERN GENERAL DISPENSARY, LISSON-GROVS. 
(Concluded from p. 527.) 


Awmonc the cases of renal dropsy in connexion with scarla- 
tina, narrated in the previous sixty-nine were taken, | 
indiscriminately, from two pesmi yee nineteen of scarlatina, | 
being nearly the exact number occurring during six months, | 
from May to October inclusive, in the practice of the dis- | 
pensary. Of this number, one hundred and nineteen were | 
cases of scarlatina simplex, one of which died during an | 
attack of pneumonia, supervening to the eruptive period, | 
none having presented any manifest renal symptom. Twenty- | 





writers, bears sufficient testimony to the prevalence and 
general intensity of the one, and the ionably mild cha- 
racter of the other; at least such a view, it will be shown, is 
not inconsistent with our knowledge of the laws regulating 
the action of the poison in the human economy, in so far as 
they have been revealed by the inductions of modern patho- 
logy. The essentiality of the affection to scarlatina did not 
escape this observer; and after an experience of the epi- 
demics of forty years, we find him defining this eruptive fever 
“synocha contagiosa; quarto morbi die, facies aliquantum 
tumens, simul in cute passim rubor floridus, maculis amplis, 
tandem cvalescentibus, post tres dies in squamulas furfuraceas 
abiens; superveniente dein anasarca.” Dr.Williams defines it 
as a continued febrile disorder with certain specific inflamma- 
tions, and more particularly an exanthematous eruption of 
cutis, which runs a given course. The whole duration of the 
disease varies from eight to thirty or more days; and being 
terminated, the susceptibility of the constitution is exhausted 
to all future actions of the poison.” To elucidate this equally 
comprehensive definition, he divides the action of the scarla- 
tinal poison into the primary, or action upon the nervous sys- 


one were cases of anginose scarlatina, of which eleven died. | tem, manifested by continued febrile movement, secondary 
The latter were chiefly infants. Ten were cases of true scar- and tertiary, or specific morbid actions. “They are,” he 
latina maligna, of which number nine died; and of the sixty- | writes, “a peculiar inflammation of the skin extending to the 
nine dropsical cases, eight died. Of seventy-two cases out of | cellular tissue beneath, and producing a tumefaction of the 


seventy-five, given as illustrative of the renal symptoms, six | body generally, but more especially of the hands; and this, ina 
f inates in edema, or in mortification ; secondly, 














occurred in a sub-acute form, between the termination of the | few cases, ter 


first month, dating from the decline of eruption and the sixth 
week; sixteen during the third week, of which twelve set in 
on the twenty-first day; twenty-seven during the second week, 
of which twelve commenced on the fourteenth and four on 
the twelfth day. Of nine cases occurring in the first week, 
five had their commencement on the seventh day; and in 
three the symptoms of renal disturbance were unequivocally 
shown during the period of eruption and scarlatinal angina. 
Of the seventy-five cases, in nine there was immediate and 


| er ye exposure to the scarlatinal miasm; but in these the | 


rst specific actions of the poison were wanting. Of four 
other children, not so immediately exposed, three of whose 
cases are related, (12, 13, & 39,) renal dropsical sym is set 
in suddenly. Bya reference to these cases, it will be seen 
that streng grounds were adduced, showing, in the absence of 
eruption or throat-affection, they must have had a scarlatinal 
or common origin. In one case a double-eruptive and double- 
dropsical period were noted within the ordinary limits of scar- 
latina. 

Although many physicians have made it appear, more espe- 
cially in treatises of a systematic and didactic nature, that 
dropsy, in connexion with eruptive scarlatina, should be re- 
garded in the light of a sequel of that disorder, and even, 
under certain circumstances, an avoidable complication, there 
is much to be gathered, from a careful scrutiny of the more 
important definitions of the malady, that tends te exhibit it 
as an essential concomitant—a part of the disease—or merely 
an evidence of another, but less obvious, expression of the 
searlatinal poison in the human body. 

Pleneiz, from an experience of the disease of more than 
twenty years, and who has left us one of the most valuable 
penee on on Scarlatina, has treated this affection perhaps 
more lucidly and more copiously than any writer either before 
or since his time. (“ Tractatus de Scarlatina.”) There are 
few who have not drawn freely from this source; and the 
various writings of the present day, excellent though they be, 
bear strong evidence of the impressions derived from that 
excellent vbserver. “ Videtur ex his,” he writes, “ scarlatina 
in duo dividenda stadia; primum omnia ed amplectitur, que 
a principis morbi ad usque intemescentiam nunc expositam 


eveniunt; idque viginti et aliquot est dierum. Ad secundum | 


referri debent cuncta, que sub intumescentia, hacque finitd, 
accidunt; distinguenda hwcce ideo sunt, quum diversam re- 
quirant medendi rationem. Interim notandum et abesse non- 
manquam omnino posse stadium secundum, quum multi scar- 
Jatina laborantes, necessariis adhibitis eautelis,a dicto liberi 
a. tumore: aubia tamen omni artis molimine evitari non 
Cullen has given us a very comprehensive definition of 
Judging from his writings and the minor import- 
anee attached to the dropsieal affection, it is by no means an 
unreasonable supposition, that a much less intense form ma 
have prevailed in the epidemics of his time, The identity 
of the Fothergillian throat (cynanehe maligna) and trae ma- 
t searlating was not reconciled; and the stress laid on 
= ed these by himself as well as contemporaneous 
0. i074, 


_ of inflammation of the mucous membrane of the eyes, nose, and 
mouth, and more especially the throat, sometimes extending to 
| the epiglottis, larynx, or the trachea; and, thirdly, of inflamma- 
| tion of the membranes, either of the brain, the joints, or of the 
| abdominal or thoracic cavities. The inflammation of the skin 
| is the great characteristic of the disease. It runsa given course 
| of from six to eight days, and with few exceptions is constantly 
| present. The affection of the throat is also very generaliy 
| present, and is only wanting in a rare form of the disease, the 
| scarlatina sine angina; but its course is indefinite and various, 
| perhaps from eight to twenty or more days. The occurrence 
| of the tertiary actions of the poison is only occasional, and 
| their frequency has not been accurately determined.” “Of 
the specific inflammations of the cutis, and its subjacent 
cellular tissue,” he tells us, in another place, “that in other 
cases it terminates, not in ulceration, or in mortification, but 
in anasarcous effusion. This usually takes place between the 
15th and 23rd day of the disease, and almost uniformly com- 
mences in the face, and afterwards attacks the hands and 
feet; but in some few cases the anasarca is universal, the 
whole cellular tissue filling so rapidly, that the patient dies 
within thirty-six hours from its first attack, the cavities of the 
chest and abdomen also frequently filling at the same 
| time .... This species of dropsy is very generally aeompanied 
| by albuminous urine, caused by deranged function of the kid- 
neys .... The tertiary action of the poison,” only considered 
| in these papers, “is on the serous membranes of the brain, on 
| the pleura, perhaps on the peritonw#um, and also on the 
| synovial membranes of the joints. ... Of the tertiary actions 
of the poison, the occurrence of dropsy is among the most re- 
markable, and requires a distinct consideration. Dropsy is a 
disease of frequent occurrence after scarlatina, and it usually 
occurs on the twenty-second or twenty-third day from the 
commencement of the disease....The dropsical affection 
which succeeds to scarlatina is not a consequence of debility, fer 
it as often, or indeed more « ly, affects the patient after 
| a mild than after a dangerous fever. Indeed,” says Dr. Wells, 
“T have seen it follow those severe cases which are known by 
the title of putrid sore throat. Some exceptions have been 
instanced by Pleneiz, by Wood, and by Hamilton, to this rule, 
but by no means sufficient to invalidate it. It results, there- 
fore, that dropsy, succeeding to scarlatina, is not an accidental 
occurrence, but is See ter a tertiary action of the poison, 
for it often attacks those who have been long weakened, or 
have recovered their strength, while it is wanting in the cases 
where the strength has been much impaired. The dropsy thus 
produced is usually limited to a disordered function of the 
cellular or serous membranes, but in a few cases it is preceded 
| by inflammation of the pleura or peritenzeum; and in either 
| case, languer, feverishness, constipated bowels, sickness and 
' vomiting, generally precede it for a few days?’ 
| I have eited these authorities at length, with the view of 
| showing the essentiality of the dropsical affection to scarla- 
| tina;* and that it is no casual complicatien or sequel arising 
| * Itis very doubtful if this form of dropsy, strietly renal-dropsy, accom- 
panies, as ap complication, anyother eraptive.disease. 
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__ DR. MILLER ON THE KIDNEY IN ITS RELATION TO SCARLATINA 








from undue exposure alone “during the dangerous period of 
desquamation and convalescence,”* producing in this way a 
renal dropsy, as may be inferred from the writings of Watson 
and others, is evident from a careful examination of the pre- 
vious definitions, that of Dr. Williams especially referring it 
to the tertiary or second of the specific actions of the scarla- 
tinal poison in its progress throughout thesystem. “When 
morbid poisons act on more tissues or organs than one,” he 
says, “their actions are sometimes simultaneous; but more 
commonly they are consecutive, and frequently long intervals 
of time elapse between each successive attack. In scarlatina, 
the peritonzeum is not affected till many days after the erup- 
tion of the skin and the ulceration of the throat have alto- 
gether disap d....It occasionally happens that morbid 
—— which usually act on a plurality of membranes, ex- 

aust themselves on one or more without affecting the whole 
series. In the disease termed scarlatina simplex, the poison 
exhausts itself entirely on the cutis without affeeting either 
the mucous or serous membranes of the body. The rubeola 
sine catarrho is a similar example.” Such is the usual order 
and rule of the exhibition of the specific actions (secondary 
and tertiary) of the poison of searlatina; but it sometimes 
a “when a poison acts on many membranes, the usual 
order of attack is inverted. It is the general law of syphilis 
that the bones are the last in the order of the secondary symp- 
toms to suffer, but sometimes they are the first to be affected. 
In scarlet fever, the affection of the skin may precede that of 
the throat, or the reverse; and in fever, the affection of the 
head may precede that ef the intestines, though the latter is 
the most common.” 

From an examination of these laws of the action of morbid 
poisons so lucidly set forth by Dr. Williams, it will be found 
that they apply closely in explaining the import and true 
relations of those tertiary actions, “the frequency of whieh 
has not been accurately determined.” The re symptoms 
laid down in the first paper, as founded almost solely on the 
cases observed during the present epidemic, strongly contend, 
irrespectively of exposure, a cold season, or desquamation, for 
& primary influence of the poison on the kidney. The ordinary 
period of the occurrence of renal symptoms—viz., from the 
fourteenth to the ———e day, very frequently on those 
particular days, is probably im accordance with the normal 
action of the scarlatinal poison still active on the kidney. 
It is about this time that the effects of this specific action of 
the poison are usually sought for, which are manifested in the 
supervention of continued inflammatory fever, with the symp- 
toms of sudden hyperaemia, or inflammation of the kidneys, of 
a character identical with the action of the poison at an earlier 
period of the disease in other parts of the body. The import- 
ay ce of these organs in controlling or influencing the capillary 
system of vessels, particularly in the production of a special 
general dropsy, has been already pointed out. This, appa- 
rently the normal period of scarlatinal nephritis, almost in- 
variably oecurs when the previous specific actions have been 
light, not transient, subsiding, or fugitive, but with well- 
developed rash, moderate throat-affection, and sthenic move- 
ment of the arterial system, arguing a less intense action upon 
the nervous system during the primary or latent pevied. 
Total apyrexia and freedom from ise generally eceupy 
the intereurrent periods, but in a few, especially the shorter 
intervals, feverishness may be noted from the decline of 
eruption until the burst of renal symptoms, as late as the 
third or fourth week of scarlatina. The poison may be said 
to have become latent a second time until its re-appearance 
at the kidney. Such I have ventured to affirm as the rule of 
those tertiary actions in accordance with the normal action of 
the searlatinal poison within the thirty days of its duration 
and exhibition of its specifie effects in the system. As a fair 
illustration of the importance of the twenty-first day as the 
one destined for the later action of the poison, I refer to the 
ease of the buy Thomas H——, (Case 30.) From this it 
appears, that during the prevalence of severe scarlatina in 
the room in which he lived, he merely drooped, and remained 
in an unsatisfactory state for three weels, when the renal 
symptoms were ushered in by rigors and vomiting. The 
twenty-one days may be regarded in the light of a latent 
period to the acute renal affeetion, and it is well known that 





We have, however, a high authority in Dr. Prout, who speaks of “the 
anasarca which frequently follows scarlatina, and more rarely the measles, 
urticaria, and some other diseases principally affecting the skin.” Dr. 
Montgomery says, ‘‘ Anasarca has been known to appear after measles, as 
it very often does after scarlatina ; bat this is so rare an occurrence, that 








latent periods in all diseases depending on the action of specific 
poisons tend to a definite duration, although it is very difficult 
to dei -mine the exact period occupied by each of them. 
These mdary or eruptive actions may be said then to have 
been 01 ‘tted in this ease, and the proper period allowed to 
transpire ere the tertiary were exhibited in the speeific affec- 
tion of the kidney. The nearer the“ or eruptive 
actions are appreached by the “ tertiary” or renal, the more 
irregular, and frequently more severe, we find this last special 
action of the poison. e fourteenth day, that probably oc- 
curring with more frequency in the anginose scarlatina, seems 
from its regularity to be in conformity with the normal 
period of tertiary action; and it is curious to observe, that 
the seventh day is that most commonly selected when the 
renal symptoms are manifested during the first week. The 
period intervening the di ce of the rash and the 
accession of scarlatinal nephritis is now scareely completely 
apyrectic, and fermidable inflammation of one or more of the 
serous membranes, and of the parenchyma of the lungs, almest 
invariably follows. Within the seventh day, acute dropsical 
mptoms generally succeed a fleeting, short-lived rash, and 
rm eee form ef scarlatina es into that of which I 
am now about to make especial mention. The rule or law of 
the exhibition of the specific actions is so far violated in these 
instances of irregular scarlatina, and the complications are of 
so severe a nature, as materially to perplex the diagnosis, or, 
what is more likely, our ae to the probable termina- 
tion of the malady. Of the last,and probably the most im- 
portant, are those eases in which there was prolonged ex- 
pssure to the searlatinal poison, followed by no manifestation 
of the first specifie actions of the disease. Three of them 
gave slight evidence only of a transient and simultaneous 
throat-affeection. Such I have been induced to entitle cases of 
“ renal searlatina, or searlatina of the kidneys,”* in conformity 
with the law which is so well exemplified im the severe angi- 
nose and simple forms of scarlatina, that a poison acting on 
a plurality of membranes or organs is prone to exhaust itself 
on one or more without affecting the whole series. That they 
are cases of scarlatina in which the kidneys have been solely 
affected is also borne out by the law of imversion, “that in 
poisons acting on many membranes, the usual order of attack 
is sometimes inverted.” The normal action of the poison on 
the kidney, the tertiary action, is here among the first of 
the specific actions, net less inverted or transposed than ex- 
hausted on one organ in particular. ’ 

Cases of dropsy, dating their origin from a scarlatina-rash, 
with acute renal symptoms at the ordinary period, are fre- 
quently presented to our notice some m or even a year 
or more, after. In these the kidney appears to have taken on 
a permanent morbid action, the result of which is true Bright’s 
disease. Three years ago I attended a boy, who diea five 
years after the acute renal dropsy of scarlatina, and in whom 
the chronic malady was well established; and three other 
children of the same family, who suffered scarlatina at the 
same time, died of renal dropsy long after complete recovery 
from the exanthem. In dispensary practice we sometimes 
meet with young persons labouring under chronic renal dropsy, 
who date their malady from scarlatina. About seven or eight 
cases of this kind have fallen under my notice during the last 
three years. These alone I conceive entitled te be considered 
as else, or cases of dropsy after scarlatina; the subacute 
and chronic affection oecasionally succeeding the first month, 
or even much later, being properly consequent upon the 
tertiary ific actions, which occur within the normal limits 
of scarlatina, on the fourteenth or twenty-first day of the dis- 


ease. 
Having thus far shown the effects of the scarlatinal poison 
chiefly as regards the exhibition of the tertiary or later 
actions, by special reference to the cases occurring as a 
general rule on the fourteenth and twenty-first days of the dis- 
order, in accordance with the law of consecutive action, defi- 
nite i elapsing between each special mamitestation, an 
examination of the eases occurri luring the first week, or 
that of eruption, and those I have od searlatina of the 
kidneys, renders a closer view of the eondition of these s 
from the earliest period of the exanthematous fever 
lutely necessary. That the “morbid actions are sometimes 
simultaneous, but more eommonly consecutive,” cannot be 
disputed. On the expiration: of one specific action the other 
is renewed at its appointed period with increased vigour, ren- 
dering a simultaneous as a consecutive action by no means in- 
compatible. It is clear, from an examination of the more 





where anasarca is found and said to have been preceded by les, there 





is much reason to believe the previous disease was scarlatina.”’ 
* Watson, in Tweedie’s Lit. Med.; art. Dropsy. 
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* Report of Medica) and Chirurgical Society, Tax Lancxt, Feb, 1949 ; 
and Cases 5, 23, 29, 30, 31, 38, 40, 51, 66, and 12, 13, and 39. 
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DR. MILLER ON THE KIDNEY IN ITS RELATION TO SCARLATINA. 





a. 











important authorities on the subject, that the kidney is itself 
specially affected during eruptive scarlatina. We are told, on 
dep extlesslip of Rayer, that A. F. Fischer believed these 
s were materially affected in scarlatina, (Hufeland’s Jour- 
, 1824,) and that in those dying during desquamation they 
were generally found much congested. The attacks of vomit- 
ing, which at first he considered as of cerebral origin, he even- 
tually, after long clinical and post-mortem experience, believed 
symptomatic of a pathological condition of the kidneys. Mr. 
amilton says,“in the primary fever, in most cases which 
have been for some time under treatment, the kidneys have 
presented an unusual appearance generally; they have been 
more or less mottled externally, but in some of a pinkish ap- 
pearance.” He gives the case of a young man who died of 
anginose scarlatina within forty-eight hours from the appear- 
ance of the eruption. The kidneys of this patient “ were 
softer than natural; marbled-looking externally; very dark- 
red interiorly; in the tubular structure, particularly, the 
colour was so dark as to render the striated appearance hardly 
discernible. In one instance, something like petechise were 
observed on the surface.” 

Rayer, in his volume on “ Nephrite Albuminuria,” (p. 429, 
vol. ii.) says he had but few opportunities of examining 
the kidneys of those dying during scarlatina, but “J’ai note 
quils etoient ¢ ssez souvent hyperemiés; et j’ai fait figurer un 
cas dans lequel ces organes étoient non seulement fortement in- 
jectés de sang, mais encore parsemés de petéchies et d’ecchy- 
moses.” In an infaut dying of scarlatina, whose kidneys he 
examined, he describes them as “plus volumineux que dans 
Pétat sain; leur surface extérieure d’un rouge vif, offrait un 
réseau trés delié, dont l’injection n’etait point egalement régu- 
liere dans tous les points. Les mammelons et les cénes de la 
substance tubuleuse, fortement injectés de sang, étoient 
noiratres. A la coupe, la substance corticale, moins rouge 
qu’h sa surface, presentait, cd et lA, de petits points plus in- 
—— dans quelques points, elle etait d’an jaune pile. Le 

inet et les calices n’offraient ni imjection morbide ni pete- 
ehies.” He also gives us in detail the case of a young woman, 
who died in La Charité, on the fourth day of admission, during 
malignant searlatina, in which the eruption was developed. 
She suffered severe cerebral symptoms conjoined to the affee- 
tion of the throat. The urine was scanty and coagulable the 
day after the disappearance of the rash, when the secretion 
was first observed. Among the post-mortem appearances he 
says, “les reins sont hyperemiés et augmentés de volume et 
de poids; le rein gauche, un peu plus volumineux que le droit, 
pése six onces six gros; leur couleur est rouge nuancé d’une 
teinte bleuatre; la substance corticale est gonflée et plus rouge 
ue dans l’etat sain, On ne voit point de petechies a la sur- 
des reins. La membrane fibreuse est peu adherente et 
t étre facilement detachée; la membrane muqueuse des 
ser ts, des uretes et de la vessic, est saine.” From these it 
must appear that the morbid action on the kidneys occurs 
“sometimes,” if not frequently, “simultaneously” with the 
other actions on the skin and throat. The poison, however, is 
rarely exhibited with any degree of intensity on more than 
one of the structures destined to receive at a time, and so it 
ha that the lesion of the kidney, occurring in obedience 
to the law of its consecutive and of its inverted actions, is that 
only usually exhibit d or manifested during life. In the de- 
tail of symptoms of the most complicated searlatina, usually 
ranged under its three heads, we gute, however, reco- 
gnise the renal distarbance. Dr. Burrows, in allusion to the 
rapid fatality of certain cases of malignant searlatina, in which 
trivial, if any, remains of existing disease could be discovered 
after death, says,“ We have met with a few cases of this de- 
scription which terminated rapidly with cedema of the face 
and profound coma.” In two, if not more, cases, I have seen 
the “ facies aliqnantum tumens,” of Cullen, which oceurs on 
the eve of eruption, immediately exalted into the charac- 
teristic edema of renal dropsy, subside somewhat on the out- 
break of the exanthem, and return on its disappearance. In 
every case has blood, or a small quantity of albumen, been de- 
tected in the urine. Can this tensive plethora, especially of 
the face and extremities, occurring just at the onset of erup- 
tion, subsiding somewhat on its perfect manifestation, be con- 
nected with scarlatinal nephritis? I am inclined to think that 
. is: exalted into edema I believe it diagnostic of the affec- 
on. 

The disease I have ventured to term scarlatina of the kid- 
neys, the common eruptive manifestations of the poison being 
absent from first to last, has been evidently seen by others, 








during past epidemics, although its pathology has not been 
precisely pointed ovt. Mr. Hamilton, in his paper, says, “I 


was called to a child whose face and extremities were slightly 
swollen. I made the most particular and repeated enquiries 
as to whether the child had been previously unwell, but re- 
ceived from its parents distinct answers in the negative. He 
had not, they told me, for a long time past, been confined to bed 
for a single hour. I prescribed some purgatives and diuretics, 
and thought it unnecessary to call again for two days. WhenI 
did call, to my utter astonishment, | found the child was dead, 
and, what no less surprised me, another child, a year or two 
older, was affected with precisely the same complaint, and was 
evidently also in very great danger. Upon examination, both 
of the dead and of the living child, I found circumstances so 
completely in unison with my subsequent experience, and to 
which I shall immediately ae as to leave no doubt upon my 
mind that both these were cases of dropsy after scarlatina. 
Indeed, I have since seen many cases, in this respect, exactly 

rallel to the above, that no primary fever or eruption had 
oan noticed, although, in all probability, a slight affection 
had existed.” Dr. Graves, who is familiar with this affection, 
has termed it, latent scarlatina. He cites a case in point: 
“Some years ago, scarlatina broke out in a gentleman’s family, 
and attacked all his children, with the exception of one young 
lady, who, although in constant attendance on her sisters, dur- 
ing their illness, did not exhibit any symptom whatsoever of 
the disease. When all the children had become convalescert, 
they were removed to the county, for the benefit of air, 
whither she also accompanied them. Here she was, much to 
the astonishment of her family, attacked by the peculiar ana- 
sarca observed in persons who have recently laboured under 
searlatina. Her father, (a medical man,) under whose obser- 
vation she had been during the whole time, was very much 
struck with the occurrence: he paid particular attention to the 
case, and feels convinced that it was the result of latent scar- 
latina.” “This case,” says Dr. Graves, “ is of great interest in 
a general pathological point of view. They” speaking of 
others, at the time in which the eruption was absent, but in 
which complete desquamation occurred, “ appear to prove the 
fact, that, in some instances, diseases produced by contagion 
do not give rise to the whole train of phenomena by which 
they are ordinarily characterized.* 

Before alluding to the most recent authorities on the ae 
logy of the kidney in scarlatina I shall cite an extract from a 
case given by Rayer, (vol. ii. page 466,) and a e from 
Dr. C. J. B. Williams’s work, (Principles of Medicine, p. 181,) 
both of which are of deep significance, in as far as they tend 
to throw light on the more obscure peint of a “simultaneous” 
morbid action of the kidney, A healthy married woman, 
aged twenty-seven years, was admitted into La Charité on the 
27th of July, 1836, During the fifth month of her first preg- 





* I am disposed to question the propriety of terming this disease latent 
scarlatina, in spite of the eminence of the authority, restricting, as | would 
wish, the term * latent’’ to that form of the disease, certainly rarely occur- 
ring, when the poison seems to expend its energy upon the nervous centres, 
chiefly during the latent period, before the primary fever is properly de- 
veloped, death occurring certainly before any special manifestation of the 

. Dr. Williams speaks of the “remarkable and sudden depression of 
the moral and physical powers of the body which the poison produces, a de- 
pression so great, as, in some to cause the death of the patient in 
a few hours, or in a very few days, without any violent fever, or any very 
sensible local lesion being discoverable.” Dr. Sims and Dr. G seem 
to have pointed to this intense action of the poison without any specific 
manifestation ; in short, during latency. The following extract, from Dr. 
Gregory's work on the Eruptive Fevers, (p. 132,) seems to me illustrative of 
latent scarlatina: “Some years ago, I attended Mrs. ——, and her two 
grown-up daughters. In each of the three cases the nervous system was 
utterly prostrated, or in a state of collapse. There was no violence, no de- 
liriam, no rash, no struggling for breath; but the pulse was smail, the skin 
cold, and the whole system depressed by the intensity of the poison. Neither 
wine, nor brandy, nor capsicum, could put life into them. They sank, one 
after the other, without any attempt to rally. It was difficult to believe the 
disease ; bu eldest son took it in the usual form, and put that 
matter beyond a doubt.”” A case occurred at the Weste:n General Dispen- 
sary which I considered latent scarlatina.—J. W., aged five years, had measies 
and pneumonia some time ago. It was remarked by his relations, that every 
illness ** affected his head” a good deal. His elder brother is now suffering 
severe anginose scarlatina.—Yesterday moruing (Nov. 18) this boy felt ill, 
and had a slight attack of vomiting after eating. He sat for a short time 
with his head on his hands, complaining of cephalalgia. No throat-affection 
or eruption was present. The tongue was slightly furred; the pulse weak, 
and accelerated. An emetic dose did not excite vomiting. He slept indiffe- 





rently, an¢, towards morning, became torpid. On the 19th, somewhat later 
in the morning, he became unable to speak, swallow, or recognise any one. 
He was slightly convuaised. At 10 a.m. he did little more than breathe, sighing 
occasionally, with t: i convulsive movements of the extremities. Slight 
blowing from the lips occurred ; the pupils were widely dilated, and insensibie 
te light; vision and audition were quite extinct; the skin was moist and 
dusky-coloured ; the pulse imperceptible. He died at 11 a.m. I am indebted 
for the details of this case to Mr. Palmer, the former house-curgeon. In a 
case occurring very recently in a young child, of equal obscurity, and with 
similar symptoms, I found the entire viscera of the body, after death, in a 
natural state, with the exception of the brain. In this organ there was a 
vivid meningeal injection, which extended to the «rey matter of the hemi- 
spheres. 
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nancy, after unnecessary exposure to cold and wet, she suf- 
fered an attack of ordinary acute anasarca. She got well 
satisfactorily, and was safely confined at the proper time. 
Forty days or more after her accouchement she was seized 
with anginose scarlatina. The throat was moderately affected, 
and the eruption well developed on the trunk and legs. She 
suffered also at the same time cedema of the face, limbs, and 
abdomen; the urine was moderately coagulable. The drop- 
sical affection yielded to treatment within fifteen days. This 
case is a marked instance of a previously-diseased kidney 
taking on morbid action during the eruptive fever of scarla- 
tina. A permanently diseased condition probably required a 
less intense action of the poison on the organ to develop the 
dropsical symptoms; while in those previously unaffected, the 
whole force of the exanthem is required, as in the consecutive, 
inverted, or solitary actions, to produce these phenomena. 
Dr. C. J. B. Williams, speaking of the acute renal dropsy suc- 
ceeding exposure to cold, tells us,“ that a similar kind of 
general dropsy is that supervening after scarlatina. This has 
been ascribed by some to a sub-inflammation of the cellular 
texture, originating in the eruption; by others, to the diseased 
state of the skin left by the eruption, suppressing the perspi- 
ration. But if either of these were the true cause, the dropsy 
ought to occur most in the cases in which the eruption is most 


abundant, which is by no means the fact; nay, I have treated | 


several patients in whom anasarca followed a scarlatina fever 
with sore throat, without any rash at all. But in all these 
cases the urine has been albuminous, which again shows that 
the diseased action of the kidney is the most essential lesion 
connected with general dropsy. How scarlatina impairs the 
function of the kidney is a question too extensive to be dis- 
cussed here; but I will simply state my belief that it does so 
by causing a highly congested state which injures their secret- 
ing power, as a parallel effect is observed with regard to the 
liver in biJious and intermittent fevers. A female under my 
eare for albuminuria, which was almost cured, became affected 
with scarlet fever; the urine, which had been merely hazy by 
heat and nitric acid, now became highly coagulable, and con- 
tinued so until the fever declined, when it again gradually 
decreased.” This passage requires no comment, as it indicates 
so forcibly the special implication of the kidney during erup- 
tive scarlatina. Dr. Johnson, in allusion to his paper in the 
twenty-ninth volume of the Medico-Chirurgical Transactions, 
says: “ Since the above was written, I have had an opportunity 
of examining some well-marked specimens of renal disease 
occurring as a consequence of scarlatina. The result of these 
examinations quite confirms me in my opinion, that the disease 
is essentially distinct from Bright’s disease; that it is, in fact, 
an inflammation of the kidney, excited like the inflammation 
of the skin, which constitutes the eruption of scarlatina, by 
the passar~ through the part of the peculiar fever poison, and 
as the iv | umation of the skin terminates in an excessive de- 
velory -nt of epidermis, and a desquamation of the surface, so 
the in{.ammation of the kidney excites an increased develop- 
ment of the epithelium which lines the urinary tubules.”* 
Dr. Tripe, in his papers on scarlatina, defines it as a “ con- 
tagious eruptive fever, characterized by a uniform inflamma- 
tory action of the vessels of the skin and of the mucous mem- 
branes of the alimentary canal, and of the urinary passages 
which terminate in desquamation of their epithelium. It 
ordinarily attacks any one of these membranes during life.”+ 
There are numerous facts contained in those papers, having 
reference more especially to the condition of the urine, which 
bear testimony to the general truth of the definition.t 

Thus far I have endeavoured to show, by reference to the 
cases of acute renal anasarca, unpreceded by either skin or 
throat-affection, and to the various authorities pointing out a 
special implication of the kidney, that, in addition to the cuta- 
neous and common expression of the exanthematous action on 
fauces, frequently involving the entire tissues of the throat 
and glands of the neck, there is, at a later period of the 





* [| have quoted this passage at length, but merely to show the opinion of 
Dr. Johnson regarding an express action of the poison of scarlatina on the 
k dney. 

+ Medical Times, vol. xviii. 

t The prevalence of the opinions I have fully quoted, borne out in a great 
measure by Dr. Williams's chapter on Scarlatina, (Morbid Poisons, vol. i.,) 
induced me to bring forward those cases in which the kidney-affection or 
tertiary actions were alone manifested, under the name of scarlatina of the 
kidneys. The following is a brief citation from an abstract of the paper 
read before the Royal Medical and Chirargical Society :—“ In accordance 
with the laws of the operation of the scarlatinal poison in the human eco- 
nomy, the notion of the kidney being involved among its primary actions, 
although usually second or third in the order of structures affected, is con- 
sidered, and an attempt made to strengthen the supposition by a detail of 
eight cases, in which there was direct exposure to the scarlatinal miasm, 
but which were totally uppreceded by eruption, throat-affection, &c., a 
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malady, a distinct action of the poison, of augmented intensit 
on the kidney itself. Such T have solely illustrated by full 
reference to the laws of its special manifestations—by its 
simultaneous, consecutive, and inverted or solitary actions. 
The skin, the throat, and the kidney, may, I conceive, be 
termed the proper recipients of the scarlatinal poison, the 
symptoms of affection of each being onty prominently marked 
in those cases, with the exception of the skin, in which the 
poison acts with a certain degree of intensity. 

The features of the disease, as they have been transmitted 
to us by the historians of scarlatina from the time of Syden- 
ham, fairly show, that in certain seasons and years of epidemic 
prevalence, one or other of these parts has in a greater degree 
exhibited the effects of the scarlatinal poison. There is nothing 
in the writings of Sydenham that shows scarlatina as other 
than a skin-affection; but a perusal of those of Morton, at a 
period when the distinction of measles was not pointed out, 
introduces us to the discase pretty much as it is seen in the 
present day. 

Early in the seventeenth century the most intense con- 
ceivable form of scarlatina prevailed in Spain, which, in the 
course of a few years, extended to Malta and Sicily, and sub- 
sequently to the shores of Italy, as far as Naples. More than 
a hundred years later, Fothergill described the same affection 
under a different name—recognising, however, their identity. 
The titles * Garovillo,” “ morbus strangulatorius,” and “ putmd 
ulcerous throat,” or “cynanche maligna,” sufficiently tell us 
with what intensity one part of the body suffered in prefer- 





| ence toanother. The throat-affection was almost invariably the 


fir-t; the eruption, whenever it could be said to exist, the second 
in the order of the occurrence of the specific phenomena. 

Of different epidemics of scarlatina described by Withering, 
a less intense form than the Fothergillian disease was made 
known. A similar affection, the anginose scarlatina, ravaged 
Denmark and the north of Europe during preceding years. 
Withering describes the dropsical affection as occurring with 
great regularity on the eleventh or fifteenth days; and it was 
probably a disease of medium intensity which led this excel- 
lent physician first to discern the identity of the two affec- 
tions, uniting, under one and the same head, the simple scar- 
latina of Sydenham and malignant throat-affeetion of previous 
years. Somewhat earlier, the epidemics observed by Pleneiz, 
of Vienna, had led to a more precise and accurate knowledge 
of the scarlatinal dropsy—a disease, however, coeval with the 
history of the exanthem, although wholly passed by, for pro- 
bably not seen, by Sydenham. 

A very cursory review of these chronicles of scarlatina will 
show how one part of the body was specially affected, in pre- 
ference to another. In one, the skin only; in a second, the 
throat, almost solely; and in a third, in a remarkable degree, 
the kidney. 

Ata much later period in the history of the disease, we 
come to the writings of Mr. Hamilton, which rank in import- 
ance with those of Pleneiz; and the copious accounts of the 
renal affection, given by these writers, originate, in every pro- 
bability, from the great prevalence of this complication, to the 
partial exclusion of the other specific phenomena. In his 
narrative of the leading features of the epidemic of 1832, he 
says,—“ A large proportion of those affected with the primary 
disease have suffered from the dropsy; and of those who have 
been thus affected, I am confident I underrate the numbers, 
when I say, that during the greater part of the epidemic, not 
less than two-thirds would have been placed in the most 
imminent peril, had very active measures not been employed.” 

The recent epidemic has, I believe, been complicated with 
dropsical symptoms in no ordinary degree; and certainly, if 
we may form an estimate by the notices of its particular cha- 
racters, in the various medical journals, its prevailing feature 
has been the renal complication, approaching, in the intensity 
of the symptoms, to the epidemic described by Mr. Hamilton 
—one almost essentially of renal scarlatina. 
rigor alone ushering it in with slight and short preliminary fever. Such 
cases the author distinguishes by the name of scarlatina renum, and he 
included also under that appellation the cases in which the kidney exhibits 
an equally intense morbid action, but in which the skin was only primarily 
affected in a minor degree. He further supports his opinion by the known 
epidemic character of the complication, and its occurrence in families and 
groups of children, in accordance with the unknown law which stamps each 
epidemic with its special characters at the commencement, The present 
epidemic is denoted as one essentially of a renal character, and the fact is 
remarked on, that former epidemics have been characterized by the partial, 
if not nearly complete absence of renal symptoms.”— Medical Gazette, 
January, 1849, vol. xliii. 

Dr. Copland, in the article Scarlatina, recently published, has fally em- 
bodied, in his usual able manner, the views and doctrines of various writers, 








quoted at length in the present paper. I allude to those having reference 
chiefly to the dropsical cr renal affection.— Part v. vol. fii. August, 1849. 
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MICROSCOPICAL INVESTIGATIONS IN 
CHOLERA. 
By HENRY OXLEY STEPHENS, Ese., M.R.CS. ke. 


SURGEON TO 8ST. PETER’S HOSPITAL, BRISTOL, AND VICE-PRESIDENT OF 
THE BRISTOL MICROSCOPICAL SOCIETY. 


Tur researches of Messrs. Brittan and Swayne will doubt- 
less guide many more observers towards the same channels of 
investigation; and whatever may be the nature of the bodies 
so readily seen in the “ rice-water” evacuations of cholera, 
this far is certain—the discoveries of those gentlemen are of 
the kighest interest. 

But the greatest caution is needful in determining the 
nature ef cryptogamic organisms developed in fluid media, 
even when the materials are in practised hands, and more es- 

ially so when these investigations are attempted, perhaps, 
for the first time. 

It is well to know that mycetoid forms are so very generally 
and abundantly, and also rapidly, propagated in any fluids 
containing organic matters, and have been exposed to the 
atmosphere, that mycologists lay little stress upon this cir- 
cumstance. At this present time, mycology is but little stu- 
died without a small circle of botanists,and to most of the 
profession it is indeed an unknown land. 

Were this not generally the case, toruloid filaments in 
organic fluids, and bacillariz in water, would not be regarded 
as unusual phenomena. 

It is from this cause, when an investigator finds in certain 
fluids fungoid or algoid structures new to him, he naturally is 
tempted to conclude such to be novelties to science likewise. 
I aim inclined to think Mr. Grove has been led astray by this 
error. That gentleman considers the mucidinous filaments 
and germinating cells found in the urine of a cholera paticnt, 
us identical with the bodies of the “ rice-water” evacuations, 
and which bodies I will venture to denominate Brittanian 
corpuscles. 

The figures given by Mr. Grove, although good and distinct, 
cannot be admitted as demonstrating anything of the kind; 
and the statement that they prove the vitality of the so-called 
cholera fungus by its germination, as far as published accounts 
Zo, is certainly not yet nade manifest. 

Many months since,—I think during the last winter,—my col- 
league, Dr. W. B. Herapath, gave me samples of albuminous 
urine, containing toluroid filaments in abundance, very like 
some of Mr. Grove’s figures. I have seen similar in saccharine 
urine, andam strongly inclined to believe that all kinds of urine, 
healthy or otherwise, when decomposition has commenced, 
will be found abounding with these mycelia. I have under 
examination, at this present time, a phial of “rice-water,” 
which contains tufted septate mycelia in multitudes. The 
fluid is several weeks old, and is now horribly fetid. 

Mr. Grove’s experiment of transplanting his fungus into 
healthy urine, and the readiness with which it is propagated 
by this plan, seems clearly to indicate there is nothing specific, 
so far as cholera is concerned, in the nature of these organisms. 
No measu.ement is given, but from the figures alone the sub- 
mersed form of some kind of mucor seems to be indicated; 
yet mucidinous filaments, propagated in fluids, are generally 
much larger in size than Mr. Grove’s plants probably are; 
indeed, the aggregate of submersed mucor mycelia are usually 
visible to the naked eye. 

Figures 2 and 3 are evidently mycelian. Figure 4 seems to 
indicate an attempt towards the production of fructification. 
This last figure is indeed very like, as far as structure goes, 
the submersed state of mucor clavatus of Link, to which, if it 
were not for the probable difference of size, I should be in- 
clined to refer Mr. Grove’s plant. 

Will that gentleman allow me to direct his attention to a 
highly interesting and important paper by the Rev. M. J. 
Berkeley, “On a Confervoid State of Mucor Clavatus Link,” 
Annals of Natural History, vol. ii. October, 1837; he will 
there see how closely his own drawings, in outline, resemble 
those of Mr. Berkeley. 

I would suggest the following experiment:—A little fiour 
paste should be moistened with a portion of urine containin 
these filaments, and placed under a glass. Possibly the aéria 
or normal state of the plant might be developed, and all doubts 
concerning the nature of it removed. 

In the long and learned paper of Dr. Stuart Wilkinson, a 
case is detailed, in which mycoderms were produced abund- 
antly within the uterine cavity, certainly an odd locality. 

I think it probable these productions are a masked form of 
some penicillium or monilia, origig~ ‘ly inhabiting the dis- 
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charges collected about the labia and orifice of the vagina; 
and then propagated upwards along the vagina and through 
the os uteri. 

We here find the circumstances known as favourable to the 
growth of such fungi—viz., organic matters in a decomposing 
state, moisture and atmospheric air; for the flaccid vulva of an 
aged woman, in many positions of the body, will readily allow 
the ingress of air into the vagina. 

These circumstances considered, the singularity of the 
habitat of Dr. Wilkinson’s mould is not so inexplicable as 
at first sight it appears. I have myself seen spore-like cells, 
in the greatest abundance, in the fluid contents of an ova. an 
cyst. Nor are mycelia rare in the digestive and respiratory 
cavities of various animals. See “ Des Vegetaux qui Crois- 
sent sur Homme et sur les Animaux Vivants. Par M.C. H. 
Robin,’—a work which appears to be little known to English 
medical men. 

A word on Mr. Busk’s assertion, that the Brittanian cor- 
puscles are identical with the spores of an uredo. It is just 
but scarcely possible, Mr. Busk may have found the spores of 
tilletia caries in cholera evacuations, inasmuch as these are 
often abundant in common sorts of bread, and have mistaken 
these for the bodies described by Messrs. Brittan and Swayne. 
The only fungus spores I am acquainted with, at all resembling 
the Brittanian bodies, are found in the hypogzeous tribe, among 
the tuberacez. 

Thus far was written several weeks since. In the interim, 
another paper by Mr. Grove has been published, with a re- 
ference to a paradoxical growth of a fungus within the yelk 
of an egg, detailed in the before-mentioned monograph of Dr. 
Robin. 

Even in this case, it is not absolutely necessary, in order to 
account for the introduction of the dactylium oogenum, that 
we assume the productive matter of the fungus to have entered 
the ovum through the general circulation of the fowl; but 
rather take this to be a case analogous to Dr. Wilkinson’s, in 
which the plant passed through the apertures of the external 
organs. It is quite conceivable the spore of the dactylium 
might have been introduced into the cloaca of the bird, and 
during coitus carried through the oviducts, and then have 
gained entry into the ovum in its early state. There are diffi- 
culties of the same nature in the way in which entophybal 
fungi occur: doubtless all these apparent difficulties really 
consist in our imperfect knowledge and incomplete powers of 
investigation. 

Bristol, December, 1849. 








ON SECTION OF THE TENDO-ACHILLIS AS A 
REMEDY FOR SPASM OF THE MUSCLES OF 
THE LEG. 

By WILLIAM HEMPSON DENHAM, Esq., Surgeon, 

Hereford. 

Facts in surgery and medicine are of two kinds. The first 
would illustrate occurrences exactly as they present themselves, 
the second would mould them to suit a theory. The first 
would be the beautiful delineations of an honest and observant 
mind, the second the ad captandum argument for personal 
advantage. 

Surgery, like medicine, has much about it that is strictly 
empirical, not to say mechanical, with but a tinge of science. 
When we say “surgery,” we but personify the subject, for we 
mean strictly some of its professors. 

Muscles are excited to spasmodic contraction by the 
nervous power supplied to them, or they are not. If the 
former, the mechanical act of cutting through a tendon, to 
which the contracted muscles are inserted, is but a clumsy 
attempt to put a stop to a diseased action without interfering 
with the condition by which it was produced. If muscles be 
not excited to abnormal action by the power described, then 
must we unlearn all that we have been taught and seen, and 
Marshall Hall and his predecessors are but learned visionaries, 
whose eyes have been dimmed, and have seen nothing. 

Those of my professional brethren who have seen practice 
in those districts where accidents are frequent and severe, 
must often have met with cases of fracture, and seen the 
usual accompaniment of violent spasm for the first night or 
two. But I will venture to assert, those surgeons, unless there 
have been something peculiarly severe and extraordinary in 
the nature of the accident, have not only cured the s 
without cutting through tendons, but have sent their patients 
abroad with more perfect and more immediately useful limbs 
than those who have so hastily resorted to section. 
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If we place implicit faith in the reports we read, we must 
believe that a severed tendon is just as strong and as useful 


asanormal one. Yet there was a time when we looked upon 
a ruptured tendo-Achillis as rather a formidable accident, and 
as one productive of much inconvenience. But if modern 
theory be true, the raptured tendon is bad, and the separation 
of no importance at all, if done designedly. Indeed, so ex- 
ceedingly useful, and of course agreeable, to the patient is 
this cutting of tendons, that a surgeon of the Middlesex Hos- 
pital declares he would cut them in cases “ where there was 
much spasm, even though that spasm might be relieved by 
other means”! Possibly, it may be fortunate for him that 
his father is not coroner for Middlesex, and have excited the 
anger of some malignant spirits, or he might one day be cited 
to the Court of Queen’s Bench to prove that, in some instances, 
the son has really to bear the presumed iniquity of the father. 

But a very few years ago, it was an axiom of surgery never 
to resort to the knife if other means were equally effectual. 
This was the doctrine taught at Guy’s in the days of the 
lamented and esteemed Astley Cooper and Key—the teaching, 
doubtless, of ample practice and matured experience. Nordo 
I think such doctrine would be repudiated, even now, by 
their successors, with the best and most efficient instructional 
means to judge from that London can offer. 

If, too, the doctrine of dividing tendons for mere spasm be 
a good one, it may and ought to be carried further, even to 
the division of muscles themselves. But would modern 
theory go so far as to assert that simple division of the 
longissimi dorsi, or other muscles of the back, would cure that 
horrible tetanic contraction of those parts which we some- 
times meet with, and by which the occiput and sacrum are 
made to approximate! No one, so far as I know, has hitherto 
made the suggestion, or looked upon the muscles otherwise 
than as the agents to give expression to voluntary and in- 
voluntary power. 

While I thus condemn the division of the tendo-Achillis for 
mere spasm as illogical and unscientific, I am free to admit 
there are cases in which the division of that and other tendons 
may be effected, not only with safety, but logically and 
judiciously. The case of dislocation of the astragalus that 
occurred to Mr. Crosse some time ago, is one in point. That 
gentleman, one of the best of English provincial surgeons, had 
much difficulty in reducing the dislocation, till, with his ready 
perception of difficulty, and equally ready mode of action, he 
divided the tendo-Achillis, when his object was speedily 
effected. The case was published by Mr. Crosse, and sub- 
sequently re-published by Dr. Ranking. 

here are, too, without doubt, other cases, in which the 
division of a tendon may be effected safely and with advan- 
tage, but I cannot help thinking it will be difficult to convince 
English practitioners of surgery that such practice is the best 
that medical science can offer as a remedy for spasmodic con- 
tractions of fractured limbs. 

Hereford, Dec. 1849. 








CASES FROM THE GACETA MEDICA. 
Translated by G. BORLASE CHILDS, Ese. F.R.C.S. Ena. 


(Presented to the Royal Academy of Medicine and Surgery of Madrid, 
by Don Me.ccuor SANCHERZ DE Toca.) 


Extirpation of nearly the whole of the Uterus, of a great part of 
the Vagina, and of a portion of the Urinary Bladder, affected 
with Cancer. 

Tue rectum having been emptied the previous evening by a 
gentle laxative, and by an enema on the day of the operation, 
the patient was placed on a table covered with a mattress, in 
the same position as in the operation for stone, being held 
down. by assistants. The bladder was emptied with the ca- 
theter, the manner in which it entered, and some drops of 
blood, and muco-purulent discharge, which appeared on its 
point when withdrawn, in consequence of coming in simple 
contact with its walls, showed that degeneration of some part 
of its parietes had commenced. The catheter was again in- 
troduced, and the index finger passed into the vagina, inte the 
deepest point of the ulceration, situated along its anterior 
boundary, for the purpose of examining the vesico-vaginal sep- 
tum; additional information was thus acquired of its diseased 
condition. 

Leaving the catheter in the bladder, the operation was pro- 


ceeded with. I introduced into the vagina Ricord’s speculum, | ferior fundus of the bladder, all the neck, and a 


and, opening it sufficiently wide, I guided through its cavity 
the separate branches of a pair of double-hooked forceps, ar- 
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ticulated after the manner of the midwifery forceps, and seized 
with them a prominence of the cancer, which presented oppa- 
rently more resistance than the other points; I delivered these 
to an assistant to hold, and, with another pair, seized the tu- 
mour, from another prominence, on the opposite side. I then 
withdrew the speculum, allowing the eo pass out of its 
cavity, through its superior longitudinal fissure, and I com- 
menced to drag at them in a gentle and gradual manner, in 
order to bring down the womb; but the latter, disfigured and 
reduced to a misshapen cancerous mass, was intimately ad- 
herent to the neighbouring organs, and retained in its ——* 
not only by its natural attachments, but by other di 
bands; all my efforts to make it descend were ineffectual, and 
the softest and most fragile part of the degenerated mass were 
torn through. With a long and stout double tenaculum, con- 
ducted, by means of the index finger, into the depth of the 
cancerous cavity, I seized the tumour on its upper part, and, 
directing the traction in the course of the pelvis axis, I en- 
deavoured to assist the action of the forceps, but in vain. It 
was necessary to desist, and to decide upon attacking the tu- 
mour in situ. 

After separating the lips, and the whole course of the vagina, 
by means of retractors confided to the care of assistants, I care- 
fully made an incision into the mucous membrane, enclosin, 
within it the whole incipient disease; afterwards, with a pair 
dissecting forceps, and a short convex bistoury, I commenced 
dissecting around the diseased textures. This stage of the ope- 
ration was very laborious, and was delayed in consequence of 
the depth of the situation, the delicacy of the parts, the con- 
tractile efforts of the walls of the vagina, which, irritated by the 
action of the instruments, tended to obliterate its cavity, from 
the necessity of directing incessantly streams of cold water 
with a syringe to the point of operation, in order to keep the 
parts clear of blood; from the importance of continually exa- 
mining, with the index finger of the free hand, the relations 
which the instrument bore to the healthy and diseased struc- 
tures, with the parts which should be removed, and those 
which ought to remain; and from the necessity of substitutin 
from time to time the flat handle of a scalpel for the blade 
the bistoury, in order to displace the tumour, tearing it, rather 
than cutting it away. On the part of the rectum the dissec- 
tion was less difficult, and whilst the index and middle fingers 
of the left hand, introduced into the gut as far up as to be on 
a line with the cancerous mass, guarded the action of the right 
hand, the index finger of the latter raised and completely in- 
sulated the tumour from its posterior and two lateral regions, 
leaving the fleshy fibres of the straight intestine dissected in 
such a manner as to be seen and felt clear and denuded. It 
was still necessary to detach the peritonzeum from the broad 
ligaments, and from the morbid adhesions, the fundus of the 
uterus had contracted with the rectum, in order to ascertain 
the possibility of detaching the tumour from its anterior con- 
nexions, without entering into the cavity of the bladder. But 
in performing the dissection on the vesico-vaginal septum, the 
difkculties were insuperable. An examination of the anterior 
parietes made with the index finger in the vagina, and the 
urethral sound in the bladder, showed their extreme thinness, 
and their complete degeneration. This dissection must neces- 
sarily conduct me into the cancerous cavity, for it was evident 
that the mucous membrane of the bladder participated in the 
disease; I therefore resolved te form a vesico-vaginal fistula. 

This being done, I consulted for a moment with my col- 
leagues who were present, on the possibility and propriety of 
uniting the edges of the fistula by means of a suture, and con- 
tinuing the operation; but doubting the capabilities of m 
patient to endure any delay in the operation, it was conside 
more prudent to lcave the urinary fistula, and to continue the 
extirpation of the cancerous womb, The tumour being — 
seized with the forceps, I continued its saenyesen, ae ng 
myself with the left index finger, and passing around it the 
cutting edge of a long straight bistoury wrapped in lint close 
to its extremity, and finishing the operation with a long knife 
in shape of a bent spatula, with a cutting edge and point. I 
afterwards reapplied the spatula-shaped bistoury, by the aid of 
the finger, to some points of the fundus of the uterus, which 
appeared suspicious, and thoroughly scraped the whole of the 
indurated cavity. 

Thus I succeeded in removing a large mass of cancerous 
growth, disposed, in a great measure, in form of vegeta- 
tions. The greater part of the walls of the vagina, the inferior 
portion of the recto-uterine peritoneum, 2 pertion of the in- 

pan of the 
body of the uterus, and, lastly, the internal coat of its fundus 
implicated in the degenerate mass, were completely extirpated, 
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The patient evinced great courage, and did not faint during 
the winhe time of the operation. The after-treatment con- 
sisted in the introduction of pledgets of lint, smeared with 
cerate, placed in contact with the wounded surface, and keep- 
ing a stout gum-elastic catheter in the bladder, in order to 
allow of a free escape of the urine. 

The traumatic fever and diarrhea consequent on the opera- 
tion ceased at the end of a few days. The cedematous swell- 
ing of the feet has been gradually disappearing, and instead of 
suffering a dreadful death, to which her malady, treated 
simply with palliative measures, had consigned her, she now 
lives to bless the o tion for a less sorrowful existence, and 
is gradually returning to the enjoyment of her previous life. 
The marasmodic state to which her sufferings and the inordi- 
nate cancerous fiux had reduced her has disappeared, the ab- 
dominal pains have completely left her; hectic fever no longer 
exists; her appetite is good, her digestion perfect; her skin 
begins to assume a more healthy colour, her flesh its former 
Jy xuriance, the muscles mF ee eee vigour; her physio- 

nomy is losing the stamp of habitual suffering, and acquiring 
he expression of health; in short, this lady now begins to 
occupy herself in matters connected with her household; and 
although, as yet, she has not left her home, she is prevented 
only from doing so by the inclemency of the season. The uri- 
nary fistula, the inevitable result of the utero-vaginal cancer 
attacking the bladder, is an ineonvenience tolerated only as 
long as she may deem it proper, and I hope soon to occupy 
myself in its removal. 

Such are the observations I have to offer on the utero- 
vesical cancer operated on by me, and which I have deemed 
of sufficient importance to lay before the notiee of this Aca- 
demy, and I consider, also, that some conclusions may be 
drawn from them, worthy also of occupying the attention of 
this learned body. 

1. Cancers of the uterus should not be abandoned, as they 
have hitherto been amongst us; extirpation ought to be ap- 
plied to them as well as to other cancers; and although here, 
as in all extirpated cancerous tumours, there may be a fear ot 
reproduction, yet we ought not the less to regard the opera- 
tion as the only anchor of salvation. In the present case, 
even should the cancer be reproduced, the advantages of the 
operation are incontestable and are being felt daily. — 

2nd. The operation should be done as soon as possible. As 
the greater number of these cases commence in the uterine 
neck, the operation, performed in proper time, is reduced 
simply to extirpation of this part only; and is therefore less 
serious, and the chances of success are more numerous. 

3rd. Although the cancer may have invaded the whole of 
the womb, its extirpation ought to be attempted, either with- 
out opening the peritonzeal cavity, removing by dissection the 
internal coats of the womb, and leaving only the parts in im- 
mediate connexion with that membrane, or by entering its 
cavity and extracting the whole of the uterus, together with its 
peritopseal covering. ; 

4th. The extension and progress of cancer to the vagina, 
and even its pr ion to the bladder itself, although they 
render the operation more and more grave, and diminish the 
probabilities of success, are not sufficient to justify us in re- 
nouncing it altogether. Between the perspective of a certain 
and dreadful death, on the one hand, and some probabilities, 
although not very great, of life and cure on the other, the 
choice cannot be doubtful. 

5th. The urinary fistulae, resulting in those very advanced 
cases, may be reunited immediately after the operation, or 
very soon after the cicatrization of the wound induced by the 
operation. 

Fore-street, Cripplegate, 1849. 





CASE OF DEATH FROM WOUND OF THE HEART. 
By JOSEPH DREW, M.B. (Lond.) 
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A case of death from wound of the heart will necessarily 

a great degree of interest; and when, at the same 

time, considerable power of locomotion has been shown after 
the receipt of the injury, it will be both instructive to the 
medical man and important to the medical jurist. There are 
sy few well-authenticated accounts on record of 
death from wounds of this important ergan; and on this 


ground alone it would behove every member of the profession 


to place in the pages of medical literature any such case that 








may happen in his practice; for forensic medicine being in 

some measure the law of precedent, as in other departments 
of jurisprudence, it will be impossible to predicate the prac- 
ical bearing that any case may have at a future period. 

On Sunday, the 25th of last month, at about half-past twelve 
in the day,a man named Sheridan, living in John-street, out 
of Turner-street, Manchester, was quarrelling with his wife, 
when, after having struck her several times, an old man 
standing by interposed, to prevent further injury to the 
woman. Sheridan, irritated at this interference, descends 
into his cellar, and after arming himself with a weapon, 
returns to the scene, to be avenged on the mediator. Whilst 
meditating on his course of satisfaction, a third party, called 
Hughes, endeavours to shelter the old man; and in so doing, 
brings upon himself the whole fury of Sheridan, who rushes 
at him, and gives him a most determined thrust in the left 
breast. Blood immediately spouts out; and though the 
wounded man says he is not much hurt, he quickly falters 
in his step; and after staggering a distance of thirty-eight 
yards, eight inches, (the space I have carefully measured 
myself,) falls to the ground. He is, however, quickly raised 
by two or three of the surrounding multitude, and brought off 
to the Royal Infirmary. 

On examination, I found his eyelids closed, pupils insensible, 
face and lips pale, surface of the body cold, respiration slow 
and sighing, breath with very little warmth, and pulse imper- 
ceptible. He was quite speechless; neither was it possible to 
rouse him. On turning back his shirt, which was saturated 
with blood, a linear wom.] presented itself, three-fourths of 
an inch in length, between the cartilages of the sixth and 
seventh ribs, edges in apposition, (neither inverted nor everted,) 
nearly perpendicular to the axis of the body, and about two 
inches te the left of the mesial line; there was no haemor- 
rhage. A strip of plaster was placed over the wound, the 
patient removed to bed,and put between blankets, hot bottles 
applied to the feet, and a liberal quantity of brandy, opium, 
and ammonia, administered, at frequent intervals. Under 
this treatment the temperature of the surface of the body 
was raised a little; and he was heard to articulate, two or 
three times, “I’m cold.” Beyond this, however, he never 
rallied ; and four hours after his admission he departed this life, 

Necropsy, eighteen hours afterwards.— A probe having 
been piaced in the track of the wound, the usual method of a 
post-mortein examination was adopted, when the injury was 
found to extend through the wall of the chest, with defined 
incision of the lower part of the cartilage of the sixth rib, and 
wounding to a similar extent the upper part of the eartilage of 
the seventh rib, but the cartilage at this point was chipped 
and turned aside, having evidently been produced by a very 
different edge to that causing the cut in the eartilage of the 
sixth rib. On following the probe, it was found to through 
the pericardium, and to bury itself in a mass of blood which 
had accumulated in that bag; this blood, which exceeded three 
half-pints in quantity, had forced the heart upwards as far as 
possible towards its superior attachments, so that at first it was 
thought to have escaped injury, as it was altogether away from 
the seat and direction of the wound, but on getting rid of the 
contents of the pericardium, and wiping the anterior surface of 
the heart, an incised wound, six lines in length, and about an 
inch and a half from the apex, was very evident; a probe 
readily inte the right ventricle throughout the whole of its 
extent; the cavity of the left pleura contained only an ounce 
or two of blood; the lungs were extensively tuberculous, par- 
ticularly the right hung, the - lobe of which was stuffed 
with eacoplastic deposit in all stages of softening, and had 
even proceeded to the excavation of a vomica large h to 
contain a Spanish nut; all the other organs were examined, 
but found healthy. 

Remarks.—Not very many years ago, it will be remembered, 
all wounds of the heart were looked upon as producing instan- 
taneous death, but the lectures of Dupuytren, Wal and 
others, have made known to the professioW that not only are 
not all injuries of this important organ immediately destructi 
but that many even of a severe character have been recove 
from. Mr. Taylor, in his little work, says, “ Wounds of the 
heart were formerly considered to be immediately fatal to 
life, but this only applies to those wounds whereby the cavities 
of the organ are extensively laid open.” Dupuytren, in his 
lectures at the Hotel Dieu, in 1834, said, “ Whenever the 
wound is of any size, as, for example, a few Ines, either in 
the auricle or ventricle, it beeomes instaatlythe cause of 
death, from the quantity of blood poured into theeavity of the 
chest at the moment of the wound. Some facts, however 
prove that death may not be so instantaneous as is commonly 
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ined.” From these extracts it will be seen that it is im- 
possible to lay down for a certainty the size of a wound neces- 
sarily causing instant death. Dupuytren intimates first of all 
that a few lines would be sufficient, but in the case of Hughes, 
now related, we have a wound of six lines, and the continuance 
of life for four hours and a half. The baron must have felt 
some doubting at the time he gave utterance to the above 
sentence, and therefore put in the saving clause at the latter 

of the a the truth of which is fully evidenced. 

ithout a doubt the se or tardy fatality of a considerable 
wound of the heart will depend in a great measure upon the 
direction of its course with regard to the fibres of the organ, 
but that much also will depend upon the physical and com- 
parative development of the individual, and the powers of 
endurance of the particular o ism may be seen on com- 
paring the various cases descri in Tae Lancer for April, 
1834, and February, 1825, and Medical Gazette for November, 
1828, June, 1834, and Sept. 1840. 

This unfortunate man, Hughes, staggered a distance of 
amy fe ga yards eight inches, before he fell, a most interest- 
ing fact, since it adds one more to the small catalogue of 
authenticated examples in which exe a severe injury to this 
organ does not at once cut off the ,:c.. ers of locomotion. Mr. 
Watson mentions the case of a mun cunning eighteen yards 
after having been stabbed to the “eart, in Medical Gazette, 
ofJune 7th, 1834. Mr. Davis me~+t' 4s the locomotion of eighty 

ards. In another instance, forty yards were proved to have 

n passed over, and in one other case, detailed in Medical 

Gazette of Nov. 8th, 1828, a lad of sixteen years of age 
walked about for ten minutes before he fell. 

In this instance, although the pericardium was distended to 
its utmost extent with blood, very little was found in the 
pleural cavity, and though, according to the account of the 
witnesses, it flowed freely immediately after the stab, it does 
not appear that he lost very much; this may be accounted for 
by supposing that soon after the infliction of the wound, a 
slight relative shifting of the parts implicated took place, so 
that the injury of the pericardium did not correspond to that in 
the wall of the chest, and that the blood, accumulating rapidly 
in it, tilted the wounded part against the internal thoracic 
parietes, thereby preventing any escape into the cavity of the 
pleura, if the vital fluid could have found its way into it, or 
through the external aperture as fast as it might have flowed 
from the ventricle, there can be no doubt he would have 
perished in a much shorter space of time, but being pent up 
around the heart in an elastic membrane, which would yield 
somewhat at every fresh effusion, and yet tend by its physical 
endowment to render a renewal of the same more difficult, it 
is most likely that it acted as a temporary safeguard, and that 
death did not take place until the accumulation had gone on 
to such an extent as to render the dilatation of the ventricles 
impossible. 

Royal Infirmary, Manchester, Dec. 1349. 





CASES OF UTERINE HEMORRHAGE. 
By THOMAS CHAVASSE, Es¢., Surgeen, Leamington. 


I wave recently been gratified by a perusal,in Tus Lancet 
of July 7th, of a case, recorded by Dr. Tyler Smith, in which 
severe uterine hemorrhage was successfully treated by the 
injection of cold water into the cavity of the womb. I read 
the communication with more than ordinary interest, from the 
fact of having in 1836 published a somewhat similar case, and 
from having had, since that time, the opportunity, in several 
instances, of observing the beneficial effects of this plan of 
treatment in parturient hemorrhage. 

The original case formed an appendix to an article, “On 
some of the Injurious Effects of Secale Cornutum,” which I 
published in the fourth volume of the 7’ransactions of the Pro- 
vincial, Medical, and Surgical Association. I am now the 
more desirous of calling the attention of the profession to this 
subject, inasmuch as an extensive midwifery practice at Bir- 
mingham, through a period of more than twenty years, has 
given me opportunities, not only of proving the value of cold 
water as an injection in uterine flooding, but of thoroughly 
assuring myself that it is a remedy unattended with either 
immediate or remote danger. 

Without occupying your pages by a detail of successive and 
similar cases, I select the last one which occurred to me, as a 
type of the generality, both in its symptoms and in the mani- 
fest effects of the treatment. 

Three years ago, I was engaged by a lady, aged twenty-seven, 
the wife of a clergyman, to attend her in her approaching 





confinement. She informed me that, at her previous labour, 
two years and a half before, she lost a boc? fa 07 quantity of 
bl from the effects of which she belie that she had 
never entirely recovered: and that in a subsequent miscar- 
riage of a four-month foetus, she flooded so that the 
medical attendant was obliged to administer repeated doses of 
brandy and sal volatile to sustain her. I was further informed, 
that she was of strong hemorrhagic diathesis. 

At the full period of utero-gestation I was summoned to her. 

bour p: favourably, and nothing untoward occurred 
untilafter the birth of the child. Care was taken to apply 
well-directed pressure by a bandage, as the head of the child 
descended—a precautionary measure I have been in the habit 
of employing for years—but scarcely was the infant born, when 
there came a violent gush of blood. The uterus, large and 
flabby, evinced no disposition to contract. The pressure was 
increased, and a dose of ergot, with Battley’s solution, 
given; but it was no sooner swallowed, than there was 
a second gush of blood, which literally deluged the bed-clothes. 
I immediately introduced my hand, and withdrew the pla- 
centa. The uterus still remaining uncontracted, and the 
hemorrhage continuing, I again introduced my hand, and 
endeavoured, by gently moving my fingers from side to side, 
to rouse the dormant powers of the organ—but in vain. So 
thin and flabby was it, as also were the abdominal, parietes, 
that a friend who was assisting me by making external pres- 
sure, could distinctly feel the movement of my fingers in the 
cavity of the uterus. 

Though brandy and ammonia had been liberally adminis- 
tered, my patient was now in a state of faintness; and the 
local friction and pressure employed by myself and my as- 
sistant failing to produce the least effect, the sufferer 
begged, as in the case of Dr. Smith, that she might be left 
alone to die. She was cold, pulseless, and seemingly on the 
verge of dissolution. With great difficulty, and after repeated 
efforts, she swallowed, at our earnest wish, half a goblet of 
brandy, with a teaspoonful of compound spirit of ammonia. 
My hand had now become so cramped that I was compelled 
to withdraw it ; but my assistant continued, with both hands, 
to grasp the shapeless, flabby uterus. Other means having 
failed, I determined now upon the injection of cold water. An 
enema apparatus being at ent y I at once injected a full quart 
of water, fresh from the pump, into the cavity of the womb, 
keeping the pipe in the os uteri after the fluid had passed, 
Almost immediately the sensibility and vigour of the organ 
were roused—it contracted firmly, and no more blood was 
lost. Systemic reaction soon followed, and my patient finally 
recovered, without a single interruption to her slow conva- 
lescence. For months, however, she remained very blanched 
and feeble. 

Eighteen months subsequently, this lady was again confined, 
but a recurrence of hamorrhage was prevented by the exhi- 
bition of a full dose of ergot shortly before the birth of the 
child. This is a practice I have usually had recourse to when 
anticipating flooding, and several of my medical friends have 
adopted it with the best results. 

It is not in uterine haemorrhage only that the powerful sti- 
mulus of cold water may be employed with advantage, as is 
shown in the following not uninteresting case, with the de- 
tails of which I shall conclude this article. 

A gentleman, aged 30, residing at Birmingham, after having 
suffered for more than three days from severe pain in the 
bowels, and costiveness, for the relief of which, bleeding, 
calomel, croton oil, various enemata, and other means, had 
been fruitlessly tried, was at length seized with faecal vomit- 
ing. This symptom, together with the tumid abdomen, small 
quick pulse, and Hippocratic countenance, led the late Dr. 
Male, who, with Dr. Eccles, was in attendance, to consider, as 
did myself, that the case was next to hopeless. The pa- 
tient, a very intelligent man, being informed of his danger, 
made his will, under the impression that he had but a short 
time longer to live. At our consultation, which was in the 


latter end of November, 1839, I proposed, as a last resource, 
the dashing of cold water upon the naked belly of the 
It was agreed 


patient, whilst supported in the erect position. 
to by my polieak friends, Dr. Male remarking, “ it is a sharp 
remedy at this inclement season; but, in a case like this, 
holding out such very little chance of recovery, 1 think we are 
fully justified in resorting to any extraordinary measure.” I 
was accordingly deputed to communicate to our patient what 
we had determined upon, and his assent was at once obtained. 
He was carried by his servants into an adjoining room, where 
a large wash-tub, and other requisites, had been provided. 
He was immediately placed in the tub, divested of his shirt, 
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and supported on either side by a servant. A large hasinful 
of cold water, fresh from. the pump, was foreibly dashed upon 
‘the naked abdomen, and the process repeated again and 
‘again. The patient first pele from the shock, and sub- 
sequently became faint. Nothing more was required; after 
‘the ‘third ‘basinful, there was a profuse alyme_eyacuation, 
which literaJly poured away! The relief obtained was imme- 
diate. He was taken out of the water, wiped with hot, dry 
napkins, and put into a warm bed, The bowels continued to 
att freely for some time, and the swelling of the abdomen 


1 
Gictenend proportionately. The patient recovered completely, | 
ys, of 


but not without our being apprehensive, for some 
typhoid fever being a sequela of the attack. 
Leamington, 1849. 
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A CASE OF 


UTERINE HEMORRHAGE OCCURRING AFTER 
THE EXPULSION OF THE PLACENTA, 
AND IN WHICH THE INJECTION OF THE UTERUS WITH COLD WATER 
WAS RESORTED TO. 


By TYLER SMITH, M.D. 


ONE OF THE PHYSICIANS TO QUEEN ADELAIDE'S LYING-IN HOSPITAL. 
RONORARY MEMBER OF THE DUBLIN OBSTETRICAL SOCIETY. 





Emma B—,, a poor needle-woman, between seventeen and 
eighteen years of age, an out-patient of Queen Adelaide’s Hos- 
pital, was delivered, at half-past two a.m., Dec. 5th, after a 
tedious labour. During her pregnancy, she had sat generally 
fifteen hours a day at waisteoat-making, with her head bent 
towards her knees. This position caused anteversion of the 
womb, to an extent which is sometimes noticed in multiparous 
women, when the abdominal walls has been lax and weak, 
but which I have never before seen in a primipara. The head 

resented, in the fourth position; the cervix uteri was low ia 

e pelvis, and the anterior lip of the os uteri very prominent. 
The pelvis was small, in fact, the poor girl was scarcely full 
os, These circumstances were quite sufficient to account 

or a labour of upwards of twenty-four hours. 

The placenta came away naturally, both placenta and cord 
being large. Very soon afterwards hzemorrhage began to take 
place; the blood oozing from the uterus, not continuously, but 
at intervals, and to a very considerable extent. The hemor- 
rhage continued, in spite of external pressure upon the uterus; 

ing of the organ from without: the introduction of the 
previously dipped in cold water; irritating the internal 


surface of the uterus with the tips of the fingers; plugging the 
uterine cavity with a tampon dipped in vine -water; 
drinking cold water; cold ing of the abdomen and vulva; 


sucking of the mammz by the mother of the patient; and 
every other means which could be put in practice in a miserable 
garret, in the middle ofa December night. The uterus would 
contract upon the use of amy stimulus for a few moments, but 
it could not be made to contract permanently; it would slowly 
relax after contraction, and allow some blood to slip away, in 
spite of the most energetic mechanical pressure. Matters pro- 
ceeded thus, until the poor creature became insensible from 
‘oss of blood. An enema syringe was procured, and as much 
‘as two hand-basinfuls of cold water, altogether, was injected 
into the uterus, the hand remaining in the cavity, to note its 
effects. The injection was thrown in at intervals. As soon 
as the organ began to relax, it was irrigated with cold water 
until it contracted in, In injecting the uterus I had the 
valuable assistance of Mr. Stillman. 

In this way the hemorrhage was arrested; and the hand 
being withdrawn, the finger was introduced, from time to 
time, to the os uteri; and its being returned without a stain 
of blood showed that the uterus had permanently contracted. 


The patient slowly recovered her sensibility. was kept 
in the supine position for twenty-four hours, and su ed 
by stimulants and proper nutriment, supplied by some vO- 


lent ladies who were made inted with her necessitous 
condition. She gradually acquired strength, and was able to 
suckle her child. There was little tenderness of the abdomen. 
At first there was no lochial di ; but on the second day 
this secretion appeared naturally. The effects of the hzemor- 
rhage were seen my ante ge rm sager nage oe 
gasping respiration, (showing ects 0: bleod on 
the medulla oblongata,) whenever her position was changed. 
In cases of flooding, it must be kept in mind that the loss of 
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blood is but a symptom of the uterine inertia, which exists; and 
that it is the uterine inertia which we really have to treat. 
While the hand was ip the uterus, I obseryed.some interesting 
facts relating to its mode of contraction; ayd probably, from 
the length of time during which the flooding cont no one 
ever had a better. opportunity of observing the action ef the 
uterus. ..When the abdomen or any other exciter. surface was 
douched, or when the breast .was irritated, the organ did not 
immediately contract, but be; slowly to. close upon, the 
hand, after the expiration of about a minute. I noticed this 
also when the cold water was injected, which renders it ex- 
tremely probable that the contraction of the uterus, upon 
being injected, was a reflex action. This slowness of the uterine 
reflex actions is remarkable, and contrasts greatly with the 
instant contraction of the respiratory muscles on sprinkling the 
chest or face with cold water. The slow contraction depends 
upon the admixture of the ganglionic and spinal systems in 
the uterine nerves, 

I observed another point worth noting: as the respixation 
was laboured, I had the face sprinkled with cold water, and to 
my surprise the uterus answered this stimulus quite as readily 
as it did the pouring of water in bulk upon the abdomen. 
This was re several times. Nothing could prove more 
beautifully the reflex power of the uterus. This is net the 
first time, in which irritation of the trifacial nerve has been 
observed to excite the uterus. Mr. Barlew has pointed out, 
that in a case related by Harvey, uterine contraction was in- 
duced before delivery by stimulating the nostril. In both 
cases it must have been the fifth pair of nerves which excited 
the uterus to reflex action. 

While the hand was in the uterus,and I was examining the 
strength of the patient by feeling the pulsation in the o- 
minal atta, it struck me how futile must be the plan which 
some accoucheurs have advised, of ing upon the aerta 
and cava through the posterior walls of the uterus—futile, 
because of the situations at which the uterine arteries and 
the uterine veins poe oe aorta and pee a I _ 
reason, too, to be gi t bleeding was not ised in this 
case, as is sometimes recommended in laborious labours. The 
lancet should never be used in labour without the recollection 
of the possibility of uterine haemorrhage, and that the blood 
taken er vein may be absolutely necessary to save life. 

After the cessation of the hamerrhage, bottles of hot 
water were applied to the epigastrium and the feet, to 
preserve the animal heat, but it was found difficult to give 
the patient any internal stimulant. The masseter muscles 
were strongly contracted, and the teeth clenched; when 
brandy was in the mouth, it was returned. In this 
emergency, 1 put into operation the plan eer and prac- 
tised by Mr. Simpson, of Stamfurd—namely, that of filling 
the mouth with brawdy, and then sprinkling cold water upon 
the faee and neck. glutition was instantly coiheeen 3 in 
this manner, and brandy several times introduced into the 
stomach, when such a stimulantwas of infinite aid to the pre- 
servation of the patient’s life. I am sure the profession will 
find the plan of great value in many of the ies of 
practice. The case itself proves the great power of the injec- 
tien of cold water in reducing hzemo , and inducing safe 
uterine contraction. I am convinced, that both in this case 
and in the ease I detailed in Tue Lancer, (July 7, 1849,) the 
patients would have been lost without it. 

Bolton-street, Piccadilly, Dec. 1849. 








ON CERTAIN IMPORTANT POINTS IN THE 
CHEMISTRY & PATHOLOGY OF THE URINE. 
By ARTHUR HILL HASSALL, M.B. Lond. 
(Continued from p. 666.) 





On Sugar.—I have now to make known the remarkablefact 
of the almost constant presence of sugar in the urine, and this 
in persons of opposite and dissimilar habits of bedy, and where 
no suspicion exists of a diabeti ree em cen 
w appear to pendent upon the circumstance, that the 
tests employed for the ion of sugar fail to 
reveal the presence of this substance, when not existing in the 
urine in large quantities. 

Thus the specific gravity test will not detect sugar unless it 
exist in tolerably large quantity. 

The liquor potassz test, although more sure and delicate, 
requires‘a good deal of sugar before it will act. 
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The polariscope test also fails to detect sugar unless it be 
abundant. 

Sugar, however, if present in even the minutest quantity, 
can always be revealed by the slow and careful evaporation of 
the urine, and the subsequent employment of reagents and the 
microscope. 

There are other tests, however, which, although not so con- 
clusive and certain, are yet of considerable interest and value 
in the determination of the important question of the presence 
or absence of sugar. 

One of the best tests, in my opinion, for this purpose, is, the 
appearance of the white powdery scum floating on the surface 
of saccharine urine which has been allowed to stand at rest 
for a day or two. 

This, when examined with the microscope, displays innu- 
merable sporules, and sometimes filaments of eval, ut in it, 
very generally, and perhaps constantly, where the urine con- 
tains sugar, and has begun to ferment, other matters may be 
noticed— 

1. Bubbles of carbonic acid gas. 

2. Crystals of carbonate of magnesia or lime. 

3. Octahedra of oxalate of lime. 

The presence of all the above is determined by, and de- 
pendent upon, the saccharine fermentation. 

The fact of the formation of oxalate of lime in the urine and 
out of the body must have been noticed by many observers; 
in the above particulars we have a satisfactory and beautiful 
explanation of the cause of this phenomenon. 

On Oxalate of Urea.—This compound has long been known 
to chemists and pathologists as an artificial preparation, and 
oxalic acid has been occasionally employed to determine the 
quantity of urea present in urine. 

Dr. Letheby, by taking a large dose of binoxalate of potash, 
subsequently succeeded in finding oxalate of urea in the 
urine. 

I have detected it in the urine as an abundant natural for- 
mation. 

The above particulars are of high pathological importance; 
and on a future otcasion I hope to bs able to give them a 
practical direction. 

Notting-hill, Dec. 1849. 

(To be continued.) 
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Spontaneous Affection of Lymphatics. 


A direct examination of human lymph, except in traumatic 
cases, has as yet been rarely made. The following case re- 
ported by Dr. Fetzer, of Stuttgard, is a good example of a 
spontaneous affection of lymphatic vessels :—“ A girl, sixteen 
years of age, with whom the catamenia had not appeared, and 
who from her eighth year had had a double crural hernia 
upon her, perceived on her abdomen, in January, 1847,a pecu- 
liar appearance, which, on her consulting me, I found to be as 
follows :—A thickish brown band, three fingers in breadth, was 
running from an inch below the umbilicus upwards, and to the 
left side between the false ribs and the crest of the ilium, as 
far as the vertebrmw, getting narrower and tighter in colour. 
On a level with this zone, and about an inch aw the umbi- 
licus, a mass of tumours, about eighteen in number, were per- 
ceived; some were of the size of the male nipple, and some of 
the same organ in the female. Colour like the surrounding 
skin; indolent, compressible but elastic; slight pain along the 
band and the a On the 31st of July a milky fluid (a 
quarter of a pound, according to the patient) flowed. from the 
abdomen whilst the girl was out walking, and continued run- 
ning when she had hurried home. This fluid soon looked 

umous. When saw the patient there was not much change 
in the above-mentioned appearances, and the discharge had 
ceased; but a few days afterwards it was renewed, and the 
mother positively affirmed that the girl had lost almost a quart 
of fluid. The latter was oozing guttatim from the centre of 
two of the tumours, which were rather larger than the rest. 
With a lens a red dot moistened with liquid might be seen in 
the middle of each tumour. » The collected fluid separated 
(first after thirty, then after fifteen, ten, and four minutes) 
into a milky dull serum, which was rendered transparent by 
the addition of wether, and into a rather clearer coagulum, 
which turned reddish by being exposed to the air. I cut off 
one of the tumours with the scissars on the 7th of August; 
the aperture admitted a probe, which I was enabled to carry 
upwards and to the left side for about an inch. A large quan- 








tity of a milky fluid immediately escaped, and nothing but the 
energetic use of nitrate of silver could control the discharge. 
I was the more anxious to step the flow of the lymph, as the 
patient was getting very weak and the pulse small. In order 
to prevent the return of the discharge, I painted the circum- 
ference of the wound with a concentrated solution of nitrate 
of silver. No discharge has appeared since, but on the falling 
of the eschar the former tumours were persisting, and others 
formed in such numbers that the whole surface from the linea 
alba to the hip is strewed with little prominences, varying in 
size from a millet-seed to a split pea, The skin covering them 
is as pale as the surrounding integuments. No doubt can 
exist as to the fluid being lymph, when we look at the coagu- 
lation; but there are hardly any examples of lymph escaping 
not transparent, but dull and milky. This appearance was the 
same whether the patient was fasting or not, and presented 
the characters of the fluid contained in the chyliferous and 
thoracic ducts either during or a little after digestion. The 
action of zether shows clearly that the dulness was owing to 
fatty particles, but the origin of this adipose matter is not easy 
to determine. Could not the half syncope experienced by the 
patient on the 7th lead to the belief that the tumours com- 
municated with the thoracic duct! The prominences were 
probably varicose i cy + of a lymphatic plexus. There 
might originally have been some inflexion in neighbourin 
parts, which had caused the occlusion a lymphatic trunk; an 
the slight lancinating pains which the girl said she had ex- 
perienced might give some weight to this hypothesis. The 
microscopical examination of the fluid, made by Professor 
Hosflin, presented numerous pulverulent granulations moving 
about with a very intense molecular motion, to which the 
milky appearance of the lymph was probably due. They were 
re siipane particles. There were likewise lymph globules, 
almost spherical, slightly yellowish, containing an indistinct 
nucleus, some larger and some smaller than the blood cor- 
puscles. Other corpuscles of a deeper ge might also be 
discovered, and these probably gave the fluid its reddish 
colour when exposed to the air. The chemica) analysis made 
by Professor Schlossberger gave the following results: water 
930,68; a substance similar to white of egg, 47,26; fat, 0,29; 
extractive, 8,30; salts, 9,54. In comparing this lymph with 
that of the horse, the Professor concludes that human lymph 
contains more fibrine than the equine lymph; that the albu- 
men of the former is alkaline, and that of the latter neutral; 
that adipose matter is found in abundance in the first, and that 
the second contains hardly any traces of it; and lastly, that in 
the present case the salts are very abundant, as much or more 
so than in the blood. The lymph of the horse contains 16 per 
cent. of solid mattcr,and the lymph obtained from this patient 
contained 69 per cent. Professor Schlossberger thinks that 
lymph varies considerably as to chemical composition at dif- 
ferent times, and this will appear natural enough when the 
influence of either normal or pathological nutrition upon che- 
mica] composition is taken into consideration. 





Medals to Medical Students. 


The Dean of the Faculty of Paris lately distributed to fifty 
students of the medical faculty the medals presented by the 
University in memory of their services and self-denial during 
the reign of the cholera. The medal is of silver, and bears on 
one side these words:—“ University of France—Cholera of 
1849,” around the figure of Hippocrates standing by a sick 
man’s bed; on the other side are placed the name and sur- 
name of the pupil, with the date and place of his birth. The 
ceremony was extremely simple: the dean had convoked the 
young men in one of the halls of the faculty, and after a short, 
kind, and apposite speech, he handed to each of the students 
the medal intended for him. 





Sutures without Threads. 


M. Vint, (de Cassis,) one of the surgeons of the Venereal 
Hospital of Paris, has lately introduced into surgical practice 
little spring forceps, about an inch and a half long, which may 

romote union by first intention, in a great variety of wounds. 
The first use he made of them was for uniting the skin and 
mucous membrane after the operation for phimosis. When 
the circumcision is effected, the forceps, or serres-fines, as M. 
Vidal calls them, are applied, and may remain for eight or 
ten hours, whea the wound will be found to have healed b 
first intention. These little instruments are provided wit. 
blunt heoks at their extremities, so that they take a good 
hold of the skin without transfixing it, and the pain is very 
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trifling. M. Vidal has had his little foreeps made of ascend- 
ing strength, from No.1 to No. 6, which are to be used ac- 
cording to the kind of wound requiring union. It is princi- 

lly in perinzal rents and recto-vaginal fistulz that these 
instruments are sa'd to be useful. 








Syphilis and Political Commotions. 


The foul wards of the Strasburg Hospital have of late been 
frightfully crowded. This unusual spread of the venereai 
disease is attributed to two causes—first, the laxity of the 
customary examination of street-walkers soon after the re- 
volution of July, and the great influx of German and Polish 
refugees, who were mostly labouring under the disease when 
they reached the city. Medical men have been struck with 
the great amount of chancres observed upon females, such 
manifestations being in general somewhat rare. 





Muscular Fibres in Valvular Structures. 


Dr. Monneret presented to the Academy of Sciences of 
Paris, on the 16th of October last, a paper with the following 
title : “On the Structure and Physiology of the Valves of the 
Aorta and Pulmonary Artery.” ‘The spirit of this communi- 
cation will be found in these conclusions: — The semilunar 
valves of the aorta are furnished with two distinct muscles 
capable of moving and putting them on the stretch, thus 
assisting circulation. The first of these muscles is com- 

osed of bundles of fully developed fibres, which may easily 
seen with the naked eye. Some of these, four or five in 
number, arise from the superior angle of the valve, and 
descending become interwoven on the raphé, with the fibres 
situated on the other side, or on a second fold which is situated 
above the free margin. ‘The other fibres are shorter, and run 
across the whole breadth of the valve. The action of this 
muscle is to raise the valves, to bring them nearer the 
parietes of the vessel, and to support the valves when they 
are lowered. The second muscle, formed of vertical and 
parallel fibres, extends from the free margin of the valve to the 
part adherent to the vessel. The fibres are closely set, finer 
than those of the elevator, very near each other, and numerous 
in the lower part close to the corpus arantii; the office of this 
muscle is to lower the valve, and to contribute, along with 
synergical contraction of the elevator, to maintain it in a fixed 
position. These fibres, under a power of 700 diameters, had 
all the characters of the muscular fibres of organic life, being, 
namely, smooth and cylindrical. The valves are powerfully 
raised by the contraction of transverse muscle, which acts at 
the same time, and in the same direction, as the ventricles; it 
considerably aids the propulsion of the blood, by forcing away 
the amount of sanguineous fluid contained between the valves 
and the aorta. The depressor muscle is the antagonist of the 
foregoing. 





The Sale of Drugs in France. 


A case has been lately tried in Paris, which shows how 
strictly the laws regulating the sale of therapeutic prepara- 
tions are enforced in France. The question was—Whether a 
certain lemonade, prepared with citrate of magnesia, may be 
manufactured and sold by venders of factitious mineral 
waters! The court decided that this lemonade was a pharma- 
ceutical preparation, and fined the dealer £2. His stock of 
lemonade had been previously seized. 





Annual and Public Meeting of the Academy of Medicine 
of Paris. 
The Academy holds every year a public meeting marked by 


a certain degree of solemnity, when the various prizes offered | 


by the Academy are awarded, and the panegyric of some 
deceased member pronounced by the secretary. The first 
prize, on the question: Is typhoid fever contagious! (£60) was 
awarded to Dr. Piedvache, of Dinan; another, on cirrhosis, 
(£50) founded by Portal, was not given in full; but an 
encouragement of £16 was presented to Dr. Tanconneau- 
Dufresne; the third, on chorea, founded by Madame de 
Civrieux, (£40) to Dr. See, of Paris, with encouragements to 
various others. Dr. Larroque obtained £40 for his book on 
typhoid fever; and Drs. Barthez and Rilliet £80 for their 
work on the diseases of children. The prizes for 1851 are on, 
white swelling; on the anatomy of the liver and fatty liver; 
and on convulsions; a prize of £72 for the best work on 
melancholia (triennial); the prize founded by Dr. Hard, (£120) 
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for the best work on practical medicine, or applied therapeu- 
ties; and, lastly, the prize founded by M. d’Argenteuil, open 
since 1844, which will amount to £330 for the most marked 
improvement in the treatment of stricture of the urethra, or 
else of some other disease of the urinary organs,—this prize 
is awarded every sixth year. The panegyric of Antoine 
Dubois, the celebrated accoucheur, was then delivered by the 
Secretary, Dr. Dubois (d’Amiens). 











Paralysis of the Insane. 


In a letter addressed to L’ Union Médicale, by Dr. Prxet, 
nephew to the celebrated psychologist, we find the following 
passages:— 

“The paralysis of the insane is generally of short duration, 
and death soon closes the scene. There are, however, now a 
few cures on record. I have myself witnessed a very remark- 
able recovery of this kind, with a patient who, for the last 
three years, returned to his family, and has had no re- 
lapse.” 

In another part of this letter we find the following statis- 
tics:— 

“Ts the paralysis of the insane more common now than 
formerly? This is a question which would require a length- 
ened discussion. I will, however, merely state, first, that the 
ambitious monomania has been pointed out, by Pinel, as very 
frequent; second, that paralysis has been noticed by him six 
times out of 100 women; and eighteen times out of 299 insane 
men. Twenty years afterwards, Calmeil found the proportion 
of women as 1 in 50, Esquirol, 14 in 123, insane persons of the 
same sex. Foville noticed only 9 in 190 women; and Bayle, 
24 in 182. Finally, we find Calmeil, in 1841, giving one para- 
lytic case for fitteen insane women. 





The subject of the paper which forms the first part of the 
series of tests which the candidates for the chair of operations 
at the faculty of Paris are undergoing is the following:— 
“State the relative value of the various means of union of 
wounds after surgical operations.” This subject was drawn 
from the urn where several others had been placed, and the 
strictest impartiality seems to pervade the contest. 





French Faculties of Medicine. 

The number of pupils in the faculties of Paris and Stras- 
burg has materially increased. From the 2nd to the 15th of 
November of this year, 377 first-year’s men were registered 
at Paris; whilst the number was, last year, but 254. At 
Strasburg, there are, this year, 121 regular, and 48 unregis- 
tered, students. 


FACULTY OF PHYSICIANS AND SURGEONS, 
GLASGOW. 
To the Editor of Tuk Lancer. 


Str, —In the number of Tur Lancet for December 8th, I see 
that the faculty of physicians and surgeons of Glasgow are 
applying to parliament for alteration and amendment of their 
charter, and which, I sincerely trust, will not be granted them, 
as I think, with many of my brethren, that no diploma should 
be held legal except that granted by a Royal College of Sur- 
geons. And what is more annoying, those holding the paltry 
diploma of the Glasgow faculty have the same privileges as 
those who are members of the Royal College of Surgeons; 
at least in Scotland they have. I am astonished to find that 
the East India Company take the Glasgow faculty diploma. 
How, Mr. Editor, can these evils be remedied? I trust the 
Bill which you are about to bring into Parliament will effec- 


‘tually put a stop to all these unqualified practitioners. 


Yours respectfully, 
A Memper or THE Royau Coiiece or SurcEoys 

Edinburgh, Dec. 19, 1849. oF EpINBURGH. 

By unqualified practitioners I mean those holding the 
diploma of the faculty of physicians and surgeons of Glasgow. 
I trust, Mr. Editor, you will do me the favour to insert this in 
your valuable paper. 

*,* The contents of this note are well calculated to show 
the “ difficulties” of legislating satisfactorily on the subject of 


* medical reform.”—Ep. L. 
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Tue Council of the College of Surgeons are proceeding with 
great deliberation. We believe the resolution for a reform 
of the Charter has not yet been presented to Sir Grorar 
Grey, and we apprehend nothing will be done further by the 
Council until after the 10th of January. We shall not regret 
this delay, if it ultimately prove that the principle of reform 
has been thereby extended beyond the points relating to the 
election of new fellows. We are given to understand, that 
this is really the case, and that the Council is anxious to enter 
into the whole question of medical reform, and to amend their 
Charter, not only as regards the fellowship, but also with res- 
pect to the requirements of the surgeon in general practice. 

The communications we receive testify in the most emphatic 
manner te the necessity which exists for a total revision of 
the Charter. The absurd distinction between apothecary and 
surgeon, which has long been broken in fact, must be de- 
stroyed within the College. The pure surgeon must not, 
while he takes the physician’s fees, and prescribes the general 
practitioner’s medicine, affect any coyness towards physic. 
The greatest improvement in modern times has been the 
nearer alliance between medicine and surgery. Joun ABER- 
NEtuy’s work, on the “ Constitutional Origin and Treatment of 
Local Diseases,” broke down the antipathies of medicine to 
surgery. We no longer hear operators declare, as formerly, 
that, “ Thank God, they know nothing of physic.” The two 
branches being intermingled at a thousand points, the dis- 
tinctions of former times can no longer be preserved by, or in, 
charters. 

We wish to point to one fact. 
navy, and East India service, number about three thousand. 


The surgeons of the army, 


Now these practitioners are of necessity surgeon-physicians, or 
surgeons qualified for general practice. A great number of 
them are M.D.’s, and still more possess the double qualifica- 
tion. They must be qualified to operate, to prescribe, to 
attend midwifery, to make up medicines, if need be, or they 
are not fitted for the duties of army and navy surgeons. We 
allude to these significant facts as affording good reasons, in 
any changes which may take place in the College, for bringing 
the surgeon in “ general practice” nearer, or fully equal, to the 
professedly pure surgeon in rank and privilege. 
- a ae a - 

Avyotuer vast change has recently occurred at the Royal 
Society. The Committees, of which we have so often com- 
plained, are now altogether abolished! We have long de- 
clared that the Society could never be at rest, or proceed 
with honour and usefulness, whilst these irresponsible tribu- 
nals existed; but when we condemned them, as we did em- 
phatically, only a few weeks ago, we scarcely hoped for such 
We be- 
lieve science is indebted for this act of grace and justice to the 
President of the Royal Society, the Earl of Rossz. We tender, 
in the name of the medical seetion—a large and influential 


a speedy clearance as that which has just been made. 


section—of the Society, our grateful acknowledgment of the 
wisdom of this most important reform. We believe the dissoelu- 
tion of the Committees was quite sudden, the secret of their aboli- 





tion having been kept, up to the last moment. We are given to 
understand, that in future, any paper sent to the Society will 
be referred to three fellows, acting independently, who will 
each have to produce a written report upon the paper, for the 
guidance of the Council. We trust this plan may prevent 
the repetition of acts such as those which have brought ana- 
tomy and physiology into discredit at the Society, but certain 
are we, that any plan must be an improvement on the old 
system of Committees, from which nothing but heartburning, 
malice, injustice, and slander, have issued since their origin. 
ee 

Somz weeks ago we announced our readiness and desire to 
receive the details of any gallant services performed by naval 
and military surgeons, with a view to their publication as a 
Supplement to the Summary formerly printed, in order that 
the claims of military and naval medical officers, so admirably 
contended for in the Summary, might be still farther enforced. 
We are happy to give the following history, which has been 
carefully compiled from official and private sources, as one 
of the gratifying results of this announcement. The conduct 
of Mr. Wr18 affords a memorable example of heroic conduct 
in a medical officer, under circumstances of unparalleled diffi- 
culty and danger. It is, in fact, a practical illustration of the 
truths contained in the Summary. 

On the 2ist of January, 1818, the Commander-in-Chief of 
the Madras army announced, in general orders, that “one of 
“the most heroic and brilliant achievements ever recorded in 
“ the annals of the army took place in the village of Corry- 
“ gaum, between Seroor and Poonah, on the Ist instant.” 

“From this small achievement,” says Mr. Canyine, “small 
“as to extent, but mighty with reference to the qualities dis- 
“ played in it, the spirit which pervades and animates the 
“ whole Indian army may be inferred.” 

The contest in the village of Corrygaum commenced at 
eleven A.M., between a detachment composed of a “ detail of 
Madras-European artillery, with two six-pounder guns,” 
Lieutenant CuisnoLm, and Assistant-surgeon Joun WyYi8, in 
charge, together with “the Second Battalion First Bombay 
“ Native Infantry, Captain Sraunron, Lieutenants Parrersoy, 
“ ConnELAN, Jones, and Assistant-surgeon Wrncare,” in charge. 
The artillery detachment, composed of twenty-seven men, and 
the native battalion, “about 600 strong, and 300 auxiliary 
horse, Lieutenant Swarytoy in command,” were opposed to 
the Paishwah’s army, composed of 20,000 horve, and between 
two or three thousand infantry, chiefly picked Arabs, with 
two guns, “one of which was actually brought into the village 
against us, while the other served in the plain.” The con- 
test lasted “for nine hours; the firing was incessant. 

“At five p.m., only six artillery men remained fit for daty, 
out of twenty-seven: twelve killed, and eight wounded, and 
“ one unfit, from sudden illness; and the Second Battalion, First 
“ Regiment, had fifty killed, and one hundred wounded, while 
“ the auxiliary horse suffered severely.” 

The enemy’s horse surrounded the village, while the Arab 
infantry entered houses and enclosures, which they occupied 
and retained during the whole day, and, till late in the even- 
ing, keeping up a constant fire, one of the British guns being 
in their possession for many hours. Lieutenant CutsnoLm was 
killed early in the day, and his head was carried “as a trophy 
“to his Highness the Paishwah.” Lieutenant Swanston and 
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CoyyeLian were also wounded early, the former twice. Mr. | of the corps had the benefit of five years’ service granted to 


Wu writes:—*I took to a pagoda, dressed Lieutenant 
“Swanston, and also ConneLuan, and some others; but I 
“did not remain long, finding it absolutely necessary to 


“yender to the two remaining officers all the assistance © 
“in my power in another way” -viz., by encouraging the | 


men to perseverance in duty, and by frequently leading 
them to the charge. This is the truth, modestly led 
in the language of Mr. Wrz. In one of these charges, 
he says:—* Assistant-surgeon Wiuycate, Second Battalion, 
* First Regiment, attempted to follow me, but was unfortu- 
“nately wounded. He returned to the pagoda, and the Arabs 
* very soon surrounded it, and entered, poor Wineats being 
“cruelly put to death by them. Swanston and ConneLLan 
® were stripped to their shirts and trowsers. Luckily, a charge 
“was made just at the time, which drove the Arabs from the 
“ building, and saved our friends.” This charge was led by 
Mr. Wve! The Paishwah was accompanied by several 
powerful chiefs, and to encourage their troops, 40,000 rupees 
were offered to any man who should bring in the colours of 
the First Battalion Native Infantry, and 20,000 rupees for the 
guns. The presence of the Prince and chiefs, together with 
the prospect of reward, incited the enemy, but especially the 
Arabs, to the most desperate exertions. The night, which 
brought water and rest to the wearied soldier, previously 
frantic from want of water, called Mr. Wyuis to renewed 
exertions:—*“I went to work with the wounded, about 200, 
* including followers.” Of the European force engaged on this 
memorable occasion, 71°42 per cent. were killed and wounded, 
while 28°31 per cent. of the Native Sepoys were killed and 
wounded. These simple figures illustrate more forcibly than 
any description the desperate character of the contest. 

In Division General Orders, by Brigadier-General Liongi 
Surrn, C.B., it is stated, that “the exertions which the 
* European officers had been called upon to make, on leading 
“their men to frequent charges with the bayonet, had 
“diminished their numbers: Lieutenant Curisnotm, of the 
“ Artillery, and Mr. Assistant-Surgeon Wixcare, were killed; 
* and Lieutenants Swanston, Parrerson, and ConnELLAN were 
“ wounded,—leaving only Captain Staunton, Lieut. Jongs, and 
“ Assistant-Surgeon Wy is, nearly exhausted, to direct the 
“efforts of the remaining part of the detachment. The 
* medical officers also led on the Sepoys to charges with the 
“bayonet, the nature of the contest not admitting of their 
* attending to their professional duties; and in such a struggle 
“the presence of every European was of the utmost conse- 
quence, and seemed to inspire the native soldiery with their 
“usual confidence of success.” The conduct of this heroic 
detachment, “ exhausted by previous fatigue, tormented with 
thirst and hunger, and cut off from the hope of assistance,” 
while sustaining, “ for a whole day, the unremitting attack of 
the Paishwah’s army,” until at length it “ drove the assailants 
from the field, with a loss greatly exceeding its own numbers,” 
it were vain to eulogize. 

While a monument was erected, at the public cost, to com- 
memorate the heroic conduct of those who fell at Corrygaum, 
inscribed with the names of all engaged in the conflict, the 
widows and children of the fallen were provided for. The 
two battalions of the 1st Regiment were formed into the 
“Grenadier Regiment,” and Corrygaum, the scene of the 
recent exploit, inscribed on the colours. The native portion 
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them. Captain Sraonton was made Aide-de-Camp to the 
Governor-General, Commandant of Ahmednuggur; a sword, 
with a suitable inscription, was presented to him by the Court 
of Directors; while the Prince Regent conferred on him the 
honour of Companion of the Bath. Thus far everything was 
well done; and we cannot but believe that recompences— 
“the food which nourishes the military virtues’—were in due 
time bestowed on Lieuts. ConneLian, Jones, and Swanston. 
But it will be asked by the members of the medical profes- 
sion—* What recompences fell to the share of the brave Mr. 
Wri! What reward was bestowed for his heroic and most 
effective services? He has been promoted by seniority, and 
drawn the pay of his rank, in common with every medical 
officer in India; and that is all!!! 

To the honour of the Indian medical department, be it 
further recorded, that after the battle, Assistant-Surgeon 
Wa. ace, though senior officer to Mr. Wytz, volunteered to 
act under his orders. “Ile waived his claims, and not only 
“solicited that I might. be permitted to retain the charge and 
“the emoluments, but continued giving me the benefit of his 
“valuable aid.” In the month following, “Surgeon Craw 
“acted a similar part, which,in my humble judgment, reflects 
“on them great honour.” 





Q Mirror 
OF THE PRACTICE OF 
MEDICINE AND SURGERY 


IN THE 


HOSPITALS OF LONDON, 


Wresrminster Hosprrat. 


Aneurism.—Mzr. Philipps has now under his care a patient 
affected with aneurism, whose case is exciting the liveliest 
interest. The progress of the disease has been very unusual 
and various points are so obscure, that they are well calculated 
to exercise the discrimination and diagnostic powers of the 
surgeon. The poor man is a groom, of about twenty-five, and 
was admitted fost July with a pulsatory tumour in the left 
groin, then of the size of a turkey’s egg; the swelling was 
clearly aneurismal, and situated elose upon Poupart’s ligament. 
On being questioned, the patient stated that he had not ex- 
perienced much inconvenience irom it—indeed, he had not ob- 
served any fulness in the groin until a few days before, 
although he had had pains in the limb, which he, however, 
considered of a rheumatic nature. The circulation is hurried, 
and the heart’s action of an irritable description. It was re- 
solved to try Valsalva’s plan. The patient was bled to eight 
ounces, and as the pain in the limb was severe, and the cireu- 
lation irritable and hurried, the bleeding was repeated every 
three or four days for five weeks. Low diet and the use of 
but a small amornt of fluid were enjoined. During this period, 
when the patient had been about a fortnight in the i thigh 


he complained of uneasiness at the middle of the right thigh, 
towards the inner side; and on the hand being applied, 

pulsations were found diminished along the course of Hunter’s 
canal. The tumour in the left groin now became painful, and 
suddenly increased to double its former size. The interesting 
question now arose, whether any bursting of the sac had taken 
place; it was, however, hard to determine the exact nature of 
this sudden change. During the caretul examination of the 
patient which then took place, and which this unusual eccur- 
rence rendered necessary, it was found, in following the course 
of the abdominal aorta, that a suspicion might be en i 

of a tumour situated on that important vessel. It was now 
evident that low diet and bleeding were failing in effecting 
the coagulation of the blood in the sac, and Mr. Philipps 
allowed gradually an improved diet, and su‘licient doses of 
Dover’s powder were administered, to relieve the pain in the 
knee foot of the left side. Matters went on wit much 
alteration to the end of October, when Mr. Philipps i 


by a careful examination of the inguinal tumour, that all pulsa- 
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tion had ceased in it, nor could the artery be felt beating either 
at the knee or at the ankle. From that time this tumour has 
been lessening in size. What had takenplace here? It could 
hardly be anything but the obliteration of the sac, and the 
artery connected with it by a firm clot; and if this had really 
taken place, was it not strange that an improved diet and the 

iving up of the bleedings had affected what Valsalva’s plan 

d failed to bring about! We refrain, however, from giving 
any opinion, and are content to state the facts, whil. are, in- 
deed, sufficiently interesting of themselves. Things were not 
in so favourable a state in the right thigh; here the tumour 
was now very carefully examined; the signs of circulation in 
it were very distinct, and the sac had now reached the size of 
an infant’s head. The patient does not seem to be experiencing 
any particular distress, his sufferings are confined to occa- 
sional pains in the limb. It is evident that the depletion, 
which was enforced for so long a period, did not arrest the 
growth of the inguinal tumour, nor relieve pain; and it was 
noticed that ten a after improved diet had been ordered, 
and opium administered, the changes became perceptible. 
The possible complication within the abdomen does not hold 
out any encouragement to active interference; pressure, which, 
according to late accounts, has rendered such service in Ire- 
land, was of course originally out of the question. We shall 
follow the further progress of this case with the liveliest in- 
terest. 

Govy’s Hosprra. 

Tumour.—An interesting class of tumours are those which 
grow on or about the parotid gland. We last week recorded 
the removal of one by Mr. Fergusson, at King’s College Hos- 
pital; we have since witnessed an operation of a similar kind, 
in the above-named region, performed by Mr. Cock, at this 
hospital. The latter gentleman’s case differs, however, 
from Mr. Fergusson’s, inasmuch as the tumour was con- 
siderably smaller, contained in a proper capsule, and had not 
caused the absorption of the parotid gland. We are indebted 
to Mr. Madge, the patient’s dresser, for the details of the case. 
The tumour had been growing five years upon a woman aged 
thirty-eight, who had been married twice, had had several 
children, and enjoyed very good health. To the time of ad- 
mission, (Nov. 28,) the pain had been but slight, and the pro- 
gress very gradual; it was now found to occupy the whole of 
the parotidian space commencing a little above the tragus of 
the ear, and extending considerably below the angle of the 
lower jaw; it felt quite soft, but an exploring needle produced 
but the oozing of blood. The patient’s history and cheerful, 
healthy appearance, together with the non-enlargement of 
glands, favoured the opinion that the tumour was non-malig- 
nant. Mr. Cock, on the 17th inst., madea vertical incision from 
the upper to the lower edge of the swelling,about twoinches and 
a half in length; he then carried another horizontally backwards, 
for about aninch,commencing at the middle of the former, thus, 
<j. The flaps were dissected back, when the tumour was ex- 
posed, contained in a distinct capsule; it was then carefully 
dissected away from the integuments, without destroying the 
integrity of the capsule and the deep-seated parts, great care 
being required to avoid the branches of the portio dura and 
those of the carotid artery, transverse facial, &c. &c. The pul- 
sations of the former could be seen in the parotid gland, and 
the lower portion of the masseter was likewise exposed; the 
dissection had been so carefully conducted as to require but 
the ligature of three arteries. The patient, who had been 
placed under the influence of chloroform, has doné very well 
since, and is likely to makea good recovery. Mr. Birkett ex- 
amined the tumour, which weighed four ounces, under the 
microscope, and considered it as a low form of fibrous tumour, 
and altogether wanting the microscopic appearances of malig- 
nant growths. These cases evidently point to the advantages 


of early extirpation; by growing larger, the parotid gland gets | 


comp’ 
malignancy which = had not at first. 

Necrosis —We lately saw Mr. Cock remove a portion of 
necrosed tibia, in a case which exemplified, in a very striking 
manner, the effects of repeated slight injuries on a thinly- 
covered bone. Mr. Madge informed us that the subject, a 
rather strumous lad of nineteen, had been frequently kicked 
on the right leg by cows, in his occupation of milkman. No 
particular uneasiness was experienced at the time, but slight 
swelling or discoloration. Three years ago, however, a large 
abscess formed, which, on being opened, discharged a great 
quantity of pus. The aperture never completely closed; and 
a twelvemonth afterwards, as the bone was clearly implicated, 
large incisions were made in the upper and lower thirds of the 
tibia. The lower yielded some necrosed portions of bone, both 
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after the incision and subsequently; from the upper, noth 
was obtained but a free discharge of pus. The general healt 
remained unaffected. The lower wound cl rapidly, and 
has left a large and firm cicatrix; the upper has continued to 
discharge matter, varying in appearatice, to the present time, 
On admission, the leg appea pretty sound, except in the 
middle third, where, in the midst of a large cicatrix, was found 
a small ulcer, which for a long time had been the only outlet 
for the accumulation of matter. On introducing the probe, it 
was found to pass by the side of the bone to its posterior sur- 
face, which appeared to be the seat of necrosis. Mr. Cock 
made an incision, about two inches long, over the seat of the 
mischief and along the inner edge of the tibia. It was found 
necessary to remove a portion of the healthy subcutaneous 
bone, to get at the posterior part. When this was effected, a 
portion of necrosed bone, about three inches in length, was 
discovered, firmly attached to the surrounding —_ particu- 
larly to a layer of new bone lying behind it. The careful use 
of the elevator and other instruments enabled Mr. Cock ta 
remove it without damaging the healthy parts. Several small, 
irregular portions of bone were afterwards removed. The 
hemorrhage was inconsiderable, and the patient has since 

rogressed favourably. There is a free discharge from a 
healthy, ranulating surface, which seems likely to fill up the 
wound. The general health has throughout been good. When 
the necrosed portions of bone lie posteriorly, the operation 
entails no small amount of patience and skill; nor is discrimi- 
nation less necessary, for determining when to step in and aid 
and assist nature in the separating process. 





Lonpon Hosprra.. 


Compound Comminuted Fracture.—Efforts of the most praise- 
worthy description are in our days made in hospitals, when 
severe injury to limbs occur, to remove the latter only when 
no other course, compatible with the safety of the patient, is 
left for choice. We have witnessed several instances of this 
course of practice, and will give a brief outline of a case now 
under the care of Mr. Curling, as a good illustration. We are 
indebted to Mr. Bell, the dresser, for the details of the same. 
On the 30th of October, a boy, eleven years of age, was admitted, 
with a compound fracture of tibia and fibula, caused by his jump- 
ing out of a window, fifteen feet above the ground, driven to 
this resource by the threats of a drunken father. There was 
a wound about three inches above the ankle-joint, directly 
across the tibia, through which the fractured bone was pro- 
truding for about a quarter of an inch; the fracture was 
transverse, and on moving the limb, was found to involve the 
fibula, and to be of a very comminuted nature. The haemor- 
rhage was so alarming, that the night porter hastily sum- 
moned the dressers; the latter found the wound bleeding pro- 
fusely; careful pressure was applied; the limb settled on the 
side splint; the child put to bed, and a dose of opium ad- 
ministered. The next day, Mr. Curling approved of the means 
adopted, and confirmed the diagnosis. Reaction was very con- 
siderable,and the usual remedies were ordered; but, towardsthe 
middle of October, three largeabscesses formed along the course 
of the tibia; these were opened, and discharged a large quantit 
of pus. The child’s health began now to suffer; he had ouk 
pulse, flushed countenance, brown tongue, &c. The question 
was now debated, whether the limb should be taken off to save 
life; but this extreme course was deferred, from the healthy 
aspect of the wound, and from the fact, that the abscesses 
were extending so high, that amputation of the thigh must 
have been performed. These are very painful alternatives. 
The boy, however, was given stimulants and tonics, and put 
upon full diet. Pressure to the sinuses was applied, and the 
limb was slung on the apparatus used in this hospital, (which 
we shall soon revert to, and give a detailed description of.) 
Matters soon took a better turn: the sinuses, which extended 


and absorbed, and they will sometimes assume a high towards the knee, gradually closed; others, where pro- 


bably dead bone lay, are slower in their progress; but the pa- 
tient’s health, by this judicious treatment, has much improved.. 
He has resisted the weakening effects of extensive suppuration, 
and is now likely to do well. 


Sr. Bartuotomew’s Hosprrat. 


Malignant Tumour.—Persons witnessing a surgical opera- 
tion, and observing the operator’s coolness, his seeming indif- 
ference as to the pain or loss he inflicts, his reeking hands, 
and steadiness of purpose, would hardly imagine the amount 
of humanity, kindness, and consideration for human suffering, 
which are hidden under these stern appearances. We were 
forcibly reminded of this fact when we heard, last Saturday, 
Mr. Stanley explain to a patient, who had applied to him for 
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removal of a malignant growth of the jaw, his reasons for de- 
clining to interfere in the case. It sno easy task for a man 
of right feeling to tell a fellow-creature that he must sink 
under the affection for which he is seeking relief; and the 
humane and adroit manner in which Mr. Stanley conveyed 
the unwelcome intelligence, made a deep impression upon us. 
The patient isa cooper, forty years of age, apparently enjoying 
pretty good health, who was admitted into Darker ward on 
the 5th of December, under the care of Mr. Stanley. On 
the left side of his face a swelling is situated which forms 
& projection originating in the lower jaw. The size is 
not considerable, though very obvious, and the tumour 
has been growing for the last five months only. On 
opening the pints mouth, the first thing which strikes the 
pan is the blackness of all the teeth, and the abnormal 
growth is then perceived to involve a great portion of the 
mouth. It is of the nature called by Mr. Stanley epithelial 
cancer, and has evidently sprung from the mucous membrane, 
which is now in this locality transformed into a fungous 
growth. The disease is extending backwards to the soft 
palate, largely implicates the cheek, and seems even to reach 
down the pharynx. The left side of the mouth is much en- 
croached upon by this fungous mass, which likewise blocks 
up its posterior part. Mr. Stanley thinks that this tumour 
springs from both sides of the jaw, and (as he peculiarly ex- 
presses it) is attached to the inner and outer gum. There is 
not much pain complained of, but deglutition is somewhat 
difficult. The patient attributes this growth to having caught 
cold whilst under the influence of mercury, and it is likewise 
this metal he accuses for the dark colour of his teeth. No 
cancerous disease has existed in his family, and he mentions 
that he has beensalivated three different times, which happened 
about seven years ago. Mr. Stanley having consulted his col- 
leagues, came to the resolution to decline removing the tumour. 
Mr. Stanley considers that the disease extends much too far back 
to hold out any chance of benefit, even by amputating half of 
the lower maxilla; the disease springs from either side of this 
bone, and though the abnormal mass were shaved off, or the 
alveoli removed, as was first suggested, there would inevitably 
be a return of cancerous growth. The glands in the sub- 
maxillary region are enlarged, and this is an additional 
counter-indication. The malignant nature of the disease could 
hardly be doubted, and it answered pretty well the following 
description, in Mr. Stanley’s “ Treatise on the Bones,” p. 262: 
“Notwithstanding the slow progress of epithelial cancer, it 
resents malignant features, in its tendency to invade the ad- 
jacent soft tissues, and its contamination of the adjacent 
abnormal glands.” Mr. Stanley laid before his patient, 
with impressive kindness, that he did not feel justified in in- 
terfering, and made him understand that insensibility could 
not be kept up sufficiently long, that the least particle of 
disease left behind would certainly cause a return of it; that 
no operation could be undertaken without a certain amount of 
probability of success, and that life might be endangered by 
it; besides the chance of the disease returning sometime after- 
ward. He held out the hope that by care, and regular living in 
the country, such growths may sometimes remain stationary. 
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Sx fellows were elected and two proposed. 
INSANITY FROM THE USE OF CHLOROFORM DURING PARTURITION. 

Dr. Wesster related the following case, communicated to 
him by a professional friend, in consequence of perusing in 
Tue Lancer a report of the three similar instances he had 
mentioned at a previous meeting of the Society. Only one 
drachm of chloroform, sprinkled upon a handkerchief, was 
used; but the effect it produced was so sudden and violent, 
that the patient, after inhaling, remained quite insensible, 
which greatly alarmed the attendants. With the insensibility 
there was likewise deadly paleness of the countenance; how- 
ever,she slowly rallied, but had a painful and protracted labour. 
During several days subsequently, the lady continued in a very 
nervous condition, although not then actually incoherent, but 
she soon became so furiously maniacal as to require coercion 
by a strait-waistcoat. After being insane during many months, 

@ patient gradually recovered her reason, ultimately got 
convalescent. Considering it was only from accumulated facts 





and extensive eapacionre that sound practical knowledge re- 
specting the = oyment of chloroform in midwifery could be 

uired, Dr. Webster then said he had related the present 
as likewise the previous examples of insanity following its use, 
in order to contribute data towards that important object; and 
he availed himself of the present opportunity to state, that he 
should esteem it a favour if other practitioners would com- 
municate to him any well-marked cases of the same kind, 
with particulars, which they may have met with during their 
practice, as he (Dr. Webster) was very desirous of collecting 
additional evidence upon this interesting subject, of course, 
on the express understanding that neither the patient’s name 
should be divulged nor the correspondent in any way compro- 
mised, all such communications being considered strictly con- 
fidential in regard to individuals. 

Some conversation followed, chiefly with reference to the 
case being incomplete. 

FATTY DEGENERATION OF THE CORNEA. 

Mr. Cayton displayed some sections of the cornea, under 
the microscope, taken from a female aged eighty-two years, 
with a view of showing the arcus senilis to be a fatty degene- 
ration of the cornea, the particulars of which were published 
at p. 683 of Tue Lancer of last week. 


TWO HEN-EGGS, UNITED AT ONE END BY A NARROW NECK, 


Dr. Cormack exhibited two hen-eggs, united at one end by 
a narrow neck. The eggs were somewhat misshapen, by having 
been pressed on each other. Dr. Cormack believed the spe- 
cimen to be unique. Eggs with double yelks were not un- 
common; and he had once seen a triple yelk; but here were 
two eggs in distinct and perfect shells, joined by a neck also, 
thinly covered with shell. It was surprising that the hen 
had been able to pass the united eggs, from the breadth and 
parallel position, because hens often die when the egg is in a 
transverse position, if those in charge do not introduce a finger 
and turn the egg. The hen was five-toed, of the Dorking 
breed, and belonged to Dr. Cormack. 

UTERL{E SCARIFICATORS. 

Dr. Rovutn exhibited to the Society three uterine scarifi- 
cators, made by Mr. Coxeter, of Grafton-street. Two of these, 
he remarked, were of little practical utility. Of the third, he 
beolicwod apple fe) vee wea pees 
the principle of other instruments used abroad. It was to 
this instrument he wished, therefore, to call the attention of 
the Society. It consisted of an external metallic case or tube, 
one end of whick was dilated, to receive four lancets, concen- 
trically arranged. The lancets were fastened upon a steel 
rod, which passed through the tube to the opposite side, con- 
nected within the case with a spiral spring, the effect of which 
was to keep the lancets, when in a state of rest, within the 
dilated part of the tube. The end of the steel rod projecting 
on the opposite side was terminated by a circular disc, between 
which and the tube was another little steel disc, playing ona 
screw, by which the projection of the lancets might be gra- 
duated. The difficulty was in keeping the lancets clean. This, 
however, was greatly facilitated by a peculiar arrangement in 
the central rod, which was so made as to unscrew in two parts, 
about two-thirds down the tube; and in this manner the upper 
portion could be drawn out and cleaned; while in like manner 
the tube, by the passing of a piece of lint within it, could be 
wiped. The quantity of blood, however, that penetrated down 
the tube was very trifling. In the application of the instru- 
ment, a speculum was first used, to bring the os and cervix in 
view; and the instrument, being passed up through the spe- 
culum, was thus brought in contact with the uterus. The 
slightest pressure now upwards of the disc caused the lancets 
to penetrate into the substance of the cervix; while the spring, 
on the removal of this pressure, caused the Jancets to return 
into the dilated tube; and in this manner, by the alternate 
movement, the cervix uteri could be punctured ad libitum, 
and to any depth. Now congestion of the os, with all its dis- 
agreeable consequences, and prolonged cervix, causing vaginal 
irritation, metritis, &c., were very common affections. In 
these cases, he (Dr. Routh) was in the habit of first punc- 
turing freely the cervix; but in prolonged cervix, where more 
h and absorption of substance was required, in ad- 
dition to the puncturing the cervix, by turning the disc from 
left to right, he was enabled to cut it up in little portions. 
Then, by applying a solution of nitrate of silver, (from twenty 
grains to one drachm to the ounce,) much bamorr 
and great absorptive action was set up in the part, and the 
disease removed effectually. The use of leeches in the ordi- 
nary way, or caustic, were both tedious processes, and usually 
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the former was especially disagreeable to a patient. With 
this instrument the cure was very speedy and effective. A 
prolonged cervix of from two to three inches could be cured 
m two weeks by two or three scarifications. Under these cir- 
cumstances, he ventured to hope the instrument would be 
found usetul, im the hands of the profession, fer the treatment 
of uterine diseases. One caution, however, he thought proper | 
te add—it was always well to tollow the scarification by a 
brisk purgative. 

Mr. Geeeyuaten had seen the instrument used on two 
Occasions, with much benefit. 


Mr. W. F. Bartow read the following cases, which had 
been communivated to him by his friend, Mr. Cocks, jun., of 
Hatfield, near Harlow, Essex. In addition to the evidence in 
support of the contagious nature of Asiatic cholera, the fol- 
lowing cases may be farly quoted.—Case 1. Susannah P. > 
aged six years, left West Ham, accompanied by its mother, 
7th of October, 1849, during the prevalence of cholera in 
that district, for White Reothing, a scattered rural village 
thirty miles from London. The child appeared quite well and 
lively. In about four hours after its arrival, it was seized 
with cholera, and died in about nineteen hours, in collapse.— 
Case 2. The grandmother of the above, living in the same 
cottage, who attended upon the child, was seized on the 11th 
of October, with Asiatic cholera, and died in forty-eight hours.— 
Casz 3. The grandfather of the child, also living m the same 
house, was seized on the 2lst, at twelve p.m, with Asiatic 
eholera, and died in a comatose state, in seventy-two hours; 
he had nursed his wife during her illness. The mother and 
father of the child, who were m constant attendance upon the 
above cases, escaped; no other persons would enter the house. 
The house is isolated, two others being near, but not attached 
to it, and stands near a wood, upon elevated ground. No 
other cases have occurred within seven or cizht miles of the 
spot. It appears most evident that the child caught the dis- 
ease before leaving West Ham, and communicated it to its 
relatives. I think a stronger imstance of contagion could not 
well exist. Diarrh@a was common throughout the imme- 
diate neighbourhood, but there was no Asiatic cholera. 








ADJOCRNED DISCUSSION ON THE RELATIONS AND DIFFERENCES 
BETWEEN EPILEPSY AND PUERPERAL CONVULSIONS. 

Ds. CVSMALA pall Chat le was uve lle Luteutius bv Cutes upon 
that department of puerperal convulsions, regarding which 
he had so reeently had the honour of addressing the Seciety— 
viz., those epileptic seizures which oceur in pregnant women 
from toxzemia, which he had deseribed as being chiefly of 
renal orlochial origin. The renal puerperal convulsions were 
not necessarily—nor, indeed, were they generally—connected 
with organic disease of the kidney, the pressure of the uterin 
tumour upon the emulgent veins being sufficient to cause 
congestion and functional disturbance of the organ, deficient 
blood-moulting, and consequent toxzemia. The lochial puer- 
peral convulsions depended on toxzemia from suppression of 
the lochial discharge. Toxaemic convulsions, renal and lochial, 
were produced by direct impressions on the spinal centre, but 
the cases which had been so instructively brought before the 
Society by Dr. Tyler Smith were of reflex or eccentric origin, 
though, of course, it must be remembered that cases of mixed 
origin occurred. The main propositions which the author had 
sought to establish were these—* that epileptics are not more 
liable than others to puerperal convulsions, and that pregnancy 
has a tendency to ameliorate epilepsy.” But what is epi- 
lepsy? What are puerperal convulsions ? Epilepsy cannot 
be considered as the name of a disease; and if it have any de- 
finite meaning at all, it is when limited in its use to describe 
@ particular form of convulsion. Its causes are very various, 
and ovarian irritation is only one of them. Again: puerperal 
convulsions do not by any means always depend upon the 
same pathological causes, and each case must stand by itself 
till investigated and placed in its own group. The term is mis- 
chievous if employed with reference to causes or treatment, 
and ought to be restricted to its strict meaning—convulsions 
occurring in puerperal women. They may not he epileptic, 
but they sometimes are of this description. Dr. Cormack 
had seen, in common, he ventured to say, with most of those 
who had heard him, fits of strictly epileptic character—the 
goma, the clenched teeth and bitten tongue, arising from the 
renal disorder of scarlatina; from toxemia dependent on 
organic or functional disease of the kidney or of the liver; 
from irritation of the peripheral extremities of the intra- 
cranial nerves by osteophytic spicula; by the presence of 
effased fluids, or by cerebral hypertrophy, or tubercular de- 
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posit; sometimes from irritation of the filth pair of nerves in 





dentition; from irritation of the nerves of the stomach, 
bladder, uterus, and ovaries; and if epilepsy be more common 
in females, the two latter causes must be those which cause 
this preponderance. The greater frequency of epilepsy in 
women is not, however, established; for there is reason to 
suppose that the severer forms of certain other convulsions to 
which the sex is liable have been indiscriminately placed with 
it, and possibly a rigid diagnosis might nearly, if not entirely, 
equalize the unmber of epileptic seizures.in each sex. From 
these cousiderations, Dr. Cormack maintained that ovarian 
irritation was not so frequent a cause of epilepsy as some 
supposed, and that it was only when the fits depended 
upon that canse, that the ovarian repose of pregnancy 
would be ameliorative. Ovarian repose, however, was by 
no means a constant condition in gravid women. Hf a young 
unmarried woman had epileptic fits at her catamenial periods, 
marriage might be allowed, because pregnancy would faeces | 
be curative; but it was only when thus stringently. limi 
that the sanitary influence of marriage in epilepties could be 
admitted. And if Dr. Smith’s proposition was intended to 
be a general one, he (Dr. Cormack) must dissent from it. 
The ovarian repese of pregnancy can only be curative when 
the seizures depend on ovarian excitement. Dr. Webster 
had mentioned an interesting case, put on record by La 
Motte, as bearing on the question of pregnancy in epilepties. 
The facts did not appear to Dr. Cormack to be anomalous, as 
Dr. Webster had said. An epileptic woman married, and 
the history of eight successive pregnancies was, that when 
five times gravid with girls, she escaped; but that on the 
three other occasions, when the children were males, she had 
epileptic fits. The explanation of the case is this: on each 
occasion, pregnancy proved prophylactic against her old dis- 
order—evarian epilepsy; but this was only made manifest 
when she was gravid of female ehildren, because, in her other 
pregnancies, the male fostus, from the greater bulk of the 
uterine tumour, caused renal toxzemic convulsions. In illus- 
tration of this point, Dr. Cormack referred to the statistics 
of Dr. Collins. There exists an analogy between the intra- 
cranial osteophyte of many non-puerperal epileptics of both 
sexes, and that remarkable condition of the eranium 
which obtains during pregnancy, and which was discovered 
and described by Rokitansky. The Wenzels and others ob- 
curved lung ago, that in epileptics of both sexes the calva- 
rium was commonly thickened, and had bony spicula pro- 
jecting inwards from it, and that a bony deposit was to be 
found in the dura mater and potentary body. Modern phy- 
siology points to these spiculsz: as the cause of convulsions, 
by their irritating the puerperal extremities of the intra- 
cranial nerves. Now, if we have in pregnancy an osseous 
deposit on the intra-cranial surface as a normal condition, 
how very probable is it, that when the deposit isin excess, 
or in place of being smooth on its cerebral surface, is rough 
and jagged, we may have thereby produced epileptic seizures. 
If so, here we have an analogy between a group of cases of 
anew and non-puerpe convulsions, which has not 
1itherto been suspected. Dr. Cermack thought that the 
whole subject of osteophytes required elucidation, and was 
one which, if properly investigated, might throw much light 
on those incipient derangements on which certain cases of 
epilepsy depended. He regarded the osteophyte as an inflam- 
matory product, or at least as one which required a highly 
fibrinous condition of the blood; and in proof of this referred to 
the condition of the blood in pregnancy, and to a paper on osteo- 
phytes in pleurisy, by M. Parise, in the Archives Génerales de 
Medecine for November of this year. He also read an account 
of the discovery made by Rokitansky, from p. 70 of the Hdin- 
burgh Monthly Journal tor 1842, and referred to the confirma- 
tion of the discoveries of Rokitansky by Ducrest and Moreau. 
He remarked, that the subject had hitherto been looked on as 
one merely of curiosity, but that he thought it might yet be 
found to have an essential bearing on pathological doctrines. 
In conclusion, Dr. Cormack remmded the Society that the 
three points to which he had attempted to direct attention 
were:—1. That the term epilepsy should be used only to 
designate a particular form of convulsions. 2. That preg- 
nancy can only ameliorate the condition of epileptics when 
the epilepsy is dependent on ovarian excitement. 3. That the 
abnormal development of the intra-cranial osteophytes of preg- 
nancy may be an occasional cause of pu ral convulsions. 
Mr. Srreeter thought the enquiry, whether epilepsy pre- 
ceding marriage predisposed the female to aes“ convul- 
sions, both novel and meriting elucidation. In a disease which 
occurred in only thirty out of 16,414 women, during the seven 
years mastership of Dr. Collins at the Dublin Lying-In Hospi- 
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tal, (about one in every 548 deliveries,) individual experience 
could not fairly settle the question, and therefore Dr. Tyler 
Smith had. done good service in desiring to collect the units of 
individual experience, by which any generally existing -on- 
nexion between the two diseases could be proved or disproved. 
His own experience of genuine puerperal convulsions had been 
limited toa very few cases which he had seen in the practice 
of others; and in those he was not aware of any previous epi- 
leptic attacks, while he certainly knew one instance, where 
epilepsy occurred during gestation, caused sanguineous infil- 
tration into the labium, but had not been followed by paerpe- 
ral convulsions, in either that or a suceeeding labour. In 
another instance, epileptic seizures had occurred since mar- 
riage, but no convulsions attended her first or subsequent 
pregnancies. With reference to the influence of marriage 
over future attacks, the enquiry should not be limited to the 
female, but extended to the effect of the disease over the chil- 
dren of the marriage, and their progeny. It certainly hap- 
that facial resemblance was so transmitted, and most 
ikely internal predispositions and peculiarities also. Much 
happiness would arise, and much grief and disappointment be 
avoided, by a strict obedience to the laws of breeding, which 
were so carefully studied and observed in horses and other ani- 
mals; but he feared that medical opinions would be only 
sought during “negotiations for hymeneal alliances,” for the 
purpose of justifying the intentions of the contracting parties. 
One rule might, however, be safely laid down, to carefully 
avoid a similar defect, or tendency, in the male parent. The 
term epilepsy was far too loosely applied to every convulsive 
movement attended with temporary insensibility. He thought 
it should be restricted to convulsive attacks, implicating not 
only the general muscles, but also those of the face, the 
tongue, the larynx, and respiratory organs. He regarded the 
true puerperal convulsion as nearly allied to the single attacks 
of acute epileptic convulsions in children. The frequency 
with which vegetable poisons produced convulsions led him to 
favour the toxmwmic or humoral theory of puerperal epilepsy, 
rather than the osteophytic or solidist causation, pro by 
Dr. Cormack. At the same time these were both, to his mind, 
only predisposing causes, the immediate one was irritationof the 
nerves of the lower segment of the uterus—the utero-cervical 
branches supplying the os and cervix,and which were exposed 
to injurious pressure, and the irritation of extension during the 
pee of the child. He always sedulously endeavoured to re- 
ieve this by gently pressing back the head at the end of each 
pain, when the dilating stage was attended with unusual 
suffering. This manipulation freed the parts from continuous 
ressure between the pains, and often gave marked relief. 
e large proportion of cases in first pregnancies pointed to 
eccentric rather than osteophytic irritation; but the influence 
of emotional and centric irritation was evidently shown by the 
greater frequency of the disease in unmarried females. He 
dwelt upon the mutual influence of the centric and excentric 
causes of nervous and convulsive diseases; regretted the absur- 
dity of still clinging to names invented before the physiology 
of the nervous system had been studied, and exhibited a 
tabular view of the data, furnished by an analysis of 144 cases 
which he had formerly constructed, for the purpose of regis- 
tering the phenomena and studying the disease. 
Dr. James Brep said he had listened with much interest to 
Dr. Cormack’s observations on the occasional occurrence of 
erperal convulsions from toxsemia, and sucli, he appre- 
ates, must be the nature of those epileptic convulsions, 
which, according to Mr. Druitt’s experience, as mentioned at 
a former meeting, so frequently happened among those ad- 
dicted to beer-drinking. As to the influence which habits of 
beer-drinking might have in producing convulsions, he could 
not speak from his own experience, though he possessed many 
facts to show that habits of spirit-drinking were very influen- 
tial in producing them in connexion with attacks of delirium 
tremens, the pathological relation, character, and origin of the 





epileptiform varieties of which disease were calculated, he } 


thought, to throw some light both on the analogies and dif- 
ferences of puerperal and other convulsions. But of seventy 
cases of delirium tremens which he had seen from 1835 to 
1840, six of them were attended by epileptic symptoms, which 

roved fatal in five of them. Of these five, three terminated 
in death by asphyxia, and two by coma. Of the asphyxiated 
cases, two were accompanied, during life, by almost complete 
suppression of urine, and were fatal from toxzemia; the other 
was associated with endocarditis and fatty degeneration of the 

eart, as revealed by the necroscopic examination of the body. 

he two cases of coma terminated by the copious effusion of 
bloody serum into the ventricles and substance of the brain, 





which effusion was accompanied, in one of them, by great 
hypertrophy of the dura mater. Now the eclampsia and state 
ot coma in the latter were more nearly allied than the others 
to apoplexy and epilepsy, proceeding from irritation and 
hyperemia in the nervous centres; whereas the cerebral con- 
gestion, which followed the cardiacand pulmonary congestion, 
with attendant convulsions of the latter, were results of peri- 
pheral irritation of the extremities of the sentient and motor 
nerves, in connexion with the spinal marrow, as usual in cases 
of oe convulsions, where the irritation is peripheral, 
and the convulsions reflex, giving them a characteristic differ- 
ence from those of pure epilepsy, where the hyperesthesia, or 
exalted sensibility, is centric in the brain or medulla oblon- 
gata, and irradiates on the motor nerves so as to produce con- 
vulsions. No essential distinction of the two diseases can be 
made out from any difference of symptoms, but the marked 
pathological one, between epilepsy generally and puerperal 
convulsions, is, that the former has its origin in irritation and 
exalted sensibility of the brain as a nervous centre; the latter, 
in a like state of the peripheries of the nerves and spinal 
marrow. Epilepsy and epileptic delirium tremens are fre- 
quently the result of toxszemia; but puerperal convulsions are 
not usually so associated. Epilepsy and delirium tremens 
originate generally from centric nervous irritation, but the 
latter from peripheral. Epilepsy may be therefore regarded 
as a state of psychical hyperesthesia of the nervous centres; 
puerperal convulsions, as hyperesthesia of the peripheries of 
the nerves; and as this exalted sensibility, in either kind of 
convulsion, may be conjoined with a state of hypersemia, or 
with an opposite state of anzemia, it requires a very different 
system of treatment under the two complications. 

Mr. Winc had seen two cases of puerperal convulsions, in 
both cases with the first child. In both instances, also, there 
was retention of urine, drawing off which fluid produced re- 
lief. He referred to Dr. Burrows’ work on Insanity, with re- 
gard to the prominence of the eye in persons predisposed to 
epilepsy—the eye had also a peculiar glaze. It was n 
to distinguish this ag from the prominent eye attending 
short-sightedness. He corroborated the assertions of those 
who had witnessed epileptic seizures chiefly in the night, by 
the relation of an interesting case. 

Dr. Routn believed that the cause of most puerperal con- 
vulsions was toxzemia from renal disease. Renal disease was 
very common in England, and more particularly among the 
lower classes: in Vienna it was rare. He had noted that 
during his residence at Vienna, out of about 3000 cases of 
labour, there were only two cases of convulsions. He also 
concurred with Dr. Cormack in believing, that the greater 
frequency of puerperal convulsions in primipars, was to be 
explained by the backward pressure of the uterine tumour 
upon the kidneys, through the greater rigidity of the abdo- 
minal parietes. A priori, we might expect a patient affected 
with Bright’s disease to have puerperal convulsions, even 
though the renal disease was slight. He thought that the 
etiology of puerperal convulsions could only be made out by 
an examination of the urine—not merely during labour, when 
it was almost always albuminous, but likewise before and 
after. If the epilepsy, under which a patient laboured before 
pregnancy, was due only to ovarian excitement, @ priori, 
we ought not to expect convulsions during labour. 

(To be continued.) 








Correspondence. 





* Audi alteram partem.” 





MR. GARLICK At D THE BOARD OF GUARDIANS 
OF THE HALIFAX UNION. 
To Charles Barstow, Esq., Clerk of the Halifax Union. 

Dear Str,—I shall feel obliged if you will lay the enclosed 
account before the board of guardians on Wednesday next, 
as the payment has been refused by the relieving officer. The 
simple facts of the case are as follow:— 

On Thursday night, (October 18,) I was returning home at 
nine o’clock, and was accosted in the street by two women in 
breathless haste: “ Doctor, we are wanting you immediately; 
there is a woman in strong labour in King’s Arms-yard.” 

“Well,” I said, “have you got an order ?” 

“No, Sir; we have been to the relieving officer, and he will 
not give us one.” 

“But you know very well,” I replied, “that I require an 
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order before it devolves upon me to attend a case of this 
kind.” F 

“ Yes, yes, we know very well, but we cannot get one! Now, 
doctor, do not stand here a minute, the woman is very bad.” 

Without more ado, I went, first of all, at nine o’clock, stayed 
a little time, and then returned home. Went again at eleven 
o’clock, and after a short time returned home again and went 
to bed. Was rung up at half-past twelve, and, finally, got the 
labour over about two on Friday morning, the 19th. On pre- 
senting theenclosed account to the relieving officer, (an account 
for ten shillings,) it was returned to me, and payment refused. 
Now, the relieving officer had offered this woman “ the work- 
house,” thereby tacitly admitting that she was a pauper, and 
had she been removed thither, the medical officer would have 
been entitled to that fee which the relieving officer now with- 
holds from me. 

With this explanation I throw myself on the justice and in- 
telligence of the board, and I am particularly desirous that 
they should afford me such instruction as will enable me to 
meet cases of this description. I wish to know what I am to 
say to purties who apply to me in this way, without an order, 
at all hours of the day and night. The board little know 
what a medical officer has to do at a pauper midwifery case. 
In several instances, I have had to sit for hours on the floor 
in an Irish apartment, my only protection being an Ivish- 
woman’s cloak, there being no bedstead in the room, and the 
patient, consequently, being necessitated to lie upon the floor. 
In this position, I repeat, 1 have sat for hours, until it has 
pleased the continuous efforts of Nature to set me at liberty. 

seek no commiseration; I ask for British justice. I am 
willing to discharge my duty so long as I have strength, 
more painful duty than the board can possibly imagine, and 
such as no gentleman at the board would tolerate for an hour. 
But there is one consolation pre-eminent above all; and that 
is, by the administration of medical aid, to see the pauper’s 
dull eye become bright; his sickly, discoloured cheek resume 
its natural hue; his stricken frame regain its wonted strength; 
and to see him again refitted for that labour by which he 
earns his daily bread. 

Hoping you will lay this letter before the board, and favour 
me with a reply, I beg to subscribe myself, 

Dear Sir, your obedient servant, 
Freperick Smitn GaRLIck. 


=—— 


Cheapside, Halifax, Oct. 29, 1849. 


Halifax Union, Nov. 1, 1849. 

Dear Sir,—I am directed by the board of guardians to 
acknowledge the receipt of your letter, of the 30th ult., (a 
mistake, 29th ult.) enclosing an account for ]0s., for attending 
the delivery of Bridget Cash, and to inform you that under 
the circumstances attending this case, they have allowed the 
charge. 

With respect to the other subject mentioned in your letter, 
I am desired to say that the guardians cannot take upon 
themselves the responsibility of giving you any special 
directions for your guidance in such cases, but would observe 
that a fearful responsibility would attach to any medical 
officer who endangered the life of any poor person because, in 
a case of emergency, an order had not been obtained from the 
relieving officer. 

I am further desired to observe that the guardians rely upon 
your using a proper discretion in attending these cases, and 
that they will be willing to give a favourable consideration to 
your claim to remuneration according to the circumstances of 
each case. 

I am, dear Sir, yours faithfully, 
To Mr. F. S. Garlick. Cuar.es Barstow. 


To Charles Barstow, Esq. 


Dear Str,—It again devolves upon me to lay before you a 
precisely similar case to the one to which I drew your atten- 
tion last week, ard I would fain hope that this may lead to 
some decided method of procedure. As it is, there might as 
well be no relieving officer if I am expected to act without an 
order. The formality of an order seems to be unnecessary. 
You tell me that a “ fearful responsibility would attach to any 
medical officer who endangered the life of any poor person 
because, in a case of emergency, an order had not been ob- 
tained from the relieving officer.” 

Now, Sir, all midwifery cases are cases of emergency, in- 
asmuch as they demand prompt attention both from the re- 
lieving officer and the medical officer. But a medical officer 


does not endanger the life of any poor person, if he be not 
duly apprized by that functionary, whose duty it is to call 








his services into requisition,—the “ fearful responsibility,” in 
case of neglect of this proper course, shifts from the medical 
officer to the relieving officer, and there all blame in any 
casualty must undoubtedly rest. 

But to my case. On Saturday afternoon, Nov. 3, I was 
passing Chapel Fold, at half-past four o’clock. Two women 
stopped me, and desired me to go to a woman in labour in 
that place. 

“ Have you got an order ?” I asked. 

“No, Sir; we have been to the relieving officer, and he will 
uot give us one. But, Sir, if you will go to the woman, we 
will go up to the relieving officer again, and try to get an 
order.” 

Accordingly I went, and found the woman in labour; but 
not requiring my immediate services, I left. At nine o’clock 
I was summoned again, and I now stayed until one o’clock on 
Sunday morning. The labour was tedious and severe, and the 
child was born dead. 

Now, Sir, two distinct applications had been made to the 
relieving officer in this case, and both times an order was 
peremptorily refused. I contend that, in equity, I had no 
right to attend this woman, after an order had been refused; 
and supposing I had declined, and any casualty had unfortu- 
nately occurred, no person possessing an atom of justice could 
have laid any blame upen me. 

I inclose the account, and shall be glad if you will lay this 
matter again before the board, and favour me with their 
opinion.—I am, dear Sir, your obedient servant, 

Halifax, Nov. 5, 1849. Freperick Smita GARLICK. 


Halifax Union, Nov. 10, 1849. 
Dean Sir,—I beg to acknowledge the receipt of vour letter 
of the 5th instant, inclosing an account for attendance upon 
Catharine Riley, and to inform you that, under the cireum- 
stances of the case, the charge has been allowed by the board. 
With respect to your being called upon to attend, in cases 
of this nature, without an order, I am directed to refer you 
(in addition to my letter of the 1st inst.) to Artiele 182 of the 
General Consolidated Order of the Poor-law Commissioners, 
dated July 24,1847; and the note thereon numbered 52, in 
which the duties of a medical officer in these cases are clearly 
pointed out.—I am, dear Sir, yours faithfully, 
To Mr. F. S. Garlick, Surgeon. Cuar.es Barstow. 


After this correspondence, I had occasion to forward three 
notes, for ten shillings cach, to the relieving officer, for attend- 
ance upon cases for which I received no order. These notes 
were returned by the relieving-officer the same evening, with 
a verbal message that they would not be paid. In consequence 
of this, I wrote the following note— 

To Charles Barstow, Esq. 

Dear Str,—The inclosed accounts have been handed to Mr. 
Walmsley, (the relieving officer,) as usual, and he has this 
evening done me the honour to return them. I have now, 
therefore, no alternative but to lay them before you. 

I am, dear Sir, yours respectfully, 
Cheapside, Halifax, Nov. 13, 1849. Freperick 8. GarLics. 


Halifax Union, November 16, 1849. 

Dear S1r,—I am directed by the board of guardiar ° of this 
union to acknowledge the receipt of your note of tne 13th 
inst., inclosing accounts for attendance, in cases of labour, 
without an order from the relieving officer; and in reply, to 
inform you that your charge in the case of Sarah Bird is 
allowed, and will be paid by Mr. Walmsley; that Mary 
Taylor’s case stands over for inquiry; and that in the case of 
Catherine Duffy your fee cannot be paid, as it is understood 
you were not in attendance during the labour; nor were you 
called in afterwards, under circumstances of difficulty or 
danger.— Y ours truly, 

To F. S. Garlick, Esq., Surgeon. 


To Charles Barstow, Esq. 

Dear Srr,—I duly received your communication of the 16th 
of November, in which you inform me that the board of 
guardians had allowed the usual fee for attendance upon 
Sarah Bird in labour, but that in the case of Catherine Duffy 
you are instructed to say, that “the fee cannot be paid, as it is 
understood you were not in attendance during the labour, nor 
were you called in afterwards under circumstances of difficulty 
or danger.” This, I submit, is of no consequence, as Article 
182 fully and clearly lays down. 

Now, Sir, Catherine Duffy was confined about seven o’clock 


Cuar.es Barstow, Clerk. 
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i the morning without any medical assistance whatever, and 
this circumstance reflects very little credit on that wretched 
parsimonious system, which, apparently intended to consign 
poor lying-in women to chance—women, too, who are after- 
wards acknowledged to be paupers, relieved out of the parish 
funds, and yet most unjustly denied the services of the medical 
officer in the time of their utmost need, because it involves 
an expenditure of ten shillings! I would rather be the man 
to attend these cases for nothing than him who would refuse 
all just remuneration. Supposing Catherine Duffy, or any 
other of the five cases I have lately attended without an order, 
had been the wife of a poor-law guardian instead of a poor, 
destitute Irishman, she would undoubtedly have had some 
consideration bestowed upon her, and not been allowed to 
struggle through the pains and penalties accompanying child- 
birth without prompt and able assistance. What difference is 
there, I would ask, between the Queen in labour and Catherine 
Duffy! None whatever. I repeat, Sir, the system which 
would deny medical aid to poor lying-in women cannot be too 
severely deprecated. It is not only un-English, but grossly 
barbarous. 

Now, with regard to the refusal of the fee. Article 182 
says—* In cases in which any medical officer, either for the 
workhouse or a district, shal! be called on, by order of a person 
legally qualified to make such order, to attend any woman in, 
or immediately after, childbirth,” &c. This settles the question 
at once, and on these words I found my claim. I was called 
into the house of Catherine Duffy by her husband on the 
afternoon of the same day on which she was confined; I sup- 

lied her with medicine, and visited her again; besides this, 

prescribed for and supplied her husband with medicine. In 
fact, I saw the woman fairly over the puerperal state, and 
discharged my duty conscientiously, and in strict compliance 
with the plain provision in Article 182. 

In yow letter there is some ingenuity; at all events, there 
is a lamentable oversight in your quotation (it may have been 
dusk, as it soon is in November), I mean, in omitting the words 
which I trust I have rendered so legible as not to be over- 
looked this time, and confining yourself with all stress (the 
gas no doubt had just been lit) to the following, nor were you 
called in afterwards under circumstances of difficulty or danger. 
Now, I would humbly ask, how do you know this? The board 
certainly cannot tell the circumstances—the relieving officer 
cannot tell—nor can you yourself tell. In fact, the circum- 
stances of the case, in a medical point of view, are only known 
te myself; and, therefore, I beg to submit to your good judg- 
ment that the words I have underlined above, are neither 
more nor less than a gratuitous assertion. I would remind 
you, in all humility, that Article 182 awards ten shillings 
for all ordinary cases, but for extraordinary cases, in- 
volving “circumstances of difficulty or danger,’ the medical 
officer is entitled to twenty shillings; and it is right such a 
distinction should be made. I mean no offence by these re- 
marks, nor do I harbour any ill-will. I but follow out the law, 
and I desire nothing but what is reasonable and just. 

In conclusion, Sir, I am of opinion that a medical officer, 
who, in order to discharge faithfully a most responsible duty, 
is compelled to walk about the streets at all hours of the 
day and night; to sit for hours together in garrets and in 
cellars, amidst filth and destitution, amidst squalor and 
wretchedness, unseen it may be, but no less useful on that 
account; such a man, I say, ought not to be deprived by any 
chicanery, however subtle, of a paltry sum of ten shillings, 
especially when the law has provided for its honourable pay- 
ment. 

Under these circumstances, I protest, respectfully yet 
firmly, against the decision of the board, and I ask, again, for 
@ more rational and considerate management of these impor- 
tant cases. I may just observe, that Catherine Duffy, Mary 
Taylor, and Sarah Bird, have all received parochial relief im- 
mediately subsequent to confinement, and that I was called 
out of bed to attend upon the two latter. ‘ 

I have the honour to be, dear Sir, your obedient servant, 

Halifax, Nov. 19, 1849. Freperick Smita Gar.ick. 

P.S.—To this letter I have as yet received no written re- 
ply, bat I understand the fees have all been allowed, with the 
exception of that for Catherine Duffy. F. 8. G. 





ON THE EMPLOYMENT OF THE FORCEPS IN 
MIDWIFERY. 
To the Editor of Tax Lancer. 
Srr,—* Oh that mine adversary had written a book!” ex- 
claimed the most patient of mankind. My waspish adversary 














has written his book; he has brought the affair to a tangible 
shape, and he must endure the consequence. 

Tue Lancer of January 13th, 1849, contained an article 
from me, “On Employing Instruments in Midwifery,” in which 
I stated, that of 1484 labours, three only were delivered by 
the forceps, being rather less than one in 494. And this I 
stated in furtherance of the late Dr. D. D. Davis’s reasonings 
on this important subject, as contained in the following pas- 
sage from his “ Elements of Operative Midwifery”:—* Upon 
the whole, therefore, I am much inclined to the opinion, thet 
it cannot be absolutely necessary to have recourse to the use 
of the forceps or the lever more frequently than once in 300, 
or at most in 250 cases, in order to ensure for puerperal women 
the greatest possible advantages attainable from the employ- 
ment of these obstetric powers.” 

Eight months passed away, when, in Tue Lancet of Septem- 
ber 22nd, appeared the first letter of Mr. C. Stewart, Sen., 
containing a graceless and illiberal attack upon me and my 
practice, winding up with these remarkable words:—* I cannot 
coincide with the opinion of Dr. Davis, that ‘it cannot be ab- 
solutely necessary to have recourse to the use of the forceps 
more frequently than once in 300, or, at most, 250 cases,’ and 
unhesitatingly give it as my conviction, that such a limited use 
of them is far from ‘ ensuring for puerperal women the greatest 
possible advantages attainable from these obstetric powers.’ 
Indeed, I would not readily affirm that they may not be em- 
ployed with advantage in as great an average as one in fifty.” 

To this bumptious letter I gave a “laconic” reply in Tux 
Lancet of November 24, simply calling the serious attention 
of Mr. Stewart to some midwifery statistics of Dr. F. H. 
Ramsbotham, by which it appeared, that of 26,776 women, 
only thirty-four were delivered Ly the forceps, being less 
than one in every 787 cases! 

Tus Lancet of Saturday last contains a second letter from 
Mr. Stewart, wherein he says,—“ The object of his paper was, 
to show that the instrument, as recommended by almost all 
teachers and writers on the obstetric art, is rarely had re- 
course to, and always as a desperate resource, and that there- 
fore its use is much more limited than safety dictates, or 
reason demands.” Here, then, we are at issue. My object in 
publishing a statistical record of midwifery cases occurring in 
my private practice, was just the reverse. I believe the 
forceps are very often had recourse to 1asbly, and unneces- 
sarily, in order to save time and trouble, and more particular] 
by practitioners who pride themselves upon their mechanica 
abilities. 

Mr. Stewart next finds fault with what he calls “a half 
table of statistics.” Why a “half table”? Why travel out 
of the record, when the question betwe.n us only refers to 
forceps cases ? 

I now desire to call Mr. Stewart’s attention to Dr. Simpson’s 
able letter, “On Operative Midwifery,” in the same Lancet, 
wherein he gives a table showing the proportion of deliveries 
by forceps in different obstetric institutions—thus : 


Lever—London .........0.0ss000 1 in 518 
Simpson—Edinburgh ......... 1 in 472 
Collins—Dublin ............000+++ 1 in 617 


Will Mr. Stewart, after this, continue to maintain that the 
forceps may be employed with advantage in as great an ave- 
rage as one in fifty cases! Did he use the forceps eighty times 
in attending the 4000 accouchements spoken of by him! If 
so, how forcibly the words he quoted from the Mantuan bard, 
“ Que ipse miserrima vidi, et quorum pars magna fui,” apply 
to himself, and the words which immediately follow, “ Quis 
talia fando temperet a lacrymis ¢” to the numerous readers of 
Tne Lancer.—I am, Sir, yours obediently, 

Margate, Dec, 19, 1849. Josnva WappineToy, F.R.CS.E. 





MR. SAXTON OF MARKET DRAYTON, IN REPLY 
TO THE LETTER OF DR. WOOD.* 
Market Drayton, December 1849. 

Srx,—Before again asking Mr. Wakley to give his opinion 
on the question of medical etiquette at Market Drayton, it is 
necessary to point out to him the misrepresentations you have 
made; and of this my intention, I think it proper to give you 
intimation. 

In the first place you state that I made use of this a 
sion to you—* They ought to have known better than to have 
sent for you, and you ought to have known better than to 
have gone to see him.” This is totally incorrect, a ruse to draw 
attention from my real charge against you—viz., of omitting 


* Vide the Lancet, No. 21, 1849, p. 568. 








704 


to send for me in consultation, and this omission unqualified 
by any extenuating circumstances—of sending me a note,a 
ve message, directing your prescription to me or my sur- 
gery, or giving me the earliest intimation of what was going 
on—any one of which would have been an excuse I coul 

have received; and even now, if it be possible you can be 
under any misapprehension of my charge against you, and can 
say that you had no intention of slighting me, can give any 
reason for the omission, [ could yet pass all over. The ab- 
surdity of my upbraiding any medical man for rendering 
assistance in case of emergency is a sufficient refutation of 
such a silly charge; but if any refutation is required by any 
person, I shall refer them to my first letter, where they will 
observe, I spoke of your going when sent for as a matter of 
course; in your own words “ Had you not visited the patient 
under such circumstances you ought to have been scouted out 
of the profession.” But having given your attendance, it then 
became your duty to send for me in consultation; and your 
omitting to do so is the breach of professional etiquette of 
which I complain; and more especially now, as, by your own 
admission, there was nothing urgent in the case, forbidding 
five minutes’ delay, and that you knew I was within five mi- 
nutes’ call. I contend, also, it was your duty to have sent for 
me in justice to your patient. How could you tell that he was 
not under the influence of medicine which I had given him ? 
You make use of an expression, “the wife followed my diree- 
tions, and immediately after service called on Mr. Saxton with 
the prescription:” thereby insinuating that she followed your 
directions in bringing the prescription to my surgery. This 
insinuation is not true; by your own admission you told her to 
get the medicine “prepared somewhere,” and she distinctly 
told me you had given her no directions whatever to me; and 
for the fact of the prescription finding its way to my surgery 
there are no thanks due to you. She came to me after ser- 
vice, and told me of your visit, that you had ordered this me- 
dicine, handing the prescription; and stating that her husband 
was so much Fetter she thought he did not require it, and 
asked my opinion on that point, which I refused to give; as 
I always decline further interference in a case when I dis- 
cover there has been clandestine consultation with other me- 
dical men. And this is the abuse, I presume, of which she 
complains; it is only from extraneous information I learned 
= the medicine had not been prepared somewhere and 

en. 

Your next assertion that you called on me within three 
hours may be correct, but my impression is, the time was 
much later than six o’clock; however, can any one reasonably 
state, that calling on me three hours after the occurrence of 
a fainting fit could avail the patient anything, or be giving 
me the earliest information of what was going on, when the 
residence of the patient was closely adjoining both mine and 
yours? I am, however, willing to give you credit for calling, 
as far as it goes, and it may be some excuse, but I am only 
informed by your letter, that your call was not subsequent to 
_ finding I had declined further interference in the case. 

must also express my surprise, that you should say it would 
have been useless sending the prescription to Mr. Saxton 
sooner, as Mr. Saxton has neither apprentice nor assistant, 
when it is notorious to all, not wilfully ignorant, that my 
wife’s father and brother, both experienced dispensers of 
medicine, are residing near, and are constantly dispensing 
medicine for me : had I been 500 miles off there would have 
been no delay; but how vain the excuse, when you knew I 
was within five minutes’ call. 

Another untrue assertion you make is, that I before charged 
you, rudely and untruly, with influencing a patient not to 
employ me. I never did so. I related to you that a friend of 
mine informed me such was the case, and the remarks that I 
made to her at the time; and on your assuring me there was 
not a word of truth in it, I took no further notice of it. In 
conclusion, I beg to thank you for your kind advice; no doubt 
your intention was benevolent. I cannot do less than return 
the compliment at my earliest opportunity, perhaps with the 
publication of the above.—I am, Sir, your obedient servant, 

To Dr. Wood. W. W. Saxton. 

















REMUNERATION FOR MEDICAL SERVICES. 
To the Editor of Taz Lancer. 


Sm,—I apprehend that there are few practitioners in medi- 
cine and meer who will not agree with you that the sub- 
ject of tees, legally obtainable, is one of the utmost import- 
ance to the profession, and ought to be made a prominent 
matter in any forthcoming measure of medical reform. 


ASSURANCE OFFICES AND THE MEDICAL PROFESSION. 

















The custom of charging for medicines is fast becoming ob- 
solete, and deservedly so; indeed, the fact that medical prac- 
tice, during the past few years, has completely changed, is 
well known to all; formerly, in every slight ailment the 
medical adviser was consulted; now, it is only when the 
medicine-chest and “suggestive” skill of the druggist have 
been exhausted, that we are called in; therefore it is that our 
remuneration ought to be, nay, must be, more liberal. The 
public are well aware that a sixpenny powder is equally effi- 
cacious with an eighteenpenny draught. 

I am of opinion that in average country practice, five 
shillings from the upper classes; three-and-sixpence from t 
intermediate; and two-and-sixpence from the lower (each in- 
clusive of medicines) would be a fair remunerative legal fee, 
with a proportionate mileage for out-town visits. 

Where, from superior ability,a more wealthy neighbour- 
hood, or a firmer position, larger fees could be obtained, by 
all means be it so; but those I have quoted, or some similar 
scale, should at all events be senteoell leapt We should not 
then find, as I believe is now almost universally the fact, that 
in a practice of £600 per annum, £100 would be annually lost 
in bad debts. Nor would this be without its advantages to 
our patients. Instead of wearisome journeyings from morning 
to night, evenings at ledgers, and Januarys occupied in — 
bills in order to obtam a precarious livelihood, medi 
practitioners, as men of science, would have time to devote 
to studies, and thus enable their brains to cope more success- 
fully with disease, tempora mutantur, et nos mutamur in illis. 

I am, Sir, your obedient servant, 

Dee. 1849. Rosticvs. 
THE ASSURANCE OFFICES AND THE MEDICAL 
PROFESSION. 

To the Editor of Tax Lancer. 


Sir,—Please to publish the enclosed correspondence as soon 
as possible. Every shot fired at the insurance offices still 
holding out, should be made known, in order to ay 
timid, decide the wavering, and proclaim to all that the battle 
proceeds gloriously, and there can now be no doubt of the re- 
sult.— Your obedient servant, 

Albert-terrace, Notting-hill, Dec. 18, 1849. 





Cuaries CLARK. 





(copyY.) 

Albert.terrace, Notting-hill, Dec. 15, 1849. 
Srr,—I have received a printed letter from you, containing 
twenty-three queries respecting the health, habits, &c., of Mr. 
J. W.K , with a view to his life being assured at your 
office, but no fee being enclosed, I consider that office must 
possess a vast deal of assurance which expects me to answer 
them all for nothing. Ask a lawyer for the same amount of 
private and confidential information respecting his clieut for 
nothing, and mark his reply. If the lawyer, then, sells legal 
knowledge, why not the doctor medical knowledge, which costs 
him hundreds of pounds, and many long years of hard study 
to acquire. I am aware that the argument employed by those 
offices who refuse our legitimate demand is, that it is the duty 
of the person wishing to be assured to supply the requisite in- 
formation to satisfy the office of his or her fitness for insurance, 
in other words, to prove their case, and to pay for it, if neces- 

sary: perhaps this may be so, but as the insurance compani 





1es 
are the parties directly seeking the information from the me- 
dical man, manifestly for their own ad ; and as it is of 
the highest importance to them that it should be accurate; I 
apprehend they are the proper parties at least to disburse the 
remuneration, let it come, originally, from whatever source it 
may. 

A reference to Tur Lancet of Dec. 25th, 1847, if you think 
proper to take the trouble for nothing, will show you that I 
was one of the first to advance in the contest, now triumph- 
antly carried on by the medical profession, against such of the 
insurance offices as are still foolish enough to withhold the re- 
cognition of its just rights. You will there see the arguments 
I adduced, and the course I pursued towards the Eagle Office, 
on a similar occasion to the present; and as I do not 
to be one of those sneaking cowards who, whilst contending, 
publicly, for a just principle, will at a ag infringe it to 
suit their own interest, 1 am resolved to pursue the same 


course upon this and every other occasion that opportunity 
offers, and never sheathe my steel, though it is but a pen, 
“that mighty instrument of little men,” whilst a single office 
remains in the field, as the champion of injustice and the foe 
to our legitimate demands. 

Until, therefore, you are just, I will not say generous enough: 
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to forward me 21¢., your twenty-three queries must remain un- 
at least by me, and I hope no other professional 
man will be found toact otherwise. Should, however, such be 
the case, I can only say, he deserves to be denounced as a 
traitor to a just cause, to his profession, and, in reality, to 
himself; and were he my own brother, I would not hesitate to 
do so. Such, however, f am happy to say, from the spirit now 
almost universally displayed, is not likely to occur; and if the 
profession continue united and true to themselves, the victory, 
already partially gained, will be rendered complete and tri- 
t. Every insurance office in the country must sooner 
or later succumb, unless they wish to see their business trans- 
ferred, by the recommendation of our profession, to those other 
offices which are eonducted upon the high moral principle of 
being just in their dealings with all men.—I have the honour 
to be, Sir, your obedient, humble servant, 





Crartes CrarK. 
To Jeremiah Lodge, Esq., Secretary, Palladium Life Office. 





Palladium Office, Dec. 17, 1849. 
Srr,—I beg to acknowledge the due receipt of your letter of 
the 15th instant, declining to reply to the queries recently ad- 
dressed to you, as the medical referee of Mr. J. W. K 
I am, Sir, your obedient servant, 
To C. Clark, Esq. J. Loner, See. 


THE GENTEEL OUT-PATIENT ABUSE AT THE 
PUBLIC CHARITIES. 
To the Bditor of Tus Lancer. 
Srr,— Amongst the many grievances of which the medical 
rofession have to complain, I think the following one not the 
Cost, and it appears to me to be generally overlooked; I al- 
lude, Sir, to rs indiscriminate admission of out-patients to 
charitable institutions. This is a growing evil, and I am con- 
vinced that it operates most injuriously upon our interests, in- 
dividually, as much as collectively. The late Mr. Callaway, 
whilst prescribing for the out-patients at Guy’s Hospital, used 
—— te remark to me the lamentable want of discretion 
restriction, and which was, in his opinion, a gross fraud 
practised upon the governors, as well as the profession. A 
very eminent physician, who was mainly instrumental in 
forming an excellent institution, recently left it in disgust, be- 
enuse well able to remunerate medical men were al- 
lowed to be out-patients, without the slightest inquiry as to 
their circumstances. I could enlarge much upon this subject, 
but refrain from further intruding upon your pages, than by 
mentioning, that at the Ophthalmic Infirmary, in Moorfields, 
I know that one half the patients can afford to pay the sur- 
geon his fee, and, in many instances, applicants dress shabbily, 
and even borrow their servants’ bonnets and shawls, in order 
that they may not be detected plundering the surgeon of his 
guinea. Now, to remedy this abuse, I would suggest that each 
applicant be quydiel to bring a note of recommendation 
from the clergyman, or a medical man in the district where 
he lives, and thus, a satisfactory inquiry being necessarily 
made, as to the character and circumstances of the person pe- 
titioning for gratuitous advice, the original design of the 
ors will be effected, by only the truly deserving receiv- 
ne assistance.—I am, Sir, your obedient servant, 
Spital-square, December, 1849. Josern Honpason. 
*,* Mr. Hodgson is right. The abuse, the existence of 
which he so justly complains, is one of enormous magnitude, 
and affects the social status of the profession to a degree 
greater than can easily be imagined. But it is an evil that 
has not been overlooked by this journal. Often have we de- 
nounced the indiscriminate way in which out-patients in good 
circumstances have been allowed to participate in the benefit 
of funds which really belonged to the poor and destitute. By 
the present practice of receiving and prescribing for, and sup- 
plying medicines to, all who apply, the poor are robbed, and 
the profession is cheated out of thousands annually. We fear 
that the remedy proposed by Mr. Hodgson would scarcely 
check, still less strike at the root of, this gigantic evil._— 
Ep. L. 








THE CONDITION OF THE PROFESSION IN RURAL 
DISTRICTS. 
Tux crying evil amongst medical practitioners in the rural 
districts, is a want of true fraternity and unity, a veritable 
esprit de corps. 











This evil is especially and most acutely felt by the yo 
surgeon when first entering on practice; and much puz 
must he be to know how to conduct himself in the delicate 
position and conflicting circumstances in which he finds him- 
self. Fresh from the schools, with an ardent desire to benefit 
his fellow-creatures, and maintain an honourable standing in 
society, his first wish must naturally be to live on terms.of 
friendly intercourse, the interchange of kindly offices, the. re- 
ciprocation of the civilities and courtesies of polite life, with 
the members of the profession already established in the 
neighbourhood. He is told that it is his duty to take the 
initiative, and, contrary to the rules which obtain in every 
other profession, he must first call on his medical 3; as 
if, indeed, it were expected from him that he should ask per- 
mission or licence.to practise ; should, in short, likea 
slave, conciliate the existing powers by placing his in 
neath their feet! We ought to reform this altogether. 

But, perhaps, taking the world through, the most prevalent 
evil in the profession, and one which gnaws into its very vitals, 
paralyzing all our attempts. at union and combined action, is 
the habit of detraction and depreciation of each other, when- 
ever an opportunity is afforded. Not content with building 
up a good reputation on an honest and independent: founda- 
tion, we find surgeons (there are, here and there, many noble 
exceptions) battering down and crushing the good name of 
their brethren, and then elevating themselves on the ruins, 
For instance, a surgeon meets with an unfortunate case, (and 
who does not !) or one of his patients dies suddenly and most 
unexpectedly; for in our antagonism with death there are 
many mishaps and mischances, and our last enemy creeps on 
ctealthily, insidiously, nay, mysteriously, and when we least 
expect it, has ofttimes “put out the light.” Well, there is 
much talk and confabulation with the good wivesand 
gossips, and each member of the faculty within reach eaaked 

is opinion of the matter. 

Has. he the manliness and candour to acknow that.a 
similar event might have happened to himself, nay, it hag 
repeatedly - the practice of . most eminent 
men ! or rather, is not the trumpet-tengued Rumour, with all 
its additions and ions, met with a significant 
or sneer, or, still worse, with a distinct declaration that. 
or such a death was the fault of the surgeon, and ought not te 
have hap) and as a corollary to this, a statement that 
“Had I been employed, I stake my existence the patient 
would have been saved.” 

But my letter is already longer than I intended. Should 
you consider it not unworthy a nook in your valuable journal, 
I shall take an early opportunity of pursuing this and analo- 
gous subjects more in detail, and am, 

Sir, your obedient servant, 
An Op Guy’s-may. 


Medical News. 


Apornecarizs’ Hati.— Names of gentlemen who 
their examination in the science and practice of mecca 
and received certificates to practise, on 
Thursday, Dec. 20th, 1849. 
Artuvr, Wii, St. Ives, Huntingdon. 
Cockerton, Henry Mites, Rochford, Essex. 
Horwer, Jonny, Lincoln. 
Hompnrey, Jon, Deal, Kent. 
Kent, Jackson Gooprnovcr, Hampton. 
Lapp, THropore Epwanrp, Manchester. 
Moore, Wi1114M James, Hales Owen, Shropshire. 
Mvauistox, Grorcz Toomas Wiii1amM, West Ham. 
Swany, W11L14mM Darrocu Pennincton, Westmoreland. 
Tue Samvet Cooper Testimon1aL.—A general meeting of 
the subscribers, in furtherance of this object, was held on Wed- 
nesday, the 12th December, 1849, at the Thatched-house 
Tavern, in St. James-street; Colonel Wood, of Littleton, in the 
chair. The first resolution was moved by Mr. Erichsen, in a 
speech wherein a review was taken of the career of the late 
Professor Cooper, and a panegyric pronounced on his character, 
and terminating to the effect,“ That a testimonial be esta- 
blished to record the esteem in which Professor Cooper was 
universally held for his honourable character and private 
worth; his distinguished acquirements and ability as a teacher; 
as well as for his invaluable services in the improvement an 
diffusion of surgical science.” This was seconded Mr. 
Chippendale, and unanimously carried. Dr. W then 
moved, and Mr. Baker, of Staines, seconded the motion, * That 
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a marble bust of the late Professor Cooper be executed; and 
that, should the funds permit, reduced copies of the bust, in 
Parian, be presented to each subscriber of one guinea and up- 
wards. The place of deposit of the original bust to be deferred 
until it is executed.” (The latter clause, it afterwards trans- 
ired, was only introduced as a compromise at the last meet- 
ing of the committee, at which certain parties made their ap- 
rance, for the first time, to oppose the placing of the bust 
in the Royal College of Surgeons, which locality had been 
—— determined upon by the committee as the most 
onourable.) Dr. Sieveking then proposed that the follow- 
ing gentlemen be nominated as a committee to carry the 
objects into effect—viz.: Mr. Cadge, Dr. Camps, Mr. Chippen- 
dale, Dr. Croft, Dr. John Hall Davis, Mr. Erichsen, Mr. 
Durancé George, Mr. Howell Morgan, Dr. Richard Quain, 
Dr. Storrar, Dr. C. J. B. Williams, Colonel Wood; the trea- 
surer, Mr. Hillman; and the secretaries, Dr. Wood and Mr. 
Wailes, ex officio. Seconded by Dr. Powell, and carried. Dr. 
C. J. B. Williams, who just then arrived, proposed “ That it be 
an instruction to the committee to bear in view the placing of 
the bust in the Royal College of Surgeons.” This being vio- 
lently opposed by Dr. Storrar, was withdrawn, and Dr. Croft 
godpinel, and Dr. Richard Quain seconded, “That on the 
completion of the bust, a general meeting of the subscribers 
be convened, to determine where the monument be placed:” 
carried. Dr. Richard Quain moved, and Mr. Caver seconded, 
“That the treasurer and secretaries be requested to continue 
their offices:” carried. The chairman having left the chair, 
this was taken by Dr. C. J. B. Williams, on the request of 
those present, when it was moved by Dr. Camps, and seconded 
by Mr. Howell Morgan, “ That the best thanks of the meeting 
be presented to Colonel Wood for his courteous, able,and im- 
partial conduct in the chair:” carried. Colonel Wood having 
returned thanks, the meeting separated. Ata meeting of the 
committee, it was determined that the execution of the bust 
be entrusted to Mr. Butler, sculptor, of Middlesex-place, New- 
road, and the treasurer and secretaries, together with Mr. 
Chippendale and Dr. Richard Quain, were requested to make 
the necessary arrangements. 

Acapemy or Mepicive or Parts.—The Academy pro- 
ceeded, on the 17th instant, to the election of office-bearers for 
the ensuing year. Mr. Bricheteau was elected president, and 
Mr. Orfila vice-president, and Mr. Gibert re-appointed annua! 
secretary. Our readers are aware that Mr. Dubois (d’ Amiens) 
is perpetual secretary. 








Iy the catalogue of contributions now awaiting publication, 
and in addition to the long list of papers promised for publica- 
tion in Taz Lancer for 1850, the following titles should have 


been inserted:— 
AN ACCOUNT OF A 


DELIVERY OF A MONSTROSITY AFTER A 
PAINFUL LABOUR. 
WITH AN ENGRAVING AND EXAMINATION OF THE F@TUS. 
By THOMAS LITCHFIELD, Esg., M.R.C.S., Twickenham. 





ON THE DISCOVERY OF REFLEX ACTION AS 
APPLIED TO OBSTETRICS. 
By JOHN POWER, M.D. St. Andrew’s, London. 

ON THE CONNEXION OF METEOROLOGICAL 
PHENOMENA WITH CHOLERA, INFLUENZA, 
AND OTHER EPIDEMIC DISEASES. 

By JOHN CHARLES ATKINSON, Esq., M.R.CS., &c., 
Westminster. 





ON A CASE OF HERNIA SCLEROTIC. 


By NATHANIEL COOTE, Esq., M.R.CS., 
Surgeon to the Sirhowy Iron.works, Tredegar, Monmouthshire. 





TO CORRESPONDENTS. 

Ir would be premature to publish the stat ts of our cor dent who 
adopts the signature of Anti-Quackery, relative to the proceedings at the 
Rothbury Union Workhouse. If Mr. Farrage is a legally qualified prac- 
titioner in medicine and surgery, Mr. Todd ought not to have inspected 
the patients without having met him in consultation. If he be an anqua- 
lified practitioner, Mr. Todd acted with strict propriety in not giving Mr. 








Farrage notice that he was about to make the inspection of the patients 
at the request of the Board of Guardians, Full inquiry as to the cause of 
the irregularity of which Mr. Fettinger complains, shall be immediately 
instituted, and we can assure him we regret exceedingly that he should 
be exposed to such an annoyance. 

WE are still of opinion that little would be gained by the publication of the 
reply of Mr. Broke Gallwey to the remarks of Dr. Tripe and Mr. Langley ; 
still we admit that the answer is able and to the purpose. Mr. B. Gall- 
wey has fully treated the subject in his elaborate essays, and he ought 
not to feel that he is called upon to turn aside from his purpose on the 
occurrence of every inducement. We feel confident that, on re-consider- 
ing the subject, Mr. B. Gallwey will be satisfied of the propriety of our 
former decision. With the enormous mass of original communications 
now before us awaiting publication, we cannot, in justice to a vast num- 
ber of practical and scientific contributors, open our columns for the dis- 

. cussion of simply speculative questi 

Tux inquiry which Mr. W. F. Stevenson has requested to be instituted shall 
be made without delay. 

Tae valuable paper which has been forwarded to us by Mr. France, surgeon 
to the Eye Infirmary, and lecturer on ophthalmic surgery at Guy’s Hos- 
pital, shall be inserted at an early period. 

Senex.—It gives you a right to practise throughout Scotland. 

Ir is with feelings of the utmost satisfaction we are enabled to announce 
that on Thursday, the 20th instant, the physiological and other com- 
mittees of the Royal Society were totally abolished by the council. This 
event is pregnant with highly important consequences to science. 

A. B.—The question .. a new one at law, and there is no statute which pro- 
vides for such a case. We feel at this moment quite in doubt as to what 
would be the result if an action in the county court were to be institated. 

Tue clinical lecture from Dr. Nelson (Queen’s Hospital, Birmingham,) was 
received on Thursday, Dec. 27th, and not before. 

Tue clinical lecture by Mr. Solly, F.R.S., on ‘* Epilepsy following Injury to 
the Cranium,”’ shall be inserted next week. 

Wary do our correspondents decline to attach their names to Ictters on such 
a subject as medical reform ? 

We have already stated that Mr. Peploe Cartwright did not, unfortunately, 
form one of the deputation. 

Chiron, and several others who have written to us on the same subject, will 
find that the proceedings at the interview at the College of Surgeons, be- 
tween the deputation from the Conference and the President and Vice- 
Presidents of the College, will receive their full share of attention in the 
next Lancet. Mr. Bottomley was one of the earliest of medical re- 
formers ; he was one of the first members of the council of the British 
Medical Association; he has acted throughout as chairman of the Asso- 
ciated Surgeons, and he is closely identified, in feeling and interests, with 
the great body of surgeons of this country. Mr. Bottomley resides and 
practises extensively as an operating surgeon at Croydon, Surrey. With- 
out meaning in the slightest degree to detract from the respectability or 
integrity of the other members of the deputation, we consider it to be a 
fortunate circumstance for the profession that Mr. Bottomley happened 
to be present at the Conference on the 20th of November, and that he was 
also present at the interview at the College of Surgeons. 

Irv J. H. S. will send his address he shall receive a private note. 

Tue reports of cases forwarded by Mr. Lyell and Dr, Ryan shall be inserted. 

We sball not lose sight of the remarks sent to us by The Writer of a Few 
Words on the Fellowship, 

Mr. Stevenson is informed that the advertisement was accidentally omitted 
last week. 

Mr. Foote has requested us to say that he has read a letter from the Secre- 
tary to the Economic Life Assurance Office, with enclosures, one of which 
shows that his patient, Mr. , did not represent Mr. Foote tothecompany 
as his medical attendant, as he, Mr. ——, assured Mr. Foote he had done. 
Under these circumstances, " Foote withdraws the grevamen of his 
charge against the company, whie at the same time he feels himself called 
upon, in justice to himself, to state, that had the secretary to the Com- 
pany thought fit to answer his (Mr. Foote’s) last communication to him, 
such a mistake could not have occurred. Mr. Foote, in that letter, dis- 
tinctly steted that he had been informed, by bis patient, that his name 
had been given in as his medical attendant, and that stat remaining 
uncontre dicted, he had a right to believe it to be true. It appears that 
the patient is principally in fault by misleading Mr. Foote, but the main 
fact remains the same. The company would not pay for the information 
they sought to obtain at Mr. Foote's hands. 

Iw Tae Lancer of the 15th inst, in the paper of Mr. Langley, page 633, 
last line but one from the bottom of col. 1, for “ rabies,” read “‘ fabies.”’ 

Communications have been received from—A Member of the Royal Col- 
lege of Surgeons, Edinburgh; Mr. Waddington, (Margate—two commuse 
nications ;) Mr. John Langley ; Mr. J. R. Edmonds; Mr. William Spensor, 
(Birmingham ;) Dr. Her.zt Davies; Mr. J. H. Tucker; Dr, Charles Ro- 
nayne; Mr. Bellas Mos:s; Dr. D. Carmichael, (Buckie, North Britain ;) 
Dr. Hassall; Dr. Tilt; ) ir.J. Startin; Anti Quackery; Mr. Henry Owen 
Griffen, Mr. B. Gallwey; Mr. W. S. Stevenson; Mr. Pettinger; Mr. W. 
S. Langworthy, (Modbury, Devon;) Mr. France; The writer of a Few 
Words on the Fellowship; Mr. G. E. Bearfrank, (Leeds ;) Mr. Jobn Lyell, 
(Newburgh;) A. B.; Mr. White, (Nottingham;) Senex; Edinensis im 


Anglia; X.; Dr. Ryan. 
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ABDOMEN, encysted tumour of the, 563 
Aberdeen University, regulations of, 360, 361 
Abscess of the spermatic cord, 147 

Abscesses, symmetrical formation of, 149 
Abuse at St. Bartholomew's, 51 

Abuse of public charities by opulent people, 705 


Academy of Medicine, Paris, election at, 609, 637 | 


Acapuncture, galvanic, 240 

Achromatopsia, 542 

Acid, oxalic, in the blood, 39 

Aconite in cholera, 563 

Adder, bite of, and serious effects, 638 
Advertisements, quack, excluded by the Cam- 


bridge Chronicle, 55; by the Bury Post, 382 


INDE X. 


mortem examination of, 8 ; statistics of opera- 
tion for, 8; from puncture of the brachial 
artery, 29 
Aneurismal sac, pressure of, against bone, 210 
Anglo-Saxon, the, on medical honours,273 


Animalcule lately discovered in the Isle of | 


Man, 397 
Anti-stricture injector, 134, 
Anus, imperforate, 303 ; eruption of, after eating 
high game, 431, 458 
Apothecaries and surgeons, 509, 517 


203 


| Apothecaries’ Hall, notification to students, 24; 


Ague, and phthisis, alleged antagonism of, 32; | 


and railroads, 411 

Aikin and Taylor, Messrs., on Langton’s cod- 
liver oil, 411 

Air-bath, hot, use of, in cholera, 163 

Albuminuria in scarlatina, 2, 3, 58, 59, 60, 
114, 115, 526, 197, 198, 199, 281, 
284; amaurosis a symptom of, 563; " gallic 
acid in cases of, 577, 600 

Alcock, Dr. B., appointment of, 384 

Alcoholic injection in cholera, 223 

Aldersgate Dispensary, the, 132 

Alexander, Dr. W., on the cholera in Holland, 
69 

Algiers, cholera in, 518 

Allan, Dr., appointment of, 638 

Allantoin in the urine, 240 

Alnwick, cholera at, 483 

Aloes, wine of, 13 

Alternative, an, 263 

Alum and oak bark, for restraint of intestinal 
discharges, 607 

Amaurosis a symptom of albuminuria, 563 


113, 
283 





Ammonia, strong, used in injections and em- | 


brocations fot cholera, 236 

Anzmia, in scarlatina, 2 , 58, 59, 113, 114, 
116, 197, 198, 199, 281, 284 

Anal Mi Re ad -tpadhceondy ‘aoe of sphincter 
ani for, 291 





283, 





Analyses of pamphlets &c. on cholera, by Mr. | 


Blacklock, Mr. F. Smith, Dr. R. Cross, 
G. H. Bell, and Mr. Lamprey, 16; by Mr. 
Petermann, Dr. Chambers, M. Andrand, Mr. 
T. W. Cooke, Mr. Blacklock, &c. 94; of com- 
munications relative to the pathology, causes, 
and treatment of cholera, by Messrs. Mit- 
chell, Jones, Garrington, Spinks, and Chip- 
pendale, 150; of other communications, 237 ; 
papers of Dr. Norris, Mr. Robson, Mr. Atkin- 
son, &c. 315; of other papers, 533; of modern 
inventions for improving the human frame : 
the elastic chest-expander, the baby-jumper, 
Mr. Berington’s knapsack and girdle for in- 
fantry soldiers, new gymnastics, cholera 
boots, 535 

pt of, 2; Drs. 


Anasarca, pr 
‘and Williams oa 4; in scarlatina, 

57, 58, 59, 113, 114, 115, 116, 197, 198, 199, 
281, 282, 283, 284. 

Anderson, Mr. W. J., on the sub-mucous section 
of sphincter ani for anal fissures, 291 

Anderson's University, Glasgow, regulations of, 
860 

Andrand, M., on connexion of cholera with 
altered electro-magnetism, 94 

Andrews, death of Mr., 139 

Aneurism of the axillary artery, 7 





; post- 


Mr. | 





pass list of, 27, 82, 110, 138, 165, 193, 222, 
249, 305, 330, 350, 384, 439, 467, 517, 547, 
569, 597, 625, 654, 663, 705; special arrange- 
ments at, 277 

Apothecaries’ Hall of Ireland, regulations of, 
366 

Apothecaries, illegal, directions how to proceed 
against, 515 

Apothecaries’ Society r. Morris, 213, 272; ac- 
tion against an unqualified practitioner, the 
first tried on its merits, 279; and practising 
surgeons, 383; address of, to the proprietors 
of stock, 566 

Apparatus for meteorological observations, 91 

Appointments, notices of, 55, 83, 139, 223, 250, 
384, 439, 440, 467, 518, 548, 570, 602, 638 

Arabia, medicine in, 279 

Archbald, letter from Dr., on the cholera in 
Hull, 218 

Arcus senilis, the, 683 

Army and navy medical departments, 384 

Army and navy surgeons, summary of their 
claims, 381, 405; publication of, in a pamphlet, 
384; biographies of, 565 

Army medical service, regulations of, 341 

Army surgeons and naval assistant surgeons, 
26; pesition of, 101, 329; claims of, 302, 
$20, 321, 375, 381, 405, 463; letter from Sir 
G. Ballingall on their claims, 215 


| 


| 


Arnott, Dr. James, on a mode of suppressing | 


uterine hemorrhage, 78; 
a remedy for cholera, 135, 234; as an 
anzsthetic agent, on the water-cushion 
for bed-ridden patients, 486 

Arsenic, poisoning by, 1; post-mortem appear- 
ances in, 1; discovery of, after eight years’ 
interment, 18; in Vichy waters, 250; sta- 
tistics of poisoning by, 305; successfully 
treated, 311; sale of, 608 ; Chinese use of, for 
ague, 670 

Artery, aneurism of the axillary, 7; post-mor- 
tem examination, 8 ; aneurism from puncture 
of brachial, 29 ; wound of radial treated by 
ligature on brachial, 37 ; ligature of external 
iliac, 60; post-mortem examination, 61 ; 
ligature of the femoral, for wound of the 
tibial, 573. (See Hospital Reports, and 
Mirror of Hospital Surgery.) 

Arytenoid cartilages, excision of polypus from, 
125 

Assurance offices, medical fees at, 52, 105, 461, 
704 

Atkinson, Mr. J. C., on the influence of the 
winds, 91; on the treatment of cholera, 
316 

Attree, Mr. W. H., on barometrical properties 
of the leech, 51 

Auditory nerve, hearing independent of the, 
578 

Auricle, rupture of the right, 620 

Austria, medical affairs in, 519 

Auto-physiology, 494 


576; 


on extreme cold as | 





Award of prizes annually offered by the 
Academy of Medicine of Paris, 695 

Ayre, Dr., on the successful treatment of cho- 
lera by small and frequently repeated doses 
of calomel, 130, 145; letters from, 217, 
327, 378, 408, 491; remarks on his treat- 
ment of cholera, by Mr. Spong, 124; by Mr. 
Bullar, 425; Dr. Hughes on his treatment, 

Dr. Clutterbuck on, 458; testimonial 
to, 546, 547; report of the guardians of Bull, 
591. ((See cholera.) 

Axillary artery, aneurism of, 7; post-mortem 
examination, 8 


292. 
328; 


Baby-jumper, the, 535 

Bacon-fat, inunction with, for scarlatina, 285 

Badeley, Dr., on the treatment of cholera, 269 

Bainbridge, Mr., on suppression of uterine 
hzmorrhage, 76, 132, 190 

Ball lodged in the spine, 563 

Ballingall, letter from Sir G., to Sir De Lacy 
Evans, on the claims of army surgeons, 215 

Baly and Gull, Drs., report of, on the disco- 
veries of Drs. Brittan, Swayne, &c., 493; 
answer of Dr. Swayne to, 530 

Bangor branch of the Provincial Medical Asso- 
ciation, 300 

Barcelona, new medical journal at, 477 

Barnes, Dr., on the supplementary charter of 
the University of London, 192; on lacerated 
perineum, 166 

Bathing, Mr. Embling on, 56 

Baths and wash-houses in France, 579 

Bath union, board of guardians and medical 
officers, 314 


Batten, Mr., on treatment of cholera with 


phosphorus, 313 
Bayard, Dr., = Greek elephantiasis in New 
Brunswick, 225, 256 


Beardmore, Mr. on diseases in New South 
Wales, 144; on a case of snake bite and 
recovery, 288 

Beckett, Mr., on treatment of cholera at Hull, 
312 

Bed, elastic, for invalids, 552 

Bed-sores, Mr. J. H. Rogers on prevention of, 
633 

Belgium, medica] remuneration in, 153 ; public 
health in, 15'!.; post-cholera measures in, 
610 

Bell, Dr. G. H., on cholera, 16 

Beneke, Dr. on a tubercular ulcer of the 
stomach, penetrating from without, 664 

Bennet, Dr. Henry, on the anatomy of the 
uterine cavities, 568 

Bennett, Dr. Hughes, on cancerous and can- 
croid growths, review of, 429 

——., Dr. J. Risdon, on a case « . hemiplegia, 
with great > rr aigl of the heart, 75; 
appointment of, 5 

Berington, Mr., new a by, for infantry 
soldiers, 244; on, 303, 383; engraving of, 
536 

Berlin, treatment of cholera patients in, 16 ; 
university of, 249 

Berney, Mr., on the proposed new charter to the 
College of Surgeons, 623 

Berzelius, monument to, 196 
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Biceps, Dr. Parkin on rupture of long head of, 


Billing, Dr., note from, 554 

Binckes, Mr., on the Cheltenlam board of 
guardians, 593 

Biological Society, 223 

Bird, Dr. J., on cholera, review of, 318 

. Dr. Golding, table of observations on 
urine, by, 5 

Birds, generation of, 610 

Birmingham, inquest at, 83; petition of phy- 
sicians and surgeons of, 589 

Birth obstructed by ovarian tumour, 30 

Bishop, action of the Apothecaries Society 
versus, 326 

Blacklock, Mr. Ambrose, on the leading fea- 
tures of epidemic cholera, 14; on use of sul- 
phur, 15, 430; on connexion of cholera with 
altered electricity, 94; on use of electro- 
magnetism in cholera, 95 

Black sheep, 54, 78, 109, 330, 384 

charity, 132, 384 

Bladder, fungus of the, 458 

Blandin, M., suecessor of, 21, 548, 579 

Bleeding, use of, in pericarditis, 39 ; experiment 
on the, 125; the clet, 126; influence of, 
on density, quantity, and quality, 126 ; effect 
of, on the blood, 126; Mr. Langley on use 
of, in inflammations, 309, 506, 606, 632, 
649; answer ef Mr. Gallwey to, 593 

Blewett, Dr., on a case of convulsions after 
labour and recovery, 303 

Blood, effect of derangement of secreting struc- 
tures on the, 2. (See Bleeding.) 

Blowpipe, review of work on the, 536 

Board of Health, the, 21; and the medical pro- 
fession, 97; and its report on quarantine, 
128; review of the constitution of, 129; 
and the daily press, 159; and poor-law me- 
dical officers, 191; Mr. Gray on, 204; and 
boards of guardians, 274; the nen-medical, 
279; graveyards shut up by, 298; petition 
to, concerning imtra-mural interments, 383 ; 
and treatment of cholera, 327 

Boards of Health in France, 413 

Board of works, the, 167 

Boggie, review of Dr., an hospital gangrene, 237 

Bolton, elairvoyance at, 413 

Bones, review of Mr. Stanley on disease and 
injury of, 35 

Bonney, Mr. F. B., on cod-liver oil, 411 

Books received for review, 56, 84, 140, 252, 
441, 519, 570, 598, 684 

Botany, examinations on, in the university of 
London, 25; letter from Professor Honslow 
on, 104; review of Dr. Lindley’s Elements 
of, 124 

Bottomley, Mr., note from, 583; on the con- 
ference in Hanover-square, 623 

Bourgery, Mr., honour to, 413 

Brain, essential conditions of, in insanity, 119 ; 
Mr. Thorp on mercury for chronic disease of 
the, 311; diseases of the ear extending to, 
391 

Brakyn, Mr., experimental inquiry into causes 
of sound of the heart, 554; Dr. Stokes on, 
647 

Brasseur, M., examiner in French at the Col- 
lege of Surgeons, 684 

Brassica napus, toxicolegical properties of, 634 

Bristol Medical School, prospectus of, 354 

-—— Microscopical Society, and the President 
of the Microscopical Society of London, 460 

Brittan and Swayne, Drs., the discovery of, 
398, 399, 406, 425, 462, 493, 530 

Bribes to nurses, 51, 107 

Bright’s disease, not essentially renal, but a 
blood disease, 29 

Brodie, Sir B, testimony of, on catheterism 
of the Fallopian tube, 119; copies of corre- 
sponlence in the matter of Drs. Chambers 
and Seymour, 185 

-——, Dr. on the means of administering 
chloroform internally, 516 

Bronchotomy, rapid, 467 

Bronchus, foreign body in, 559 

Brookes, Dr. W. P., on a case of abscess of the 
spermatic cord, 147 

Broxholm, Mr., on a case of perforated ulcer of 
the stomach, 294 

Brown, Dr. F. J., retirement of, from the naval 
service, 20; on naval assistant-surgeons, 106 ; 

















INDEX. 


on hygiene, review of, 238; proposal for 

night alarums, &c., 332; notes on, 286, 442 

, Mr. J. B., on ovarian dropsy treated by 

pressure, 9; remarks on previous cases, 10 

. Dr. J., on the employment of glycerine 
for deafness, 93 

Brummell, Mr., the case of, 521 

Brussels, cholera in, 153 

Budd, Dr. W., on the organic cells found in 
cholera evacuations, 399 

Bullar, Mr., on Dr. Ayre’s treatment of cholera, 
425 

Bullin, Mr., on medical fees at assurance offices, 
105 

Bullock, Mr., on semola as an article of diet, 











627 

Burns, removal of deformity after, 96; occlu- 
sive dressing of, 637 

Bury Post, and exclusion of quack advertise- 
ments, 382 

Busk, Mr., and the British Microscopical So- 
ciety, 460 


Casarian operations, three successful, 40 

Caleaneo-scaphoid ligament, rupture of, 621 

Caleuli in the pancreas, 39; character of, as 
determined by the blowpipe, 536 

Calculus passed from the umbilicus, 294 

California, doctors for, 385 

Callaway, Mr., on diseases of the shoulder- 
joint, review of, 400 

Calomel, smal] and repeated doses successful in 
cholera, 16, 124, 130, 145, 147, 149, 151, 191, 
217, 218, 219, 237, 269, 270, 289, 380, 408, 
437, 479, 491, 503, 602; in acute articular 
rheumatism, 125 

Cambridge Chronicle, exclusion of quack adver- 
tisements by, 45 

Cambridge University, regulations of, 333 

Cancer, encephaloid, of both ovaries, 563 

Canton, Mr. E., appointment of, 139 

Carburetted compounds deleterious to the 
system, 131 

Carpenter, Dr. W. B., appointment of, 308 

Carter, Dr., letter from, on Dr. Ayre’s treatment 
of cholera, 492 

Cases from the Gaceta Medica, translated by 
Mr. B. Childs, 690 

Catechu, wine of, 14 

Catheter, mode of introducing, 112 

Catheterism of the Fallopian tube, 118 

Caustic injections, new instrument for using, 
562 

Cauterization with solidified nitric acid, 578 

Cawsand, cholera at, 305 

Cells, organic in cholera evacuation, 368 ; table 
of, 371: Dr. Cardell on, 380, 398; Dr. Budd 
on, 399; remarks on, 406; Dr. W. B. Hera- 
path on, 453; discussion on, 460; Dr. R. 
Quain on, 462; report of Drs. Bailey and 
Gull on, 489 ; observations of Dr. Swayne on 
the report of the College of Physicians, 530 

Celsus, his plan for ligature of arteries, 579 

Cephalotomy, operation of, 40; in difficult 
parturition, 517, 545 

Chambers, Dr., on connexion of cholera with 
altered electro-magnetism, 94 

Dr. A., appointment of, 638 

—— Chambers and Seymour, Drs., 98, 159, 
161, 182, 215; copies of correspondence, 
185 

Chapman, Sir J., death of, 74 

Chadwick, Dr. 8. T., on two instances of litho- 
tomy, 660 

Chalybeates and emetics, successful against 
poisoning by arsenic, 311 

Chance, Mr. E. J., appointment of, 139 

Character, diversities of human, 521 

Charcoal in cholera, 384 

Charing-Cross Hospital, 133 ; treatment of cho- 
lera at, 158; medical school, prospectus of, 
349 ; note of introductory lecture at, 395 

Charities, genteel abuse of, 705 

Chavasse, Mr., on uterine hemorrhage, 692 

Chawner, Dr., on the use of strong ammonia for 
cholera, 236 














Cheltenham Board of Guardians and Mr. Hyett, 
319; and their late medical officers, 490, 544, 
593 

Chest, an elastic expander of the, 2 
in of walls during inspiration in dis 

Chemistry, organic, and its influence on patho- 
logy and therapeutics, 121 

Childs, Mr. B., translation by, of cases from the 
Gaceta Medica, 690 

Chinese prescription, 670 

Chippendale, Mr., on pathology of cholera, 151 

Chiorine, use of, in cholera, 16 

Chloroform, in cholera, 73; successfully used in 
cholera, 121, 327; method of employing, in 
veterinary practice, 122; effect of, on bees, 
191; for crowing inspiration in children, 
235; form for administering internally, 246 ; 
deaths from inhalation of, 413, 476, 541, 
654; in midwifery, 508; Dr. Brodie on a 
means of administering, internally, 416; Mr. 
Radford on use of, 230; discussion on, 537; 
for diseases of children, 563; in obstetric 
practice, 596; M. Ricord on means of ar- 
resting fatal effects, 609; Dr. Selkirk on, in 
tetanus, 636; two instances of lithotomy per- 
formed under, 660 

Christopher, Mr. J. C., on syphilis, 289 

Cholera, Dr. J. C. Hall on treatment of, 5, 6; 
Mr. Popham on a case of, 14; Mr. Blacklock 
on, 14; utility of sulphur in, 15; Mr. F. 
Smith on, 16; cyanogen, cause of, 16; use 
of chlorine in, 16 ; Dr. B. Cross on, 16; small 
and repeated doses of calomel in, 16; Mr. 
Spong on ditto, 124, 437; Mr. Munday on, 
191; Dr. Ayre &c. on, 217, 218, 327, 378, 
408; Mr. Cox on, 151, 219, 237, 314, 409; 
Mr. Nankivell on, 269; Dr. Badeley on, 269; 
Dr. G. B. Payne on, 270; Mr. Pickop gn, 
289; Mr. O'Shea on, 380; Dr. Carter on, 408; 
Mr. Foote on, 437; bleeding im, 16; tregt- 
ment of patients in Berlin, 16; cold affusion 
in, 16; endemic treatment of, 19; and elec- 
tricity, 16, 27, 50; in Paris, 55, 82, 110, 146, 
193; death of Mr. Justice Coltman by, 55 ; 
at Portsmouth and Southampton, 55; in 
Holland, 69; treated by transfusion, 71; 
Louis Napoleon and, 76; in England, &3; 
mercury &c. for, 90; Mr. Petermann’s map 
and statistics of, 94; Dr. Fourcault, Dr. 
Chambers, Mr. Blacklock, and M. Andrand 
on, 94; oxygen in, 95; Messrs. Ray and 
Farmer on, 104; medical con 
to investigate, 107 ; in the United States, 110 ; 
successful use of chloroform in, 121; inerease 
of, in the metropolis, 128, 130; death of a 
foetus from, 131; extreme cold as a remedy 
for, 134; at the dispensaries,135; at Devon- 
port, 139 ; non-antagonism of syphilis to, 139; 
in the United States, 139, 194; at Mull, 140, 
$12, 408, 437, 463, 491, 545, 590; a fatal 
case treated by saline injection, 144; Dr. 
Ayre on treatment of, 146 ; Mr. Pritchett on, 
147; various communications on treatment 
of, 149; Mr. W.J. Cox on, 151; in Brussels, 
153; treatment of, at all the metropolitan 
hospitals, 154; Mr. J. H. Gibson on, 162; 
use of hot air baths in, 168; in Paris, 166; 
in the United States and the departments of 
France, 167; mortality from, 168 ; prophy- 
lactic against, 196; Mr. Pery on treatment, 
201; discussion on treatment of, 208; re- 
marks on, 211; peculiar feature of, in 1849, 
209; increase of, in the metropolis, 212; let- 
ters on cholerain Hull, 218; oxide of silver for, 
219; alcoholic injection in, 223 ; production 
of, by insufficient drainage, 232; pathology 
and the treatment of, by stimulants, 233; by 
extreme cold, 234; calomel and carbonicacid 
in, 235; large doses of calomel for, 236; em- 
brocations &c. of ammonia for, 227; sum- 
mary of cases, 237 ; quinine for, 237; trams- 
mission of, 240; prevention of, 240; pathology 
and treatment of, 244; in Paris and depart- 
ments of France, 250; in Italy, 251; treat- 
ment of, at Saltash, 251; treatment of, in the 
London Hospital, 260; treated by saline In- 

jection, 269; by alcoholic and saline fluids, 
269 ; by counter-irritation on the spine, 269 ; 
by bleeding, 270; in Damascus, 272 ; treat- 
ment as suggested by Sydenham, 287; pro- 
posed new society for investigating, 301; at 
Cawsand, 305; notin Cheltenham, 306; in 





35; falling 


ease, 621 
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Hull, 306,312; treatment of, with phosphorus, 
318; analysis of communications on, 315; 
sulphuretted hydrogen for, 316; reviews of 
Shapter, Parkes, Snow, and Bird on, 317; 
chloroform for, 327 ; and the Board of Health, 
$27; Dr. Hughes on, 328; in Paris and de- 
partments of France, 321, 385; in Belgium 
and United States, 331, 385; prize for spe- 
cific against, 331 ; cells in evacuations of, 368 ; 
table of, 370; alleged discovery of its cause, 
371; the College of Physicians and cholera, 
375; manifesto of surgeons at Hull, 376; 
letters from Mr. Sleight and Dr. Horner, 377; 
charcoal in, 384; Dr. Swayne on the cells 
found in evacuations, 398, 410; Dr. Budd on 
the same, 399; Dr. Fairbrother on, 399; pro- 
phylactic against, in India, 410, among 
poultry, 413; letter of Dr. Snow on, 413; 
Mr. Grove on, 425; on the vitality of choleraic 
fungi, 427; Mr. Bullar on treatment of, 425 ; 
sulphur as a remedy in, 430; pathology of, 
431; and homeopathy, 433 ; deeline of, 435; 
in Hull, 437; Dr. Maxwell on, 438; in 
France, 440; Dr. Clutterbuck on, 458; Mr. 
Barlow on muscular contractions after death, 
459; discussion on cells found in evacuations, 
460; effects of active exertion in, 468; Mr. 
Randolph on nature, causes, and treatment 
of, 478 ; at Alnwick, 483; Dr. Storr on treat- 
ment by calomel and salt, 490; Mr. Louth 
on, 503; Mr. Masfen on, 505: at Taunton, 
511, 544; in Paris, 518; in Algiers, 518; 
treatment of, by supplying serum artificially, 
532; Dr. Davies on treatment, 533; Mr. 
Taylor and others on, 533 ; Mr. Litchfield on, 
535; discussions on, 510, 541; aphorisms 
respecting, 561; aconite in, 563; prize for 
specific against, 563; powers of nature in 
treatment, 563; in utero, 578; rewards 
for services during its prevalence in Paris, 
578 ; treatment of, in India, and by inhala- 
tion, 602; Mr. Wyer on, 602; investigations 
on, 609; at Brest, 609 ; notice of Mr. Haden’s 
tables for cases, 612; Dr. Hasting’s inquiry 
on, 622; premonitory symptoms of, 624; at 
Lyons, 637; in Africa, 637; at Gray, in 
France, 663; the late,in Paris, 669; Mr. 
Wood on premonitory symptoms, 682; Mr. 
Stephens on microscopical investigations in, 
689 


Cholera doctors, what their rewards, 546, 569, 
570, 590, 625, 646; in Paris, 76, 578 

Cholera evacuations, Drs. Brittan and Swayne’s 
discovery of organic cells in, 398; Dr. Budd 
on, 399; remarks on, 406; Mr. Grove on 
vitality of, 427, 451, 556; discussion on, 460; 
Dr. R. Quain on, 462; Drs. Baly and Gull 
on, 493; observations of Dr. Swayne on the 
report of the College of Physicians, 530 ; in- 
vestigations on, in France, 610 

Chowne, r., important discovery of, in ventila- 
tion, 305 

Cicatrices after burns, 96 

Cinchona, wine of, 14 

Circulation in Irish epidemic fever, 35 

City of Dublin hospital, prospectus of, 366 

City of London Hospital for Diseases of the 
Chest, prospectus of, 351 

Civiale on lithotrity, review of, 611 

Claims of perfected students in medical schools, 
442 

Clairvoyance at Bolton, 413 

Clamert, arrangements at, 520 

Clark, honours awarded to Sir James, 196 

Clark, Mr. C., on a case of intus-susception, 
206; letter from, on assurance offices, 704 

Clarke, Dr. Joseph, life and writings, reply of 
the Lancet reviewer to Dr. Simpson, 675 

Clayton, Mr. 0O., on calculi of the pancreas 
causing death, 39 

Clift, Mr., death of, 43 ; portrait of, 83; the late 
Mr., 139; sale of effects of, 194 

Clifton, Mr., on the conference in Hanover-sq., 
623 

Clot Bey, 110 

Clutterbuck, Dr., on cholera, 458 

Clitoris, superabundant development of the, 
89 

Copaiba capsules, adulterated, 520 

Cod-liver oil, therapeutie effect of, in phthisis, 
121, 168; review of Dr. De Jongh on, 271; 








Mr. Bonney on Langton’s, 411 ; Messrs. Aikin 
and Taylor on, 411 

Colchicum, influence of, on longevity, 373 

Cold, affusion in cholera, 16 ; extreme, as a re- 
medy in cholera, 135, 234; Dr. Arnott on 
benumbing, as an anwsthetic agent, 576 

Colic from impure flour, 125 

College of Physicians, new fellows of, 27; and 
its extra-licentiates, 51; medical creed of, 
111, the late election of fellows, 102 ; London 
regulations of, 336; and cholera, 375; and 
Dr. Ramadge, 494, 594; anomalous position 
of the, 676 

College of Surgeons, London, election of Messrs. 
Hodgson, Luke, and Wormald, on the coun- 
cil, 27; students in anatomy at, 28 ; process 
of electing a member of council, 49; election 
of officers, 82 ; subjects for prizes, 139, 413; 
vacancies in the council, 193; library of the, 
222; indifference of the council to the pro- 
fession, 241 ; the fellowship, 247 ; regulations 
of, 336; election of councillors, 436, 510; 
new councillors, 493; regulations for the 
fellowship, 546 ; the Colloge and the National 
Institute, 564; and the University of London 
and Society of Apothecaries, 596; and the 
conference, 596; friends and enemies of me- 
dical reform in the council, 676; new exa- 
miners at the, 683 ; projected new charter to, 
487, 519, 548, 581, 588, 613, 623, 640, 647; 
Mr. G. Wilson on the projected new charter, 
517; pase list of, 27, 54, 82, 110, 138, 193, 
222, 413, 439, 517, 547, 597, 653, 683 

Colleges, prospectuses of medical, (see the 
names of the several colleges.) 

Collins’, Dr., life of Dr. J. Clarke, review of, 
579 

Collodion, blistering, 110 

Colon, a foreign body in the, 541 

Condition of the profession in rural districts, 
705 

Conference meeting, a, Mr. Bottomley 
and Mr. Clifton on, 623; Dr. G. Webster on, 
650; deputation from, to the College of Sur- 
geons, 677 

Confessions of a hypochondriac, review of, 296 

Concours, a step toward the, 493 

Congestion, venous, the cause of hemicrania, 
177, 179 

Conjunctiva, injuries of the, 85 

Conolly, Dr., (see Lectures.) 

Cowrie, Mr., address of, to the proprietors of 
stock in the Society of Apothecaries, 566 

Contractions, muscular, after death from cholera, 
459 

Constantinople, medical school at, 610 

Contagionism, 608 

Convention of poor-law medical officers, 79, 
191, 242; and the medical corporations, 216 

Convulsions after Labonr, 303; difference be- 
tween epileptic and puerperal, 644 

Cooke, Mr. Weeden, on galvanism in cholera, 95 

Coote, Mr. Holmes, on homologies of the skele- 
ton, review of, 95 

Cooper-testimonial, the, 110, 358, 468, 548, 597, 
70s 

Cornea, opacities of the, 85; treatment of, 86 ; 
cadmium for, 86; nitrate-of-silver ointment 
for, 86 ; setons and issues for, 86; bichloride 
of mercury for, 86; structures of the, 88; 
fatty degeneration of the, 699 

Coroner, treatment of a medical practitioner by 
a, 276; duty of witness before a, 468 

Correspondents, notices to, 28, 56, 84, 111, 140, 
168, 196, 224, 252, 280, 306, 331, 358, 386, 
414, 441, 468, 494, 579, 548, 570, 598, 626, 
654, 684, 706 

Cortical grey matter of the brain always 
diseased in insanity; 119 

Cortis, Mr., on rewards to cholera doctors at 
Hull, 590 

Cost’s elastic chest-expander, 535 

Cottam’s spring bed, Mr. J. H. Rogers on, 633 

Cottingham, Mr., on treatment of pompholyx 
by lunar caustic, 608 

Courtenay, Mr. R. H., letter from, 132 

Court-Medical, case for a, 179 

Court of Chancery—Sainter r. Ferguson, 512 

of Exchequer, Wakley rv. Cooke and 

Healey, 544, 626 

of Queen’s Bench, Quelch vr. T. Wakley, 

639 ; report of, 645; remarks on the trial 678 


597; 











Cowdell, Dr., on the discovery of organic cells 
in cholera evacuations, 380 

Cox, Mr. W. J., results of his experience in 
treatment of cholera, 151, 219, 314, 409; 
on crowing inspiration im children, 235; a 
summary of his cholera cases, 237 

Cox, Mr. Sands, &c., r. the Midland Railway 
Company, 589, 598 

Coxeter, Mr., on the sonometer, 109 

Craniotomy, delivery by, 292, 480 

Cretinism, 610 

Cripps, Mr. F., tribute of respect to, 306 

Crisp, Dr. Edwards, appointment of, 518 

Crooke, Dr. E. G., on a case of tubercular 
peritonitis, 668 

Croonian lectures, (see Lectures.) 

Cross, Dr. R., on cholera, 16 

Crowing inspiration of infants, treatment of, 88, 
235 

Crummey on the General Medical Annuity 
Fund, 162 

Curl, letter from Dr., 278 

Curling, Mr., appointment of, 384 

Cyanogen a cause of cholera, 16 

Cysts in ovarian diseases, Dr. Tilt on, 627 


Daily press and the board of health, 159 

D'Allex, Dr., on the treatment of cholera, 316 

Dampier, Mr., appointment of, 638 

Daphne mezereon, poisoning by berries of, 637 

Davies, Dr. W. 8S. G., on medical fees at assur- 
ance offices, 105 

Dr. J., on chloroform for cholera, 327 

Dr. D., on treatment of cholera, 533 

portrait of Dr. Birt, 193 

Davis, Dr. J. H., contributions from obstetric 
practice, 292; on cases of difficult parturi- 
tion, 480, 605; on cephalotomy in parturition, 
545 














Mr. W. S., on a ligature of the femoral 
artery for wound of the tibial, 573 

Day, Dr. G. E., appointment of, 439 

Daylight druggist, a, 272 

Deafness, 247 

Dearsley, Mr., on cholera and its treatment by 
stimulants, 233 

Death, a suspicious, 196; from impaction of 
food in the glottis, 122; from inhalation of 
chloroform, 413, 476, 541, 654; and experi- 
ment, 439 ; sudden, and no inquest, 492 

Deformity after burns, removal of, 96 

Delirium tremens, Dr. Selkirk on, 635 

Delusions of the insane, 495 

Denham, Mr. W. H., on section of the tendo- 
Achillis as a remedy for spasm of the muscles 
of the leg, 689 

Denny, Mr., on a case of re-union of fingers 
after total separation, 295 

Derbyshire General Infirmary, 331 

Dermott, Mr., on the treatment of cholera, 236 

Desert, surgical jurisprudence in the, 404 

Devonport, cholera at, 139, 222 

Dick, Dr., strictures on propositions by, 77; on 
hypochondriasis, 603 

Dictatior., republican, 88 

Digitalis, poisoning by root of, 31 

Disinfectant, Irish peat a, 40 

Dislocation of the shoulder, Dr. Selkirk on, 
636; Mr. Spong on, 682 

Dispensaries, a few words on, 246 

Doctors for California, 385 

Douche-enema apparatus of Dr. C. Jones, 625 

Drainage insufficient production of cholera, 232 

Dreadnought, the 55 ; bequest to, 626 

Drew, Dr., on a case of death from a wound of 
the heart, 691 

Dropsy, pathology of, 1; 
ovarian, treated by pressure, 9 ; 
cases of, 10 

Drug-dealers’ practice, 196 

Drugs, stringency of the laws in France, re- 
lating to the sale of, 695 

Drury, Dr., note from, 382 

Dublin University, regulations of, 362 

Duncan, Dr., review of clinical lectures by, 207 


cardiac, 2; renal 2; 
remarks on 
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Dura mater, diseases of ear extending to, 391 
Dyer, Mr., on medical fees at assurance offices, 


59 


62 
Dyspepsia, Dr. Dick on subjects connected 
with, 603 
E 
Eade, Dr. P., on a death from the use of 


tobacco enema, 480 

Ear, diseases of, 391 ; rheumatic disease of, 372 

East India Medical Service, regulations of, 3 
519 

Edinburgh University, regulations of, 355 

Edsall, death of Mr. R. S., : 

Egg, a worm in an, 386 

Eggs, two, in distinct shells, united by a narrow 
neck, 699 

Egypt, decline of medicine in, 111 

Electricity and cholera, 16, 27, 50 

Electro-galvanic influence of muscular contrac- 
tions, 41; M. Matteucci on, 41; Mr. Smee 
on, 41 

Electro-magnetism, Mr. Atkinson on, 92; con- 
nexion of, altered with cholera, 91; of the 
human economy, 239 

Elephantiasis, Dr. Bayard’s essay on, 225, 256 

Embryotomy, delivery of, 481 

Emetics and chalybeates, successful use of, 
against poisoning by arsenic, 311 

Emigration ships, caution surgeons, 329 

Emphysema of the neck, a result of hooping 
eough, 31; post-mortem eXamination, 32 ; 
of the lungs, how produced, 434 

Empyema, 283 

Endocarditis, 115, 283 

English, notice of letters on the manners and 
customs of the, 56 

Engravings, structure of the gills in fish, 70; 
superabundant development of the clitoris, 
89; the compass, 91; g) ons of winds, 
93; the sonometer, 109; of the uterus, 117 ; 
catheterism of the Fallopian tube, 118; of 
diseased brain, 120; an anti-stricture in- 
jector, 134, 204; minute circulation in gills 
of fishes, 141, 142; a fetal monster, with 
eventeration, 266; cells found in cholera 
evacuations, 398; of choleraic fungi, 428; 
epiphytes from the uterus, 451; diseased 
heart, 480; necrosed maxillary bone, 499; 
the uredo, 532; a new uterine supporter, 
662; elastic chest-expander, 535; Mr. Be- 
rington’s knapsack and girile, 536; an 
elastic ring bed, 553; experimental inquiry 
into sounds of the heart, 555 

Epidemics, proposed new 
gating, 301 

Epiglottis, imperfect, and death, 123 

Epilepsy, differences between and puerperal 
convulsions, 644; 700 

Epiphytes in the uterus, 448 

Ergot of rye, use of, in arresting purulent dis- 
charges, 35; in the third stage of labour, 267 

Erysipelas, use of nitrate of silver in, 141, 253, 

; gangrenous, 141 

Ethyle, 139, 210 

Eton board of guardians and Mr. 
132, 189, 218, 241 

Evans, Sir De Lacy, speech of, on the claims 
of naval and military surgeons, 44 

Eventeration, a case of fetal, 266 

Excision of knee-joint, 153 

Eyre, Dr. J., on medical fees at assurance 
offices, 569 























society for investi- 








Rayoux, 


Face, lacerated wounds of, 661 
Faculty of Medicine, Paris, 83 
of Physicians and Surgeons, Glasgow, 





regulations of, 361; note on the, 623; note on 
their application for an amended charter, 695 
Faculties of Paris and Strasburg, increase of 
pupils in the, 695 





INDEX. 


Fairbrother, Dr. M., on treatment of crowing 
inspiration of infants, 88; on a case of cho- 
lera successfully treated by chloroform, 121; 
on uterine haemorrhage, 132; on treatment 
of cholera, 399 

Fallopian tubes, Dr. T. Smith on removal of 
obstruction in the, 116; testimony of Dr. 
Schneeman, 118; of Sir B. Brodie, 119 

Farmer and Ray, Messrs., on the treatment of 
cholera, 104 

Fees to nurses, 51, 107; to the medical pro- 
fession, 105, 112 

Fees vr. Physic, 195 

Fellowship, examination for the, 82, 193; on 
the, 519, 598; question at the late examina- 
tion, 653; regulations for the, 546 

Femoral artery, ligature of, for wound of the 
tibial, 573 

Ferguson, Mr. Pearson, on employment of chlo- 
roform in veterinary practice, 122 

, Mr., appointed surgeon to Prince Albert, 
279, 467. (See Hospital Reports, &c.) 

Fever, review of Wardell on Scotch epidemic, 
17; Dr. Kelso on the Irish epidemic, 32; 
the tongue in, 341; alimentary canal, kidney, 
urine, and skin in, 34; circulation and ner- 
yous system in Irish, 35; Mr. G. Todd on 
continued, 229, 453, 658; complications of, 
453; Huxham on, 418; intermittent, 420; 
yellow at New Orleans, 433; identity or 
non-identity of causes of specific fevers, 679 

Fibula and tibia, compound fracture of, 634 

Fingers, re-union of, after total separation by 
incision, 295 

Fish-bones impacted in the rectum, 620 

Fishes, Dr. Williams on minute circulation in 
gills of, 141 

















Fistula, iodine injections for, 96 

Fleming, Dr., appointment of, 223 

Fletcher, Mr., on the Vaccination Act and its 
effects, 24, 245 

Flour, lead colic from impure, 125 

Food, death from impaction of, in the glottis, 
123 

Foote, Mr., on medical fees at assurance offices, 
652 

Forbes, portrait of Dr., 83 

Forceps in midwifery, Mr. C. Stewart on, 309; 
employment of, 567, 703 





FOREIGN DEPARTMENT :— 


Cephalotomy, and successful Casarian opera- 
tions; passage of a fork through the ali- 
mentary canal; functions of the pancreas 
and liver; electricity from muscular contrac- 
tion, 40, 41; cicatrices after burns; removal 
of the deformity by “ the gliding method,” 
(Autoplastie par glissement,) 96, tracheo- 
tomy performed by M. Ricord, 96; iodine 
injections for fistula, 96 ; curious thyroid en- 
largement, 96; the Museum of Natural His- 
tory of Paris, 95; papaverine, a new alka- 
loid; university of Prague; excision of a 
polypus on the arytenoid cartilages; lead 
colic from impure flour; calomel in articular 
rheumatism; researches on the blood; ge- 
nerous conduct of Parisian medical students, 
125; benefit of a multitude of counsellors ; 
excision of the knee-joint ; medical remune- 
ration in Belgium; public health; extraor- 
dinary madness; cholera in Brussels, 153; 
peculiar feature of cholera in 1849; filth of 
primary schools in Paris; cures of phthisis 
and hydrocele; transfusion; inefficiency of 
the silent system; pressure of aneurism 
against bone, 209; influence of medicine in 
lowering mortality; electro-magnetism of 
the human economy; presence of allan- 
toine in the urine; galvanic acupuncture ; 
transmission of cholera, 240; determination 
of the amount of sugar contained in milk, 
297; the yellow fever at New Orleans ; ho- 
meeopathy and cholera; mechanism produc- 
tive of emphysema of the lungs, 433 ; a death 
from chloroform, 541; cerebro-spinal menin- 
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in cholera, 563 ; death in utero from cholera; 


| children ; super-feetation; power of nature 
| 





| 











gitis; achromatopsia; manganese as a medi- 
cine, 542; the fathers of medicine ; ball lodged | 
in the spine; aconite in cholera; the prize 
of 4000/.; albuminuria and amaurosis; ab- 

dominal and ovarian tumour ; chloroform to | 


Swedish medicine; hearing independent of 
the auditory nerve; solid nitric acid as 
a cautery; cholera rewards in Paris; 
health of the French army; projected de- 
struction of the Hoétel Dieu; vinegar in 
strangulated hernia; stricture of the cso- 
phagus; new minister of commerce and 
agriculture ; concours for the operative sur- 
gery chair; vulcanized India rubber in sur- 
gery; ligature of arteries on Celsus’s plan, 
578; attempted poisoning in Paris; conta- 
gion; French hospital at Vera Cruz; inves- 
tigation regarding cholera; cure of hydro- 
phobia ; homologies of the skeleton ; means 
of treatment in an overdose of chloroform ; 
injection of mercury into glands; after-cho- 
lera measures in Belgium; the cholera at 
Brest ; Constantinople medical school ; cre- 
tinism; pregnancy and phthiais ; lithotomy 
dur'ng parturition; generation of mammalia 
and birds; chemistry of cholera evacuations, 
609; inoculation of syphilis as a prophylactic; 
uniform weights and measures in Spain; 
puerperal fever in France; the cholera at 
Lyons; sugar in the perspiration of cholera 
patients; poisoning by daphne mezereon 
berries ; ophthalmia treated by ice ; occlusive 
dressing of burns; late elections in the Aca- 
demie de Medecine ; death of Dr. Ucbersaal ; 
opening of the university of Madrid; the 
cholera in Africa, 636; ptyalism from cau- 
terization with the acid nitrate of mercury ; 
statistics of the late cholera in Paris; report 
of the committee of the Chinese hospital, 
Shanghae; treatment of hooping-cough ; ac- 
cidental vaccination ; diseases of the uterus, 
669; spontaneous affection of lymphatics; 
medals to medical students ; sutures without 
threads, 694; syphilis and political commo- 
tions ; muscular fibres in valvular structures; 
sale of drugs in France ; annual public meet- 
ing of the Acacemy of Medicine of Paris; 
paralysis of the insane; French faculties of 
medicine, 695 

Fork, passage of a, through the alimentary 
canal, 41 

Fourcault, Dr., views on cholera by, 94 

Fox, letter from Mr. H. E., on prizes at the 
London Hospital, 126 

Fracture of the skull, 446; post-mortem exa- 
mination, 447 

France, cholera in, 167, 250, 330, 440; regu- 
lations of university of, 366; English grati- 
tude in, 355; mesmerism in, 385; public 
health in, 413 

French army, sanitary state of, in Italy, 415, 
578 

Fungi in choleraic evacuations, 398, 399, 406, 
460, 462; vitality of, demonstrated by Mr. 
Grove, 427; 451, Dr. Herapath on, 
453; note on, 556; report of Drs. Baly and 
Gull on, 489 

Fungus of the bladder, 458 








556; 


Gabb, Mr., on a death from impaction of food 
in the glottis, 123 

Gairdner, Dr., on gout, review of, 558 

Gallic acid, use of, in cases of albuminous 
urine, 577, 608 

Galvanism in cholera, 95 

Gallwey, Mr. Broke, on unhealthy inflamma- 
tions, 307, 418, 472, 549, 571, ¢ ; answer 
of, to Mr. Langley, 593; Mr. Langley on, 
506, 649; Dr. Tripe on, 649 

Game, eruption of the anus after eating high, 
431, 458 

Gangrene, review of Boggie on hospital, 237 

Garlick, Mr., on payment to medical officers in 
the Halifax union, 51, 102; and the poor- 
law board, 103, 277, 701 

Garrod, Dr., on chronic hiecup and yomiting, 
39; appointment of, 565 

Gastritis, case of, 309 
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Gay Mr., remarks of Mr. Hancock on his ope- 
- ation for hernia, 62, 64 

Gelatine, composition of, 87 

Gentian, wine of, 13 

George, Mr. Durancé, on the late Mr. Morton, 
516 

Germany, cholera in, 331 

Gibson, Mr. J. H., remarks of, on the cholera 
at Hull, 162, 288; letter of, to the cholera 
committee of the College of Physicians, 376 

Gills of fishes, Dr. Williams on structure of, 
70; on minute circulation in, 141 

Glasgow University, regulations of, 356 


Gleadowe, Mr. H. R., on the assurance offices | 


and the medical profession, 651 

Glottis, death from impaction of food in the, 
123 

Glycerine in deafness, Dr. J. Brown on, 93 

Gondret, Dr., review of, on the treatment of in- 
termittent fever, 507 

Gout, Dr. Gairdner on, review of, 558 

Grantham Mr., review of his observations in 
medicine and surgery, 456 

Gratitude, English, in France, 385 

Graves, Dr. R. J., review of clinical lectures on 
medicine, by, 507 

Grave-yards, closure of, 298 

Gray, Mr. J., on a neglected part of Padding- 
ton, 204 

Gray, cholera at, 662 

Greenhow, Mr. H. M., on an aneurism from 
puncture of the brachial artery, 29; on the 
treatment of cholera, 89 

Grove, Mr., on a case of cholera successfully 
treated, 425; on the vitality of choleraic 
fungi, 428, 451, 556; Dr. Herapath on, 453; 
review of, on sulphur as a remedy in cholera, 
430; on the state of the medical profession, 
430 

Guthrie, Mr., reforming spirit of, 581, 613 


Guy’s Hospital and Medical School, prospectus | 


of, 343; treatment of cholera at, 154; ap- 
pointment at, 297 
Gymnastics, new kind of, 536 


H. 


Hachish, what it is, 494 

Haden, Mr., register for cholera cases, notice 
of, 612 

Hematodes of the leg, 672 

Hematuria in scarlatina, 57, 58, 114, 198, 199, 
282 

Hemoptysis cured by oxide of silver, 278 

Tizmorrhage, uterine, after delivery, ¢; sup- 
pression of, 26, 132; Mr. Bainbridge on, 76, 
190; reply of Dr. Tyler Smith to, 99; Dr. 
J. Arnott on, 78; notes on, by Dr. Fair- 
brother, 132; death from internal, 39; ten- 
dency to, 431; Mr. Chavasse on, 692 

Hemorrhoids, treatment of external, by potassa 
fusa, 277 

Hale, Dr., appointment of, 638 

Halifax Union, payment for medical relief in, 
57; and Mr. Garlick, 102,277, 701; appeal of 
the surgeons, 246 

Hall, Dr. J. C., papers by, 85, 141, 253, 391 

Hall, Dr. Marshall, on the neck as a medical 
region, 66; on hidden seizures, apoplexy, 
paralysis, trachelismus, &c., 66; on phlebis- 
mus, 68, 663; letter from, on the case of 
Miss Nottidge, $1; on the Prochaska calumny, 
161; on diagnosis of different kinds of mus- 
cular paralysis, 200 ; on the rationale of par- 
turition, 438 

Hallett, Mr. C. H., appointment of, 55 

Hancock, Mr., on an aneurism of the axil- 
lary artery, 7; post-mortem examination, 8 ; 
portrait of, 83; essays of, on Petit’s operation 
for strangulated hernia, 62, 172, 263, 499, 
599 

Harper, Mr. C., appointment of, 196 

Hartshorn, poisoning by spirits of, 575 

Harveian Society, 625 

Hassall on Microscopic Anatomy, review of 
455; on the chemistry and pathology of 
the urine, 608, 666, 693 


| Hastings, Dr., inquiry on cholera by, 622 

Hawkins, Mr. Cesar, appointed examiner at 
the College of Surgeons, 683 

Haynes, Mr., on cholera, 244 

| Headache, causes of, 177 

Heale, Dr., appointment of, 570 

Hearing independent of the auditory nerve, 
578 

Heart, great hypertrophy of, 75 ; movement of, 
under the air-pump, 201; extensive disease 
of, and post-mortem examination, 479; ex- 
perimental inquiry into causes of the sounds 

of the, 554; note on, by Dr. Stokes, 647 ; 

Professor Murphy on sounds of the fetal, 

623; case of death from wound of the, Dr. 

Drew on a, 691 

Hemicrania, Dr. A. Turenne on its production, 

177; coffee, food, and narcotics in, 179 

Hemiplegia with great hypertrophy of the 
heart, 75 

Hendry, Mr., on cholera in Hull, 410 

Hen-eggs, case of, united by a band, 699 

Henslow, Professor, letter from, on the exa- 
mination on botany in the University of 
London, 104 

Herapath, Dr. W. B., on emphysema of the 
neck produced by hooping cough, 31; on 
apparent development of cholera cells, 453 

Hernia, Mr Hancock on Petit’s operation for 
strangulated, 62, 17%, 263, 499, 599; post- 
mortem examinations, 63,64; Mr. Spong on 
incipient, 143; new mode of reducing stran- 
gulated, 608 

Herring, Mr. F. M., on the board of health 
and treatment of cholera, 327 

Higginbottom, Mr., on use of nitrate of silver 
in erysipelas, 558; in lacerated wounds, 661 

Highmore, Mr., on medical fees at assurance 
offices, 652 

Hilton, Mr., appointment of, 297 

Hodge, Mr. B. J., on a new mode of reducing 
strangulated hernia, 608 

Hodge, Mr., and the Honiton Union, 592 

Hodges, Mr., on alleged antagonism of ague 
and phthisis, 32 

Hodgson, Mr., election of, on the council of the 
College of Surgeons, 27 

Holland, Dr. Alexander on cholera in, 69 

Homeeopathic poetry, 518 

Homeopathy in Huddersfield, 405; inquest in 
Middlesex, 407; and the cholera, 433; and 
imputed manslaughter, 493 

Homologies of the human skeleton, review of 
Mr. Holmes Coote on, 95, 609 

Honiton Union and its medica! officer, 592 

Honours to medical men in France, 76, 139 ; to 
medical students in Paris, 249; medical, 70, 
273; the Anglo-Saxon on, 273; to Dr. Des- 
champs, 385. 

Hooper, Mr. R. L., appointment of, 597 

—— Mr. W., on the water cushion, 466 

Hooping cough, emphysema of the neck from, 
$1; post-mortem examination of, 32; treat- 
ment of, 671 

Hépital Clinique de la Faculté, Paris, medical 
staff in the, 557 

—-de Lourcine, Paris, medical staff in the, 
367 

—— des Enfants, Maris, medical staff in the, 
367 

—— du Midi, Paris, medical staff in the, 367 

—— Saint Louis, Paris, medical staff in the, 
367 

Horner, Dr., letter from, 377 

Hoskins on healthy houses, notice of, 441 

Hospital for Consumption, &c., prospectus of, 351 

—— gangrene, review of Dr. Boggie on, 237 

—— staff in Spain, 447 

Hospitals, treatment of cholera at all the metro- 
politan, 154 

——, medical staff, &c., of French, 367 

—— and medical schools, prospectuses of, (see 
names of the several hospitals, &c.) 














HOSPITAL REPORTS: 


BrrMINGHAM GENERAL Hosrrrat — Bite of 
the common adder—alarming effects—re- 
covery, 638 

CovENTRY AND WARWICKSHIRE HosprraL— 
Case of poisoning by arsenic, 1 








Hore Dieu, PAris—Ligature of the external 
iliac artery, 60 

Krxoe’s Cotitece Hosrrran — Operation of 
lithotomy, 638 

Lixcotn County Hosprrar—Fracture of the 
skull, and recovery; with arachnitis two 
years afterwards, and death, 446 


Lonpon Hosrrrat—Malignant cholera treated 
by saline alcoholic injection into the veins; 
death, and autopsy, 260; cases of nxvus, 
527 

NewcASTLE InFIRMARY—Aneurism from punc- 
ture of the brachial artery, 29 


Royat Free Hosprrat—Cases of phlegmo- 
nous inflammation; post-mortem examina- 
tion, 423 

Str. Tnomas’s Hosrrrat—Death under the 
use of chloroform, 476 


WESTMINSTER HosprTaAL — Ruptured peri- 
nzum ; hematodes of the right leg; ope- 
ration; ununited fracture of the femur; 
death ; autopsy, 672 

(See also Mirror of London Hospital Me- 
dicine and Surgery) 


Hitel Dieu, Paris, medical staff of the, 367 ; 
projected demolition of, 579 

Hot water, economy of, 139 

Howarth, the Halifax witch, 54 

Howlett, Mr., on the treatment of cholera, 269 

Huddersfield, } pathic quackery in, 405 

Hughes, Dr., on the treatment of cholera, 128 

Hull, cholera at, 140, 312, 408, 487; Dr. Sand- 
with on, 463, 545; Dr. Ayre’s strictures on, 
491; rewards to cholera doctors at, 590 

Hull school of medicine, prospectus of, 355 

Humby, Mr., on a case of diseased larynx and 
expulsion of necrosed cartilage, 38 

Hunter Club, the, 22, 23 ; defeat of, 27; break- 
ing up of, 43, 48 

Hunterian Oration, the forthcoming, 88 ; School 
of Medicine, prospectus of, 351; note of in- 
troductory lecture at, 396 

Huxham on fevers, 418; opinions of, 473 

Hydropathic quackery, and death, 243 

Hydrophobia and tetanus, difference between, 
200; remedy for, 609 

Hyett, Mr., and the Cheltenham union, 319. 

Hygiene, review of Dr. F. J. Brown on, 238 

Hypertrophy of the heart, with hemiplegia, 75 

Hypochondriasis, Dr. Dick on, 603 

Hysteric temperament and insanity, 496 





Ice in ophthalmia, 637 

Iced water injection for uterine hemorrhage, 
6; propositions for applying, 7 

Nliff, Mr. W. T., on cases of poisoning, 574, 630 

Idiots, lectures on education of, 518 

India rubber, use of vulcanized, in surgery, 
579 

Infants, treatment of crowing inspiration of, 
88; wholesale murders of, 439 

Infirmities, mental, 497 

Inflammation, uses of bleeding in, 309; of the 
arm supervening on pleuro-pneumonia, 423 

Inflammations, unhealthy, Mr. Broke Gallwey 
on, 307, 418, 472, 549, 571, 595, 655; Mr. 
Langley on, 506,649; Dr. Tripe on, 649 

Injection of the nerves, 279 

Injections, mercurial, into glandular structures, 
610 

Inquest at Shields, 374, 467; on a victim of 
hydropathic quackery, 243; in Middlesex, 
436 

Insane patient, accident to a physician from 
an, 331 

Insanity, decisions of judges in cases of, 42, 
211; essential pathological conditions of the 
brain in, 119; competency to pronounce opi- 
nions on, 133; physical causes of, 417; deli- 
cate shades of, 521; relation of, to crimes, 
522; difficulty of estimating responsibility , 
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in, 523; duty of medical witnesses in cases | 
of, 524; from the use of chloroform. during | 
parturition, 699. (See Lectures.) 


} 
Inspiration, crowing, of infants, 83, 235, falling | 
in of walls of chest during, in some diseases, | 


621 

Interments, intra-mural, 383, 41% 

Intestines, how far affected in continued fever, 
454 

Intra-uterine crying, 440 

Introductory lectures, a glance at the, 395 

Intus-susception, Mr. Clark on a case of, 206 

Iodide of potassium, Dr. Selkirk on, 636 

Todine injections for fistula, 96; treatment of 
syphilis by, 290 

Ipecacuanha, wine of, 14 

Ireland, Mr. J. W. Rogers on use of peat bogs 
of, 40 

Isle of Wight Infirmary, bequest ta, 626 

Islington Maternity Charity, 132 


Jackson, Mr. T.C., on a case of ebolera unsuc- 
cessfully treated by saline injection, 144 

Jardin des Plantes, Paris, lectures at, 368 

Jenner, Dr., on identity of causes of specific 
fevers, 679 

John Hunter Club, the, 22, 23; defeat of, 27, 
breaking up of, 43, 48 

Jones, Dr. C., douche-enema apparatus of, 625 

——, Dr. F. C., on treatment of external he- 
morrhoids, 277 

—— Mr. James, on treatment of cholera, 150, 
683 

—— Mr. J. W. on rewards to cholera doc- 
tors, 569 

Jurisprudence, surgical, in the desert, 404 


Kale, Dr. J. Popham, on toxicological properties 
of wild, 635 

Kelso, Dr., on epidemie fever of 1847, 32 

—— board of guardians aad medical ofcers, 
505, 612 

Kennedy, Mr. J. T., letter from, 467 

Kensington, vote of the rate-payers on supply 
of water, 250 

Kerry, fever hospital, 140 

Key, Mr. Aston, on the operation for strangu- 
lated hernia, 64; death of, 224, 242; me- 
moir of, 300, 411 

Kidney, the, in its relation to scarlatina, 1, 57, 
113, 197, 281, 524, 685; anatemical appear- 
ances in, 524; Dr. J. W. Tripeon, 107 ; symp- 
tomsof inflammation of, 3, 19; the depurator 
of the system, 5; in Bright’s disease, 29 ; in 
Irish epidemic fever, 34; seereting power of, 
mw ; extensive disease of, 483; action of, 


King’s College, Aberdeen, 358 ; regulations of, 
360 
— ae Hospital, treatment of cholera at, 
; and medical school, prospectus of, 346 
King's and Queen's College of Physicians, Lre- 
land, regulations of, 364 
Knapsack, Mr. Berington’s new, 244, 3038, 383 ; 
engraving of, 536 
Knee-joint, excision of, 153; Mr. H. Smith on 
disease of, 507 


Labour, Mr. Monckton, on ergot, in the third 
stage of, 267 ; convulsions after, and recovery, 
303 

La Charité, Paris, medical staff, 367 

La Pitié, Paris, medical staff, 367 











Lamprey, Mr. on the treat bof bol le 

Lancet, Tur, under the same proprietorship 
and management. as at first, 196. 

LANCET Reviewer, reply of, to. criticisms. of 
Dr. Simpson, 675 

Lane, museum of Mr,, 56, 111, 112 

Lane, Dr, Butler, on medicinal wines, 12; sub- 
stances adapted for, 13, 245 

Langley, Mr., on the utility of bleeding in in- 
flammatory ailections, 309, 606, 682, 649; 
on treatment of unhealthy inflammations, 
506; answer of Mr. Gallwey to, 593 

Langton’s cod-liver oil, 168, 411 

Larva, in the evacuations, 431, 458 

Laryngismus, review of Dr. Reid on infratile, 
74 


Laryngitis, chronic, 620 

Larynx, case of diseased, 38; foreign body in 
the, 620 

Laudanum, case of poisoning by, 574 

Lay opinions on <9" asylums, 220, 247 

Lead, poisoning by, 12 


LEADING ARTICLES :— 


Proposed superannuation fund for poor-law 
medical officers, 20 ; naval assistant-surgeons ; 
Dr. F. I. Brown's retirement from the public 
service, 20; decisions of the judges in cases 
of insanity, 21; the board of health, its rash- 
ness and futility 21; dicisions of the judges 
in cases of insanity; 42; claims of military 
and naval surgeons, 42; the breaking-up of 
the Hunter club; death of Mr. Clift; un- 
merited insult toward Professor Owen, 43; 
the death of Dr. A. T. Thomson, 44; medi- 
cal corporation reform; strictures on the 
propositions of Dr. Dick, 77; a commission 
of lunaey in Scotland, 77; a commission 
of lunacy in England: the Nottidge case, 
78; the “Black Sheep” of the profes- 
sion, 78; the board of health and its “ Re- 
port on Quarantine ;” a fresh insult to the 
medical profession, 97; Drs. Chambers and 
Seymour, 98; the “ Decline and Fall” of the 
National (!) Institute, 127; rumoured modi- 
fication of the Charter of the College of Sur- 
geons, 127; Mr. Perceval and lunatics: the 
regulations under which lunatic asylums are 
hekd, and persons placed therein, 127; the 
increase of cholera in the metropolis: cen- 
surable indolence of the medical societies, 
128; the board of health and its “ Report on 
Quarantine ;” a fresh insult to the medical 
profession, 128; Dr. Ayre’s treatment of 
cholera, 130; the treatment of cholera at all 
the metropolitan hospitals: reports from 
Guy's, St. Bartholomew’s, St. Thomas's, the 
Royal. Free Hospital, St. George’s, King’s 
College, University College, the Middlesex, 
Charing-cross, and the London Hospitals, 
154; Dr. Chambers and Dr. Seymour, 159 ; 
Dr. Chambers and Dr. Seymour, 182; judi- 
cial decisions in cases of insanity, 211; the 
extraordinary meeting of the South London 
Medical Society, and the treatment of cho- 
lera, 211; the advance of cholera in the 

212; proceedings in County 

Courts —success ‘of Mr. Rayner and Dr. 
Massey in actions against boards of guar- 
dians, 241; the poor-law convention and 
the medical corporations; indifference and 
insolence of the council of the College of 
Surgeons, 242; the death of Mr. Aston 
Key, 242; the Preston board of guar- 
dians and their medical officers, 273 ; hono- 
rary distinctions to medical men, 273; 
boards of guardians and the board of health, 
i; the progress of sanitary reform : shut- 
ting up of imtra-mura) grave-yards by the 
board of health, 298 ; supply of water to the 
metropolis, 298; neglect shown to the me- 
dical departments of the army and navy ; 
demand for an “ United Service Medical 
Scheol,” 299; claims of medical officers of 
the army and navy to military and naval 
rewards, 320; the medical evidence at the 
trial of Commander Pitman,320; the Apothe- 
caries’ Company v. Bishop, 321 ; the opening 
of the medical session, 357; the Samuel 








Cooper testimonial, 358; an inquest at 
Shields ; unqualified practice and medical (°) 


aubdenen a74; the Queen's Colleges in Ire- 
land, 375; summary, of, the claims of army 
and navy medical, officers, 375; summary 
of the claims of military and aval, sur- 
geons, 405: homeopathic quackery .in 
Huddersfield, 405; the discovery of. Drs. 
Brittan and Swayne, 406; appointment 
to the medical staff of St, Themas's. Hos- 
pital of Dr. Peacock, physician to the 
al Free Hospital, 407; decline of the 
cholera, and means for its future prevention, 
435; advantage of an uniform register for 
cholera cases; the cholera controveray in 
Hull; sulphur as a remedy in cholera, 435 ; 
medica! witnesses in. the coroner's court ; the 
non-suit of Mr. Lord, 436; the forthcoming 
election of councillors in the College of Sur- 
geons, 436; progress of the agitation for the 
payment of medical fees by Life Offices ; 
subterfuges of Life Assurance directors, 461 ; 
proposal for a Royal commission to imvesti- 
gate the fungoid theory of cholera, 462 ; eon- 
tempt of the coroner’s court at Birmingham, 
462; the projected new charter to the Col- 
lege of 488; the death of Mr. 
Morton ; the blighting influence of University 
College, 489; the report on the 
cholera fungi, by the sub-committee of the 
College of Physicians, 489; the recent elec- 
tion of councillors at the College of Surgeons, 
and probability of a new charter to that col- 
lege, 510; the death of Mr. Morton, and the 
blighting influence and mismanagement of 
University College, 510; the sanitary report 
of Mr. Simon, officer of health for the City 
of London, 511; the cholera at Taunton, 511; 
the proposed charter to the College of Sur- 
geons, 543; the sapient guardians of the 
Cheltenham Union, 544; opening of Queen’s 
College, Cork, 544; the deaths from cholera 
at Taunton, 544; proposed reform in the 
charter of the College of Surgeons; con- 
temptible doings of the so-called National 
Institute, 564; election of Dr. Garrod to the 
chair of materia medica at University College, 
565; biographies of naval and military sur- 
geons, 565; illiberal and mean conduct of 
the Preston and Kelso boards of guardians, 
565; reform of the college charter inevitable; 
duties of the members of the college at this 
time, 58; ; neglect of the government towards 
medical men in the appointment of commis- 
sions, 582; reforms required in other me- 
dieal bodies besides the College of Surgeons ; 
582- the National Medical Annuity ne 
Relief Fund Society, 552; letters 
the “Conference” from Mr. Bottomley. re | 
from Mr. Walker, 583; statement of an 
Edinburgh graduate, 5384; the amended 
charter; repudiation of an inferior college 
by the profession, 613; corrupt state of the 
Depel Galas eee 614; Mr. 
Syme’s views respecting medical refoum : his 
confidence in government, 615; the late trial 
of Vickers v. Shipton; necessity of recog- 
nised fees in the profession, 615; the trial 
of Quelch vr. Wakley ; grave responsibilities of 
hospital surgeons, 639; the College of Sur- 
geons not purely a college of surgery, 640; 
at the various medical boards, 
641; the friends and enemies of reform in 
the council of the College of Surgeons, 676 ; 
position of the Colleges of Phy- 
and Surgeons, 677; the conference at 
the College. of Surgeons, 677 ; the late trial : 
propesal to raise a subscription to pay the 
defewd. 678; claims of surgeons 
én. general practice, 696; abolition of the 
committees at the Royal Society, 696 ; heroic 
conduct of assistant-surgeon Jobn Wylie, at 
Corrygaum, 696 


LECTURES :— 





Tre GCROONIAN LECTURES, 


Delivered at the Royal College of Physicians 
in 1849. By John Conolly, M.D., Physician 
to the Middlesex Lunatic Asylum at Han- 
well. 


Lecture I.—General deseription of mania, 
387 
Lecture I.—General treatment of mania ; 
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physical 

Lecture I1I.—Desoription of general para- 
lysis, 448 

Lecture IV.—Description of general para- 
lysis continued ; causes of the malady ; ap- 
pearances found in the brain after death ; 
its treatment, 469 

Lecture V.—Delusions, the hysteric tempe- 
rament ; hysterical insanity; slighter de- 
grees of mental infirmity, 495 

Lecture VI.—Diversities of human character ; 
plea of insanity; morbid impulses; diffi- 
culty of estimating responsibility, 521 

A GLANCE AT THE INTRODUCTORY LECTURES 
IN THE MEDICAL SCHOOLS OF LONDON : 
Lectures at the London, St. Barthol w's, 


Mackay, Dr., on treatment of cholera in India, 
602 


Maclise’s Surgical Anatomy, review of, 74 
Madeira, Sanitarium in, 442 

Madness, extraordinary, 153 

Madrid University, opering of, 637 


Manganese, as a succedaneum to steel, 543 

Mania, general description of, 387; general 
treatment of, 415 

Manley, Dr., on suppression of uterine hemo- 
rrhage, 26 

Mansford, Mr., on a daylight druggist, 272 





St. George's, Charing-cross, Westminster, 
Hunterian, University College, Middlesex, 
and St. Thomas’s Hospitals and Schools, 
393 


Lee, Dr. R., reports of twenty cases of sterility, 
264 

Leech, barometrical properties of the, 51 

Leeches, mode of making them bite, 683 

Leeds Schoo! of Medicine, prospectus of, 354 

Lemon juice in rheumatism, 372 

Lepers, consanguinity of, 225 

Lewis, Dr., appointment of, 384, 467 

Liberality, advantage of, 125 

Liddle, Mr., on inadequacy of present poor- 
law medical relief, 311 

Ligature of arteries on the plan of Celsus, 579 

Lindley, Dr., review of his Elements of Botany, 
124 

Litchfield, Mr., on treatment of cholera, 535 

Lithotomy during labour, 610; at King’s Col- 
lege Hospital, 552, 638; two instances of, 
performed under influence of, 660 

Little, Dr., clinical remarks on a case of 
cholera, 261; note from, on, 269 

Liver, functions of, 41 

Liverpool Infirmary and Medical School, pro- 
spectus of, 353 

Lobelia inflata, death from, 275 

Lomax, Mr., hospital report by, 446 

London and Provincial Medical Directory, the, 
82 

London Fever Hospital, 251 

London Hospital, prizes at, 50, 106, 126, 277, 
467; treatment of cholera at, 159; and 
Medical School, prospectus of, 344; intro- 
ductory lecture at, 393 

Longevity, influence of colehicum on, 373 

Lord, Mr., and the Deputy Coroner for Mid- 
dlesex, 436 

Louis Napoleon and the cholera, 76 

Lowther, Mr. G., on the treatment of cholera, 
503 

Lucifer match facture, 
of the maxillary bone, 498, 528 

Luke, Mr., election of, on the Council of the 
College of Surgeons, 27; on an elastic ring 
bed for invalids, 553 

Lumley, Mr., manual for the poor-law medical 
officer, notice of, 441 

Lunacy, decisions of the judges in cases of, 
21, 42; a commission of, in Scotland, 77 

Lunatic Asylums, on the regulations of, 127; 
lay opinions on, 220, 247 

Lunatics, pauper, 105 

Lungs, Dr. T. Williams on structure or func- 
tions of the, 70, 141; melanosis of, suddenly 
fatal, 293; emphysema of, how produced, 
434 

Lyell, Mr. J., on a case of modified battledore 
placenta, 554; on treatment of albuminaria 
by gallic acid, 608 

Lyle, Mr. J. V., on cases of acute inflammation 
of the uvula, 73 

Lymphatics, spontaneous affection of, 694 

Lyons, cholera at, 637 


ing necrosis 





Machell’s anti-stricture injector, 134; on the 
treatment of strieture, 203 








Manual for the Poor-law Medical Officer, notice 
of, 441 

Marischal’s College, Aberdeen, 358; regula- 
tions of, 361; note from Dr. Ogilvie, 517 

Market Drayton, medical etiquette in, Mr. 
Saxton on, 303; Dr. Wood on, 568 

Marshall, Dr. F. W., on treatment of cholera, 
149 

Martin, Dr. G. A., on the Undercliff and its 
Climate, review of, 19 

Masfen, Mr. G. B., on the treatment of cholera, 
505 

Mason, death of Mr. M. L., 385 

Massachusetts Medical School, 368 

Massey, Dr., and the Nottingham Board of 
Guardians 241 

Maternity Charity, prospectus of, 350 

Matteucci, Professor, on electro-galvanic influ- 
ence of muscular contractions, 41 

Mr. Gee, Dr., on successful treatment of poison- 
ing by arsenic, by emetics and chalybeates, 
311 

Meatus urinarius, the, 139 

Medal to medical students of Paris, for their 
services during the prevalence of cholera, 694 

Medical Almanac for 1850, notice of, 612 

Medical annuity and relief fund, 136; Mr. 
Cummey on, 162; report of, 167, 588; 
petition of, to Sir G. Grey, 588 

Medical Assistant, the, 410 

Medical benevolent fund, 222 

Medical bill, newly projected, 438, 520 

Medical biographies, 565 

Medical congress, proposed to investigate 
cholera, 109 

Medical corporation reform, 47 

Medical etiquette in Market Drayton, Mr. 
Saxton on, 303; Dr. Wood on, 568, 703 

Medical fees at assurance offices, 52, 105, 164, 
196, 246, 302, 439, 461, 493, 494, 519, 546, 
569, 651, 681, 704 

Medical index, a general, 381, 520, 596 


MEDICAL JURISPRUDENCE. 


Discovery of poison (arsenic) in a body, after 
eight years’ interment, at Westbury, Wilts, 
98; hydropathie quackery, inquest and ver- 
dict, 243 ; exactions on the services of medi- 
cal men, 274; death from administration of 
lobelia inflata, statement by Dr. Pearson and 
Mr. Carter, 275; treatment of a medical 
practitioner by a coroner, 276; surgical 
jurisprudence in the desert, 404 

Medical men, honours to, 70 

Medical licence in France, 519 

Medical men, no honours to in England, 273 ; 
exactions on their services, 274 

Medical news, 27, 54, 82, 110, 139, 222, 24a, 
279, 805, 331, 385, 414, 439, 467, 493, 517, 
547, 569, 597, 625, 653, 683, 705 

Medical officers, remuneration of, for attendance 
on cholera cases, 135 

Medical organization and examinations, 165 

Medical portraits, new, 83 

Medical profession, payment of, 50 ; state of, in 
rural districts, 53 

Medical reform, prospects of, 19, 47, 385; in 
France, 83; novel views on, 100; a prize 
medical referm bill, 104; a new bill, 567; 
Mr. Syme's letter to the Lord Advocate, 614 

Medical relief, payment for, in the Halifax 
Union, 51 

Medical remuneration in Belgium, 153 





1" ~ preservation of health its chief 

Medical schools, alteration of courses in, by the 
Society of Apothecaries, 24 

Medical services, plan for remunerating, 704 

Medical session, opening of the, 357 

Medical societies of the metropolis, closure of, 
during prevalence of cholera, 128 


MEDICAL SOCIETIES: 


BoTanicaL Society or Lonpon—Use and 
properties of the peat bogs of Ireland, 40 


Kino's CoLLece MepicaL Socrery-—Opening 
meeting fcr the session ; pathology and treat- 
ment of cholera; uses of peat fuel, 484 


MepiIcAL Society or Lonpox—Lemon juice 
and acetate of potass in rheumatism ; rheu- 
matic disease of the ear; influence of colchi- 
cum on longevity, 372; eruption of the anus 
after eating high game; hemorrhagic ten- 
dency and its predisposing causes, 431; new 
vapour bath ; remarks on states of the mus- 
cular system; larve in the evacuations ; dis- 
cussion on cholera, 457; cholera at Alnwick; 
extensive disease of the kidney, 483; cholera ; 
foreign budy in colon, 540; aphorisms on 
cholera; local paralysis, 561; meeting of 
Monday, Dec. 3, 619; erysipelas, 645 


ROYAL MEDICAL AND CHIRURGICAL SOCIETY 
—Wound of the radial, and ligature on the 
brachial artery; diseased larynx; tracheo- 
tomy ; anatomy of the sudoriparous organs ; 
treatment of pericarditis; chronic hiccup; 
calculi of the pancreas, 37—39 ; hemiplegia, 
with great hypertrophy of the heart; death 
from rupture of the aorta, 75 ; suppression of 
uterine hemorrhage; remarks on a case re- 
lated by Dr. Tyler Smith, 76; the French 
President and the cholera, 76; history of a 
case of foreign body in the right bronchus, 
with remarks, 559; on the section of the 
tendo-achillis in some cases of the bones of 
the leg, by Campbell De Morgan, Esq. ; case 
of monstrosity, by J. B. Harrison, Esq., 618 ; 
on the identity or non-identity of the specific 
cause of typhoid fever, typhus fever, and re- 
lapsing fever, by W. Jenner, M.D., 679 


Sovran Lonpon Mepicat Socrery—Treat- 
ment of cholera, 208 


WESTMINSTER MepicAL Socrery—Health of 
the metropolis, cholera, 401; pathology and 
communication of cholera, 431 ; case of fungus 
of the bladder; on the muscular contractions 
which occasionally happen after death from 
cholera ; discussion on cholera; bodies found 
in cholera evacuations, 458; diseases of the 
knee joint ; use of chloroform in midwifery, 
507; discussion on chloroform ; removal of a 
tumour from the parotid gland ; obstetric cal- 
culations, 538; tubercu’ar meningitis in a 
very young child; new instrument for caus- 
tic; chronic diseases of the skin, 562; liga- 
ture of the carotid; diagnosis of ovarian 
dropsy, 587; fish-bones in the rectum, by 
Edwin Canton, Esq ; case of tuphlo-enteritis, 
by P. Marshall, Esq.; rupture of the right 
auricle, by E. Lankester, M.D.; case of 
chronic laryngitis, by O. Ward, M.D. ; foreign 
body in the larynx, by Dr. Routh ; on the 
falling in of the chest iuring inspiration in 
some diseases of the chest, by F. Sibson, M_D.; 
on a case of rupture of the calcaneo-scaphoid 
ligament, by Mr. Nunn, 620; different forms 
of ulcer, accompanying dysentery in India, by 
James Bird, M.D.; glandulo-fibrous tumour, 
by B. Travers, Esq., jun.; vascular tumour 
of the urethra, by W. Hillman, Esq.; gela- 
tinous polypus of the tympanum, by William 
Harvey, Esq.; on the relations and differ- 
ences between epilepsy and puerperal con- 
vulsions, by W. Tyler Smith, M.D., 643 ; in- 
sanity from the use of chloroform during 
parturition ; fatty degeneration of the cornea; 
two hen-eggs, united at one end by a narrow 
neck; uterine scarificators; relations and 
differences between epilepsy and puerperal 
convulsions, 700 
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Medical students, generous conduct of, in Paris, 
126 

Medieal topography of the Galf of Guinea, 
223 

Medical touter, a, 624 

Medicinal wines, 12, 245, 304 

Medicine, influence of, in lowering mortality, 
239; in Arabia,.279 ; fathers of, 543 

Medico-Chirurgical Society, necessity for re- 
form in, 84 

Melancholia, description and treatment of, 
415 

Melanosis of the lungs suddenly fatal, 293 

Men with tails, 518 

Menageére, review of M. Soyer’s, 271 

Meningitis, cerebro-spinal, 542; tubercular, in 
an infant, 561; cerebro-spinal in Spain, 
626 

Mercurial injecti into glandular struct 
610 

Mercury, slow poisoning by, 290; for chronic 
disease of the brain, 311; ptyalism from cau- 
terization with acid nitrate of, 669 

Merriman, Dr., statistics of ovarian tumour ob 
structing birth, by, 31 

Mesmerism in France, 385 

Metatarsus, removal of the, 552 

Metropolis, supply ef pure water to the, 250 ; 
health of, during preceding six months, 402 

Mezereon, poisoning by berries of, 637 

Microscopic Anatomy, review of Hassall’s, 455 

Middlesex, an inquest in, 436 

Middlesex Hospital, treatment of cholera at, 
158; and medieal school, prospectus of, 348 ; 
notice of intreduetory lecture at, 397 ; bene- 
factions to, 519 











Midwifery, Mr. C. Stewart on the employment 
of the forceps in, 809, 703 ; chloroform in, 508 ; 
Dr. Simpson on operations in, 648 ; table of 
cases, 649 | 

Military and naval surgeons, 42; claim of 
302, 463; speech of Sir De Lacy Evans 
relative to, 44. (See Army and Naval As- 
sistant Surgeons.) 

Milk, constituents of, 297 

Millar, Mr. J., on the water-cushion for bed- 
ridden patients, 486 

Miller, Dr. C. M., on pathology and organic che- 
mistry, 121; om a case of extensive disease 
of the heart, 479. 

Miller, Dr. J., on the kidney in its relation to 
scarlatina, 57, 113, 197, 281, 521, 685; re- 
marks of Dr. J. W. Tripe on, 107 

Mind, Mr. Smee on principles of the, 421 


MIRROR OF LONDON HOSPITAL MEDI- 
CINE AND SURGERY. 


Krve’s Conuecr Anp Sr. BARTHOLOMEW’s 
Hosrtrats—Operations for hare lip, pby- 
mosis, fistula, caries of the elbow joint, can- 
cer of hand, malignant tumours of the thigh, 
476 

Sr. Groree’s, St. Toomas’s, AnD Sr. Bar- 
THOLOMEW'S HosprraLs—Consecutive am- 

S> putation, necrosis of the jaw, 528 


Krve’s Contece Hosrrrat—Operations on 
the breast, urethra, metatarsus, &e., 552 ; 
operations on the breast, and for stone, and 
removal of the metatarsus, 552 


Sr. Tnomas’s, Lonpoy, St. BARTHOLOMEW’s, 
AND Roya. Free Hosrrrats—Operations 
for tetanus, hernia, lithotomy, bite of the 
lip, fistula, hypertrophied gland, 584 

St. Groree’s anp Kine’s CoLtece—Opera- 
tions for encephaloid growth, diseased breast, 
melanosis, stricture of the urethra, 616 


Sr. Thomas's, Lonpoy, ayp Roya Free 
Hosrrrats—Exostosis, amputation of the 
leg, disease of ankle joint, and post-mortem 
examination, scirrhus of breast, removal of 
fatty tumour, abscess after scarlatina, vari- 
cose veins, 641 

Sr. Tuomas’s AND Kine’s Cotuece Hosrt- 
TALS — Fungoid tumour attached to the 
spine, excision of a tumour from the face, 
678 


Wesroinster HosrrraL—Aneurism, 698 











Guy's HospiraAt—Tumour; necrosis, 698 


Lonpown HoserraL —Cempound comminuted 
fracture, 698 


Mitchell, Mr., on treatment of cholera, 149 

——, Dr., on cryptogamous origin. of malarious 
fevers, review of, 482; review of, on the use 
of the speculum, 507 

Menckton, Mr. S., on ergot of rye in the third 
stage of labour, 267 

Monster, a feetal, with eventeration, 266 

Monstrosity, ease of, 619 

Moorman, Mr. W., on a birth obstructed by 
ovarian tumour, 30 

Morphology, superabundant development of 
the cliteris, 89 

Morris, Apothecaries’ Company against, 213 ; 
letter on, 272 

Mortality in Prussia, 195; influence of medi- 
cine in lowering, 239; in France, general, 
and from cholera, 250; at the Salpetriere, 
385; obstetric, 654; of the metropolis, 25, 
55, 83, 111, 140, 167, 196, 224, 251, 280, 
306, 331, 414, 441, 493 

Morton, Mr., death of, 489, 510; inquest on, 
512; Mr. Durancé George on his death, 516 ; 
memorial to, 595 

Muggeridge, Mr. H. H., on treatment of a 
medical practitioner by a coroner, 276; om 
extraction of a nasal polypus, 556 

Multitude of counsellors, benefit of, 152 

Munday, Mr., on treatment of cholera by sraall 
doses of calomel, 191 

Murphy, Professor, on the sounds of the fetal 
heart, 623 

Muscular contractions, eleetro-galvanic influ- 
ence of, 41; M. Matteucci on, 41; Mr. Smee 
on, 41 

system, remarkable states of, 457 

Muscular fibres in valvular structures, 695 





| Museum of Natural History of Paris, 96 


Muspratt on the Blowpipe, review of, 536 


N 


Nevus, cases of, 527 

Nankivell, Dr., on symmetrical formation of 
abscesses, 149; om the treat t of chol 
269, 632 

Naphtha, therapeutic effect of, in phthisis, 121 

Nasmyth on the Teeth, review of, 373 

National Institute, decline of the, 127; and 
the College of Surgeons, 564; paradexical 
behaviour at, 583; statement of Mr. Walker, 
583 

Naval assistant-surgeons, claims of, 20, 26, 52, 
105, 164, 193, 216, 222, 250, 381, 548, 592, 
682; petitions on behalf of, 467 

Naval medical service, regulations of, 341 

Neck, emphysema of, a result of hooping cough, 
31; post-mortem examination, 32; the neck 
as a medical region, 66 

Necrosis of the maxillary bone from manufac- 
ture of lucifer matches, 498, 528 

Nerves, injection of, 279 

Nervous system in Irish epidemic fever, 35 

New Brunswick, Dr. Bayard on elephantiasis 
in, 225, 256 

Newcastle-upon-Tyne infirmary and school of 
medicine, prospectus of, 354 

New Orleans, yellow fever at, 433 

New South Wales, Mr. Beardmore on diseases 
im, 144 

Newspaper nostrums, deaths from reliance on, 
490 

New York, cholera in, 331 

Nicol, Dr., death and memoir of, 440 

Niddrie, Dr., on calomel and carbonic acid in 
cholera, 235 

Night alarums, 332, 386, 442 

Nitric acid, cauterization with solidified, 578 

Norman, Mr. H. B., on a wound of the radial 
artery treated by ligature on the brachial, 37 

Norris, Dr., on cases produced by poisoned 
flour at Stourbridge, 205; on a case of mela- 
nosis of the lungs suddenly fatal, 203; on 
treatment of cholera, 315 











Nottidge case, the, 42, 211; first fruits of, 77; 
Dr. Stilwell’s history. of the, 80 

Nottingham board of guardians and Dr. Massey, 
241 

Novel views on, medical reform, 100 

Nurses, fees to, 51, 107 

Nux vomica, poisoning by, 630 


Oak bark and alum, restraint of intestinal dis- 
charges by, 607 

Obituary—Death of Sir J. Chapman, 74; of 
Mr. Andrews, 139; Sir C. Seudamore, 214; 
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